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INTRODUCTION

The use of qualitative methods in medical research has
been the source of much controversy. To understand
this, one needs only to read the (in)famous editorial
written in 2015 on the British Medical Journal (BMJ)
blanket policy of rejecting qualitative research.1 Trish
Greenhalgh and colleagues were so compelling that they
convinced the BMJ editorial board to reconsider.2 As the
response letter from the BMJ editors states: “Some
research questions can only be answered by using quali-
tative methods.”2

In this issue of CJEM, we feature a paper about the
role of paramedics in collaborative emergency centres
that explores interprofessionalism, paramedic professional
identity, and leadership.3 It demonstrates the importance
of using qualitative methods to explore a program in an
open-ended way, where quantitative methods would be
limited to examining factors that researchers already
believe to be relevant to the evaluation.

This editorial aims to introduce qualitative research
to emergency medicine (EM) physicians. It describes
some of the common characteristics of qualitative
research, speaks to what qualitative research methods
can and cannot do, and discusses some of the criteria for
rigour in qualitative research.

Characteristics of qualitative research

Robert Yin describes five common characteristics of
qualitative research. Qualitative research 1) explores the
meaning that people attribute to experiences, 2) reports

on the views and perspectives of the people studied, 3)
takes into account the context studied, 4) contributes
insights to existing or emerging concepts, and often 5)
uses multiple sources of non-numerical evidence.4

Qualitative research may seek to better understand
phenomena such as service delivery, site culture, patient
experience, provider practice, and disease processes.
Of course, there are also questions for which qualitative

research is unsuited. Qualitative research does not quan-
tify a phenomenon or population, and so it does not
reveal insights into prevalence of disease or commonness
of certain problems. Although qualitative research can
shed light on how something might have worked, or why
it did not work, a qualitative study cannot measure
impact.

Where qualitative research can fit in the Canadian EM
context

There is a substantive role for qualitative work in EM,5,6

and there are a number of opportunities to specifically
highlight Canadian stories, Canadian voices, and explain
phenomena within the world of Canadian EM.
New stories can be revealed by collecting data with

key stakeholders within new contexts. A powerful
example of this is a recent paper illuminating the
experiences of bystanders after they have to perform
cardiopulmonary resuscitation (CPR)7; these stories may
very well inform how we could redesign CPR courses to
better prepare lay providers for action.
New voices can be heard from traditionally

underrepresented or marginalized populations – from
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indigenous populations to transgendered youth, these
are patients who have not been traditionally heard but
should be listened to.

New explanations for phenomena of interest can also
be generated through qualitative research. For instance,
qualitative research can explore the factors impacting
decision-making, as in a clinical context, or explore why
a local implementation succeeds or fails.

There are a number of established traditions within
qualitative research, which cannot be discussed in detail
here, but which include phenomenology, narrative ana-
lysis, ethnography, and participant observation. Within
the health sciences, grounded theory is frequently used.
In a recent paper in March 2018, within this journal,
Chan and colleagues provide a useful summary of quali-
tative methods and examples of each.8 Qualitative tradi-
tions are generally learned through graduate research
training and have implications for what kind of data are
collected and how they are analysed.

Credibility in qualitative methods

Credibility of qualitative research is generally demon-
strated by investigators by 1) basing their work in the-
ory and previous research; 2) using appropriate
sampling and methods; 3) putting in the time to
understand the context that they are studying; 4)
handling data with respect and reflexivity (reflecting on
how their personal experiences and biases might have
influenced their findings); 5) using multiple sources of
data to triangulate a phenomenon; 6) searching for and
reporting evidence that might contradict their findings;
and 7) striving for logical coherence.9,10 Chan and
colleagues provide more literature on this topic.8

Future of qualitative research in EM

In many fields, the divide between quantitative and
qualitative methods has begun to close. Many current
graduate research methodology courses integrate both
qualitative and quantitative methods. Newly minted
PhDs are often expected to have a firm sense of the
markers of rigour for all styles of research relevant to
their field, and to have wrestled with the epistemological
and ontological underpinnings of these styles of research.
Indeed, the field of mixed methods has developed a
robust working practice of integrating quantitative and
qualitative methods, with a corresponding elaboration of
the understandings of science that support this practice.

In the social sciences, where qualitative methods are
well developed, practitioners have many tools with
which quantitatively trained researchers may be unfa-
miliar. Depending on one’s topic, it may be prudent to
venture across campus for potential partners in research.
Great science is driven by great questions, and not all

questions are best answered with quantitative methods.
If we are beholden to a restrictive understanding of
science based on positivist methodologies, then scien-
tists in our field may be failing to recognize much of the
science that we could be conducting. As the old saying
goes: “If all you have is a hammer, everything looks like
a nail.” But not all clinical problems are nails. We hope
that CJEM can provide a venue for qualitative work that
highlights the stories, voices, and issues relevant to
Canadian emergency clinicians.
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