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ABSTRACT

This paper aims to highlight some of the common areas of concern in qualitative research proposals and 
manuscripts, gleaned from the authors’ first-hand experience as an external referee and peer-reviewer. The 
purpose is to provide broad guidance to researchers who are contemplating on writing a research proposal or 
journal manuscript using a qualitative approach. The three issues are (1) application of the generic label “qualitative” 
when proponents or authors describe the study design; (2) overreliance on, and even misuse of, interviews and 
focus groups for data collection; and (3) misconceptions on the process of qualitative data analysis. Practice points 
are offered on how researchers can avoid these missteps.

Research has been characterized as a quest for knowledge, and it has been proposed that both qualitative and 
quantitative approaches uncover different dimensions of “truth”. The predominance of a positivist ontology in 
health research in the Philippines and elsewhere, coupled with intense methodological training in quantitative 
approaches, however, has relegated qualitative research to second-class status. Improving the quality of qualitative 
research work by addressing some of the issues outlined in this paper is one way of moving past this situation.
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INTRODUCTION

In recent years and specifically within the field of 
health sciences in the Philippines, there has been a notable 
increase in requests for and submissions of proposals for 
funding and manuscripts for publication using qualitative 
design in the health sciences.1,2 This phenomenon may 
signal the increasing recognition by policymakers, program 
managers, editors, and other scholars of the role of evidence 
generated from qualitative studies in informing research, 
policy, and practice.

Such enthusiasm, however, is dampened by issues and 
challenges that impact on the methodological soundness of 
the proposed, or completed, work3-5 and, in the case of the 
latter, may contribute to what can be considered as research 
waste (i.e., research findings that are never disseminated or 
utilized because of poor design).6-9 This situation is more 
alarming, if not outright scandalous, in the case of funded 
research that proposes to utilize (or has actually expended) 
money from the government or private donors.

This paper was, thus, conceptualized to highlight some 
of the common areas of concern in qualitative research 
proposals and manuscripts, gleaned from the authors’ first-
hand experience as an external referee and peer-reviewer. 
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The purpose is to provide broad guidance to researchers 
who are contemplating on writing a research proposal or 
journal manuscript using a qualitative approach.

At the outset, it must be emphasized that the issues 
mentioned in the following pages are neither exhaustive 
nor definitive, but should be considered as a starting point 
for discussion and healthy debate by the local academic 
community. This paper is also not intended to serve as an 
overview or a comprehensive review of qualitative research. 
Researchers are instead referred to sources cited in the 
references list for further and more in-depth information. 
Finally, readers are cautioned from overemphasizing 
methods in their future work as a result of perusing this 
manuscript, as the methodological dimension is but one of 
the considerations in qualitative research.10

ISSUe NO. 1: “QUAlITATIve” AS A 
ReSeARCH DeSIgN

The first and most common issue encountered in 
proposals and manuscripts is the application of the generic 
label “qualitative” when proponents or authors are asked 
to describe the study design. Whereas more specific 
terminologies are used (e.g., cross-sectional study, case-
control study, single-group pretest-posttest evaluation), 
and a correspondingly more robust justification offered, for 
quantitative-oriented studies, researchers, it appears, are at a 
loss for words to characterize, much less describe, the type 
of qualitative study that they wish to carry out. The typical 
scenario is for researchers (including myself during my 
initial foray into the field) to simply state, “This proposed 
research will use a qualitative study design,” or in the case of 
a manuscript, “This study utilized a qualitative approach to 
answer the study objectives.” Full stop.

It bears pointing out, however, that a “qualitative” 
label is non-specific and meaningless as a research design 

since qualitative research is, in actuality, a heterogeneous 
grouping of approaches whose only commonality is that 
they are not quantitative.11,12 More specifically, qualitative 
designs are those that primarily deals with the meaning of 
phenomena.13 The heterogeneity of this family of research 
approaches stems from the broad spectrum of ontological (i.e., 
whether reality exists or is constructed) and epistemological 
(i.e., whether knowledge is gained objectively or subjectively) 
tradition in which the design is embedded, giving rise to 
designs that embrace a post-positivist framework, on the 
one hand, and those that espouse a constructionist view, on 
the other.14,15 While the nomenclature within the qualitative 
tradition is rather diverse (one paper16 claims that there are 
over 20 variants of qualitative research approaches), there 
are five basic qualitative research designs17 that researchers 
should be familiar with (described briefly in Table 1). In 
contrast, quantitative research is primarily rooted in the 
positivist tradition (i.e., a realist ontology and objective 
epistemology) and, within the context of epidemio-
logic research, are attempts to emulate the experimental 
study design.18

The importance of choosing the right qualitative research 
design is its close link to both upstream (i.e., assumptions 
relating to ontology, epistemology, and axiology; the type 
of research question being asked) and downstream (i.e., data 
collection methods and tools, including study participants, 
study site, ethics, and fieldwork; and analytic strategy, 
including data handling, data interpretation, and quality) 
considerations or “choice moments”.19 In other words, stating 
that one is using a particular research design discloses the 
researchers’ lens or perspective, and evokes an expectation 
in the reader (of the proposal or manuscript) of congruence 
or alignment with what one plans to do, or has done, in the 
research and the results that are generated or presented.

Given the diversity of qualitative research designs, a 
good practice for scholars, then, is to state and describe the 

Table 1. Five basic qualitative research designs
Design Research problem Key references

Narrative research Tell stories of individual 
experiences

• Clanidinin, DJ. (2013). Engaging in narrative inquiry. Walnut Creek, CA: Left Coast Press
• Riessman, CK. (2008). Narrative methods for the human sciences. Thousand Oaks, CA: Sage.

Phenomenology Describe the essence of 
a lived phenomenon

• Moustakas, C. (1994). Phenomenological research methods. Thousand Oaks, CA: Sage.
• van Manen, M. (2014). Phenomenology of practice: Meaning-giving methods in 

phenomenological research and writing. Walnut Creek, CA: Left Coast Press
Grounded theory Ground a theory in the 

views of participants
• Glaser, S, & Corbin, AL. (1967). The discovery of grounded theory: Strategies for qualitative 

research. New York: Aldine Pub.
• Strauss, AL, & Corbin, JM. (1998). Basics of qualitative research: Techniques and procedures 

for developing grounded theory (2nd ed.). Thousand Oaks, CA: Sage.
• Charmaz, K. (2014). Constructing grounded theory (2nd ed.). Thousand Oaks, CA: Sage.

Ethnography Describe and interpret 
the shared patterns of 
culture of a group

• Fetterman, D. (2010). Ethnography: Step-by-step (3rd ed.). Thousand Oaks, CA: Sage.
• Wolcott, H. (2008). Ethnography: A way of seeing (2nd ed.). Lanham, MD: Altamira Press.

Case study Provide an in-depth 
understanding of 
a case or cases

• Stake, R. (1995). The art of case study research. Thousand Oaks, CA: Sage.
• Yin, R. (2014). Case study research: Design and methods (5th ed.). Thousand Oaks, CA: Sage.
• George, A., & Bennett, A. (2005). Case studies and theory development in the social sciences. 

Cambridge, Mass.: MIT Press.

Adapted from (17)
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to view interviewing as a unitary method, where it constitutes 
several variants that are classified in terms of configuration 
(i.e., structured, semi-structured, or unstructured), medium 
(i.e., face-to-face, telephone, video call), and participant (i.e., 
ordinary person, key informant, expert), among others.27-29 
Any combination of these three have implications for 
fieldwork preparation, including selection/sampling of 
participants, design of interview questions, and the interview 
technique itself.

Focus groups, on the other hand, are interpreted as 
“group interviews” in a narrow sense. This means that some 
researchers will typically opt to convert what was supposed 
to be individual interviews into a simultaneous data 
collection activity for the target informants who happen to 
be conveniently gathered in one setting (i.e., captive audience 
such as those attending a meeting or a workshop), usually 
driven by feasibility considerations. The original intent, 
however, still is manifest with the use of an identical set of 
guide questions for both interview and focus group. The 
purpose and mechanics of interviews and focus groups are, 
however, disparate. Specifically, focus group discussion are 
aimed at generating ideas from group interaction, which 
may highlight areas of consensus and diversity, whereas 
interviews are mainly designed to elicit information from 
one respondent at a time.25,29–31 In terms of implementation, 
the skill set required for interviewers is primarily on their 
capacity to engage in a dialogue, whereas focus groups 
require a facilitator who must successfully conduct the 
conversation within a group setting.25,29–31

The third concern for methods of data collection is the 
seeming fixation with interviews and focus groups, to the 
neglect of other methods in qualitative research (Table 2), 
each of which may offer a “different slice of reality”.32 The use 

approach that will be used in the proposed study (or was 
used, in the case of a journal manuscript) for purposes of 
transparency – this is the main aim – and to also serve as 
an anchor or point of reference for the researcher or author 
in developing the other parts of the proposal or manuscript. 
To illustrate, in one proposal that I wrote, I labeled the study 
design as a “qualitative, exploratory, multiple, embedded 
case study design with a critical realist orientation.” I spent 
about a third of a page (within the five-page limit for the 
methodology section) describing and explaining the choice 
of the approach. I also frequently went back to the design 
to ensure coherence with the study methods as it was being 
negotiated within the project team and with the funder 
and reviewers.

ISSUe NO. 2: “KII” AND “FgD” FOR DATA 
COlleCTION

Interviews and focus groups are typically the most 
commonly used methods of data collection in the proposals 
or manuscripts that I have reviewed, and this is consistent 
with what has been observed in the health sciences literature 
in general.20-26 Aside from the lack of detail on the procedures 
for conducting interviews and focus groups that outlines 
the sequence of steps that will be undertaken/were done 
by the researcher/s to implement the method (including a 
statement on access to participants and instruments to be 
used for data collection), an observation that also holds for 
proposals or manuscripts in the qualitative tradition that I 
encountered, three common pitfalls are worth noting.

First, “interview” is typically seen as a label for a single 
method (key informant interview, or KII, being a favorite 
label that I have encountered). That is, researchers are wont 

Table 2. Common methods of data collection in qualitative research
Method Description Advantages Disadvantages

Interviews Intensive exploration of perspectives 
of individuals or small groups on a 
particular phenomenon

• Adaptable
• Practical
• Flexible

• Trustworthiness of data
• Ecological validity
• Interviewer bias
• Social desirability bias

Focus group 
discussion

Interview with at least four 
interviewees led by a moderator. 
Focus in on construction of meaning 
of a particular phenomenon within 
a group setting.

Same as interview plus:
• Stimulating
• Cumulative
• Elaborative

• Resource- and effort-intensive
• Group-think
• Too much data (how to analyze)

Participant 
observation

Systematic description of events, 
behaviors and artifacts in a 
chosen setting, accomplished by 
active use of senses (i.e., looking, 
listening and asking). Captures 
nonverbal expressions.

• Detailed description
• Researcher can vie/

participate in unscheduled 
events

• Access to “backstage” culture

• Defining the role of the researcher in the field
• Informed consent
• Access to site and privacy concerns

Visual methods Analysis of data in visual materials 
(e.g., film, photography, maps, 
diagrams, drawings), as against 
text, to study social phenomena

• Able to express things that 
are difficult to put into words

• Allow for multi-dimensional 
perspective

• Difficult to summarize
• May result to data loss
• Ethical issues on privacy and confidentiality 

of persons in the visual material

Note: The author synthesized some of the material in this table from discussions of students enrolled in the course “APSS6002. Research 
Methodology I: Qualitative Methods” in The Hong Kong Polytechnic University during First Semester, Academic Year 2018-2019.
Sources: 62, 63
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of complementary methods of data collection also allows for 
one mode of triangulation, which may produce a more robust 
result when compared with just using one or a couple.33 
An illustrative example is from a concept for research on 
interagency collaboration that I was working on, in which I 
initially thought of obtaining data through interviews alone. 
As shown in Table 3, however, a combination of methods may 
be more advantageous as it will provide me with a far richer 
view on how the interagency body functions. Of course, 
the degree to which each method can be employed will be 
determined by feasibility and ethical constraints/limitations.

A good practice point for researchers, then, is to 
consider the use of method/s that would contribute to or 
enhance the plausibility of the result of the chosen study 
design. The specific approach for collecting data using each 
method should also be outlined in the proposal document; 
an alternative is to cite an author or text from which 
the procedure was adopted.

ISSUe NO. 3: CODINg, THemATIC 
ANAlySIS, AND exTeNSIve QUOTeS

The final issue is the seeming confusion on the analysis of 
qualitative data, which takes three typical forms: (a) labeling 
“coding” as the method of analysis without any proper 
description on how the codes were generated; (b) overreliance 

on thematic analysis as a method for transforming raw data 
into meaningful answers to research questions; and (c) 
presentation of an overwhelming number of quotes from 
informants in the results section of manuscripts.

The result is what is typically referred to as “garden 
path analysis”34 (i.e., the researcher simply recapitulates 
observations or data gathered from the field without any 
attempt at integrating or synthesizing these into coherent 
and meaningful findings that address the research question 
or objective), and consequently a very thin, as opposed to 
Geertz’s thick,35 description of the phenomenon. It is also 
not uncommon to see what is purported to be “themes” as 
merely being the categorization of answers to the questions 
propounded during the interview or focus group. It is as 
if one administered a questionnaire on a representative 
sample of the population and then reported on the answers 
of individual participants on each item covered by the tool, 
leaving the reader to make sense of all such data.

The above-outlined practices lead to the perception that 
qualitative data analysis is a “black box,” a mystery, a secret 
process that only initiates can understand,36-39 a contra-
vention of a core principle of scientific inquiry that demands 
transparency in the research process for accountability 
and replication.40-43

Researchers must bear in mind that analysis is about 
searching for patterns or regularities in the data.44-46 It is 

Table 3. Example on the complementarity of different methods of data collection
Method Slice of reality that might be obtained What researcher may not “see” Limitations/constraints

Review of policy 
documents forming 
the interagency body, 
laying down their roles 
and responsibilities

• What each agency/stakeholder 
ought to be doing in the context of 
interagency work

• Actual performance
• Degree of cooperation between 

and among agencies

• Access may not be an issue since 
these are public documents

Interviews with 
representatives 
from each agency

• What each agency/stakeholder think 
they should be doing OR What each 
agency/stakeholder is actually doing 

• What each agency/stakeholder think 
others should be contributing to 
interagency work

• Actual performance, since most 
likely what I will obtain are the 
socially desirable responses

• Primarily administrative, since 
I will be speaking with an 
authorized agency representative. 
It might be difficult to get contrary 
views/opinions

Review of minutes 
of meetings of the 
interagency body

• Respective contribution of each, and 
power relations among (e.g., who 
leads discussions, alliances, etc.), 
agency/stakeholder

• Issues/concerns within and between 
each agency/stakeholder

• What is said/not said

• Relations/degree of cooperation 
outside of the meetings

• Parts of meeting proceedings 
that are off the record or not 
captured by documentor

• Context and manner in which 
each statement was said (i.e., 
non-verbal communication)

• Primarily administrative, since 
some parts of the minutes may be 
protected by certain privileges that 
restrict access by non-members

Official photographs 
documenting 
meeting/activity of 
interagency body

• Power relations among agency/
stakeholder (e.g., who is seated next 
to whom, clustering, etc.)

• Context in which activities 
depicted in the visual method 
took place

• Events outside the frame

• Administrative and ethical: In 
addition to access to official photos, 
I will need individual consent from 
each meting participant if I will be 
taking photos myself

Observation of 
meeting/discussion of 
interagency body

• Respective contribution of each, and 
power relations among (e.g., who 
leads discussions, alliances, etc.), 
agency/stakeholder

• What is said/not said
• Who is at the table/not at the table

• Relations/degree of cooperation 
outside of the meetings

• Administrative: Access to entire 
meeting may be restricted if the body 
decides to go into executive session

• Ethical: Consent of the body as 
a whole, vs individual consent to 
be observed

Source: The author
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mainly an iterative process that follows a distinct set of stages 
or phases: data reduction (i.e., converting the mass of text into 
analyzable components, completed through segmentation, 
and the application of labels to these components, or what 
is known as coding47), pattern-seeking (i.e., discovering 
relationships, associations, connections, divergences, and 
isolations in the coded data), claims verification (i.e., validating 
the identified patterns through such methods as triangulation, 
participant feedback, etc.), and results presentation (i.e., 
visualization of data through the use of tables, models, etc.).48 
From the preceding, it must be emphasized that coding is 
but one step in the analytic process and that it is not the 
endpoint of analysis. 

Different methods of data analysis, it is suggested, 
can be carried out depending on the research question at 
hand, from a descriptive approach (e.g., qualitative content 
analysis) to one that generates a theoretical proposition (e.g., 
grounded theory), akin to using descriptive and inferential 
statistics in quantitative research.49 It is also worth noting 
that each research design has a corresponding method of 
data analysis, which is related to the idea of choice moments 
mentioned earlier in this manuscript (Table 4).

The third point is concerning presentation of analyzed 
data. While it may be true that a detailed description of a 
phenomenon can be achieved through a detailed narrative 
supported by representative quotes from informants, it bears 
pointing out that this is not the only means by which the 
results of qualitative research can be presented. In the same 
manner that tables and graphs can present the results for 
quantitative data in a form that can easily be grasped by 
the reader, data displays and visualization can be used to 
summarize qualitative data.48,50–52 Common types of data 
displays used by researchers include matrices, networks, flow 
charts, boxes, modified Venn diagram, taxonomy, ladder, 
and decision trees.53

In summary, researchers should ensure congruence 
of the analytic approach to the qualitative research design; 

outline the process of analysis to be undertaken (or at least 
cite the author of the procedure adopted); produce results 
that offer a more productive, thicker and more nuanced 
description of the data collected; and consider the use of 
data visualization in addition to representative quotes when 
reporting results.

DISCUSSION 

The preceding paragraphs have briefly outlined three 
common issues encountered by the author in reviewing 
proposals or reports of qualitative research, namely: (1) 
application of the generic label “qualitative” when proponents 
or authors describe the study design; (2) overreliance 
on, and even misuse of, interviews and focus groups for 
data collection; and (3) misconceptions on the process of 
qualitative data analysis.

To be sure, these instances are not unique to the local 
setting but are instead part of a common concern shared by 
researchers elsewhere.3–5 In addition to contributing to the 
pile of research that is not utilized – by other researchers, 
by academics, practitioners, or policymakers – because of 
poor quality6–9, the persistence of the concerns outlined in 
this paper may affect the integrity and trustworthiness of 
qualitative research as a knowledge-generating discipline.54,55

One way forward is for researchers is to carry out self-
assessment on the completeness of their qualitative research 
proposal or manuscript against reporting checklists of the 
discipline.56,57 The same checklists can be used by referees 
for grant agencies, and journal reviewers and editors when 
evaluating submissions for funding or publication.

It is also possible that the three issues identified in 
this paper are but symptoms of the need to strengthen the 
methodological preparation of academics in the health sciences 
in the Philippines on the use of qualitative methodologies. 
Academic institutions in the health professions may want 
to explore further partnerships with colleagues in the social 
sciences as a means to eventually build an internal pool of 
researchers who have the requisite knowledge and skills 
to deploy qualitative research techniques in answering 
research questions on health.

Research has been characterized as a quest for 
knowledge, and it has been proposed that both qualitative 
and quantitative approaches uncover different dimensions 
of “truth”.58 The predominance of a positivist ontology 
in health research, coupled with intense methodological 
training in quantitative approaches, however, has relegated 
qualitative research to second-class status.59–61 Improving 
the quality of qualitative research work (i.e., addressing some 
of the issues outlined in this paper) is one way of moving 
past this situation.

Statement of Authorship
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Table 4. Data analysis methods for each study design
Design Analytic approach/techniques

Narrative 
research

• Presentation of chronology of unfolding 
of events and turning points or epiphanies 
(restorying)

Phenomenology • Development of a composite description of 
the “essence” of the experience incorporating 
both textual and structural descriptions 

Grounded theory • Open coding, axial coding and selective 
coding to generate proposition/s or 
conditional matrix

Ethnography • Description, analysis, and interpretation of 
the culture-sharing group

Case study • Detailed description of the case
• Pattern matching, explanation building, 

time-series analysis, logic modelling, cross-
case synthesis

Sources: 17, 64
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