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1  |  INTRODUC TION

Dental traumatology researchers have traditionally undertaken 
quantitative enquiry to develop the evidence base in the field. From 
the early laboratory-based studies of histology and tooth healing, 
through to questionnaires, surveys, cross-sectional and cohort 
studies, research in dental traumatology has generally addressed 
biomedical questions, striving to provide a robust evidence base for 
clinical management.1

Qualitative methods are used to generate hypotheses and focus 
on answering the questions ‘why’, ‘what?’, ‘how much?’ and ‘when’.2 
Many quantitative researchers work from the assumption that there 
is an absolute truth, a ‘reality’, which they are trying to discover. 
Knowledge is objective and neutral. This belief about knowledge has 
been called ‘objectivism’, and the theoretical framework it implies is 

called ‘positivism’.2 Quantitative data can be statistically analysed 
and interpreted but inevitably can only offer incomplete insights 
into complex phenomena.1

Qualitative research is generally interpretive in nature and 
through this, seeks to understand and explain the behaviours, expe-
riences and interactions of individuals and the social context in which 
these occur.3 Most qualitative researchers today share a different 
belief about knowledge, called ‘constructivism’, which proposes that 
the reality we perceive is constructed by our social, historical and 
individual contexts—therefore, there can be no absolute truth.2

Qualitative research methods have a long track record in health-
care sciences and are making an increasingly important and distinc-
tive contribution to evidence-based medicine.4,5 However, there 
has been limited qualitative research in the field of dental trauma-
tology.1,6 This review aims to provide an overview of qualitative 
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research, its key approaches and how to appraise it, and to explore 
its potential value to dental traumatology research.

1.1  |  Qualitative research in dental traumatology

Rodd and Noble highlighted that the first published narrative to 
describe the wider impacts of a traumatic dental injury was in fact 
published over 60 years ago.1 They describe a case report7 of a 
9-year-old boy who attended a British dental hospital having sus-
tained uncomplicated crown fractures of four permanent incisors. 
As well as detailing the clinical treatment, the authors described the 
patient's psychosocial upset from the injury. The boy was a chorister 
but after fracturing his incisors he lost his place in his choirs due to a 
lisp. The child's mother reported that her son had become quiet and 
moody, experienced disturbed sleep and sibling rivalry.

A 2016 comprehensive review of the dental trauma literature to 
determine the degree of children's involvement in clinical research 
did not identify any qualitative or mixed methods studies.6 For the 
purposes of this current review, the first author (KK) hand searched 
Dental Traumatology issues from January 2015 until October 2023. 
Only five qualitative or mixed methods studies were identified. This 
accounts for less than 1% of all published articles. In part, this may 
be because health professionals and researchers have little training 
and experience in conducting and appraising qualitative research 
methods or are uncertain as to how it can inform or affect practice 
or policy. Table 1 summarises these five papers, and they are used 
to illustrate the different approaches throughout the article.

1.2  |  Common approaches and methods used in 
qualitative research

Theory plays a crucial role in qualitative research, both as a guiding 
framework to inform the design and methodology of a study or as 
an outcome where studies can be designed to generate theory from 
the findings. Theory and methodology in qualitative research have 
distinct roles although they are interconnected. Many approaches 
exist—four of the most common approaches in applied health re-
search are grounded theory, ethnography, narrative analysis and 
phenomenology. Table  2 summarises these approaches, including 
the general characteristics of participant selection, data collection 
and data analysis that can apply to different qualitative approaches. 
The overview has been simplified for the scope of this paper.

Qualitative research adopts a naturalistic approach that ex-
plores, interprets and captures a deeper understanding of social 
phenomena. A key feature of qualitative research is the collection 
and analysis of non-numeric data, such as text, audio or visual mate-
rial. The detailed examination of these types of data allows research-
ers to gain a nuanced understanding of human beliefs, attitudes and 
behaviours. This approach is more concerned with explanation than 
with measurement. As such qualitative research provides an in-
depth understanding of phenomena that quantitative research may 

overlook, prioritising the richness of human experience over numer-
ical generalisation.17,18

Within the broad context of health, qualitative approaches can 
help determine the attitudes, beliefs and perspectives of patients, 
carers and clinicians to a condition, intervention or policy. They can 
help understand the interpersonal nature of caregiver and patient 
relationships and behaviours and enable insights into illness expe-
rience.3 Bamashmous and colleagues10 used semi-structured inter-
views with both patients and parents to explore how they look for 
relevant information following a TDI, and Morgan12 explored how pa-
tients managed a transitional care pathway from the paediatrics team 
to the adult restorative team for the management of TDIs. Qualitative 
approaches have also been used to explore healthcare structures and 
policy. Zencricoglu and colleagues9 used qualitative approaches to 
explore both how patients accessed emergency dental care following 
TDI, and the perspectives of clinicians in providing this care.

Qualitative methods have long played an important role in re-
search into quality and safety in health care—to understand how 
medical errors occur, to consider how to minimise them and to 
identify ways to improve the quality of care.19 Lingard and co-
workers14 study on identifying communication errors and chal-
lenges in teamwork operating theatres that may lead to medical 
errors is one of the most highly cited qualitative studies in health-
care research. This ethnographic study of general and vascular 
surgery revealed different types of communication errors. This 
informed the development of a pre-operative communication 
checklist which has subsequently led to significant reductions in 
communication errors among surgical teams.19 A purely quantita-
tive approach to this significant issue is unlikely to have obtained 
such rich data about communication errors. A solely quantitative 
study may have measured the frequency of communication er-
rors, or their correlations with outcomes, but it would likely have 
failed to grasp the underlying reasons for these errors, or the spe-
cific ways in which communication broke down.

As health care and healthcare systems become increasingly com-
plex, simply knowing ‘what works’ is not enough. Research problems 
that can be approached particularly well using qualitative methods 
include assessing complex multi-component interventions or sys-
tems of change, addressing questions beyond ‘what works’ towards 
‘what works, for whom, when how and why’.20,21

It is also necessary to know how significant research findings can be 
translated into front line healthcare delivery.19 Rigorous effectiveness 
evaluations are generally necessary but insufficient by themselves to 
inform healthcare policy and practice. A qualitative approach alongside 
randomised trials can help in the development, feasibility, piloting and 
evaluation of both the trial methods and the intervention.

One of the most powerful reasons to undertake qualitative re-
search is its ability to explore patient and professional perspectives. 
Taylor and colleagues11 used a mixed methods approach to explore 
and contextualise the knowledge and attitudes of GDPs regard-
ing their management of TDIs in 7–16-year-olds. A notable finding 
from the semi-structured interviews was that the TDI and its man-
agement had an impact on the GDP—for some the potential for a 
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poor outcome resonated with them and was identified as a signif-
icant stressor when providing treatment.11 Health and social care 
policymakers increasingly expect engagement with the voices and 
perspectives of patients22,23 and for policy to take account of pa-
tient values, beliefs and preferences.24 Qualitative research not only 
allows exploration of patient perspectives, but also offers methods 
to investigate anything from health policy to doctor–patient interac-
tions.25 Policy is especially amenable to qualitative research given 
how policy endeavours to be responsive to real world contexts.26

Table  3 provides examples from the wider dental literature of 
how the differing approaches have been used to explore a broad 
range of topics. Subjects as diverse as medical errors, the meaning 
of living with chronic orofacial pain, dentists' recognition of dental 
anxiety and the relationship between oral health and connectedness 
have all been explored.

1.2.1  |  Participant selection

Qualitative research is focused on achieving depth rather than breadth 
in its inquiry into a selected population. The primary objective of 
qualitative sampling is to capture a diverse range of perspectives and 
experiences within the research population that are relevant to the 
study's aims.21 The most common type is purposive sampling, where 
researchers intentionally select a range of participants who have spe-
cific characteristics or experiences that are directly relevant to the re-
search questions and objectives.18 Researchers typically use various 
purposive sampling techniques such as snowball, maximum variation 
sampling, critical case sampling or deviant case sampling.21 Snowball 
sampling is especially useful when accessing ‘hard to reach’ groups, as 
this involves identifying an initial participant who meets the research 
criteria and then asking them to refer other individuals who also meet 
the criteria.2 Other approaches such as convenience sampling may be 
used to recruit participants who are easily accessible. This approach 
tends to capture a limited range of perspectives as participants are 
selected based on their accessibility rather than their relevance to the 
research questions or the diversity of their experiences.27,28

Sample size and determination of an appropriate sample size are 
very different in qualitative research when compared with quantitative 
research. Rather than having prespecified sample sizes, recruitment in a 
qualitative study will cease when ‘saturation’ is achieved.2 This is defined 
as the point when the collection and analysis of new data no longer elic-
its new insights.28 However, there is no set rule about what constitutes 
data saturation, and it is often determined by researcher judgement.

1.2.2  |  Data collection

Focus groups and semi-structured interviews are the most common 
data collection methods in qualitative health research8–12,29 Both 
methods are useful and effective in exploring individual experiences, 
preferences and values, thereby offering invaluable insights that can 
inform clinical practice.28 Observations and document analysis, while 

less frequently employed in qualitative health research are particu-
larly suited to understanding how organisations work or how differ-
ent members of the healthcare team interact with each other.29

1.2.3  |  Data analysis

The analysis of qualitative data generally seeks to describe and under-
stand the phenomena under investigation.28 There are various types 
of qualitative analysis methods, each suited to different kinds of data 
and research questions. Some of the key types of qualitative analysis 
include thematic analysis, content analysis, narrative analysis, discourse 
analysis, grounded theory, phenomenological analysis and ethno-
graphic analysis. The choice of method depends on the research ques-
tion, the nature of the data and the theoretical framework guiding the 
research. This steers how the analysis is undertaken such as the coding 
process or whether there is a development of themes or generation 
new theories. Table 2 outlines commonly used approaches.

Kuper and colleagues, in their review of qualitative research ap-
praisal, highlight that data analysis should be iterative, involving cycles 
of data collection, analysis and then resumption of data collection to 
further explore and challenge emerging themes or theories.2,28

1.3  |  Combining qualitative and quantitative 
research methods

Mixed methods research combines elements from both qualitative and 
quantitative paradigms to produce converging findings in the context of 
complex research questions.30 It can be used to view a research ques-
tion from multiple lenses, providing a more robust and comprehensive 
analysis. Mixed methods research requires an integrated analysis and 
the used of rigorous qualitative and quantitative research methods.31 It 
can be classified into three core mixed methods designs (Table 4).

Mixed methods approaches were used in four of the five qualita-
tive articles published in Dental Traumatology (Table 1). Interviews 
and/or focus groups were used after a questionnaire or survey in-
strument to contextualise and explore the findings8,9,11 or used to 
develop a survey with increased validity.10 This is especially useful 
where there is limited evidence on a topic and a lack of validated 
tools for exploring the research question.

Mixed methods designs can be incorporated into more complex 
research designs such as randomised controlled trials—this is a pro-
cess evaluation33 (Figure 1).

1.4  |  Reporting and appraisal of 
qualitative research

As with any research, we need to be able to distinguish poor research 
from high quality research to judge its relevance and appropriate-
ness for healthcare services.19 Transparency is essential if qualita-
tive methodologies are to be developed further and to maintain 
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methodological rigour.4 Four criteria are widely used to appraise 
the trustworthiness of qualitative research: credibility, dependabil-
ity, confirmability and transferability.34 Reflexivity is an additional 
marker of quality.35 Table 5 summarises these key concepts.

There is, however, no consensus on the appropriate approach to ap-
praising the quality of qualitative research.36 More than 100 appraisal 
tools are now available. Consolidated Criteria for Reporting Qualitative 
Health Research (COREQ)37 is one of the most used tools, but others 
such as Critical Appraisals Skills Programme (CASP),38 Joanna Briggs 
Institute Checklist for Qualitative Research (JBI)39 and American 
Psychological Association's Journal Article Reporting Standards for 
Qualitative Research (JARS-Qual)40 are also widely used. Some con-
cern has been expressed about the use of appraisal frameworks. It 
has been argued that checklists can lead to an uncritical adoption of 
a range of technical ‘fixes’ such as grounded theory or purposive sam-
pling, which do not in themselves improve the quality of the research.4 
Checklists can only strengthen research rigour if they are used in the 
context of a broad understanding of qualitative research design and 
data analysis.4 It has been suggested that the use of such checklists 
and appraisal tools may even be counterproductive if used uncritically 
and without careful consideration of the research context.34

1.5  |  Opportunities and challenges in 
qualitative research

Qualitative research has the potential to generate a deep un-
derstanding of people's experiences, motivations, beliefs, goals, 

expectations and needs.28 It also offers a rich range of method to 
explore anything from health policy to doctor–patient interactions. 
Good clinical practice, and indeed policy, depends on the sort of 
knowledge generated through small, in-depth qualitative studies, 
as well as information generated through large-scale clinical trials.25

In qualitative research, the researcher is the research instrument. 
Therefore, a qualitative researcher who is also a clinician must con-
sider how their dual position informs participant consent, data col-
lection and analysis.41 The balance of maintaining a professional duty 
of care while ensuring methodological integrity can be challenging.42 
Additional challenges include a perceived (and often real) power imbal-
ance between the research participant and the clinician interviewer, 
and the fact that the transfer of skills from clinical practice to qual-
itative interviewing does not necessarily equate to good qualitative 
research conduct.41 It is also necessary to remember that the ‘patient’ 
becomes the participant in qualitative research who is the expert on 
their lived experience and knowledge and the researchers’ role is to 
seek to understand this knowledge and experience rather than pro-
vide clinical care. Reflexivity ensures the challenges related to being a 
clinician-researcher are acknowledged and discussed openly.41

There is a common perception that the scientific rigour of quali-
tative studies may not match those with a quantitative methodology. 
This may account for the lower acceptance rates of such papers by 
many journals. Retrouvey and colleagues43 undertook a bibliometric 
and altimetric analysis comparing the academic and social impact of 
quantitative and qualitative articles and did not find a dominant article 
type using those metrics. They found no indication that qualitative ar-
ticles published in the BMJ had less impact than quantitative articles.

Another common perception is that qualitative research is not 
generalisable. It may be true to say it is not generalisable in the tradi-
tional sense, but by providing thick, rich descriptions of the context 
and the participants the reader is able to judge the transferability of 
the findings to other settings or groups.

2  |  A FUTURE FOR QUALITATIVE 
RESE ARCH IN DENTAL TR AUMATOLOGY?

Health research must strive to address issues that patients feel are 
important rather than just those that clinicians believe are a prior-
ity.6 Some would argue that without appropriately conducted quali-
tative enquiries, opportunities are being missed to gain meaningful 
insights into the child's perspective of TDI.6

TA B L E  4  Categories of mixed methods research.

Type Explanation Example

Convergent Qualitative and quantitative data are collected and analysed 
simultaneously within a single phase

Templeton et al. 201532

Sequential exploratory Quantitative data are collected first; then, qualitative data are collected 
to explain the quantitative findings

Ode et al. 20188

Taylor et al. 202111

Sequential exploratory Qualitative data are collected, a feature such as a new instrument or 
intervention is built, and then, the feature is tested quantitatively

Bamashmous et al. 202010

F I G U R E  1  Mixed methods designs in process evaluations.

Before

•generate hypothesis for examination
•help define and refine the intervention or outcome measure
•enhance patient recruitment

During

•explore whether intervention was delivered as intended
•explore participants responses to the intervention
•understand the processes of implementation and change

A�er

•explain reasons for positive or negative findings
•explain variations in effectiveness among participants
•assess acceptability of the intervention
•generate further questions or hypotheses
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It is important that researchers reappraise patients' views and 
opinions in relation to TDI. Such inquiry will help identify what is im-
portant to young patients and to prioritise where improvements can 
be made to better meet their needs.6 The recently published narrative 
review of dental patient-reported outcomes following TDI and treat-
ment emphasises the importance of the patient in the development of 
the appropriate outcome measures.44 This can best be achieved using 
qualitative approaches. Further qualitative research is also required, 
particularly with adolescents, to inform clinicians about young patients' 
perspectives, experiences and values and how these may change over 
the course of treatment and indeed over the life course.1 Incorporating 
insights from qualitative studies into clinical care, policies and trials can 
help promote patient-centred care to improve outcomes for patients.28

3  |  CONCLUSION

There has been limited qualitative research in the field of dental 
traumatology. Qualitative research can broaden the evidence base 
in both policy and practice because it allows researchers to answer 
research questions that are difficult to address satisfactorily using 
quantitative methods alone. It can also address evidence gaps re-
garding patient priorities and clinician perspectives in the manage-
ment of TDI.
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