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Qualitative methods draw from diverse traditions, from social science to nursing.
Heterogeneity in approach and discipline make qualitative methodologies a
vibrant form of scientific inquiry. At the same time, the range of knowledge,
familiarity, and comfort with qualitative methods varies. The authors of this
piece are social scientists with extensive qualitative writing experience, as well
as experiences running writing groups, serving as peer reviewers, and being a
journal editor. This brief article presents useful strategies and actionable tips
for developing qualitative articles for peer-review and publication. It includes
qualitative writing recommendations organized by (a) the common structure
of qualitative articles, (b) the writing process, and (c) the end product and
the peer review process. The authors’ goal is to provide accessible pathways
for navigating qualitative article writing and publication for interdisciplinary

audiences.

Qualitative researchers embrace multiple
ways of producing knowledge. Among
the researchers using this transdisci-
plinary approach are clinicians, public
health professionals, and social scien-
tists. Qualitative researchers often draw
on diverse social science and nursing
traditions when collecting and reporting
on qualitative data." Qualitative meth-
ods are a vibrant form of scientific
inquiry; however, the range of knowl-
edge, familiarity, and comfort with
qualitative methods varies.” ® Differences
in understandings about how research
produces new knowledge and how
researchers can be sure of its rigor,
which is defined differently in qualitative
work (eg, reliability, validity, transpar-
ency), impact where qualitative findings
are published and how the findings are
structured.”’® Knowing one’s audience
and effectively communicating qualita-
tive findings are essential to publishing
articles. As social scientists with more
than 4 decades of experience writing
qualitative articles for health services
audiences, we have developed strategies
to publish our research.” This brief article
offers actionable tips on how to position

qualitative research in communication
across methods and disciplines.

Medical and health services journals tend
to have a uniform structure: intro-
duction/background, methods, results/
findings, discussion/conclusions.” The
introduction/background introduces the
topic and includes (a) a description of what
is known about the topic, (b) where there
are gaps in knowledge, and (c) how this
research addresses one or more of those
gaps. For the methods section, qualita-
tive checklists can provide guidance on
what to include. The consolidated criteria
for reporting qualitative studies (COREQ)"
and standards for reporting qualita-
tive research (SRQR)"“ are commonly
used. However, not all aspects of these
checklists are appropriate to every article.
The results/findings section follows the
methods. It presents the results of the
authors’ analysis and usually includes
three to four takeaways that character-
ize themes or topics or narrative threads,
along with data (eg, quotes) that provide
evidence that illustrates the themes
(Figure 1).
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FIGURE 1. Suggestions for How to Structure a Results/Findings Section
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The discussion section synthesizes the gaps and data
presented in the introduction and findings by (a) summarizing
the themes or topics from the findings into a cohesive story (ie,
with the discussion, you explain what the findings show), (b)
describing how these findings confirm, compare and contrast,
or extend what is already known about the topic, and (c)
stating the “so what” of the article (ie, the top two reasons
why the findings matter).

Conventions for reporting quantitative findings may
influence how people write qualitative articles. Tables
summarizing data are common in quantitative articles,
because tables function as cognitive aids that show evidence
for the argument. In contrast, putting qualitative data (ie,
quotes) in tables may add to the cognitive load of the reader
by fragmenting the evidence that supports the argument
and decontextualizing the findings. Qualitative data are best
presented integrated into the findings by showing the data and
then describing what they mean.

TIPS ON THE WRITING PROCESS FOR QUALITATIVE
ARTICLES

Successful writers vary in how they approach the writing
process; there is not one universal strategy.” Similarly,
qualitative writing may be approached in multiple ways.
We have included some resources in the references list.*™*
Following are strategies that have worked for us.

1. Start with the methods. The methods offer an easier
entree, either because they already have been written in
a grant or proposal, or because they describe the steps

the team undertook to collect and analyze data. Using
the proposal as a prototype for the methods facilitates
not having to start with a blank page. Drafting the
methods can be started early in the project by keeping a
running record of the procedures: what you did, when,
and why.

. Organize your data. Qualitative researchers develop and

use a coding system to organize data.”” Coding systems
facilitate pattern-based analytic techniques® such as
thematic analysis® or content analysis.”” Researchers
often use qualitative data analysis software (eg, NVivo
[Lumivero], Dedoose, MAXQDA, ATLAS.ti [Limivero])
to digitize their coding system and organize their data.
However, a person still needs to be actively engaged in
the analysis process.

. Iterate. Qualitative writing involves reading and

rereading the data, organizing and reorganizing
segments of data, and interpreting and reinterpreting
the connections between segments of data. The work of
thinking and writing vyields a more refined
understanding of the phenomena. Iteration is a
necessary step in the data analysis process. Memoing™
during data collection and analysis can serve this
purpose. The overlap between the analysis process and
the writing process may feel unusual to those who are
more familiar with quantitative analytic and writing
techniques.

. Write. The final written product likely will report on a

subset of analytic insights. The categories or key
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points described in the findings section may not be
specific codes in the codebook. However, describing the
overall patterns that explain the phenomena of interest
may help jump-start writing the findings section. A
helpful question to ask yourself is “What are the three
to four things I have learned that help me understand
the problem or describe the phenomena?”

Different journals have different expectations for the content,
format, and style of written products. Identifying a journal
early in the writing process can save time and reduce rejection.
To identify a journal, use any of several ways: (a) Find where
similar articles are published by searching for key words in
a scholarly database such as PubMed or Google Scholar; (b)
review references in the article you are drafting; (c) use a
tool. Many publishers offer tools to identify journals in their
catalog. Alternatively, use a more general tool such as the
Journal Author Name Estimator (JANE),* which draws from
journals indexed in PubMed.

Peer review is a process during which an article is closely
reviewed by two to four people working in similar areas of
expertise. You can help the editor identify qualified review-
ers by using appropriate key words in the article or sug-
gesting reviewers with qualitative expertise. Based on the
reviewers’ own assessment of the work, the editor decides
whether to reject, accept, or request “minor” or “major”
revisions to the paper. If a journal recommends that you
“revise and resubmit,” that likely means they are interested
in your article and might accept it if you are responsive to the
reviewers’ critiques. Include a “response to reviewer” table
or letter, typically with each reviewer critique followed by
your response. The Society for Teachers of Family Medi-
cine provides a template for the response table as well as
other resources.”

Reviewer critiques of qualitative articles often include
questions about the methods. Qualitative studies appropriately
use smaller sample sizes than quantitative studies. Instead of
a focus on numbers, qualitative articles are assessed on the
ability of the data to answer the research question. Qual-
itative researchers have developed standards for sufficient
sample size (eg, 20-30 in a heterogenous sample),* as well as
conceptual frameworks to describe the quality of the data (eg,
“information power”)*” as an analog to a power analysis. That
said, conversation is ongoing about whether these metrics
offer compelling ways to assess qualitative studies. Trans-
parency in describing the methodological steps is key when
establishing rigor. When responding to reviewers, ask your
coauthors and colleagues for help, as well as for examples
from their own efforts.

Writing can be challenging, and some may worry about their
ability or skill. In addition to relying on the structure of the
article, starting with the methods, spending time deliberately
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organizing your data, and embracing iteration, our last piece
of advice is, if you get stuck, reframe the task. For some of us,
thinking about dissemination is less about writing and more
about putting a puzzle together. When in doubt, ask for help;
reach out to a colleague and talk through an idea.
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