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H
ealth professions education researchers,

including those who study graduate medi-

cal education (GME), are building an

evidence base to guide educational practice. Over

the last 2 decades, qualitative researchers have

generated a plethora of empirical findings. However,

what are the features of good qualitative evidence? In

our teaching and mentorship roles, we are increas-

ingly asked to counsel colleagues who are tentatively

dipping their toes into qualitative waters to ask

research questions that cannot be answered using

quantitative methods. In our reviewer and editor

roles, we have noticed that authors sometimes make

substantive claims based on qualitative interview data

that have concerning limitations. Moreover, in our

researcher roles, we must carefully defend the

soundness of our qualitative findings, not only

because doing so is a good research practice, but also

because we anticipate that some reviewers may

erroneously apply quantitative criteria to evaluate

qualitative methods.

These experiences highlight the need for further

clarification about evaluating the ‘‘evidentiary value’’

of qualitative findings for informing pedagogy and

improving practice. We argue that evidentiary value

depends not only on the rigor of the research process

and the richness of data generated during interviews,

but also on how clearly and effectively investigators

report their findings and demonstrate their contribu-

tions to GME. However, the diversity of expertise in

GME means that the value of qualitative research is

often in the eye of the beholder. In this editorial, we

discuss the features of high-quality evidence obtained

through interviews and provide guidance to help

GME researchers, reviewers, and readers recognize

valuable qualitative evidence when they see it.

Rigor and Saturation

In health professions education, qualitative research-

ers explore how and why questions, such as ‘‘How do

faculty members navigate underperformance or

failure?’’1 or ‘‘Why do some medical students

maintain a career interest in pediatrics while others

do not?’’2 To answer such questions, the qualitative

research process must be appropriately robust to

produce findings that are transferable rather than

generalizable,3 which means that they provoke

thought, raise questions, and inform or change

practice in settings beyond the research context. To

do this, findings do not need to be valid, reliable, or

representative, but they do need to be credible,

resonant, and rich.3–6 Given the subjectiveness of

these criteria, how do we evaluate the rigor of

qualitative research that uses one-on-one interview

methods?

Rigor is often assumed to hinge largely on

saturation, which is typically understood as the point

in data collection where interviews are either no

longer generating new information or when research-

ers determine that they have ‘‘heard it all.’’7 While this

idea seems simple enough, considerable confusion

about what saturation means makes it difficult to

determine when (or if) it is reached. Indeed, a

systematic analysis of qualitative interview-based

studies demonstrated that authors variably and

inadequately described indices of saturation and often

focused on participant numbers to try to convince

reviewers (and perhaps themselves) that they have

recruited a large enough sample to substantiate their

claims.8 Consequently, many GME researchers make

statements like ‘‘we reached saturation after the ninth

resident was interviewed’’ without either describing

what saturation means for their study or providing

evidence to support the claim that their data were

actually saturated.8

Shifting From Saturation to Sufficiency

A qualitative dataset should be comprehensive

enough (depth) to both identify recurrent thematic

patterns and to account for discrepant examples

(breadth).7 In other words, saturation depends on

more than the number of participants. We caution

reviewers that appraisals of quality focused primarily

on sample size may be a guise for data that do notDOI: http://dx.doi.org/10.4300/JGME-D-21-00752.1
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meet these criteria. In fact, a recent international

study of research ethics found that 11% of research-

ers admitted to knowingly using terms like saturation

improperly, making it among the most common

questionable research practices in health professions

education.9

To further complicate matters, some qualitative

researchers have begun to question whether reaching

saturation is even possible.10–13 Instead, many qual-

itative researchers have shifted to describing quality

findings as sufficient, recognizing that sufficiency

depends on both the rigor of the analytical process

(analytical sufficiency) and the richness of the data it

generates (data sufficiency). Unlike saturation, which

likens a dataset to a sponge with an objective

saturation point, the notion of sufficiency suggests

that—within a research paradigm that acknowledges

both the uniqueness of human experience and the

socially constructed nature of data—researchers can

metaphorically wring out their dataset, continuously

dipping into a well of new understanding by

iteratively revising interview guides, sampling new

participants, and engaging in multiple rounds of data

generation and analysis. But research studies cannot

go on forever. Without power analyses or sample size

calculations to rely on, how can researchers convinc-

ingly demonstrate not that they have ‘‘heard it all,’’7

but that they have heard enough?

Evaluating the Sufficiency of Qualitative
Findings

Given the limitations of the saturation concept, the

notion of information power14 may provide a better

gauge for evaluating sufficiency. Using information

power to determine whether qualitative findings are

sufficient depends on examining them alongside the

aims of the study, the specificity of the sample, the use

of theory, the strategy for analysis, and the quality of

the interviews.

Qualitative researchers use a multitude of method-

ological approaches that draw on various analytical

strategies to examine a phenomenon from a distinct

vantage point. Some methodologies are designed to

produce an in-depth analysis of a few individual

accounts, whereas other methodologies require a

larger sample to analyze a phenomenon from multiple

points of view.14 Moreover, a narrower study aim

with a targeted group of potential participants may

allow for data sufficiency to be achieved with a leaner

sample size. To illustrate, consider that a study

exploring how child abuse fellows in Texas and

New Mexico manage their first case of suspected rape

by human smugglers may need fewer participants

than a study with the much broader aim of examining

how pediatrics fellows across North America manage

their emotions when reporting child abuse.

Requirements for sufficiency also depend on

whether the researcher’s intention is to describe a

phenomenon or to generate theory. For example, a

descriptive qualitative study15 of first-year residents

engaging with virtual learning will likely require both

a smaller sample of interviews and less intensive

analytical work than a constructivist grounded theory

(CGT)16,17 exploration of adaptations to virtual

learning. In CGT, robust theorizing often relies on

20 or more in-depth interviews18 and multiple rounds

of increasingly interpretive coding.16,17 Indeed, stud-

ies using theory a priori to examine a phenomenon

through a specific research lens are at different

starting points for reaching sufficiency than studies

seeking to build theory inductively. Consequently, a

study using self-determination theory19 to frame data

generation and analysis will likely reach sufficiency

with fewer interviews and less interpretive labor than

a study aimed at generating theory about residents’

motivation to engage in learning outside the formal

curriculum.

The information power model dispels the myth that

bigger samples equal better data. Thus, when

evaluating sufficiency, interview quality matters more

than quantity. To generate rich data, interviews must

be conversational, focused on the research topic, and

peppered with strategic follow-up questions and

prompts for illustrative examples. Interviewer skill is

paramount. Interviewers need to develop rapport

with participants, invite thoughtful reflection, and

adapt the interview guide to allow for research

questions to expand or shift direction depending on

participants’ in-the-moment responses and the evolv-

ing analysis. While we hesitate to quantify qualitative

rigor, we suggest that interview length may be a more

useful indicator of information power than sample

size. While this guidance is not foolproof and should

not be followed prescriptively, 6 in-depth interviews

with open-ended questions lasting an hour or more

will likely yield richer data than twenty 10-minute

interviews that elicit only surface-level responses. Of

course, the true test of sufficiency is whether interview

data are not only rich but also contribute new or

thought-provoking insights into a GME concept,

practice, or problem.

Clearly Conveying Evidentiary Value

We warn researchers that ineffective scholarly writing

can make even the most powerful qualitative findings

appear unconvincing. While information power is

useful for appraising or justifying the sufficiency of a

qualitative sample, the evidentiary value of qualitative
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findings depends on more than rich data and rigorous

analysis. It requires good writing. When drafting

research for publication, the onus is on the authors to

make their research procedures and decision-making

processes transparent and convincing.8,22 Researchers

need to clearly and compellingly convey not only why

a dataset is sufficient, but also how data were

interpreted and what they contribute to GME.

Enumerating a list of disparate themes, rather than

demonstrating how themes connect to generate new

understanding, will likely fail to convince reviewers

and readers that the findings are meaningful. In turn,

reviewers and readers must be mindful that strong

manuscripts may wilt under the inappropriate appli-

cation of quantitative criteria that fail to capture the

nuances of rigorous qualitative research.

Boosting the qualitative evidence base in GME

depends on both demonstrating sufficiency and

evaluating it appropriately. In the TABLE we provide

a set of guiding questions to consider when evaluating

or reporting the evidentiary value of qualitative

interview findings.

Summary

We urge GME researchers, reviewers, and readers to

move beyond the guise of saturation when evaluating

qualitative findings obtained from interviews. In this

editorial, we provide guidance to help qualitative

novices develop a scholarly language to articulate—

and in some cases, check—their gut sense about the

evidentiary value of qualitative interview data. How-

ever, given the complexities of qualitative research,

our guidance is written in sand, not stone. We hope

that the list of guiding questions (TABLE) and key

references (BOX) will promote deeper reflection and

learning around these important qualitative issues. We

encourage GME researchers, reviewers, and readers to

thoughtfully use concepts like richness, rigor, suffi-

ciency, and information power, and to seek advice

from qualitative research experts when in doubt.

TABLE

Guiding Questions When Evaluating Evidentiary Value of Qualitative Interviewing Findings

Section Questions

Introduction & Have the authors adequately mapped the literature to identify why their study matters and what it

contributes?20,21

& What is the study aim and is it broad or narrow?

Methods & Does the study team have appropriate qualitative expertise? Do reviewers have appropriate expertise to

evaluate this work?
& Was an adequate rationale provided for methodological choices, including use of one-on-one

interviews?
& Who was sampled and why? Does the sample fit with the study aim? Does the sample size have a

theory to lean on?
& Since interviews are conversational and interview guides are expected to evolve, asking interviewers to

append an interview guide to their manuscript may be challenging. Instead, do the researchers provide

a sense of the interview questions they asked? Is it clear from the study aim why researchers asked

certain interview questions?
& Is interview length noted?
& Is the iterative data generation and analysis process clearly described? Have discrepant cases or

examples been considered?

Results & Is it reasonable to assume that the interview questions generated the reported data?
& Do quotes from interviews substantiate claims? While it is unnecessary to provide a numerical count, do

the authors indicate whether the presented findings were shared by all, by some, or by a few

participants? Are multiple participant accounts represented, or do results lean on a handful of

interviews?
& Do the quotes provide cohesive, rich accounts of a phenomenon? Are the findings presented as a list of

themes that the reader needs to piece together, or have researchers developed a coherent analysis?
& Do the results make sense? Do they seem plausible?

Discussion & Have the authors considered their findings alongside the relevant literature, and do they clearly and

convincingly describe what their qualitative findings add to the health professions education evidence

base?
& Have the authors thoughtfully considered the strengths and limitations of their research?
& Have the authors demonstrated that findings are transferable beyond their research context? Do they

describe why study limitations interfere with transferability (not just that they do)? Have the reviewers

and readers learned anything?
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