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IN THE FIRST OF THIS 2-PART ARTICLE

on using qualitative research1 we de-
scribed a hospital’s continuous qual-
ity improvement committee initia-

tive to introduce a medical form
designed to enhance patient-clinician
communication about cardiopulmo-
nary resuscitation. The clinician in this
scenario wondered whether the impact
of introducing such a document had
been evaluated with respect to its influ-
ence on patient-clinician communica-
tion. She found the study by Ventres et
al2 and critically appraised its validity.

The objective of the study was to ex-
amine how a limitation of medical care
form affects resuscitation dialogue
among patients, their families, and resi-
dent physicians. The investigators col-
lected data through participant obser-
vation, audiotapes of life support
discussions, and semistructured inter-
view. Participants included patients,
family members, nurses, social work-
ers, clergy, and resident physicians. The
article analyzes thoroughly the decision-
making discussions concerning 3 of 8
patient cases studied. Analytic rigor is
demonstrated by the corroboration (tri-
angulation) of findings among differ-
ent sources of data, multidisciplinary
investigators, and critiques of the analy-
sis by study participants. Although
many perspectives were incorporated

in this study and 3 cases were consid-
ered comprehensive, the breadth was
probably too narrow to capture the di-
versity of communication and decision-
making styles concerning end-of-life
treatment. In the second part of this Us-
ers’ Guide on how to interpret quali-
tative research, we will address the
questions: What are the results of this
study? and, how do the results help me
care for my patients?

WHAT ARE THE RESULTS
OF THE STUDY?
In summary, Ventres and colleagues2

found that use of the limitation of medi-
cal care form, which is intended to fa-
cilitate decision making, can routinize
the clinician-patient dialogue to meet
bureaucratic needs, narrowing rather
than enhancing communication about
resuscitation. After outlining the foun-
dation of the results of qualitative re-
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The second part of this 2-part series on how to interpret qualitative research
addresses, “what are the results,” and, “how do they help me care for my
patients?” Qualitative analysis is a process of summarizing and interpret-
ing data to develop theoretical insights that describe and explain social phe-
nomena such as interactions, experiences, roles, perspectives, symbols, and
organizations. Key results are often illustrated with excerpts from interview
transcripts, field notes, or documents. The results of a qualitative research
report are best understood as an empirically based contribution to ongoing
dialogue and exploration. Empirically based theory evolves from a process
of exploration, discovery, analysis, and synthesis. Each concept should be
defined carefully in a way that is meaningful to the reader. Concepts should
be adequately developed and illustrated when theoretical conclusions are
drawn. Arguments should be explained and justified. The qualitative re-
search report ideally should address how the findings relate to other theo-
ries in the field. The qualitative study can provide a useful road map for un-
derstanding and navigating similar social settings interactions, or relationships.
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search reports below, we describe the
results of that study in more detail.

The goal of qualitative research is to
develop theoretical insights that de-
scribe and explain social phenomena
such as interactions, experiences, roles,
perspectives, symbols, and organiza-
tions. Qualitative analysis is foremost
a process of summarizing and inter-
preting data, “based on the value of try-
ing to represent faithfully and accu-
rately the social worlds or phenomena
studied.”3 A good qualitative report will
be received as robust and truthful across
multiple perspectives (ie, those of study
participants, authors, readers, col-
leagues). Broad endorsement does not
make the findings infallible but helps
to establish that the analysis offers a
meaningful approximation to the truth
of a social phenomenon.

Qualitative results contain descrip-
tion and theory. Reports typically pre-
sent these in an integrated fashion, by
describing key theoretical insights and
illustrating them with descriptions from
the data. Readers can judge the impor-
tance and usefulness of the findings by
asking how evocative and thorough the
descriptions are, as well as how com-
prehensive and relevant the theoreti-
cal insights are.

How Evocative and Thorough
Is the Description?
The product of a qualitative study is a
narrative. It describes a social phenom-
enon and draws theoretical insights
(and sometimes practical lessons) in
conclusion. The writing style should be
clear, accessible, and “tell the story”
well. A good qualitative report pro-
vides enough descriptive detail to evoke
a vivid picture of the social setting or
interactions studied. To do this, au-
thors usually illustrate key findings with
data excerpts from field notes, inter-
view transcripts, or documents. These
data should clearly support the main
points and offer contextual detail. The
use of examples and reference to
sources gives the reader insight into the
nature of the social phenomenon as well
as the sensibility of how investigators
interpreted it. Because of the impor-

tance of detail in qualitative reports,
some health research journals allow
substantially longer page limits for
qualitative studies. However, longer ar-
ticles are not necessarily superior. Un-
focused analyses, weighted too heavily
with description, can obscure the
study’s main focus At the other ex-
treme, theoretical treatises that do not
include adequate support by provid-
ing illustrative data and empirical de-
scription may raise questions about the
extent to which the findings were de-
rived from the evidence.

In their results section, Ventres et al
tell the story by recounting the case his-
tories of 2 patients and those involved
in their care. These 2 scenarios are or-
ganized chronologically (rather than
conceptually), which helps draw the
reader into the events and discussions
as they unfold. The narratives are lib-
erally illustrated with excerpts from in-
terviews and taped discussions, which
give readers more intimate insight into
the situations studied. The excerpts also
support the authors’ interpretations of
the structure of these life support dis-
cussions (ie, as involving characteris-
tic content, dyadic conversation, and
pervasive ambiguity). Although the ex-
position is restricted to 2 cases and se-
lected excerpts, the information is rich
and coherently organized.

How Comprehensive
and Relevant Are
the Theoretical Conclusions?
Qualitative inquiry aims to develop
theoretical conclusions. Some system-
atic approaches to theory develop-
ment are described.4-7 However, there
is no correct approach. Whatever the
system, the investigators’ training, per-
ceptiveness, creativity, and intellec-
tual discipline will also play a role.8,9

The critical analysis of social theory
commands extensive attention in the
humanities and social sciences, much
of which is beyond the scope of this Us-
ers’ Guide. Basically, to be meaningful
and useful, a theory should be ad-
equately comprehensive and relevant.

Comprehensiveness. Theoretical
findings must be well reasoned and co-

herent. Elder and Miller10 suggest that
coherent theory possesses the quali-
ties of parsimony (invokes a minimal
number of assumptions), consistency
(accords with what is already known
and inconsistencies are well explored
and explained), clarity (expresses ideas
evocatively and sensibly), and fertility
(suggests promising directions for fur-
ther investigation). On a concrete level,
narrative arguments should be logical
and plausible, metaphors should pro-
vide useful analogies, and illustrative
frameworks such as diagrams should
meaningfully label the elements and re-
lationships depicted.

Readers could think of theory as hav-
ing a kind of anatomy and should ex-
amine each of its parts to understand
its contribution to knowledge. Theory
consists of concepts and their relation-
ships. Furthermore, empirically based
theory evolves from a process of explo-
ration, discovery, analysis, and synthe-
sis. In its final form, empirically based
theory relates clearly to the data and
makes a contribution to theoretical
knowledge in the field. Readers can ex-
amine these 5 aspects of theory by ask-
ing the following corresponding ques-
tions.

What Major and Minor Concepts Does
the Theory Entail, and How Well De-
fined Are They? Concepts are the basic
building blocks of theory. Sometimes
(but not necessarily) concepts will be
organized hierarchically, with 1 over-
riding concept (perhaps a useful meta-
phor), a few broad categories within it,
and a series of subcategories within
those. It is possible for qualitative con-
cepts to overlap or to be related in a
nonhierarchical structure such as a web
of interrelationships. Taxonomies and
domain descriptions are conceptual
frameworks that commonly appear in
the biomedical literature. Whatever
their number and form, each concept
should be defined carefully and in a way
that is meaningful to the reader.

What Are the Relationships Between
the Conceptual Categories, Are These Dy-
namics Clearly Described, and Do They
Make Sense? These questions focus on
relationships between concepts. Such
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dynamics may take a form similar to
quantitative relationships between vari-
ables (eg, changes in one variable caus-
ing an increase or decrease in another).
Alternatively, categories may have
qualitative effects on each other (eg, one
phenomenon may frame the form that
another may take).

Are the Concepts Adequately Devel-
oped and Illustrated? Several devices may
be used to explain how the theoretical
conclusions were drawn. For ex-
ample, a report may describe chrono-
logically the experience of entering the
field and from there lead the reader
through the key discovery experi-
ences that form the backbone of the au-
thor’s findings (however this ap-
proach is not appropriate for all studies,
such as document analysis or the study
of familiar settings). Theory can also be
explained and justified using other rhe-
torical devices, such as argument. Con-
ceptual frameworks are strongest when
their categories or variables embrace a
full range of empirical phenomena ob-
served. Illustrative data excerpts offer
glimpses into the analytic process, but
these glimpses help demonstrate how
the investigators interpreted the data.
If the illustrative examples do not seem
to fit well with the interpretive expla-
nation, the validity of the rest of the
analysis comes into question.

Where Does the Empirically Gener-
ated Theory Fit in Relation to Existing
Theory and Beliefs in the Field? Read-
ers should look for whether the re-
sults of a qualitative research report ad-
dress how the findings relate to other
theory in the field. Empirically devel-
oped insights need not agree with ex-
isting beliefs. Whether they agree or not,
the findings’ relationship to prevailing
theories and beliefs should be ad-
dressed in a critical manner. Qualita-
tive approaches vary with regard to the
role that theoretical literature plays:
some methods use existing literature to
guide empirical work, whereas others
do not address the literature until af-
ter empirical findings are estab-
lished.5,11 In either case, the report
should indicate how the findings re-
late to scholarship in the field.

Ventres et al2 offer relatively prag-
matic theoretical conclusions about
how an administrative form can re-
flect and reinforce mechanistic objec-
tive-oriented dialogue to the neglect of
patient needs, values, and beliefs. In this
study, the hospital’s Limitation of Medi-
cal Care form was used as both the
foundation for dialogue and the ve-
hicle for expression of patient wishes.
Ventres et al describe how the form, to-
gether with conventional physician
communication styles, can have the ad-
verse effect of structuring conversa-
tions to obstruct candid conversation
and obscure patient and family wishes.
To help the clinician best, the study
might have developed a more compre-
hensive model of communication about
life support or of how administrative
forms express (or suppress) meaning-
ful health directives. Ventres et al2 do
not develop their theoretical conclu-
sions to this degree. Rich description
with relatively light theorizing is typi-
cal of many ethnographic or naturalis-
tic studies, and this appraisal does not
by any means indicate a scientific fail-
ing of the research. However, it may
limit the usefulness of the research for
the clinician’s purposes. We should also
note that this type of qualitative study
does not feed directly into a hypothesis-
testing research program, because it
does not put forth specific variables or
causal relationships to be tested. This
limits neither the research’s useful-
ness nor its scientific contribution, and
this study demonstrates well the value
of qualitative studies for the purposes
of enlightenment. Although the re-
port offers modest formal theory, it does
offer credible, evocative evidence of the
sorts of dynamics that can occur dur-
ing life support discussions. The illus-
trative excerpts and interpretive de-
scriptions offer the clinical readers a
vicarious experience and a unique van-
tage on interactions among patients,
families, physicians, and medical forms.

The study’s findings allow the prac-
ticing clinician to stand back from the
clinical encounter and view some com-
mon communication dynamics from a
more critical distance. Normally, cli-

nicians are directly involved in their dis-
cussions with patients and families, and
cannot both participate actively in a
conversation and analyze it objec-
tively. Clinicians reading the study by
Ventres et al may recognize in the sce-
narios something of themselves, the
people they care for, and the adminis-
trative forms they use. It may be sur-
prising and affirming to see graphic evi-
dence that inanimate medical forms can
“participate” in discussions and con-
trol what can be said and heard. The
theoretical insight that such medical
forms can play an active role in com-
munication may help clinicians recog-
nize this dynamic in other settings. This
qualitative evidence provides a cau-
tionary tale of how medical forms can
do more than promote administrative
efficiency.

Relevance. The results of a qualita-
tive research report are understood best
as an empirically based contribution to
ongoing dialogue and exploration,
rather than as documentation of an in-
variant fact. The dialogue affects the
meanings of social experiences, and the
results of a dialogue translate these ex-
periences for persons who might not
otherwise understand each other’s per-
spectives well. The relevance of the re-
sults of a qualitative article depends
partly on its ability to communicate
how well the investigators and the study
participants communicated and how
well the results of their communica-
tion is conveyed to the readers of the
report. Each of these parties should be
involved actively in making sense of the
research results.10

The results of the study by Ventres
et al2 translate the perspectives of par-
ticipants (patients, families, resident
physicians, and clinicians involved in
end-of-life decisions) and the readers
of the research. For clinicians who are
not routinely engaged in end-of-life de-
cisions, these results offer a window-
like view that provides insight into a
clinical world many clinicians do not
enter. For clinicians more involved in
end-of-life decisions, this study offers
a view more analogous to a mirror that
reflects familiar interactions in a way
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that allows clinicians to examine their
own role, other participants’ roles, and
even the role of a medical form in de-
termining how end-of-life decision
making unfolds. Operating either as
window or mirror, valuable perspec-
tive can be gained from qualitative evi-
dence. The study highlights the poten-
tial tyranny of administrative forms
when they are used to structure sensi-
tive personal discussions.

HOW DO THE RESULTS
OF THIS STUDY HELP ME
CARE FOR PATIENTS?
In their descriptive role, qualitative re-
search findings can enhance awareness
of social dynamics in the clinical set-
ting. As illustrated by Ventres et al,2 so-
cial dynamics can influence powerfully
the process of care and consequently the
outcomes. The more clinicians and pa-
tients are conscious of social factors at
work in health care, the more construc-
tively they can use them or change them
in the pursuit of health and healing. In
their theory-generating role, qualita-
tive findings provide models for under-
standing. These models can be used to
analyze similar situations and, similar to
all models, help to simplify clinicians’
understanding of complex phenom-
ena. Qualitative studies may give clini-
cians insight into the experiences of pa-
tients and their families.

Does This Study Help Me
to Understand the Context
of My Practice?
One criterion for the generalizability of
a qualitative study is whether it pro-
vides a useful road map for readers to
understand and navigate similar so-
cial settings themselves. The North
American cultural value of autonomy
was encoded in 1991 by Congress in the
Patient Self-Determination Act. Since
then many health care systems have cre-
ated documents such as advance direc-
tives and other decision-making tools
to systematize conversations about end-
of-life care.

The article by Ventres et al2 invites
us to contemplate this policy trend criti-
cally. Readers may reflect on how busi-

ness metaphors have infiltrated clini-
cal practice, and how these types of
resuscitation documents symbolically
contractualize health care at the end of
life, especially when patients are re-
ferred to as “clients,” and health care
workers as “providers.” In this study,
discussions about resuscitation were in-
tervention specific, focusing on a se-
ries of basic and advanced life support
technologies, in part due to the task-
oriented prompts of the limitation of
medical care form. One family mem-
ber of a patient who was unable to speak
for himself explained that “resuscita-
tion was not appropriate in Indian cul-
ture.”2(p139) The resident continued to
describe the technical details of resus-
citation even after the family had made
it clear that it was not desired, which
made this family member feel as though
the physician did not really trust the
family’s decision (or implicitly, their
portrayal of his wishes, were he able to
speak for himself).

Does This Study Help Me
Understand My Relationships
With My Patients and Their
Families?
Interpretive research offers clinicians an
understanding of roles and relation-
ships. Many qualitative studies of inter-
est to clinicians focus on communica-
tion among patients, families and
caregivers. Other studies describe be-
haviors of these groups, either in isola-
tion or during interactions with others.

In the study by Ventres et al,2 the acu-
ity and severity of the patients’ illness
meant that dialogue typically occurred
between resident physicians and family
members instead of patients them-
selves. The small number of patients and
resident physicians studied in a univer-
sity hospital limits the range of discus-
sion styles that were identified. Some cli-
nicians may be more likely to have prior
long-term relationships with patients
than those developed among family prac-
tice residents involved in this study, al-
lowing for such conversations to occur
in the relative comfort of the out-
patient setting rather than during an
acute illness episode. Regardless of

whether readers work with resident phy-
sicians (or are resident physicians them-
selves), a report such as this affords an
opportunity for all readers to ask them-
selves frankly how they broach end-of-
life discussions with hospitalized pa-
tients, whether they can relate to the
communication styles described in the
study, and if they can, what implica-
tions this has for their practice.

Some clinicians may tend to focus on
the overall goals of care in ways that are
culturally meaningful for patients,
rather than consider discrete interven-
tions, as were reported in this study.
Some clinicians may revisit goals of
health care periodically and not nec-
essarily coincidentally with hospital ad-
missions. The study by Ventres et al2

can increase our self-consciousness
about how well we listen to patients and
families, what language we use when
explaining resuscitation to them, how
well we try to understand their values
and preferences (especially when pa-
tients and surrogate decision makers
give discordant messages),12,13 and how
clinicians may unwittingly influence pa-
tient wishes even as they try to dis-
cern those wishes.

SCENARIO RESOLUTION
Reflecting on the article by Ventres et al,2

you cast your mind back to the continu-
ous quality improvement committee
meeting you attended this morning
about patient-clinician communica-
tion. Thinking about your hospital’s pro-
posal for a similar Limitations of Medi-
cal Care form you are concerned. You
wonder to what extent introduction of
this form might shift your own discus-
sions with patients away from eliciting
illness experiences and understanding
values to a more stilted dialogue with pa-
tients or next of kin about technologi-
cal aspects of basic and advanced life
support.

You decide that at the next meeting
you will share the evidence you found
about routinizing conversations be-
tween clinicians and patients, should
such a Limitation of Medical Care form
be introduced. You plan to circulate the
Ventres et al2 article before the next
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meeting and recommend that the com-
mittee use it to help outline the poten-
tial advantages and disadvantages of in-

troducing such a document in your
hospital. Meanwhile, if this form is
adopted, you plan to request that the

committee evaluate its influence on end-
of-life discussions, using multidisci-
plinary qualitative research methods.
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A scientist is one who, when he does not know the
answer, is rigorously disciplined to speak up and say
so unashamedly; which is the essential feature by which
modern science is distinguished from primitive su-
perstition, which knew all the answers except how to
say, “I do not know.”

—Homer W. Smith (1895-1962)
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