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Qualitative research methodology has been applied with increasing frequency in various fields, including in healthcare research, where
quantitative research methodology has traditionally dominated, with an empirically driven approach involving statistical analysis.
Drawing upon artifacts and verbal data collected from in-depth interviews or participatory observations, qualitative research exam-
ines the comprehensive experiences of research participants who have experienced salient yet unappreciated phenomena. In this
study, we review 6 representative qualitative research methodologies in terms of their characteristics and analysis methods: consen-
sual qualitative research, phenomenological research, qualitative case study, grounded theory, photovoice, and content analysis. We
mainly focus on specific aspects of data analysis and the description of results, while also providing a brief overview of each method-
ology’s philosophical background. Furthermore, since quantitative researchers have criticized qualitative research methodology for its
perceived lack of validity, we examine various validation methods of qualitative research. This review article intends to assist research-
ers in employing an ideal qualitative research methodology and in reviewing and evaluating qualitative research with proper standards
and criteria.
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INTRODUCTION

Researchers should select the research methodology best
suited for their study. Quantitative research, which is based on
empiricism and positivism, has long been the mainstream re-
search methodology in most scientific fields. In recent years,
however, increasing attempts have been made to use qualita-
tive research methodology in various research fields, either
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combined with quantitative research methodology or as a
stand-alone research method. Unlike quantitative research,
which performs statistical analyses using the results derived in
numerical form through investigations or experiments, quali-
tative research uses various qualitative analysis methods based
on verbal data obtained through participatory observations or
in-depth interviews. Qualitative research is advantageous when
researching topics that involve research participants’ in-depth
experiences and perceptions, topics that are important but
have not yet drawn sufficient attention, and topics that should
be reviewed from a new perspective.

However, qualitative research remains relatively rare in health-
care research, with quantitative research still predominating
as the mainstream research practice [1]. Consequently, there is
a lack of understanding of qualitative research, its characteris-
tics, and its procedures in healthcare research. The low level of
awareness of qualitative research can lead to the denigration
of its results. Therefore, it is essential not only for researchers
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conducting qualitative research to have a correct understand-
ing of various qualitative research methods, but also for peer
researchers who review research proposals, reports, and pa-
pers to properly understand the procedures and advantages/
disadvantages of qualitative research.

In our previous review paper, we explored the characteristics
of qualitative research in comparison to quantitative research
and its usefulness in healthcare research [2]. Specifically, we
conducted an in-depth review of the general qualitative re-
search process, selection of research topics and problems, se-
lection of theoretical frameworks and methods, literature anal-
ysis, and selection of research participants and data collection
methods [2]. This review article is dedicated to data analysis
and the description of results, which may be considered the
core of qualitative research, in different qualitative research
methods in greater detail, along with the criteria for evaluating
the validity of qualitative research. This review article is expect-
ed to offer insights into selecting and implementing the quali-
tative research methodology best suited for a given research
topic and evaluating the quality of research.

IN-DEPTH REVIEW OF QUALITATIVE
RESEARCH METHODS

This section is devoted to the in-depth review of 6 qualita-
tive research methodologies (consensual qualitative research,
phenomenological research, qualitative case study, grounded
theory, photovoice, and content analysis), focusing on their
characteristics and concrete analysis processes. Table 1 sum-
marizes the characteristics of each methodology.

Consensual Qualitative Research

Consensual qualitative research (CQR) was developed by
Professor Clara Hill of the University of Maryland [3]. It empha-
sizes consensus within a research team (or analysis team) to
address the problem of low objectivity being likely to occur
when conducting qualitative research. This method seeks to
maintain scientific rigor by deriving analysis results through
team consensus, asserting the importance of ethical issues,
trust, and the role of culture. In CQR, researchers are required
to verify each conclusion whenever it is drawn by checking it
against the original data.

Building a solid research team is the first step in conducting
CQR. Most importantly, each team member should have reso-
lute initiative and clear motivations for joining the research
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team. In general, at least 3 main team members are needed
for data analysis, with 1 or 2 advisors (or auditors) reviewing
their work. Researchers without experience in CQR should first
receive prior education and training on its procedures and then
team up with team members experienced in CQR. Furthermore,
as is the case with other types of qualitative research, CQR at-
taches great importance to ensuring the objectivity of research
by sharing prejudices, pre-understanding, and expectations of
the research topic among the team members.

CQR is performed in 4 sequential steps: the initial stage, in-
tra-case analysis stage, cross-analysis stage, and manuscript
writing stage [4]. First, in the initial stage, the pre-formed team
of researchers selects a research topic, performs a literature re-
view, develops an interview guideline, and conducts pilot in-
terviews. Research participants who fit the research topic are
recruited using inclusion and exclusion criteria for selecting
suitable participants. Then, interviews are conducted accord-
ing to the interview guideline, recorded, and transcribed. The
transcripts are sent to the interviewees for review. During this
process, researchers could make slight modifications to ex-
plore the research topic better.

Second, in intra-case analysis stage, domains and subdo-
mains are developed based on the initial interview guideline.
The initial domains and subdomains are used to analyze 1 or 2
interviews, and afterward, the domains and subdomains are
modified to reflect the analysis results. Core ideas are also cre-
ated through interview analysis and are coded in domains and
subdomains. The advisors review the domains, subdomains,
and core ideas and provide suggestions for improvement. The
remaining interviews are analyzed according to the revised
domains, subdomains, and core ideas.

Third, in the cross-analysis stage, the core ideas from the in-
terview analysis are categorized according to the domains and
subdomains. In this process, repeated team discussions are
encouraged to revise domains and subdomains and place the
core ideas that do not lend themselves well to categorization
into a miscellaneous category. The frequency of occurrence of
each domain is then calculated for each interview case. In gen-
eral, a domain is classified as a general category when it ap-
pears in all cases, a typical category when it appears in more
than half of the cases, and a variant category when it appears
in fewer than half of the cases [5]. However, the criteria for fre-
quency counting may slightly differ from study to study. The
advisors should also review the results of the cross-analysis
stage, and the main analysis team revises the analysis results
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based on those comments.

Fourth, the intra-case analysis and cross-analysis results are
described in the manuscript writing stage. It is essential to
present a clear and convincing narrative to the audience [5],
and it is thus recommended to revise and formulate the man-
uscript based on team discussions and advisor opinions. How-
ever, CQR does not guarantee that different research teams
would reach similar conclusions, and the CQR research team
dynamics strongly affect conflict-resolution issues during the
consensus-building process [3].

As examined above, despite its limitations, the salient fea-
ture of CQR s its rigorous process for ensuring the objectivity
of analysis results compared to other qualitative research meth-
ods. In addition, it is an accessible method for quantitative re-
searchers because it explains the analysis results in terms of
the frequency of domain occurrences. CQR can be a suitable
research methodology to persuade researchers who are hesi-
tant to accept the results of qualitative research. Although CQR
is still rarely used in healthcare research, some studies have
applied it to investigate topics of interest [6,7].

Phenomenological Research

Phenomenological research (PR) is, as its name suggests,
qualitative research based on the phenomenological principle.
The term “phenomenological principle”is based on Husserlian
phenomenology, which seeks the essence (inner core) and
the meaning of people’s lived experiences [8]. According to
Husserl, it is necessary to go “back to the things themselves”
(in German: zurtick zu den Sachen selbst) and accurately ex-
plore the essence of experience. Diverse reflective attitudes
based on the phenomenological principle are required to un-
derstand “Sachen” without expectations and prejudices [9].
Thus, the purpose of PR using Husserl’s phenomenological
principle can be understood as an inquiry into the essence of
experience.

The process of PR aiming to fulfill this purpose differs among
various schools and scholars. The Husserlian, Heideggerian,
and Utrecht schools had major impacts on PR [10]. Representa-
tive Husserlian scholars who further developed the PR process
include Amedeo Giorgi and Paul Colaizzi. Giorgi, who pio-
neered the field of phenomenological psychology, collected
data through in-depth interviews and divided the analysis
process into 4 steps [11]. Colaizzi, who was one of Giorgi’s stu-
dents, proposed a more complex process from data collection
to analysis [12,13]. Representative Heideggerian scholars are
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Patricia Benner, who introduced an interpretive phenomeno-
logical qualitative research method to the field of nursing on
the subject of clinical placement of nursing students but did
not fully clarify its specific procedure [14], and Nancy Diekel-
mann [15] and Nancy Diekelmann and David Allen [16], who
emphasized the role of the team in the analysis process and
proposed the 7-step method of analysis. Max Van Manen, a
Dutch-born Canadian scholar, is a representative Utrecht School
scholar who proposed a 6-step data collection and analysis
process and emphasized the importance of phenomenological
description [8]. As a scholar with no affiliation with any specific
school, Adrian Van Kaam [17], an existentialist psychologist,
developed an experiential PR method using descriptive texts.
Despite differences in data collection and analysis processes,
the common denominator of these approaches is a funda-
mentally phenomenological attitude and the goal of explor-
ing the essence of experience.

In general, the process of phenomenological qualitative anal-
ysis can be divided into 5 steps based on the phenomenologi-
cal attitude [18]: step 1, reading the data repeatedly to get a
sense of the whole and gauge the meanings of the data; step 2,
categorizing and clustering the data by meaning unit; step 3,
writing analytically by meaning unit in a descriptive, reflective,
and hermeneutic manner; step 4, deriving essential factors
and thematizing while writing; and step 5, deriving the essen-
tial experiential structure by identifying the relationships be-
tween essential experiential factors. During the entire process,
researchers must embrace the attitudes of “reduction” and
“imaginative variation."The term “reduction” reflects the thought
of accepting the meaning of experience in the way it manifests
itself [19]. An attitude of phenomenological reduction is re-
quired to recover freshness and curiosity about the research
object through non-judgment, bracketing, and epoché, which
assist to minimize the effects of researchers’ prejudices of re-
search topic during the analysis process. An attitude of imagi-
native variation is required to diversify the meanings pertain-
ing to data and view them as diametric opposites.

As described above, PR is characterized more by emphasiz-
ing the researcher’s constant reflection and interpretation/re-
cording of the experience, seeking to explore its very essence,
than by being conducted according to a concrete procedure.
Based on these characteristics, PR in healthcare research has
been applied to various topics, including research on the mean-
ing of health behaviors such as drinking and smoking in various
cultures since the 1970s [20,21], information and education
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needs of patients with diabetes [22], pain in cancer patients
[23], and the experiences of healthcare students and profes-
sionals in patient safety activities [24,25].

Qualitative Case Study

Although case studies have long been conducted in various
academic fields, in the 1980s [26], they began to be recognized
as a qualitative research method with the case study publica-
tions by researchers such as Merriam [27], Stake [28], Yin [29],
and Hays [30]. Case studies include both quantitative and qual-
itative strategies and can also be used with other qualitative
research methods. In general, a qualitative case study (QCS) is
a research method adopted to understand the complexity of a
case, derive its meaning, and identify the process of change
over time [27]. To achieve these goals, a QCS collects in-depth
data using various information sources from rich contexts and
explores one or more bounded systems [31].

A case, which is the core of a case study, has delimitation [28],
contextuality [29], specificity [30], complexity [32], and new-
ness [27]. The definition of a case study differs among scholars,
but they agree that a case to be studied should have boundar-
ies that distinguish it from other cases. Therefore, a case can
be a person, a group, a program, or an event and can also be a
single or complex case [28]. The types of QCSs are classified by
the scale of the bounded system and the purpose of case anal-
ysis. From the latter perspective, Stake [28] divided case stud-
ies into intrinsic and instrumental case studies.

A QCS is conducted in 5 steps [33]. Stage 1 is the research
design stage, where an overall plan is established for case se-
lection, research question setting, research time and cost allo-
cation, and the report format of research outcomes [28]. Yin
[33] noted that 4 types of case studies could be designed
based on the number of cases (single or multiple cases) and
the number of analysis units (holistic design for a single unit
or embedded design for multiple units). These types are called
single holistic design, single embedded design, multiple holis-
tic design, and multiple embedded design. Stage 2 is the
preparation stage for data collection. The skills and qualifica-
tions required for the researcher are reviewed, prior training of
researchers takes place, a protocol is developed, candidate
cases are screened, and a pilot case study is conducted. Stage
3 is data collection. Data are collected from the data sources
commonly used in case studies, such as documents, archival
records, interviews, direct observations, participatory observa-
tions, and physical artifacts [33]. Other data sources for case
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studies include films, photos, videotapes, and life history stud-
ies [34]. The data collection period may vary depending on the
research topic and the need for additional data collection dur-
ing the analysis process. Stage 4 is the data analysis stage. The
case is described in detail based on the collected data, and the
data for concrete topics are analyzed [28]. With no prescribed
method related to data collection and analysis for a case study,
a general data analysis procedure is followed, and the choice
of analysis method differs among researchers. In a multiple-
case study, the meaning of the cases is interpreted by per-
forming intra-case and inter-case analyses. The last stage is
the interpretation stage, in which the researcher reports the
meaning of the case—that is, the lessons learned from the
case [35].

Compared to other qualitative research methods, QCSs have
no prescribed procedure, which may prove challenging in the
actual research process. However, when the researcher seeks
an in-depth understanding of a bound system clearly distin-
guished from other cases, a QCS can be an appropriate ap-
proach. Based on the characteristics mentioned above, QCSs
in healthcare research have been mainly conducted on unique
cases or cases that should be known in detail, such as the ex-
perience of rare diseases [36], victims of medical malpractice
[37], complications due to home birth [38], and post-stroke
gender awareness of women of childbearing age [39].

Grounded Theory

Grounded theory (GT) is a research approach to gaining facts
about an unfamiliar specific social phenomenon or a new un-
derstanding of a particular phenomenon [40]. GT involves the
most systematic research process among all qualitative research
methods [41]. Its most salient feature is generating a theory
by collecting various data from research subjects and analyz-
ing the relationship between the central phenomenon and
each category through an elaborate analysis process. GT is ad-
equate for understanding social and psychological structural
phenomena regarding a specific object or social phenomenon,
rather than framework or hypothesis testing [42].

GT was first introduced in 1967 by Strauss and Glaser. Their
views subsequently diverged and each scholar separately de-
veloped different GT methods. Glaser’s GT focused on the nat-
ural emergence of categories and theories based on positivism
[40,43]. Strauss, who was influenced by symbolic interaction-
ism and pragmatism, teamed up with Corbin and systemati-
cally presented the techniques and procedures of the GT pro-
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cess [44]. Since then, various GT techniques have been devel-
oped [45]; Charmaz's GT is based on constructivism [43].

Researchers using GT should collect data based on theoreti-
cal sampling and theoretical saturation. Theoretical sampling
refers to selecting additional data using the theoretical con-
cepts encountered in collecting and analyzing data, and theo-
retical saturation occurs when no new categories are expected
to appear [40]. Researchers must also possess theoretical sen-
sitivity—that is, the ability to react sensitively to the collected
data and gain insight into them [40]. An analysis is performed
through the constant comparative method, wherein research-
ers constantly compare the collected data and discover simi-
larities and differences to understand the relationships be-
tween phenomena, concepts, and categories.

Among the different types of GT research designs, the one
proposed by Strauss and Corbin is divided into 3 stages. Stage
1is open coding; the concepts are derived from the data through
a line-by-line data analysis, and the initial categorization occurs.
Stage 2 is axial coding; the interrelationships among the cate-
gories derived from open coding are schematized in line with
the structural framework defined as a paradigm. The major
components of the paradigm are causal conditions, context,
intervening conditions, action/interaction strategies, and con-
sequences. Stage 3 is selective coding; the core category is first
derived, the relationships between subcategories and concepts
are identified, and the narrative outline is described. Lastly, the
process is presented in a visual mode, whereupon a theoreti-
cal model is built and integrated. In contrast, Glaser’s analysis
method involves theoretical coding that weaves practical con-
cepts into hypotheses or theories instead of axial coding [46].
Currently, Strauss and Corbin’s GT method is the most widely
used one [47], and given that different terms are used among
scholars, it is crucial to accurately understand the meaning of a
term in context instead of solely focusing on the term itself [48].

The most salient features of GT are that it seeks to generate
a new theory from data based on the inductive principle through
its analytical framework. This framework enables an under-
standing of the interaction experience and the structure of its
performances [40]. Furthermore, the above-described charac-
teristics of GT widen the pathway of quantitative researchers
to apply GT more than other qualitative research methods [43],
which has resulted in its broader application in healthcare re-
search. GT has been used to explore a wide range of research
topics, such as asthma patients’ experiences of disease man-
agement [48], the experiences of cancer patients or their fami-
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lies [49,50], and the experiences of caregivers of patients with
cognitive disorders and dementia [51].

Photovoice

Photovoice, a research methodology initiated by Wang and
Burris [52], has been used to highlight the experiences and
perspectives of marginalized people using photos. In other
words, photos and their narratives are at the heart of photo-
voice; this method is designed to make marginalized voices
heard. Photovoice, which uses photos to bring to the fore the
experiences of participants who have lived a marginalized life,
requires the active engagement of the participants. In other
research methods, the participants play an essential role in the
data collection stage (interview, topic-related materials such
as diary and doodle) and the research validation stage (partici-
pants’ review). In contrast, in photovoice research, which is
classified as participatory action research, participants’ dynamic
engagement is essential throughout the study process—from
the data collection and analysis procedure to exhibition and
policy development [53].

Specifically, the photovoice research design is as follows
[54,55]: First, policymakers or community stakeholders, who
will likely bring about practical improvements on the research
topic, are recruited. Second, participants with a wealth of ex-
perience on a research topic are recruited. In this stage, it should
be borne in mind that the drop-out rate is high because par-
ticipants'active involvement is required, and the process is rel-
atively time-consuming. Third, the participants are provided
with information on the purpose and process of photovoice
research, and they are educated on research ethics and the
potential risks. Fourth, consent is obtained from the partici-
pants for research participation and the use of their photos.
Fifth, a brainstorming session is held to create a specific topic
within the general research topic. Sixth, researchers select a
type of camera and educate the participants on the camera
and photo techniques. The characteristics of the camera func-
tion (e.g., autofocus and manual focus) should be considered
when selecting a camera type (e.g., mobile phone camera,
disposable camera, or digital camera). Seventh, participants
are given time to take pictures for discussion. Eighth, a discus-
sion is held on the photos provided by the participants. The
collected data are managed and analyzed in 3 sub-steps: (1)
participants’ photo selection (selecting a photo considered
more meaningful or important than other photos); (2) contex-
tualization (analyzing the selected photo and putting the mean-
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ings attached to the photo into context); and (3) codifying
(categorizing similar photos and meanings among the data
collected and summarizing them in writing). In sub-step 2, the
“SHOWeD" question skill could be applied to facilitate the dis-
cussion [56]: “What do you See here? What's really Happening
here? How does this relate to Our lives? Why does this situa-
tion, concern, or strength Exist? What can we Do about it?”
Ninth, the participants’ summarized experiences related to
their respective photos are shared and presented. This process
is significant because it provides the participants with an op-
portunity to exhibit their photos and improve the related top-
ics’ conditions. It is recommended that policymakers or com-
munity stakeholders join the roundtable to reflect on the out-
comes and discuss their potential involvement to improve the
related topics.

Based on the characteristics described above, photovoice
has been used in healthcare research since the early 2000s to
reveal the experiences of marginalized people, such as the
lives of Black lesbian, gay, bisexual, transgender and question-
ing people [57] and women with acquired immunodeficiency
syndrome [58], and in studies on community health issues,
such as the health status of indigenous women living in a re-
mote community [59], the quality of life of breast cancer survi-
vors living in rural areas [60], and healthy eating habits of rural
youth [61].

Qualitative Content Analysis

Content analysis is a research method that can use both
qualitative and quantitative methods to derive valid inferences
from data [62]. It can use a wide range of data covering a long
period and diverse fields [63]. It helps compare objects, identi-
fy a specific person’s characteristics or hidden intentions, or
analyze a specific era’s characteristics [64]. Quantitative con-
tent analysis categorizes research data and analyzes the rela-
tionships between the derived categories using statistical
methods [65]. In contrast, qualitative content analysis (QCA)
uses data coding to identify categories’ extrinsic and intrinsic
meanings. The parallelism of these aspects contributes to es-
tablishing the validity of conclusions in content analysis [63].

Historically, mass media, such as newspapers and news pro-
grams, played the role of the locomotive for the development
of content analysis. As interest in mass media content dealing
with particular events and issues increased, content analysis
was increasingly used in research analyzing mass media. In
particular, it was also used in various forms to analyze propa-
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ganda content during World War II. The subsequent emergence
of computer technology led to the revival of various types of
content analysis research [66].

QCA is largely divided into conventional, directed, and sum-
mative [67]. First, conventional content analysis is an inductive
method for deriving categories from data without using per-
ceived categories. Key concepts are derived via the coding
process by repeatedly reading and analyzing the data collect-
ed through open-ended questions. Categorization is then per-
formed by sorting the coded data while checking similarities
and differences. Second, directed content analysis uses key
concepts or categories extracted from existing theories or stud-
ies as the initial coding categories. Unlike conventional con-
tent analysis, directed content analysis is closer to a deductive
method and is anchored in a more structured process. Sum-
mative content analysis, the third approach, not only counts
the frequency of keywords or content, but also evaluates their
contextual usage and provides qualitative interpretations. It is
used to understand the context of a word, along with the fre-
quency of its occurrence, and thus to find the range of mean-
ings that a word can have.

Since there is no concrete set procedure, the content analy-
sis procedure varies among researchers. Some of the typical
processes are a 3-step process (preparation, organizing, re-
porting) proposed by Elo and Kyngas [68], a 4-step process
(formulating research questions, sampling, coding, analyzing)
presented by White and Marsh [69], and a 6-step process pro-
posed by Krippendorff [66].

The 6-step content analysis research process proposed by
Krippendorff [66] is as follows: Step 1, unitizing, is a process in
which the researcher selects a scheme for classifying the data
of interest for data collection and analysis. Step 2, sampling,
involves selecting a conceptually representative sample popu-
lation. In Step 3, recording/coding, the researcher records ma-
terials that are difficult to preserve, such as verbal statements,
in a way that allows repeated review. Step 4, reducing, refers
to simplifying the data into a manageable format using statis-
tical techniques or summaries. Step 5, abductively inferring,
involves inferring a phenomenon in the context of a situation
to understand the contextual phenomenon while analyzing
the data. In Step 6, narrating, the research outcomes are pre-
sented in a narrative accessible to the audience. These 6 steps
are not subject to a sequential order and may go through a
cyclical or iterative process [63].

As examined above, content analysis is used in several fields
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due to its advantages of embracing both qualitative and quan-
titative aspects and processing comprehensive data [62,70]. In
recognition of its research potential, the public health field is
also increasingly using content analysis research, as exempli-
fied by suicide-related social media content analysis [71], an
analysis of children’s books in association with breast cancer
[72], and an analysis of patients’ medical records [73].

VALIDATION OF QUALITATIVE RESEARCH

The validation of qualitative research begins when a re-
searcher attempts to persuade others that the research results
are worthy of attention [35]. Several researchers have advanced
their arguments in many different ways, from the reason or
justification for existence of the validity used in qualitative re-
search to the assessment terms and their meanings [74]. We
explain the validity of qualitative research, focusing on the ar-
gument advanced by Guba and Lincoln [75]. They emphasized
that the evaluation of qualitative research is a socio-political
process—namely, a researcher should assume the role of a
mediator of the judgment process, not that of the judge [75].
Specifically, Lincoln and Guba [75] proposed trustworthiness
as a validity criterion: credibility, transferability, dependability,
and confirmability.

First, credibility is a concept that corresponds to internal va-
lidity in quantitative research. To enhance the credibility of
qualitative research, a “member check” is used to directly as-
sess whether the reality of the research participants is well-re-
flected in the raw data, transcripts, and analysis categories
[76,77]. Second, transferability corresponds to external validity
or generalizability in quantitative research. To enhance the
transferability of qualitative research, researchers must de-
scribe the data collection and analysis processes in detail and
provide thick data on the overall research process, including
research participants and the context and culture of research
[77,78]. Transferability can also be enhanced by checking wheth-
er the analysis results elicit similar feelings in those who have
not participated in the study but share similar experiences.
Third, dependability corresponds to reliability in quantitative
research and is associated with data stability. To enhance the
trustworthiness of qualitative research, it is common for multi-
ple researchers to perform the analysis independently; alter-
natively, or if one researcher has performed the analysis, an-
other researcher reviews the analysis results. Furthermore, a
qualitative researcher must provide a detailed and transparent
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description of the entire research process so that other research-
ers, internal or external, can evaluate whether the researcher
has adequately proceeded with the overall research process.
Fourth, confirmability corresponds to objectivity in quantita-
tive research. Bracketing, a process of disclosing and discuss-
ing the researcher’s pre-understanding that may affect the re-
search process from the beginning to the end, is conducted to
enhance the confirmability of qualitative research. The results
of bracketing should be included in the study results so that
readers can also track the possible influence [77].

However, regarding the validity of a qualitative study, it is
necessary to consider the research topic, the target audience,
and research costs. Caution should also be applied to the pro-
posed theories because presentation methods vary among
scholars and researchers. Apart from the methods discussed
above, other methods are used to enhance the validity of qual-
itative research methods, such as prolonged involvement, per-
sistent observation, triangulation, and peer debriefing. In pro-
longed involvement, a researcher depicts the core of a phe-
nomenon while staying at the study site for a sufficient time
to build rapport with the participants and pose a sufficient
amount of questions. In persistent observation, a researcher
repeatedly reviews and observes data resources until the fac-
tors closest to the research topic are identified, giving depth to
the study. Triangulation is used to check whether the same re-
sults are drawn by a team of researchers who conduct a study
using various resources, including individual interviews, talks,
and field notes, and discuss their respective analysis processes
and results. Lastly, in peer debriefing, research results are dis-
cussed with colleagues who have not participated in the study
from the beginning to the end, but are well-informed about
the research topic or phenomenon [76,78].

CONCLUSION

This review article examines the characteristics and analysis
processes of 6 different qualitative research methodologies.
Additionally, a detailed overview of various validation meth-
ods for qualitative research is provided. However, a few limita-
tions should be considered when novice qualitative research-
ers follow the steps in this article. First, as each qualitative re-
search methodology has extensive and unique research ap-
proaches and analysis procedures, it should be kept in mind
that the priority of this article was to highlight each methodol-
ogy’s most exclusive elements that essentially compromise
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the core of its identity. Its scope unfortunately does not include
the inch-by-inch steps of individual methodologies—for this
information, it would be necessary to review the references in-
cluded in the section dedicated to each methodology. Anoth-
er limitation is that this article does not concentrate on the di-
rect comparison of each methodology, which might benefit
novice researchers in the process of selecting an adequate
methodology for their research topic. Instead, this review arti-
cle emphasizes the advantages and limitations of each meth-
odology. Nevertheless, this review article is expected to help
researchers considering employing qualitative research meth-
odologies in the field of healthcare select an optimal method
and conduct a qualitative study properly. It is sincerely hoped
that this review article, along with the previous one, will en-
courage many researchers in the healthcare domain to use
qualitative research methodologies.
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