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ABSTRACT

Qualitative research plays an essential role in health sciences, aiming to achieve a deep understanding of phenomena, experiences,
perceptions, and behaviors in their natural contexts. In this article, we outline essential aspects to consider when conducting
qualitative research, starting from formulating the research question to analyzing and reporting the obtained data. We present the
main qualitative design methods and sampling techniques, emphasizing the importance of reaching data saturation and the data
production methods. This article offers a roadmap for conducting qualitative research in health care, contributing to a more
humanized and evidence-based clinical practice.
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INTRODUCTION
Qualitative research is the holistic study of phenomena of
individuals or groups in their natural contexts, whose main
objective is a deeper understanding of people’s experiences,
perceptions, behaviors, and decisions and the meanings
attached to them [1]. Their use has been increasing in health,
complementing questions of scientific interest that cannot be
solved from quantitative approaches [2].

The qualitative study is associated with the constructivist
paradigm, which holds that there are multiple interpretations of
reality and that the research aims to understand how individuals
construct reality within their natural context [3]. This methodol-
ogy works with a situated reality. This means that it seeks to
understand the depth of a phenomenon in a specific context
and not the generalization of its results [4]. Like all scientific
research, qualitative research is governed by the laws in force in
research on human beings.

Intersubjectivity is an essential characteristic of qualitative
research. The research process occurs between a subject
(researcher) who seeks to solve a scientific health question

that happens to other subjects (persons under investigation).
Therefore, the subject (researcher) lives the experience of
interest, and there is no passive object of research and receiver
of an intervention. Consequently, the field to be investigated
is influenced by the subjectivity of the researchers and the
subjects investigated. Qualitative methodology does not seek
objectivity since it assumes that the reality of the subjects is
a dialogical construction between them and, therefore, what is
observed. Reality is always subjective since it is indebted to the
one who observes it [5]. This does not contradict the methodo-
logical rigor of qualitative research. As will be mentioned in
later paragraphs, there are criteria and techniques to calibrate
the subjectivities inherent to the research process with this
methodology and to give validity to the results obtained.

This methodology is characterized by using inductive
reasoning, given that the researcher begins by exploring a
particular context. In addition, a general reality about the facts
is given at the end of the research process. On the other hand,
although it has a structure, it is characterized by being flexible
and open to emerging scenarios, and changes can be made to
the method during the study as the facts unfold [1].

The main applications of qualitative research are exploring an
unknown topic, studying phenomena that cannot be explained
by quantitative research, discovering new points of view,
and responding to research problems that lack an objective
theoretical hypothesis [6]. In the health area, it has been applied
mainly to studying the experiences, perceptions, and attitudes
of patients and healthcare providers regarding disease, quality
of life, and treatments in general [7]. In addition, it has been
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widely used to complement quantitative research findings and
support the field of public health policy.

This article will address five relevant topics to understand the
basis of the qualitative method and to encourage its use in
health careers:

1. Context and research question.
2. Methodological designs.
3. Sampling techniques.
4. Information production and data analysis.
5. Quality and reporting of qualitative research.

This article contributes to the methodological series of
narrative reviews on general topics in biostatistics and clinical
epidemiology, which explore and summarize, in a friendly
language, published articles available in major databases and
specialized reference texts. The series is oriented to the training
of undergraduate and graduate students. It is carried out by
the Chair of Evidence-Based Medicine of the School of Medicine
of the University of Valparaiso, Chile, in collaboration with the
Research Department of the University Institute of the Italian
Hospital of Buenos Aires, Argentina, and the UC Evidence Center
of the Pontificia Universidad Católica de Chile. This article
introduces essential elements for understanding and develop-
ing a qualitative study in the health sciences.

LITERATURE SEARCH STRATEGY
This review began with identifying key texts in printed

versions in the university library. Texts by recognized authors
using qualitative methodology written in English and Span-
ish were used. Subsequently, the information gathered was
complemented with scientific articles rescued from databases
such as MEDLINE/PubMed, Google Scholar, ScienceDirect, and
SpringerLink to delve into methodological designs, sampling,
information production strategies, and criteria of methodologi-
cal rigor.

CONTEXT AND RESEARCH QUESTION
Qualitative research studies the natural contexts in which

individuals or groups develop. That is why, unlike quantitative
research, it does not seek to generalize the results but to gain
an in-depth understanding of a phenomenon in a given context.
Understanding what patients and professionals feel, think, or do

in their natural context can help to make clinical practice and
evidence-based interventions more effective and humane.

Qualitative research seeks to answer the "what," "how," and
"why" a phenomenon occurs in a given context. This requires
broad research questions and researchers open to unexpected
and changing findings. The production of information and data
analysis are iterative and simultaneous processes, so this new
information can lead the researcher to ask new questions or
refine previous ones to understand the phenomenon better.
Qualitative research usually uses "emergent designs", allowing
flexibility to the research question if required, as long as it is not
radically changed, since this would mean conducting a different
study [8].

For the literature search and formulation of the research
question, the SPIDER (Sample, Phenomenon of Interest, Design,
Evaluation, Research type) tool was developed, adapted from
the PICOT tool (Patients, Intervention, Comparison, Outcomes ,
Results and Time) used in quantitative research [9]. Each of its
components is described in Table 1.

METHODOLOGICAL DESIGNS
As in quantitative research, the choice of qualitative design

will be based first on the nature of the research problem, the
research question, and the information to be learned about the
phenomenon [8].

Polik and Beck [3] define three major qualitative designs:
ethnographic, phenomenological, and grounded theory.
However, we will define another one that we believe is relevant
to describe since it could be relevant in the context of health
research [3].

In order to facilitate the understanding of the designs,
examples will be given in each case through the topic of feeding
infants under one year of age.

a) Ethnographic designs:
design rooted in anthropology. What characterizes this design

is that it seeks to describe people, their customs, and culture in
the natural environment where they live [8].

If researchers are interested in learning about the customs of mothers
or fathers regarding the type and amount of food they feed their
children at home, social gatherings, meal times, and how food is
cooked, it is most appropriate to design an ethnographic study.

b) Phenomenological designs:

MAIN MESSAGES

• Qualitative research is an area little explored by health professionals, especially physicians. This type of research provides
complementary elements to the findings of quantitative studies due to its ability to explore aspects not captured by the
latter and reveal other elements that were not on the researchers' radar, such as people’s perceptions, feelings, and
opinions.

• Qualitative designs differ from quantitative designs in that they are flexible in their method, which allows them to be
adapted according to the emerging dynamics of the study and the nature of the phenomenon of interest.

• Qualitative data analysis goes beyond the superficial description of the data as it seeks to explore underlying meanings
and emerging patterns. To this end, it can use two forms of analysis: content or discourse analysis.

Key elements for understanding and developing qualitative research
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this is a tradition of qualitative study rooted in philosophy and
psychology, which focuses on the lived experience of humans.
Its focus is describing what all participants have in common
about the phenomenon [10].

If the research team is interested in understanding the experience
of mothers and fathers in the process of feeding their children, the
preferred design would be phenomenological.

c) Grounded theory:
with roots in sociology and symbolic interactionism, this

design seeks to develop middle-range theories. That is, its
purpose is to provide explanations of the study phenomenon
based on data collected in the field. This design is preferably
used when little or no literature on the problem to be investi-
gated, representing a starting point for understanding some
topics. What guides the choice of this design is that the research
problem arises due to the interaction between the subjects
involved in the problem [10].

Taking as an example the feeding of children under one year of age,
it would be preferable to opt for this design when the research team
has established that the feeding process of children is a product of
the negotiation of parents or people living in the home, or when
it is argued that it depends mainly on the indications of health
professionals. If this is the case, opting for a theory based on data is
preferable.

d) Biographical or narrative designs:
they focus on life stories as their main object of study.

Researchers search the subjects' memory for facts and events
of interest to make sense of them in light of the passage of time
[11].

Continuing with the example of feeding in infants under one year of
age, it would be preferable to use this type of design if we want to
unravel the resignification of the feeding process of children over time,
assessing whether there are differences due to the passage of time.

Table 1. Components of the SPIDER tool for formulating research
questions.

Achronym Significance Characteristics

S Sample Small samples are usually used,
sufficient for the fieldwork to express
the phenomenon of interest.

PI Phenomenon of
interest

We study "how" and "why"
certain experiences, behaviors, and
decisions occur.

D Design It corresponds to the theoretical
framework and methodological
design, which influences the
robustness of the analysis and
conclusions.

E Evaluation The results evaluated are usually
more subjective, such as opinions
and attitudes.

R Research type They can be qualitative, quantitative,
or mixed methods studies.

Source: Prepared by the authors based on Cooke A et al. [9].

SAMPLE CONFIGURATION
Sampling involves selecting individuals who are relevant to

answering the research question. In order to perform this step, a
sampling plan, a sample number, and the process for recruiting
participants must be established [12].

Sampling in quantitative research is characterized as
probabilistic. That is, all population members have an equal
chance of being eligible to make up the sample. This is achieved
by randomly choosing the observation units, which ensures
the absence of bias in this part of the research process. In
opposition to these characteristics, qualitative sampling does
not follow probabilistic orientations but resorts to its orienta-
tions or principles. First, the qualitative sample is smaller than
the quantitative sample regarding observation units. These
units are chosen strategically to provide relevant information
on the study phenomenon and, consequently, can respond
to the research objectives [13]. The qualitative sampling plan
should then describe how many units of observation it needs
to account for the phenomenon and state the strategies it will
use to ensure that the findings contribute to understanding
the issue of interest. Thus, qualitative sampling establishes an a
priori number of participants or groups thought to contribute
to understanding the subject of interest. This is known as the
sample bootstrap, which can be increased in observation units
according to theoretical saturation (explained below).

In qualitative research, there are several ways to configure
sampling. The most well-known strategies are described below.

Theoretical or conceptual sampling
This method’s conformation of the sample assumes that the

selection of participants is based on the fact that they possess
the characteristics or attributes of interest for understanding the
phenomenon that motivates the research [14]. What underlies
this type of sampling is to ensure, through the selected subjects,
the appropriate representation of the theoretical concepts that
the research team seeks to understand. An example would be
when it is desired to know the perception of the treatment
in prenatal check-ups in migrant pregnant women, in irregular
migratory situations, and the primary health care of a given
commune. Thus, the sampling unit would be migrant pregnant
women with an irregular migratory status undergoing prenatal
check-ups in primary health care in that commune. Therefore,
the pregnant women with these characteristics would be the
study sample.

Chain or snowball sampling
The sample is established through crucial informants. That

is, a person is identified who has the attributes of interest in
the phenomenon to be understood, and he or she is asked
about someone he or she knows who has the same qualities
or experiences, adding them up to complete a relevant number
that accounts for the phenomenon [14]. In other words, one
person is asked to refer to another while the information is
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being produced, and the same individuals report other cases
of interest. This type of sampling is especially relevant when
working with hidden populations, such as men who have sex
with men, people in an irregular migratory situation, and people
living with HIV, among others [15].

Convenience sampling
These are samples made up of captive informants or

volunteers. It is a less recommended type of sampling since
it depends on the accessibility, ease, and speed of access to
the subjects, and it is not based on theoretical considerations
derived from preliminary knowledge of the phenomenon to be
studied [13].

In a qualitative study, the sample size is not fixed prior to
responding to the study phenomenon. The vital thing in this
type of research, whatever the design and type of sampling
selected, is to reach a "theoretical saturation of the data".
No new interviews, focus groups, focus groups, participant or
non-participant observation, or documentary techniques will
lead the researchers to gain further insight into the phenom-
enon under study [16]. Although some authors suggest several
interviews or focus groups according to the epistemological
approach [12], it is not established, and reaching information
saturation is the key objective.

INFORMATION PRODUCTION
As mentioned above, qualitative research seeks to delve into

experiences on health-illness-care phenomena, which allows for
explaining, describing, or understanding a topic in health. In
turn, the methods used to produce qualitative information allow
the expression of thoughts, values, and beliefs of those who
perceive or experience the phenomenon of interest [8].

Several data production strategies have emerged based
on audiovisual or artistic material, physical or cultural arti-
facts, social networks, or the researcher’s own field notes
[8]. Most frequently used in qualitative health research are
participant and non-participant observation, structured and
semi-structured interviews, focus groups, discussion groups, and
documentary techniques (Figure 1) [12].

Table 2 below describes the details of each of the most
frequent strategies in qualitative research.

DATA ANALYSIS
Qualitative information production techniques provide

descriptions of the subject matter studied but not explanations.
The authors are responsible for posing interpretations of the
phenomenon’s eventual relationship or some other association
that can be extracted from the data [23].

Often, data analysis in qualitative studies is carried out as
soon as the first information begins to be collected or imme-
diately after it has been obtained. Due to the appearance of
emerging content, the initial inquiry into these observations
may condition how the data continues to be collected or make
it necessary to clarify the previous information [23].

Data analysis involves the manual work of researchers based
on coding the information obtained to make interpretations and
draw conclusions.

In health sciences, two types of qualitative data analysis are
frequently used depending on the research objectives: content
analysis and discourse analysis.

Content analysis refers to the study of manifest content. The
explicit information is expressed directly through the methods
and interpretation of its meaning.

Discourse analysis seeks to find the underlying meaning or
motivation latently contained in the information collected [17].

The following briefly describes the process for understanding
the data produced in fieldwork [17]. It is complemented at the
end with Figure 2.

1. Recording or recording of data
This consists of recording the data produced during the

fieldwork using audio recording, note-taking, or photographic
capture.

2. Listening and writing down the information
In this step, the audio data are transformed into written

material through the precise and textual reproduction of the
recordings. That is, through verbatim transcription [24]. A
faithful copy of the expression of the interviewees should be
composed, including interjections, pauses, laughter, noises, and
any interaction emitted by the person that is of interest to the
analysis.

The files or tapes with the recordings should be stored until
the end of the research, each identified with a specific code to
maintain confidentiality and certainty of data origin.

3. Reading and organizing the data
It can be considered the first phase of the analysis and is

a distinctive feature of the qualitative approach. It is character-
ized by being descriptive and classificatory. The data obtained
are often abundant, so reading the texts exhaustively and
repeatedly will be necessary.

In this phase, a kind of dissection of the transcription is
carried out. This consists of the selection of short fragments
that make sense to the research team because they respond
to the objectives of the work or because they represent new
information that emerges naturally from the fieldwork.

Each paragraph the researcher selects must be submitted
to the coding process, which consists of assigning a label
representing the meaning of the identified text segment. These
codes, determined by the author’s reflections, may be numerical
or visual or use words [25].

4. Analyze the selected fragments
Once the sections or paragraphs of interest in the transcribed

texts have been identified, and each has a code, we proceed to
group those labels that have some similarity to transform them
into categories. The latter must meet five criteria:

1. They must be exhaustive or comprehensive, i.e., they
must allow the classification of all the data available.

2. They must be reproducible by a second analyst.

Key elements for understanding and developing qualitative research

10.5867/medwave.2024.10.2972 Medwave 2024;24(10):e2972 Pg. 4 / 11

https://doi.org/10.5867/medwave.2024.10.2972


3. Make sense of the study’s objectives and give voice to
the informants.

4. Be credible to the subjects of the study.
5. Be different from each other.

After creating the categories, the information related to each
will be sought by rereading and classifying the information from
each interview and the entire database.

Once this has been completed, we will reduce the data by
writing summaries with a description of the information related
to each category. This does not yet imply an interpretation of
the data.

5. Describing the results
After classifying the data and identifying the information, the

next step is describing it. These characterizations are based
on the similarities or differences and the contradictions in the
contents of the information extracted in the fieldwork.

6. Interpreting the results

Interpretation is the final phase of the analysis. It seeks to
establish relationships and provide explanations or hypotheses
that give meaning to the findings. This can generate theories
that can be confirmed or rejected in a subsequent analysis or
another study.

Nowadays, the analysis process can be supported by
computer programs. For this purpose, software like ATLAS
allows the process to be managed or systematized.ti, NVivo,
MAXQDA [26] and Qualtrics [27]. Although they can optimize
coding, facilitate the database search process, and connect the
phases of the analysis, the data’s interpretation and organization
remain the researchers' sole responsibility [17].

QUALITY AND REPORTING OF QUALITATIVE RESEARCH
Like all research, qualitative studies have criteria for

evaluating their quality. Guba and Lincoln [28] proposed
concepts that, although they are not the only ones existing for
qualitative research, are widely used in the health sector.

Figure 1. Qualitative research designs.

The infographic also incorporates the fieldwork’s most frequently used information production techniques.
Source: Prepared by the authors of this study.
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1. Credibility: plausible information is presented from the
original data, and their interpretation is correct. It is
equivalent to internal validity in quantitative studies.
This scope would be achieved by carrying out a series of
strategies, such as using the necessary time to get to

know the phenomenon and its participant’s persistent
observation to identify relevant characteristics and
elements.

Table 2. Most used methods for producing information in qualitative health research.

Observation

Participant

• The researcher is integrated into the observed reality,
being one more of the group.

• Intersubjectivity is favored, incorporating the experiences
of the individuals being analyzed and the person conduct-
ing the study.

• It aims to discover the meaning, dynamics, and processes
of the events occurring in a social context from the
participants' viewpoint.

• - It may involve the loss of the researcher’s subjectivity
since, by becoming involved, he/she may assume
attitudes or behaviors that he/she may not entirely share
[17].

Not participant

• The situation or group that is the object of analysis develops
without the intervention or integration of the researcher.

• The phenomenon under study is observed without directly
influencing the behavior of the participating subjects.

• The researcher attributes meaning to the reality studied by
his referents without the participation of the social group
under analysis [17].

Interview
Structured

• A more rigid form of conducting an interview gives the
researcher greater control over the situation and the
topics to be addressed.

• In essence, it can be a questionnaire the researcher
administers [17].

Semi-structured

• The interviewer explicitly asks for the essential elements
while at the same time providing flexibility to the participant
to enrich the discussion from his or her perspective. It allows
new questions to be added to the questionnaire if necessary.

• In any case, the researcher directs the timing of the topics
addressed in the conversation [18].

An essential resource in any interview, regardless of the dialogue format, is using open-ended questions. This type of questions can result in lists, short
answers, or long narratives, which will allow:

• Explore topics of interest in depth.
• Understand processes and identify potential causes of correlations observed in the research process [19].

Groups
Focal

• Very useful for revealing/exploring knowledge, experien-
ces, and attitudes [20].

• They are usually subjects with experience in the problem
or object of discussion and without excluding relation-
ships of kinship or hierarchy.

• It usually unfolds in a semi-directed style: the moderator
guides the conversation.

• The researcher must pay attention to the participants'
speech and their expressions and attitudes [17].

From discussion

• The hallmark is that there must be group interaction to
produce the data or ideas.

• It is suggested that a group of people who do not know each
other should be formed to favor free expression.

• They generate debate since they reveal people’s meanings of
some topics, generating diversity [21].

• The aim is to have a group that allows a degree of discursive
heterogeneity that is similar to everyday life [21].

Documentary research
It is a technique that bases its efforts on the examination of primary or secondary sources of information, which can be:

1. Written elements include laws, government or ministerial programs, clinical guidelines, and key informant statements in
newspapers, among many others.

2. Graphic resources such as videos, photographs, or news.

Whatever the format of the documentary technique, it requires searching, selecting, and ordering the resources and then classifying and choosing
relevant ones to meet the research objectives [22].

Source: Prepared by the authors of this study.
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2. Transferability: the results can be transferred to other
contexts. The researcher facilitates the transfer trial with
a detailed description.

3. Dependability: stability of the results over time. It
involves the participants' evaluation of the findings
obtained and the interpretation and recommendations
received from the study participants.

4. Confirmability: the results of the research can be
confirmed by other researchers. The data and interpreta-
tions do not come from the imagination but from the
data.

Another component to safeguard the quality of the
qualitative study is triangulation. This is a procedure that allows
the calibration of the subjectivity that is introduced at the
moment of data analysis. In other words, it is a form of validation
of the findings [29].

According to Denzin [30], triangulation refers to the search for
different perspectives that seek the answer to a phenomenon
under study, using different methods or theoretical approaches
and that will also be a strategy to deepen the knowledge. Four
types are distinguished: methodological, data, researchers and
theories. All of them will be described below:

1. Of data: use of multiple sources of data, either in time
(different times and dates of publication), space (same
phenomenon in other places) and people (search for
people of different types and roles).

2. Of researchers: at least two researchers conducting the
analysis or interviews, seeking to control or correct
biases from individuality.

3. Method: use of different means to collect data simulta-
neously. Denzin suggests three principles for method
triangulation:

a. Consider the nature of the problem to be investigated
and the relevance of a particular method.

b. Remember that each method has strengths and
weaknesses.

c. The method should be selected based on its theoreti-
cal relevance.

Theoretical:
involves approaching the data with multiple hypotheses and

theories in mind from various theoretical viewpoints.
Both of these qualitative research quality assurance

techniques are summarized in Figure 3.
On the other hand, in the member check, the data collec-

ted, interpretations and conclusions of the research team are
presented to the group from which they were obtained. In
addition to the criteria described above, qualitative studies also
have their reporting guidelines, which fulfill a similar objective
to those used in quantitative studies. Examples of these are the
guidelines:

SRQR, Standards for reporting qualitative research. It consists
of a list of 21 items that should be present when refueling and
writing the results of qualitative research, which are grouped
into: title and summary, introduction, methods, results or
findings, discussions and others [31].

COREQ [32] Consolidated criteria for reporting qualitative
research. This time, a guideline was used to evaluate the
methodological quality of the research, with 32 items to

Figure 2. Steps to follow in the fieldwork of qualitative research.

Source: Prepared by the authors of this study.
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be verified, grouped into three domains: research team and
reflexivity, study design and analysis, and data reporting. It
should be noted that this guideline is designed for studies
in which interviews or focus groups are conducted. A version
translated into Spanish is available [33].

CONCLUSIONS
Qualitative research in the health field is fundamental to

obtaining a deep understanding of the phenomena studied,
addressing subjectivity, the diversity of contexts, and the
complexity of human experiences. Its application requires
careful planning, execution, and analysis, as well as following
quality and reporting guidelines to ensure the validity and
reliability of the results. The use of qualitative methodology in
health has experienced significant growth as a sole method and
complement to quantitative research.

The qualitative study is associated with the constructivist
paradigm, which recognizes the multiplicity of interpretations of
reality. It emphasizes the importance of intersubjectivity, where
researchers and participants influence the research process. It
recognizes that reality is subjective and constructed through the
interaction between observers and the observed.

Qualitative research’s methodological flexibility is highlighted,
allowing it to adapt to contexts and emergencies during the
study. Inductive reasoning is used to explore particular contexts
and reach general conclusions about the phenomena studied.

Several methodological designs common to qualitative
studies are presented, such as ethnographic, phenomenolog-
ical, grounded theory, and biographical. In addition, various
sampling and information production techniques are descri-
bed, such as participant observation, interviews, focus groups,
discussion or documentary techniques.

The process of qualitative data analysis is detailed, from the
production to the interpretation of the data. Methodological
rigor strategies are highlighted to guarantee the credibility,
transferability, dependability, and confirmability of the results,

as well as the importance of triangulation as a validation
method.

The SRQR and COREQ reporting guidelines are mentioned,
which provide guidelines for writing and presenting qualita-
tive research results, ensuring transparency and methodological
quality in communicating findings.

Contributor roles NMG: conceptualization, research, methodology,
writing the original draft, review and editing. FAB: research,
methodology, writing the original draft, review and editing.
CCU: conceptualization, methodology, research, review and editing,
visualization, supervision. SVP: methodology, research, review and
editing, visualization, supervision. FLA: conceptualization, methodology,
research, review and editing, visualization, supervision. MGZ:
conceptualization, methodology, research, review and editing,
visualization, supervision.
Funding The authors declare that they have no external sources of
funding associated with this article.

Acknowledgments We thank the Chair of Evidence-Based Medicine
of the School of Medicine of the University of Valparaíso, Chile, for
promoting this series.

Compteting interests The authors declare no conflicts of interest.
Language of submission Spanish.

Peer review and provenance This article is part of the collection of
"Methodological Notes" which is the result of a collaboration agreement
between Medwave and the Chair of Methodology of Scientific Research
and the Chair of Evidence-Based Medicine of the School of Medicine
of the University of Valparaiso. With external peer review by three peer
reviewers, double blind.

REFERENCES

1. Moser A, Korstjens I. Series: Practical guidance to qualitative
research. Part 1: Introduction. Eur J Gen Pract. 2017;23: 271–
273. https://doi.org/10.1080/13814788.2017.1375093

2. Im D, Pyo J, Lee H, Jung H, Ock M. Qualitative Research in
Healthcare: Data Analysis. J Prev Med Public Health. 2023;56:
100–110. https://doi.org/10.3961/jpmph.22.471

Figure 3. Quality in qualitative research.

Source: Prepared by the authors of this study.

Key elements for understanding and developing qualitative research

10.5867/medwave.2024.10.2972 Medwave 2024;24(10):e2972 Pg. 8 / 11

https://doi.org/10.1080/13814788.2017.1375093
https://doi.org/10.3961/jpmph.22.471
https://doi.org/10.5867/medwave.2024.10.2972


3. Polit DF, Beck CT. . 10th ed. Nursing research: generating and
assessing evidence for nursing practice. Philadelphia (PA):
Lippincott, Williams & Wilkins; 2017.

4. Cristancho SM, Goldszmidt M, Lingard L, Watling C.
Qualitative research essentials for medical education.
Singapore Med J. 2018;59: 622–627. https://doi.org/10.11622/
smedj.2018093

5. Carter SM, Little M. Justifying knowledge, justifying method,
taking action: epistemologies, methodologies, and methods
in qualitative research. Qual Health Res. 2007;17: 1316–28.
https://doi.org/10.1177/1049732307306927

6. Creswell JW. . 4th ed. Research design: qualitative,
quantitative, and mixed methods approaches. Los Angeles:
SAGE Publications; 2015.

7. Pyo J, Lee W, Choi EY, Jang SG, Ock M. Qualitative Research in
Healthcare: Necessity and Characteristics. J Prev Med Public
Health. 2023;56: 12–20. https://doi.org/10.3961/jpmph.22.451

8. Korstjens I, Moser A. Series: Practical guidance to qualitative
research. Part 2: Context, research questions and designs. Eur
J Gen Pract. 2017;23: 274–279. https://doi.org/10.1080/
13814788.2017.1375090

9. Cooke A, Smith D, Booth A. Beyond PICO: the SPIDER tool for
qualitative evidence synthesis. Qual Health Res. 2012;22:
1435–43. https://doi.org/10.1177/1049732312452938

10. Creswell JW, Creswell JW. . 3rd ed. Qualitative inquiry and
research design: choosing among five approaches. Los
Angeles: SAGE Publications; 2013.

11. Cárdenas-Castro M, Salinas-Meruane P. Métodos de
investigación social. 1st ed. Centro Internacional de Estudios
Superiores de Comunicación para América Latina - CIESPAL.
1st ed. 2009. https://isbn.cloud/9789978550700/metodos-de-
investigacion-social/

12. Moser A, Korstjens I. Series: Practical guidance to qualitative
research. Part 3: Sampling, data collection and analysis. Eur J
Gen Pract. 2018;24: 9–18. https://doi.org/10.1080/13814788.
2017.1375091

13. Martínez-Salgado C. El muestreo en investigación cualitativa:
principios básicos y algunas controversias. Ciênc saúde
coletiva. 2012;17: 613–619. https://doi.org/10.1590/S1413-
81232012000300006

14. Hernández Sampieri R, Fernández Collado C, Baptista Lucio
P. . 5a ed. Metodología de la investigación. México, D.F:
McGraw-Hill; 2010.

15. Sofaer S. Qualitative methods: what are they and why use
them? Health Serv Res. 1999;34: 1101–18.

16. Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam
B, et al. Saturation in qualitative research: exploring its
conceptualization and operationalization. Qual Quant.
2018;52: 1893–1907. https://doi.org/10.1007/s11135-017-
0574-8

17. Vásquez Navarrete ML, Ferreira da Silva MR, Mogollón Pérez
AS, Fernandez de Sanmamed MJ, Delgado Gallego ME.
Introducción a las técnicas cualitativas de investigación
aplicadas en salud. Programa editorial Universidad del Valle.

2011. https://libros.univalle.edu.co/index.php/
programaeditorial/catalog/book/188 https://doi.org/10.
25100/peu.188

18. Barrett D, Twycross A. Data collection in qualitative research.
Evid Based Nurs. 2018;21: 63–64. https://doi.org/10.1136/eb-
2018-102939

19. Weller SC, Vickers B, Bernard HR, Blackburn AM, Borgatti S,
Gravlee CC, et al. Open-ended interview questions and
saturation. PLoS One. 2018;13. https://doi.org/10.1371/
journal.pone.0198606

20. Hamui-Sutton A, Varela-Ruiz M. La técnica de grupos focales.
Inv Ed Med. 2013;2: 55–60. https://doi.org/10.1016/S2007-
5057(13)72683-8

21. Flick U, Flick U. . 2. ed., 1. publ. An introduction to qualitative
research. London: SAGE Publ; 2002.

22. Guzmán V. El método cualitativo y su aporte a la
investigación en las ciencias sociales. Rev Gestionar. 2021;1:
19–31. https://doi.org/10.35622/j.rg.2021.04.002

23. Burnard P, Gill P, Stewart K, Treasure E, Chadwick B. Analysing
and presenting qualitative data. Br Dent J. 2008;204: 429–32.
https://doi.org/10.1038/sj.bdj.2008.292

24. Lester JN, Cho Y, Lochmiller CR. Learning to Do Qualitative
Data Analysis: A Starting Point. Hum Resour Dev Rev. 2020;19:
94–106. https://doi.org/10.1177/1534484320903890

25. Vives Varela T, Hamui Sutton L. La codificación y
categorización en la teoría fundamentada, un método para el
análisis de los datos cualitativos. Inv Ed Med. 2021;10: 97–104.
https://doi.org/10.22201/fm.20075057e.2021.40.21367

26. Lopezosa C, Codina L. In: ChatGPT y software CAQDAS para el
análisis cualitativo de entrevistas: pasos para combinar la
inteligencia artificial de OpenAI con ATLAS.ti [Internet]. http://
repositori.upf.edu/handle/10230/55477

27. Carpenter TP, Pogacar R, Pullig C, Kouril M, Aguilar S, LaBouff
J, et al. Survey-software implicit association tests: A
methodological and empirical analysis. Behav Res Methods.
2019;51: 2194–2208. https://doi.org/10.3758/s13428-019-
01293-3

28. Lincoln YS, Guba EG, Pilotta JJ. Naturalistic inquiry. Int J
Intercult Relat. 1985;9: 438–439. https://doi.org/10.1016/
0147-1767(85)90062-8

29. Benavides MO, Gómez-Restrepo C. Métodos en investigación
cualitativa: triangulación. Rev Colomb Psiquiatr. 2005;34:
118–124.

30. Denzin NK, Lincoln YS, editors. Handbook of qualitative
research. 2nd ed. Thousand Oaks, Calif: Sage Publications;
2000.

31. O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA.
Standards for reporting qualitative research: A synthesis of
recommendations. Acad Med. 2014;89: 1245–51. https://doi.
org/10.1097/ACM.0000000000000388

32. Tong A, Sainsbury P, Craig J. Consolidated criteria for
reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care. 2007;19:
349–57. https://doi.org/10.1093/intqhc/mzm042

Molina-González et al.

10.5867/medwave.2024.10.2972 Medwave 2024;24(10):e2972 Pg. 9 / 11

https://doi.org/10.11622/smedj.2018093
https://doi.org/10.11622/smedj.2018093
https://doi.org/10.1177/1049732307306927
https://doi.org/10.3961/jpmph.22.451
https://doi.org/10.1080/13814788.2017.1375090
https://doi.org/10.1080/13814788.2017.1375090
https://doi.org/10.1177/1049732312452938
https://isbn.cloud/9789978550700/metodos-de-investigacion-social/
https://isbn.cloud/9789978550700/metodos-de-investigacion-social/
https://doi.org/10.1080/13814788.2017.1375091
https://doi.org/10.1080/13814788.2017.1375091
https://doi.org/10.1590/S1413-81232012000300006
https://doi.org/10.1590/S1413-81232012000300006
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1007/s11135-017-0574-8
https://libros.univalle.edu.co/index.php/programaeditorial/catalog/book/188
https://libros.univalle.edu.co/index.php/programaeditorial/catalog/book/188
https://doi.org/10.25100/peu.188
https://doi.org/10.25100/peu.188
https://doi.org/10.1136/eb-2018-102939
https://doi.org/10.1136/eb-2018-102939
https://doi.org/10.1371/journal.pone.0198606
https://doi.org/10.1371/journal.pone.0198606
https://doi.org/10.1016/S2007-5057(13)72683-8
https://doi.org/10.1016/S2007-5057(13)72683-8
https://doi.org/10.35622/j.rg.2021.04.002
https://doi.org/10.1038/sj.bdj.2008.292
https://doi.org/10.1177/1534484320903890
https://doi.org/10.22201/fm.20075057e.2021.40.21367
http://repositori.upf.edu/handle/10230/55477
http://repositori.upf.edu/handle/10230/55477
https://doi.org/10.3758/s13428-019-01293-3
https://doi.org/10.3758/s13428-019-01293-3
https://doi.org/10.1016/0147-1767(85)90062-8
https://doi.org/10.1016/0147-1767(85)90062-8
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.5867/medwave.2024.10.2972


33. Quemba-Mesa M-P, Bernal-García M-I, Silva-Ortiz S-R, Bravo-
Sánchez A-L, Quemba-Mesa M-P, Bernal-García M-I, et al.
Traducción y adaptación transcultural en español de criterios
consolidados para reportar investigaciones cualitativas. Rev

Cuba Enferm. 2023;Available. http://scielo.sld.cu/scielo.php?
script=sci_abstract&pid=S0864-03192023000100046&lng=
es&nrm=iso&tlng=es

Key elements for understanding and developing qualitative research

10.5867/medwave.2024.10.2972 Medwave 2024;24(10):e2972 Pg. 10 / 11

http://scielo.sld.cu/scielo.php?script=sci_abstract&pid=S0864-03192023000100046&lng=es&nrm=iso&tlng=es
http://scielo.sld.cu/scielo.php?script=sci_abstract&pid=S0864-03192023000100046&lng=es&nrm=iso&tlng=es
http://scielo.sld.cu/scielo.php?script=sci_abstract&pid=S0864-03192023000100046&lng=es&nrm=iso&tlng=es
https://doi.org/10.5867/medwave.2024.10.2972


Elementos clave para la comprensión y desarrollo de
investigaciones cualitativas para profesionales de la salud

RESUMEN

La investigación cualitativa juega un papel crucial en las ciencias de la salud, centrándose en comprender profundamente fenómenos,
experiencias, percepciones y comportamientos en sus contextos naturales. Este artículo aborda aspectos esenciales para llevar a
cabo un estudio cualitativo, desde la formulación de preguntas de investigación hasta el análisis y reporte de los datos. Se resalta
la reflexibilidad de la metodología cualitativa. Se presentan los principales diseños cualitativos: etnográfico, fenomenológico, teoría
fundamentada y biográfico; las técnicas de muestreo: teórico, en cadena y por conveniencia, subrayando la importancia de alcanzar
la saturación teórica. También se examinan métodos de producción de datos como la observación, entrevistas, grupos focales, grupos
de discusión y técnicas documentales. El análisis de datos comienza con la transcripción íntegra de los audios y se continúa con
la generación de códigos y agrupaciones de los mismos. El análisis puede ser tanto de contenido como del discurso, buscando
interpretaciones profundas de la información recopilada. Este artículo es parte de una serie metodológica destinada a la formación de
estudiantes en bioestadística y epidemiología clínica, destacando la colaboración entre instituciones de Chile y Argentina. El objetivo
es ofrecer una guía completa para la implementación efectiva de investigaciones cualitativas en el ámbito de la salud, contribuyendo
a una práctica clínica más humanizada y basada en la evidencia.
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