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Agenda

1. Overview of qualitative methods
2. Coding and how to do it

3. Six phases of thematic analysis
4. NVivo demo & practice
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Learning Objectives

1. ldentify the qualitative methods commonly used at DFM

2. Understand how to code, categorize and make themes
from qualitative data

3. Recognize the basic structure and key functions of
NVivo
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Qualitative methods

« Debates about qualitative methods and approaches
* Qualitative description commonly used at DFM
« Content analysis with thematic analysis: code, categorize data; identify themes

» Recommended reading: Neergaard 2009; Sandelowski 2000, 2007, 2010
» Recommended resources:

»Qualitative Research: Overview of Methods, Meredith Vanstone
»Grounded Theory, Phenomenology and Narrative, Meredith Vanstone
» https://fammedmcmaster.ca/research/research-resources/in-services/
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https://fammedmcmaster.ca/research/research-resources/in-services/

Thematic Analysis & Content Analysis - Definitions

* “A method for identifying, analyzing, and reporting patterns
(themes) across a data set” Braun & Clarke 2006

« “Content analysis is a research method that provides a
systematic and objective means to make valid inferences from
verbal, visual, or written data in order to describe and quantify
specific phenomena” (p. 314, Downe-Wambolt, 1992)

» Recommended reading: Braun & Clarke, 2006; Downe-
Wamboldt, B. (1992)
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What are codes anyway?

* “The most basic segment, or element, of the data that can
be assessed in a meaningful way” (Boyatzis 1998)

* “A word or short phrase that symbolically assigns a
summative, salient, essence-capturing and evocative
attribute for a portion of language or visual data” (Saldana
2015)

» Recommended Reading: Saldana Coding Manual 2015
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M5 003: Ag far as pedestrian friendly, it honestly, we just bave a small nucleus of things that
are in the Oxford area. o, if you gre I u.li.nlhmmmdﬁum, wiould have a
n@mnhu-ﬁnﬂnMﬁ:dmuﬁcﬂh Acoess - somelimes is
one of those “you can't get there from here”, kind of thing. [To me, yes, as far as the landscape

Firsl S I0FMAR 1711

and the variety of hills and fat arcas and all those kinds of things, that's fine, You could if you
were athletic, or if you were prone to be a person that liked to walk, run, jog whatever, but we
don"t promode that very much, even in the city. We are beginning to with the bike path and
trying to make some of the, even the campus pedestrian only and trying 1o get people to walk a
litthe bit more, but it hasn’ lbb:n-mt :rfﬂmelhmpﬂmmhlwpnhﬁmqy*hqr why don’t

areas and then the areas that you have to get to whether it be just basic shopping or whatever,
they don't join. They are not accessible. They are sumoanded by highways and byways and it°s
Just mod that way|| Rural Mississippi, it"s all accessed through vehicles or tnang to get there
another way. It is not like we have green spaces that are out there even around the Oxford area

that people can go to, 1o appreciate parks or different types of activities.
Q4: Do you believe there are sidewalks available in most areas?

M5 _005: Sidewalks, yes, |think the structare is there, if, like [ said, if you are not going io
what we peroeive the busier part of Oxford, which is the loop over there by the old mall and the
Wal-Mart area. | would hate to be a pedestnan i that area even though there are sudewalks.
Yes, there are sidewalks. The structare is there. It is just prefty much our culture. [t has not
been that of “let’s walk™. It has always been, “let"s ride”.
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How to categorize these buttons?

Family Medicine %Sfle\ﬁls?ig
Lt



Start by describing what's there

Light blue, flower shaped, four holes, opaque, decorative,
matte

Spring green, shiny, four holes, round, concave, faint
design pattern that looks like stone.

Round, cream and brown, more dramatic design pattern,
four holes, saucer lip, shiny.
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Then look for patterns, categories.

Light blue, flower shaped, four holes, opaque, feminine,
matte

Spring green, shiny, four holes, round, concave, faint
design pattern that looks like stone.

T
T

colour

-

finish

-

Round, cream and brouﬁ_n, more dramatic design pattern,
four holes, saucer lip, shiny.
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Return to the data with these patterns in mind

N.B. Buttons analogy is useful to a point, as some buttons can
belong in more than one category
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Presenter
Presentation Notes
The buttons analogy is useful to a point. Need to be aware that some buttons can belong in more than one category.


Questions to ask as we code

* What is the topic of this passage?

* What is the main idea in this piece of text?
* What is the key concept here?

* What is the gist?

* |s this relevant to our research question”?
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Coding considerations

« One passage can represent many

Ideas 20 MS 0035 As far as pedestrian fiendly, it honestly, we just Iuwasm:ﬂmn]nunf‘ﬂungsr}u‘t
21 are in the Oxford arca. [Bo, if you grg living out in the areas, you would have a
22 tough time as far as access (o that. Even in the city, or the City of Oxford, access -_sometimes is First _2rie2is 1711
23 one of those “you can't get there from here’, kind of thing. [To me, yes, as far as the landscape Com
- 24 and the variety of hills and flat arcas and all those kinds of things, that's fine, You could if you
L] A d pt d | 25 were athletic, or if you were prone to be a person that liked to walk, run, jog whatever, but we
codae Can captiure a wora, or a line, R e e
27 trying o make some of the, even the campus pedestrian only and Lrying o get people o walk a
28 litthe bit more, but it hasn’ lbﬂmumufﬂmlhmﬂmwhwpmhem say “hey, why don’t
or a whole paragraph R e e e s e
in mandﬂrmﬂu:mlhuynuuvcmgﬁmwbcﬂnrjlbcmbumshnmngwmmwr \
31 they don't join. They are not accessible, Thes roanded and bavanys and its
32 just ot that way]| Rural Mississippi, it"s all nnt:essﬁ] lhmugh w:t:u:h:smumg o get there
33 amother way. [t is not like we have green spaces that are out there even around the Oxford area

« Codes that don't fit into categories 24 e . e ko S s v

35 4: Do you believe there are sidewalks available in most areas?

are just as important as those that do A ——

35 what we perceive the busier part I‘ml‘md.whu.n:h the loop mrlhmhyd;cddmll dlhc
. 40 Wal-Mant area. [ would hate to be a pedusl:n n that area even though there are sidewalks.
flt 41 Yes, there are sidewalks. The structare is r.h:n: It is just pretty much our culture. It has not
42  been that of “let’s walk™, It has always been, “let’s ride”™.

Lglml uo; 33 no green ipaces

* Goal is to describe, categorize,
synthesize the data

* QOkay to code a chunk of text in more

han one pl
than one place N
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From codes to themes



Presenter
Presentation Notes
Categorizing Codes & Turning Them Into Themes

Identify most significant or frequent earlier codes from initial codes 
How might you further organize these codes?
Go back to data again and look for other instances
Sometimes see something you didn’t initially recognize
Intent of focused code is to condense data
To choose a direction, trust intuition, what you find interesting, what seems unique or relevant
How to know when you’re done? Data saturation


@—
Considering coding and analysis styles

o In DFM research, we primarily do (with exceptions!):

- Rich descriptions of overall data set, key themes to answer research
question(s)
- Descriptive coding rather than interpretive, though some interpretation
IS used in identifying themes
- Inductive, data-driven coding rather than deductive, analyst-driven
coding
» Often start with a simple framework, like the questions asked (deductive)
« Then build from there, based on emerging codes and categories
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Presenter
Presentation Notes
Level of description/detail (overall vs. specific aspect)
Rich description of overall data set... OR
Very detailed picture of one particular aspect, often based on specific themes or groups of themes, often related to a research question

Descriptive vs. interpretive 
     Descriptive – describing just what’s in the data 
     Interpretation of what the data seems to be saying

Inductive vs deductive 
Inductive: bottom-up, data-driven - starts with data, doesn’t fit it into an existing framework or preconception… OR
Deductive: top-down, analyst-driven - driven by specific research question, researcher interest, or theoretical or conceptual framework 



Six phases of thematic analysis

1. Familiarize yourself with the data
Generate initial codes

Categorize codes creating themes

Review themes
Define and name themes \

Produce the report

o 0o &~ W D

These do not go in strict order - a lot of back-and-forth

» Recommended Reading: Braun & Clarke 2006

Familiarize

\

Code

/
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Presenter
Presentation Notes
Familiarizing yourself with the data
Team reads 3-4 transcripts to get sense of whole
Highlight, circle, underline key ideas as they repeat over these transcripts
Possible techniques:
Recall your experiences conducting the interview/focus group (if you were present)
Transcribe it
Read it, and read it again
Note down any initial ideas

2. Generating initial code
Discuss these key ideas as a research team to begin to establish some agreement about the main ideas. Ask yourselves: What is the main concept, topic or idea in this piece of text? What is the gist? Is it relevant to our research question?
Code transcripts. Compare and establish coding practice as a team
Start coding interesting features - this is where can NVivo be useful 
Add data into existing codes, or make new codes 
Constant comparative method (compare, contrast)
At this point the coding is mostly semantic (may later be latent)
Semantic coding: codes are based on explicitly what was said, surface meanings --> we do almost all semantic 
Latent coding: involves more interpretation; starts to identify underlying ideas, assumptions, conceptualizations, ideologies

3. Searching for themes
 Build basic coding structure through team meetings and discussion. 
Start categorizing codes into potential themes – “clumping”
This can be done in NVivo
Some researchers also make mind maps or other visuals

4. Reviewing themes
Refine your potential themes
Some candidate themes might not really be themes (e.g., not enough data, data too diverse) 
Others might collapse into each other or have to be split up
Check if themes work in relation to the text they are coded to - read through
Consider if themes work in relation to entire data set
Memo – document your thoughts and decisions as you go, individually and as a team

5. Defining and naming themes
Define and refine
Identify the essence of each theme, and what aspect of the data it captures
Write-up a story of each major theme: including the theme itself and how it fits into the overall story you are telling in the data
This is really the first step in preparing a manuscript 

6. Producing the report
The final opportunity for analysis
Select vivid, compelling quotes for examples in the paper
Relate it all back to:
The research question (for the Results section), and 
Existing literature (for the Discussion section)


Resources

1. University of Alberta International Institute for Qualitative Methodology
See the webinars archive and other resources for qualitative and mixed methods

> https://www.ualberta.cal/international-institute-for-qualitative-
methodology/webinars/master-class-webinar/archived-webinars.html

2. DFM's own resources located on the shared drive and on our website:

> https://fammedmcmaster.ca/research/research-resources/in-services/

» Qualitative Research: Overview of Methods, Meredith Vanstone

» Grounded Theory, Phenomenology and Narrative, Meredith Vanstone

» Data Coding and Analysis, Meredith Vanstone

» Interviews and Focus Groups, Jessica Jurgutsis

> (I'\E"e%ponding to Sensitive Health and Social Issues in Interviewing, Laura Cleghorn and Jessica
aber

McMaster

Universit
'8

Family Medicine



https://www.ualberta.ca/international-institute-for-qualitative-methodology/webinars/master-class-webinar/archived-webinars.html
https://fammedmcmaster.ca/research/research-resources/in-services/
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Demo & Practice Using NVivo
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Presenter
Presentation Notes
Jessica – set the stage for this project
The basics 

Try out cding with the group
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