mental health, and health economics, also have key con-
tributions to make. Secondly, health professionals should join
the social and environmental critics of macroeconomic policy
to ensure that the health costs and benefits of macroeconomic
policies are examined in policymaking. Thirdly, more health
professionals can contribute locally to healthy cities projects
and other intersectoral activities. The health sector can
also promote wider understanding of the many positive
implications for public health of environmentally sustainable
development.’

Do these suggestions take the health sector beyond reason-
able limits? The battles for public health in the 19th century
offer some help. Doctors themselves did not build sewers or
provide clean drinking water, but they had a crucial role in
seeing that the health costs of not providing these expensive
services were widely understood. Though it did not sail under
the flag of intersectoral policy, that was a period of hard
fought and highly effective intersectoral activity with pro-
found economic implications. Many of the battles were about

the allegation that communities simply could not afford to
build sewers and safeguard water supplies. Environmentally
sustainable development is costly in some respects but not too

costly.
PETER DRAPER
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Why do qualitative research?

It should begin to close the gap between the sciences of discovery and implementation

When Eliot asked “Where is the understanding we have lost
in knowledge? Where is the knowledge we have lost in
information?”! he anticipated by half a century the important
role of qualitative methodologies in health services research.
In this week’s journal Catherine Pope and Nick Mays
introduce a series of articles on qualitative research that
will describe the characteristics, scope, and applications of
qualitative methodologies and, while distinguishing between
qualitative and quantitative techniques, will emphasise that
the two approaches should be regarded as complementary
rather than competitive (p 42).

Qualitative research takes an interpretive, naturalistic
approach to its subject matter; qualitative researchers study
things in their natural settings, attempting to make sense of,
or interpret, phenomena in terms of the meanings that people
bring to them.> Qualitative research begins by accepting that
there is a range of different ways of making sense of the world
and is concerned with discovering the meanings seen by those
who are being researched and with understanding their view
of the world rather than that of the researchers.

While qualitative and quantitative research may well
investigate similar topics, each will address a different type
of question. For example, in relation to adherence to drug
treatment, a quantitative study will be used to determine the
proportion and demographic characteristics of patients taking
a certain percentage of prescribed drugs over a given period.
To answer questions about the reasons for variations in adher-
ence and the meaning of drug treatment in the lives of patients
requires a qualitative approach.*

Traditional quantitative methods such as randomised con-
trolled trials are the appropriate means of testing the effect of
an intervention or treatment, but a qualitative exploration of
beliefs and understandings is likely to be needed to find out why
the results of research are often not implemented in clinical
practice.” The establishment of an evidence based medical
culture clearly depends on contributions from both research
traditions and from a number of disciplines that complement
clinical medicine, including sociology, anthropology, psy-
chology, and educational theory.*

Qualitative research has struggled to find its present
position in health services research. One reason may be that
clinical scientists have had difficulty in accepting the research
methodologies of the social sciences, in which the generation
of hypotheses often replaces the testing of hypotheses,
explanation replaces measurement, and understanding
replaces generalisability. Publication and dissemination of the
results of qualitative research have often been difficult, partly
because different formats are required. A narrative, as
opposed to numerate, account of an investigation may
not fit into a typical biomedical journal or into a 10 minute
presentation at a scientific meeting. The assessment of
proposals for qualitative research and of papers submitted for
publication is likely to have been hampered by a lack of
agreement on criteria for assessment, although providing
clear guidance to reviewers on this point is possible.*

Incorporating qualitative research methodologies into
research thinking, which means incorporating expert
qualitative researchers into research teams, will enrich
research in the NHS. As well as ensuring that the right
methodology is brought to bear on the right question, a
creative dialogue between the two traditions is likely to be
of considerable mutual benefit. As well as strengthening
capacity in research, a comprehensive approach to health
services research should begin to close the gap between the
sciences of discovery and the sciences of implementation.
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