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The structure of qualitative studies:
a bibliometric pattern of biomedical literature

A estrutura de estudos qualitativos: 
um padrão bibliométrico da literatura biomédica

Resumo   A dificuldade de entendimento na li-
teratura biomédica sobre a validade dos estudos 
qualitativos pode estar relacionada ao menor nú-
mero de estudos qualitativos publicados. As crí-
ticas também vão desde a falta de profundidade 
teórica até discussões pouco objetivas de desco-
bertas empíricas. O objetivo deste estudo foi ex-
plorar padrões bibliométricos e as tendências na 
estrutura das pesquisas qualitativas na literatura 
biomédica. Utilizou-se análise bibliométrica e 
mapeamento da literatura biomédica. O núme-
ro de estudos selecionados foi 1.725. Os temas 
de saúde com mais publicações incluíram Gestão 
em Saúde (12%) e Saúde da Mulher (9,8%), en-
quanto os autores dos estudos tiveram afiliação 
acadêmica em 76 países diferentes. O tamanho 
da amostra mais observado foi de 11 a 20 par-
ticipantes (27,13%) e o referencial da Grounded 
Theory (9,04%) o mais utilizado. A estruturação 
aprimorada de uma pesquisa qualitativa amplia 
a comunicação eficaz entre profissionais de saúde 
e pesquisadores, além de apoiar o gerenciamento 
de situações clínicas.
Palavras-chave  Estudos de Avaliação como Tó-
pico, Pesquisa Qualitativa, Desenho de Pesquisa, 
Bibliotecas Médicas, Ciências da Saúde

Abstract  The lack of knowledge in the biomedi-
cal literature regarding the validity of qualitative 
studies might be related to the lower number of 
qualitative studies that have been published. The 
criticisms range from a lack of theoretical depth 
to the superficial discussions of empirical findings. 
The aim of this study was to explore the biblio-
metric entities and the trends in the structure of 
qualitative research in the biomedical literature. 
A bibliometric analysis and mapping of the bio-
medical literature were used. The number of stud-
ies selected was 1,725. The heath themes with the 
most publications included Health Management 
(12%) and Women’s Health (9.8%), while the 
authors of the studies had academic affiliation 
in 76 different countries. The sample sizes were 
between 11 and 20 participants (27.13%) and 
the Grounded Theory framework (9.04%) stood 
out. The improved structuring of a qualitative 
research extends the effective communication be-
tween health providers and researchers, and sup-
port in the management of clinical situations.
Key words  Evaluation Studies as Topic, Qualita-
tive Research, Research Design, Medical Libraries, 
Health Sciences
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Introduction

Over the past 40 years, there has been an inter-
esting academic dynamic shift in the biomedical 
literature. Since 1975, according to search results 
in the PubMed database, and using the descriptor 
“qualitative study”, there has been an increase in 
the number of studies using qualitative methods. 
This shift might indicate that clinical research-
ers are gradually realizing the importance of 
in-depth knowledge of some social phenomena. 
These phenomena may include social or individ-
ual experiences, thoughts, meanings and the atti-
tudes of individuals or groups that do not fit into 
the formal quantitative evaluation1.

The practice in public health also realizes the 
importance of observing subjective situations in 
the care process. This observation includes the 
need to investigate subjective strategy for action. 
This context is another factor that gives impor-
tance to the knowledge of the characteristics and 
the process of qualitative research in health1,2.

Perhaps because of paradigmatic issues, the 
emphasis of health research is on numerical data. 
However, professional practice has increasingly 
needed contributions from qualitative research3. 
Engagement of qualitative research in health care 
supports evidence-based practices4,5, optimizes 
patient management6, increases patient safety7, 
optimizes health promotion, and improves com-
munication as well as decision-makings8.

In fact, qualitative studies might allow re-
searchers to understand the meaningsattributed 
by the subjects to their actions1,9. However, the 
lack of knowledge among health science research-
ers with regard to the qualitative approach gener-
ates a reductionist view of this type of research. 
Thus, the validity of qualitative research is some-
times questioned using the erroneous assump-
tion of its non-reproducibility and the impossi-
bility of generalizing its findings9. Characterizing 
the studies with a qualitative approach that focus 
on exploring the subjectivity of an experience in a 
health settinghelps the reader to understand the-
validity of this approach as a scientific method.

There is a rationale for the reason why a 
lower number of qualitative studies have been 
published. A possible causal factor is the lack of 
knowledge in the biomedical literature in rela-
tion to the validity of these studies. The criticisms 
range from a lack of theoretical depth to the su-
perficial discussions of empirical findings9. In this 
sense, the aim of this study was to explore the 
bibliometric entities and the trends in the struc-
ture of qualitative research in the biomedical lit-
erature.

Methods

This is a bibliometric study which maps the 
production of scientific literature into patterns. 
Bibliometric analysis does not produce original 
evidence but produces other complementary 
outcomes, such as the most productive topics, 
authors, countries, production maps, and science 
landscapes10,11.

Eligibility criteria

Studies which referred to the “qualitative 
study” in their content, whether primary articles, 
theoretical or revision, over a six-month period, 
were included. Quantitative or mixed article-
swere excluded, including those that referred to 
qualitative steps. These studies had no relation-
ship with the qualitative methods that were the 
focus of the present study.

Information sources

A search for articles published in journals in-
dexed to PubMed was performed. This database 
is the broadest international database of bio-
medical literature. The search included the peri-
od from January to June 2016, no contacts were 
made with the authors of the studies and the grey 
literature was not used.

Search strategy

The descriptor used was “Qualitative Study”. 
The findings were filtered for Text availabil-
ity (Abstract) and Publication dates (From 
01/01/2016 to 06/30/2016). The researchers of 
the data collection team (05 people) received ap-
propriate training. The articles were distributed 
among the researchers and the search strategy 
was standardized considering the characteristics 
studied, based on the abstracts of the studies. If 
there were any divergences regarding the infor-
mation, the main author analysedthe study and 
made the final decision.

Study records

Data management: The data collection man-
agement was performed using EndNote. The 
data collection team was trained by the main au-
thor, who controlled the entire process.

Selection process: There was no screening 
process for the findings. All studies were includ-
ed for the data collection process, with the meth-
odological specificities constituting the variables. 
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Data collection process: A pilot study was 
performed in order to improve the data collec-
tion strategy. A total of 20 articles were randomly 
selected from the filters. The 20 abstracts were 
individually considered by two of the authors of 
this study, who defined the variables. After the 
pilot study, the data collection was systematized 
and the work was distributed among the team.

Data Items

Ten variables were evaluated and related to 
two axes: 1) Characteristics of the journals and 
authors; and 2) Characteristics of the qualitative 
studies. The variables of the 1st axis were: Jour-
nals, health themes, knowledge areas, authors’ 
academic affiliation and the verb used in the 
general objective. The variables of the 2nd axis 
were: sample size, software use, framework, par-
ticipants and data collection strategy. All data 
were stored in the Statistical Package for the So-
cial Sciences (SPSS), version 13.0 for Windows. 
Frequency and bivariate analyses were performed 
with the support of a statistician. The test for sig-
nificance was two-tailed and p<0.05 was consid-
ered significant.

Outcomes and prioritization 

Frequency and comparative analyses were 
performed to describe the structure of the arti-
cles and the characteristics of the journals and 
authors of the qualitative studies in the biomed-
ical literature.

Results

A total of 1,870 articles were screened, with 1,725 
selected for the study. The articles were stored us-
ing the EndNote platform for the management of 
the data collection process and for the organiza-
tion of the final individual review. Figure 1 de-
scribes the steps followed until the final selection 
of the study articles.

Characteristics of the journals and authors  

A total of 620 biomedical journals published 
qualitative studies between January 2016 and 
June 2016. Five journals were responsible for 
12.1% (n=207) of all the publications (Table 1). 
The diversity of characteristics highlights the in-
terest in analysing the verb used in the general 
objectives of each study. Technical and structural 

discussions as well as epistemological reflections 
can be developed from the analysis of the verbs. 
The verb “To Explore” (37.7%) headed the list of 
131 different verbs used in the qualitative studies 
analysed. The five main verbs appear in 70% of 
the analysed publications.

The heath themes most published were re-
lated to health management (12%), women’s 
health (10%), mental health (10%), health edu-
cation (7%) and infectiology (6%). Table 2 shows 
the health knowledge areas that published each 
theme (p<0.001).

There were many multi-centre studies which 
involved authors of different nationalities. The 
authors had academic affiliation in 76 different 
countries. Figure 2 describes the most frequent 
among the evaluated articles. The five main 
countries represented 62% of the qualitative 
studies evaluated. The list was headed by the 
United States (22%) and has the representation 
of the 5 continents. Iran (5%) showed its growth 
in scientific production as the first Asian repre-
sentative among the five main publishing coun-
tries. It was the most representative among the 
emerging countries and was followed by Brazil 
(1.5%), which appeared in the 12th place accord-
ing to representativeness.

Characteristics of the qualitative studies

The structural characteristics of the qual-
itative studies, sample size, software use and 
the framework used are often divergent themes 
among qualitative researchers, highlighting their 
importance. The sample sizes were between 11 
and 20 participants (27.13%), with the Grounded 
Theory framework (9.04%) and not mentioning 
software use (95.3%) being highlighted (Table 1).

Concerning the Participants (N=1,671) and 
Data collection strategies (N=1,870), some stud-
ies were carried out with more than one type in 
each variable. Patients (52.0%) and Professionals 
(39.6%) most frequently constituted the sample 
in the qualitativestudies. Family (12.1%) and 
other participants (5.4%) completed the find-
ings. The individual interview (80.50%) was 
the most frequentstrategy, followed by the focus 
group (29.00%) and other strategies (7.54%).

According to the comparative analysis of 
the Framework, statistical significance was ob-
served regarding the studies with professionals 
(p<0.001) and family (p<0.013). Considering 
the data collection strategy, significance was 
observed regarding the use of the focus group 
(p<0.006) (Table 3).
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Discussion

Healthcare organizations have shifted their fo-
cus to a patient-centred model. This means that 
health policies and decision-making process of 
health professionals involves the patient, their 
experiences and their expectations. Qualitative 
research in biomedical field is the main scien-
tific support to improve the policies needed for 
these models and achieving favourable patient 
outcomes. In this sense, support for improving 
qualitative health research may help researchers 
and journals better understand and structure the 
findings. Finally, models of care, health teams 
and patients will have benefits3,12.

From the number of qualitative studies pub-
lished, the findings draw attention to the growth 
in this research over the last 40 years. To the best 
of our knowledge, there are no surveys that high-
light the reality of these publications for the in-
ternational scientific community.

The articles were analysed from their ab-
stracts, which limited the amount of data avail-
able for analysis. The term “Qualitative Study” 
was used for the search because it is the expres-
sion most used in the qualitative studies in health. 
The search through the MeSH Term “Qualitative 
Research” was more limited and suggests a revi-

sion of the expression chosen as the MeSH Term 
for the biomedical literature.

In addition, only PubMed was used as a da-
tabase. An interesting survey on respiratory dis-
eases in China analysed 10 years of literature also 
using PubMed as the database13 and, despite the 
long period studied and the important compar-
ative analyses performed, the authors discussed 
the research status in only three regions of China. 
In relation to these points, the present surveyan-
alysed a shorter period in the biomedical litera-
ture, however, covered issues with great potential 
for generalization of the results.

A survey of the methodological structure of 
qualitative research has the potential to not only 
provide a representation of the results, but also a 
basis for the construction of better structured re-
search. The pilot study was an important tool for 
improving the validation process of these results 
and helped to predict and avoid biases.

The large number of journals included in 
this survey shows how widespread the qualitative 
study is in the biomedical literature. A concen-
tration of 12.1% of the publications in five well-
known journals was found. The journals publish 
themes from several Health Knowledge Areas, i.e. 
medicine, nursing, physical rehabilitation, and 
health policy. The list group the five main jour-

Figure 1. Survey Flow Diagram.

Source: Elaborated by the authors.

 

Figure 1. Survey Flow Diagram. 
[indicar fonte da figura] 
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Table 1. The five main journals and the structural characteristics of the qualitative studies, 2016.

Variables Number of Studies (%) Impact Factor (2017)

Journal (N=1,725)

BMJ open 57 3.3 2.41

PLOS ONE 48 2.8 2.77

Journal of Clinical Nursing 46 2.7 1.64

Disability and Rehabilitation 29 1.7 2.04

Health Expectations 27 1.6 2.18

Other (n=615) 1518 87.9

Verbs (N=1,725)

To Explore 651 37.7

To Examine 159 9.2

To Understand 132 7.8

To Describe 131 7.6

To Identify 121 7.0

Other (n=147) 531 30.7

Sample size (N=1,390)
Mean: 29.56; SD: 20.68; Mode: 20.00 Min: 1.00; Q1: 
15.00; Median: 23.00; Q3: 37.00; Max: 99.00

1-10 152 10.94

11-20 468 33.67

21-30 294 21.15

>30 476 34.24

Framework mentioned (N=325)

Grounded theory 156 9.04

Phenomenological analysis 66 3.83

Framework analysis approach 23 1.33

Ethnographic study 6 0.35

Graneheim and Lundman’s approach 4 0.23

Software use mentioned (N=1,725)

Yes 81 4.70

No 1644 95.30
Source: Elaborated by the authors.

Table 2. The five health themes most published, according to the areas of knowledge of the qualitative studies, 
2016.

Health Themes
Health Knowledge Areas

Total (%)
Nursing Medicine Psychology Public Health

Health Management 27
18.88

25
7.27

22
4.27

130
17.98

204 (12.0)

Women Heath 9
6.29

28
8.14

82
15.92

50
6.92

169 (9.8)

Mental Health 14
9.79

36
10.47

60
11.65

56
7.75

166 (9.6)

Teaching in Health 38
26.57

22
6.40

12
2.33

47
6.50

119 (6.9)

Infectiology 0
0.00

16
4.65

16
3.11

78
10.79

110 (6.4)

Fisher’s exact test: p<0.001.

Source: Elaborated by the authors.
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nals and highlights the importance of these pub-
lications, mainly because they are high-impact 
journals.

Despite the number of qualitative research 
publications in high-impact journals, the growth 
is still slow. This slow process is a result of the 
paradigmatic obstacle prevalent in the biomed-
ical literature, which undermines the scientific 
recognition of qualitative studies in the health 
knowledge areas14. On the other hand, the growth 
in publications denotes a real need for answers 
to research questions which quantitative studies 
are not able to provide in health settings15. In this 
sense, the tendency is for both paradigms, quan-

titative and qualitative, to be used together to im-
prove health practices.

Statistically significant findings confirm the 
multiplicity of the areas and themes involved 
in the growth of the publication of qualitative 
studies. Specifically, it is interesting to observe 
that the qualitative publications in infectology 
are mainly related to HIV/AIDS. The increase 
in publication in Public Health confirms that 
non-biomolecular research questions are a reali-
ty for this area. Studies involving lifestyle changes 
and treatment adherence make Infectiology rich 
in psychosocial issues, this being very import-
ant for health practices16. A similar observation 

Figure 2. Country of the authors' academic affiliation in qualitative studies published, 2016. 

Source: Elaborated by the authors.
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was noted in the qualitative studies in Women’s 
Health regarding the focus on psychology is-
sues. Traditional healthcare models for pregnant 
women have focused on care protocols. However, 
these models make it difficult to respond to the 
psychosocial issues of this public17,18. The need 
for non-pragmatic responses is mainly observed 

in specific care such as care for pregnant adoles-
cents19,20. In this sense, the triggering questions 
for in-depth clinical situation analysis are the 
scientific tools needed to address psychosocial 
issues in the health practice21. This helps health 
providers to understand the people they care for, 
not just the diseases they treat.

Table 3. Analysis of the Framework according to the structural characteristics of the published qualitative studies, 
2016.

Framework

Ethnographic
Framework 

Analysis
Graneheim 

and Lundman’s
Grounded 

Theory
Phenomenological 

Analysis

Participants

Patients
(p=0.055)

Yes 3
1.51

9
4.52

3
1.51

94
47.24

49
24.62

No 3
2.38

14
11.11

1
0.79

62
49.21

17
13.49

Families
(p=0.013)

Yes 1
2.78

7
19.44

1
2.78

10
27.78

9
25.00

No 5
1.73

16
5.54

3
1.04

146
50.52

57
19.72

Workers
(p<0.001)

Yes 3
2.86

16
15.24

2
1.90

58
55.24

9
8.57

No 3
1.36

17
3.18

2
0.91

98
44.55

57
21.91

Students
(p=0.569)

Yes 0
0.00

0
0.00

0
0.00

1
50.00

1
50.00

No 06
1.86

23
7.12

4
1.24

155
47.99

65
21.67

Collection 
Strategies

Number of 
Strategies
(p=0.002)

1 2
0.74

17
6.30

3
1.11

132
48.89

60
22.22

2 3
7.14

6
14.29

1
2.38

22
52.38

2
4.76

Individual 
Interviews 
(p=0.122)

Yes 4
1.52

20
7.58

4
1.52

133
50.38

56
21.21

No 1
2.08

3
6.25

0
0.00

21
43.75

6
12.50

Focus Group
(p=0.006)

Yes 3
4.17

8
11.11

1
1.39

38
52.78

5
6.94

No 2
0.83

15
6.25

3
1.25

116
48.33

57
23.75

Participant 
Observation
(p=0.455)

Yes 0
0.00

0
0.00

0
0.00

1
33.33

0
0.00

No 5
1.62

23
7.44

4
1.29

153
49.51

62
20.06

Software Use Yes 0
0.00

1
16.67

0
0.00

4
66.67

0
0.00

No 6
1.88

22
6.90

4
1.25

152
47.65

66
20.69

Source: Elaborated by the authors.
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Our map helps to demonstrate that the trend 
in qualitative health publications is a global real-
ity and that it is part of the scientific investments 
from the world’s largest research centers16. The 
U.S. and U.K. are the largest investors in research 
and development in healthcare and life science 
in the world. This representation of the publi-
cations also seems to portray the difference in 
health priorities between emerging and devel-
oped countries. The authors of the studies anal-
ysed have academic affiliation in countries where 
reducing mortality rates are not the only or the 
main concerns. Among the 19 countries listed 
in the present study, 12 are among the world’s 
largest investors in scientific research and devel-
opment. These findings show that the dominant 
group in global research has directed part of its 
qualitative research investments toward other 
sectors of healthcare and life science16.

It can also be seen that the characteristics of 
the qualitative studies follow a tendency regard-
ing the language. Some qualitative researchers use 
language that is unfamiliar to the health sciences, 
since they have a base in the social and human 
sciences22,23. Therefore, the qualitative objective 
should be directed toward a focus recognized by 
the health sciences field. At the methodological 
structure level, the guide function of the verb used 
helps to give scientific rigor to qualitative studies. 
The suggestion to maintain a standard regarding 
the objectives of the qualitative studies in health 
settings is intended to preserve the rigor of the re-
sults and provide clarity for the biomedical liter-
ature reader. The expressive frequency of the verb 
“to explore” denotes how qualitative researchers 
might not propose such specific goals as might be 
the case in human science studies23. Adaptation to 
the biomedical literature language might include 
the adoption of broader expressions to encom-
pass the characteristics of both paradigms.

The present survey aimed to explore the 
characteristics of the studies in order to improve 
the methodological structure of qualitative re-
search. Understanding structural variables such 
as sample size, software use and the framework 
used helps to clarify the qualitative research re-
sults. Often, qualitative researchers are unclear 
regarding sample size, and the epidemiological 

representation of this variable might help to 
understand it in this type of research. This lack 
of clarity possibly takes place because it is not 
possible to previously know the “N” and wheth-
er it will be sufficient to respond to the research 
objectives24. In this survey, the studies that had-
sample sizes above 30 were those that used the 
Focus Group as the collection strategy. This is the 
rationale for the higher N in comparison with 
the studies that used the Individual Interview 
as a collection strategy. These results suggest an 
interesting trend, since qualitative sample sizes 
are usually defined by the theoretical saturation 
technique coined by Glaser and Strauss25 for 
Grounded Theory analysis. Finally, paradigmatic 
issues explain the low use of software for quali-
tative analysis. Those qualitative researchers who 
used software also often used Grounded Theory 
analysis. 

Observation and interview are the main 
methods used to understand a particular phe-
nomenon from the viewpoint of those who have 
experienced it. The results can guide health pro-
fessionals in planning treatment and approaches 
to patient care that meet patients’ needs. Thus, 
findings from qualitative studies can be used to 
inform policy and protocol development3,26.

In conclusion, knowledge about the research 
structure, the journals and the profile of the au-
thors is important to construct solid thinking re-
garding the exposure of the best scientific results 
of qualitative health research. This is because a 
difference in the paradigm means a difference 
in the intervention27,28. The investigation of the 
structure of the qualitative studies included in 
this review helps qualitative researchers to struc-
ture their studies better and consequently their 
interventions in health settings. Thus, the ratio-
nale regarding the techniques used for the sam-
ple and analysis strategies will be better thought 
out. The improved structuring of a qualitative 
research extends the effective communication 
between health professionals andresearchers, 
and support in the management of clinical sit-
uations26,29. Finally, criticisms regarding the lack 
of rigor and validity in qualitative health studies 
can be responded to by making the study results 
clearer for the biomedical literature30. 
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