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Agenda

. Part | recap

Bias and rigour in qualitative analysis

. Coding as a team

Demo of a final coding structure and how to use it
How qualitative data is reported

o> o s w N

. Alternatives to NVivo
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Presenter
Presentation Notes
Rigour in qualitative analysis - both
Coding as a team - Laura
Demo of a final coding structure and how to use it – Jessica demo, both how to use it
How qualitative data is reported - both
Alternatives to NVivo - Laura
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Learning Objectives

1. Understand methods to ensure rigour in qualitative
analysis (and check your bias!)

2. Understand the steps required to code as a team

3. Understand how to interpret, present, and report qualitative
data

4. Learn about a few alternatives to NVivo software

Family Medicine %Sfle\ﬁls?ig


Presenter
Presentation Notes
Trying to do a bit too muc so we have put in recommended resources throughout and at the end
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Part | Recap

* Thematic or content analysis (there's many more qualitative
methods than this)

» Six phases of thematic analysis

— Know the data, generate codes, create themes, review, name,
report

* Demo of coding with NVivo (import data, create codes)

» Recommended resources: NVivo Training Videos

Family Medicine %Sle\ﬁls?g
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Presentation Notes
We are demonstrating thematic or content analysis, often done at DFM – there are other types of qualitative research
Familiarize yourself with the data
Generate initial codes: finding codes, (basic segments of meaningful data) and clumping them together
Categorize codes creating themes 
Review themes
Define and name themes
Produce the report


https://help-nv.qsrinternational.com/20/win/Content/tutorials/tutorial-01-intro-import.htm

#
Bias in Qualitative Analysis

e Questions in Part | about bias

i ~—

* Post-positivism
— Multiple measures and observations: lots
of room for error?
— need for triangulation across sources

— all observations theory-laden; we are
biased

— All bring our worldviews (aka positionality,
subjectivity)

» Recommended reading: Berger, 2015 Family Medicine
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Presentation Notes
People asked about bias in Part 1
In Part I we emphasized how important it is to be descriptive when we read and code a transcript, to be aware of our own interpretations, to ask ourselves questions about what the text is saying
That brought questions: how do we know we are not being biased? -- notion of bias based on supposition that we can actually be objective in the first place
This gets in to philosophical and theoretical terrain, and a variety of traditions in anthropological and sociological research that interrogate the role of the researcher to question this assumption of objectivity (tip of the iceberg)
Recall session with equity and inclusion – intersection of identities (race, gender, class, sexuality, education): different ways of perceiving the world
These factors influence how we "position" ourselves, how we think, act, believe (worldview)
Our quantitative training and perhaps a positivist bias? Notion of objectivity
This gets philosophical
How about post-positivism? 
emphasizes the importance of multiple measures and observations to qualitative data collection, each of which may possess different types of error
 need to use triangulation across these multiple sources to try to get a better idea of what’s happening in "reality"
all observations are theory-laden; everyone is inherently biased by their cultural experiences, world views, etc. We bring this to our research
So what do we do about bias? 
Establish rigour through reliability, validity, and trustworthiness – Jessica will talk more about these



Rigour in Qualitative Analysis

» Establish rigour through reliability, validity, and trustworthiness
* Role of the researcher in qualitative requires reflexivity

* Role of research team members is to question and reflect on
the process: team reflexivity, transparency

>\Cllvrt]ajc)are we taking for granted in our understanding of the
ata”

» How does my way of thinking/being influence my understanding
of what the data is saying?

McMaster
University &,
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Rigour - concepts
« Reliability (inter-coder)
— Visibility of research practices, analysis and conclusions
— Mindful of partiality and limits of research findings
 Validity

— To validate, question, and theorize the meaning, attributes, and
characteristics of phenomenon under study

— Trustworthiness: credibility, transferability, dependability, confirmability

TIP: Use the COREQ checklist

» Recommended reading: Lincoln & Guba 1985; Cypress 2017

McMaster
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http://cdn.elsevier.com/promis_misc/ISSM_COREQ_Checklist.pdf

@—

Increasing Trustworthiness

Increasing Credibility Increasing Confirmability
* Prolonged engagement « Confirmability audit

* Triangulation * Audit trail

* Peer debriefing * Triangulation

* Negative case analysis « Reflexivity

* Member-checking

Increasing Transferability Increasing Dependability
 Thick description (of themes, * Inquiry audit
setting, participants)

Family Medicine ‘ MCMS'[I'
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Presenter
Presentation Notes
Trustworthiness Concepts
Credibility - confidence in the 'truth' of the findings
Transferability - showing that the findings have applicability in other contexts
Dependability - showing that the findings are consistent and could be repeated
Confirmability - a degree of neutrality or the extent to which the findings of a study are shaped by the respondents and not researcher bias, motivation, or interest.

Techniques for establishing Credibility
Prolonged engagement & persistent observation - spend a lot of time with setting/participants, focus on depth of understanding
Triangulation - have multiple: data sources, methods, analysts/coders, theories (Patton 1999)
Peer debriefing - debrief with colleagues after sessions or coding
Negative case analysis - look for codes that don’t support themes
Member-checking – give codes/themes back to participants to check them (not possible in all scenarios)

Techniques for establishing Confirmability
Confirmability audit - have an external researcher look at the data to see if they agree (not always possible/necessary)
Audit trail - keep notes, keep different versions of the data set if it changes, take process notes if your plans for coding or combining themes drastically change - *can use NVivo memos
Triangulation [as in credibility]
Reflexivity - qualitative research can never be entirely objective, so think about how your role or background can alter how you code or understand themes; some qualitative researchers even keep a reflexivity journal

Techniques for Establishing Transferability
Thick description - describe in detail the: 
Themes (in Results section)
Setting (e.g., through written description)
Participants (e.g., through a detailed demographics table) 

Techniques for Establishing Dependability
Inquiry audit - have an external researcher look at the data to see if they agree (not always possible/necessary)
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Analytic strategies for increasing rigour

« Coding data from notes, observations or interviews
* Recording insights or reflections (as well as decisions)

« Sorting through the data to identify similar phrases, patterns,
themes, sequences and important features

» Looking for commonalities and differences among the data and
extracting them for further consideration and analysis

» Gradually deciding on a small group or generalizations that hold true
for the data

« Examining and reflecting on these generalizations based on existing
knowledge, assumptions, etc.

> Recommended reading: Neergaard 2009 Family Medicine | DA MASICT
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Presentation Notes
Insights and reflections, interpretations, positionality, point of view, thoughts, etc. 

Memoing is so important – this is where the analysis happens

Also add, member checking – can have participants read transcripts to verify that they reflect their opinions, beliefs, etc.


Showing your work (from a Methods section)

"We followed the six phases suggested for thematic analysis from Braun and
Clarke (2006).

First, two research team members (FP and JG) familiarized themselves with
the data through review and reflection on interviews and field notes (Phase 1).

Initial codes were then generated (Phase 2) by FP and JG, who met regularly
to confirm the consistency of the coding structure and resolve any
disagreements through discussion.

The two worked together to search for themes (Phase 3), review themes
(Phase 4), and define/name themes (Phase 5) with regular check-in meetings
and input provided from GA and LD.

Phase 6 entails the report being produced as seen in this paper.

As described in Lincoln and Guba (1985), to increase the credibility and
confirmability, triangulation was used, combining different methods of data
collection, multiple perspectives, and multiple analysts (Patton 1999); and to
increase transferability, thick descriptions were used to describe the study

sample and setting" From Agarwal et al,, 2019  Femiy M McMaster

University
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Presentation Notes
A bit of clumping in the original file
Move into the fully clumped final file
Manipulating a completed NVivo file --> note about how many levels (try to max at 3)
Export List (Excel of whatever's on screen) and Export Codebook (Word of all nodes)
Excel file, and Word file – for team work
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How to Code as a Team

1. Read 2-3 transcripts, always asking:
— What is the main concept, topic or idea of this statement?
— |Is it relevant to our research question(s)?

2. Jot down emerging codes in Word document or on paper

3. Meet as a Team to discuss and create coding structure

4. Start building coding structure in NVivo

5. Assign an NVivo File Master

6. File Master sends copies of NVivo file to all coders

/. Coders add nodes to existing codes and create new codes only when
necessary

» Recommended reading: Guidelines for Teams Using NVivo, Valaitis & Cleghorn VM
in shared drive Qualitative folder Family Medicine Unﬁers%§
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Presentation Notes
- really helpful guidelines for use as a team: lays out the steps, rules, process for coding

Use good descriptions for nodes
Only go 3 levels deep (parent, grand parent, child)
Think descriptive, not interpretive
Memoing (specific to node) and annotating (specific to document)
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From: Guidelines for Teams Using NVivo

3. Highlight enough of the text to get the gist of what is being talked about. Including the
Interviewer question is often helpful unless the question goes on and on or contains
multiple questions. In that case, cut and include only the part of the question to which the
response refers.

° Code no more than a short paragraph but more than just a few words
° Do select a larger block of text and assign several codes to the same large block

° When the TOPIC of the statement is about more than one thing, you can code
each bit of text at more than one node

° The same text can overlap the text of two other nodes

} Code 1
} Code 2
} Code 3

o O O O

__CMaster
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Presenter
Presentation Notes
An example from the document. this is about how to code sections of text, illustrating when a statement is about more than one code, you can code that statement in more than 1 place
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NVivo Team Coding Golden Rules

* When in doubt, right click!

* Meet, meet, meet as a team to discuss, compare and
agree/disagree on coding structure

Meet as a team to clump and clean coding structure
Maintain an audit trail of team decisions, reflections

Never edit an existing node or a transcript - messes up the
file merge

* Obey the NVivo File Master

Use NVivo Help and online tutorials

Family Medicine %Sfle\ﬁls?ig
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Presentation Notes
File mater will be responsible for managing the master file. Will distribute files with only the transcripts each team member needs to code. Then merges all files back together to create the whole data set. And so on...


Presenting results

» Tables with themes and sub-themes; can include quotes

» Text organized by theme with quotes
* Write up findings specifically to answer research question(s)

Family Medicine %Sle\ﬁls?g




From: Examining Interprofessional teams structures and processes in the implementation of a primary care intervention (Health TAPESTRY) for older

adults using normalization process theorv

Themes

Elements of the theme

Construct #1: Coherence (sense-making, purpose of the intervention)

Generating comprehensive assessments of older adults 1. Better information about client's needs, goals, risks, wants obtained through volunteer visits
2. Data collection screening processes improved
3. Mew patient information generated to support more comprehensive care and follow up
Strengthening health promotion, disease prevention, and self- 1. Care shifting to be more proactive and focused on health promotion and disease prevention
management for aging at home 2. Seniors supported o age at home
3. Improvements in self-management
4, Enhancements in health education
Enhancing patient-focused care 1. Caring and open relationship with patients and volunteers as confidantes
2, Patient engagement in care enhanced wherein patients are more connected and have a voice
3, Patients feel valued and cared for by clinic staff
Strengthening interprofessional care delivery 1. strengthened team-based approach to care
2. Role of volunteers in supporting primary health care explored
Improving coordination of health and community services 1. Knowledge of community resources by patients and team increased
2. Improvements to access to community-based resources
Construct #2: Cognitive Participation (buy-in, engagement)
Tackling new ways of working 1. Huddle teams experience the biggest changes in ways of working, while those not in the huddle teams experience the least
2, Huddle coordinator facilitates MDs, residents and multi-disciplinary team to contribute new patient information to huddle and

coordinate care

3.

Wolunteer role accepted by patients as part of the health care team, but could be misinterpreted as health professionals by

patients

Attaining role clarity

1.

Challenges for primary care providers outside of huddles (i.e, MDs, residents) to understand their roles in relation to the huddle

team, HT reports and alerts and follow up with patients

2
3.

Lack of dlarity by volunteers regarding their role with patients (e.g., advice giving) (for some)
Huddle team members learn one another's roles and perceive benefits through increased teamwork and collaboration

McMaster
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Construct 1: coherence - sense making

Coherence refers to the sense-making work that people do individually and collectivelv when
they are faced with implementing a new practice or intervention. Here, we consider how the
actors understood HT and aims and benefits of the new model. In addition, we explore if and
how the work differs from the usual wav of working. Five themes emerged in relation to

coherence as follows.
1) Generating comprehensive assessments of older adults:

Participants noted that one of the main goals of HT was for primary care to generate
improved screening and more comprehensive assessments of older adults including their
needs, goals and risks. A volunteer explained how their home visit, and the questions they ask,

differed from standard care:

... a lot of the gquestions we ask aren’t really questions that a [family

physician ] would necessarily ask their patient, depending on why they

happened to be there on a particular day. [ ... | most people go to the doctor

for a reason and you have 15 or 20 minutes to get that reason sorted out and

so they don’t really ask well, “What’s your diet like” [Vol-8] McMaster

Medicine University




From: Perceptions of older adults in Ontario, Canada on the implementation and impact of a primary care programme,

Health Teams Advancing Patient Experience: Strengthening Quality (Health TAPESTRY): a descriptive qualitative

study
Category Themes
Programme  Lack of clarity about the programme’s purpose and sharing of information: 7 dont really know’.
goals “I was always waiting for a purpose .._the reason why yvou are doing this research, and really I never get the answer_._And research, in my mind, it’s

when you are taking data, data, data, data and then you will come back to certain suggestions or a certain way or recommendation what I should do
or what I will do .__but it never came to that.” (R-106)

“Well, my understanding its for some kind of a program or a record_..that maybe you want to compare with other people.. I dont know how
specific it is to me, or is it a group thing or a widespread thing ... And it may have been more help to your end than my end, to be honest.” (R-29)
“Well, I dont really know [how information from the home visit is shared.] I just figure vou put it in the computer and I really don't know.” (R-30)
Obtain a comprehensive assessment of clients: ‘acquire as much information as possible’.

“_..there will be a central data bank for me that will allow practitioners and professionals to access that file, which could save them hours and
hours of doing the same research over and over again [.._] they have available to them all of the information on me, my whole DNA, if I can call it
that...” (R-36)

“...an attempt to acquire as much information as possible about senior citizens, their lifestvies, their diet, health and everyvthing that one encounters
as you approach old age.” (R-48)

Support older adults to live at home: ‘keep people healthy’.

“_..the purpose of TAPESTRY, to make sure that people that are at home are being looked after properly and getting the proper care and know

where they can get the proper care.” (R-270)


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6575818/
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Additional NVivo functions

Automatic coding of document source Case classifications
(autocode)

« Create "cases" or groups of your data for
* Use "headings" in Word source document to further analysis

t ith NVi
autocode wi VO - Attributes (demographics) such as age,

« Auto code to create a node for each gender, location, etc.
question (based on heading 1 [H1] and
heading 2 [H2] styles)

» Type of respondent

Queries Matrices

« Text search

« Word frequency * Framework matrix

« Coding search « Matrix coding query

* Coding comparison
* Visualizations

: _ ) : - McMaster
» Recommended resources: NVivo Training Videos Family Medicine | {niversity g
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Presenter
Presentation Notes
Lots of other tools for analysis
Autocode – based on how the transcript document is formatted using Headings in Word

Case Classifications and Attributes
 By recording demographic or other data for the cases you create—e.g. age, gender or population—you set yourself up to be able to make a whole range of analyses. Is there a difference between how younger and older people feel about an issue? Is education a factor? Are there relationships between population size and the factors you’re investigating?

https://help-nv.qsrinternational.com/20/win/Content/tutorials/tutorial-01-intro-import.htm

#

Example of a framework matrix

1 Rows: each row

3

o
A:ﬂnllim-ﬁvduﬂ...l B:im 2 unteers | C: meanings of volunt.,
Begular vohmteer with Everyday person with Providing resourcing
1 Arna Starhght Children's passion for helpmg sistance to others
Foundation helping  others and the v giving your
Age Group =20, |\ vh fondraising and  commundty. wer, expertise and
e vish granting wledge atmo
L\U Used to help organize |Community-minded |Doing something for
3 Fredic Church socials. son with plenty of fthe commumity at no
Enjoyed it becaunse [ etime Ones|  charge
Sttt enjoved mteracting wi w are housewives,
hke-minded people.  marned ladies who are
rolved in comx™ Community minded, |A way that people
- oups. Helping mjured sharing people. Must can share ther
' Adlife and be energetic. abilities and skalls to
Age Group = B0+ esenting consumers benefit the
Mental Health Community,
als on Wheelsin  [Someone with time
4 Mary 1980's, but friend [who is financially
ouldn't contmie with tjsecure (can work fo@
R 50 lost interest. Forno money). Typically
t five years have  |an older woman in her

represents a case

: _ node.
Q.4 Volunteering experience

Interviewer: Have you done any volunteer u'mr 2 Columns: each
Anna: Yes, [ have. And [ still do.

| . column represents a
Interviewer: What did vou do, and when?

Anna: am currently reglstercdasatulunt:ﬂf' theme nOde
regulasty h"l"““hf“”d“’”“”“‘ma“’“ 3 Associated view: a

Interviewer: How was the experience?
Anna: The experience of granting a wish is ex? node that (by default)
displays source

to earth. It's great to be able to make such ame
hardship — and provide them with memories that

content that is coded
at the row (case)

[ have also assisted a big charity with their ann
be able to bring a smile to the faces of families

4 Cells: each cell is
the intersection

certainly take part in this again in the future.
volunteer work [ had done. Gardening and the
between a case and

pastime activities, so it was a great opportunity
doing my bit to make a difference for future g
Mterviewer: Would vou do more in future?

[ have also taken part in tree planting for Lanclc-fI
theme node

McMaster

Family Medicine University &%)
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Presentation Notes
1  Rows—each row represents a case node. In this example, the cases are people; Anna, Fredric, Bernadette and Mary. The row headers can display the attributes of the case—in this example, the row headers show the age of the people you interviewed.
2  Columns—each column represents a theme node. In this example, the themes are; experiences of volunteering, images of volunteers and meanings of volunteer work.
3  Associated view—a node that (by default) displays source content that is coded at the row (case). In this example, the associated view is showing Anna's interview transcript.   You can change what is displayed in this view (for example, show content coded to both case and theme nodes) or hide the associated view if you want more space to work with the matrix—refer to Work with framework matrices for more information.
4  Cells—each cell is the intersection between a case and theme node. For example, the first cell in the matrix contains a summarized version of what Anna said about her experiences of volunteering.
Cells are blank when no summary has been created for the intersection between the case and themes nodes. When you first create a framework matrix in your project, all the cells are empty.  As you work through your interviews or other source materials, you will gradually fill in the cells.


#

Matrix coding queries

1: Barbara
2: Betty

3 : Charles
4 : Daniel
5 : Dorothy

321 Matrix Coding Query - Results E]

AL Case sludy ?_E'iﬂwlﬂw‘ir - phebncemdn . W

- Jowrnal srScle duther = McCarthy, James;
Jeanal Arbche Auther = Bernesl G

» Joarnal Arclecfuthor = Campbell, L ML

- Journal Artiche futhor = Clay, F. M..Olzon, J..

- Joiarnal rutchefuthes = Darhng. E:

- Joianal Artiche Author = Fortrann, LoEussl, J;

444
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Presentation Notes
Examples of matrices – crosstabs that show frequencies of codes by participant or source. Can colour code for frequencies

Second example is the use of NVivo for literature reviews – import PDFs and code findings
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Alternatives

Analysis
« Qualitative takes a long time ... any alternatives?
 Rapid Turn Around Method — Neha

Software

* NVivo is expensive: $895 USD perpetual license, $99 for student with student ID
« Dedoose: cheap @ $12/month, cloud-based, OK for smaller data sets

« Excel for qualitative: no cost, trialing with a DFM project now

> Recommended resources: See shared drive dfmresearch>Research Resources>Qualitative

McMaster

Family Medicine University ggs;
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Presentation Notes
Dedoose– cheaper (monthly subscriptions $12/month), easy for collaboration (in the cloud), good for smaller data sets, some limitations in functionality
Others: Qualtrix, Quirkos


Ose, S. O. (2016). Using Excel and Word to structure
qualitative data. Journal of Applied Social Science, 10(2), 147-
162.

Ose 7

e yow duscribn - bypiosl dry o work?

D yuw sha vhig proer mmad brasks?

------

Wat ane of you sither *

S yurus de | =t s e ol

Figure 3. Code in Column C.
McMaster
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Resources

U of A International Institute of Qualitative Methods Webinars
(master class and archives)
— Sally Thorne Interpretive Description Webinar April 30

 Shared drive

— Dfmresearch:\Training and Resources\Knowledge and Skills Builder Sessions\Qualitative Research
Skills\What to Know About NVivo A Qualitative Primer

— This slide deck and handouts

— Guidelines for Teams Using NVivo
— Transcription service info

 NVivo Training Videos

McMaster

Family Medicine University



https://www.ualberta.ca/international-institute-for-qualitative-methodology/webinars/master-class-webinar/index.html
https://help-nv.qsrinternational.com/20/win/Content/tutorials/tutorial-01-intro-import.htm
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