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ABSTRACT

This article undertakes to explore the use of qualitative methods in relation
to disability research and disability classifications, drawing on medical, social
and educational perspectives. It reviews what qualitative research entails,
what skills are required to carry it out and why and when it should be used.
It gives examples of on-going research in majority world settings and describes
what quantitative researchers can learn by engaging in the qualitative
paradigm. It concludes by summarising suggestions for a way forward.

INTRODUCTION

Services for people with disabilities throughout the world have evolved as an extension of
medical and educational practice. These practices are based on information gathered from a
predominantly positivist quantitative approach (1). Positivist approach is one that believes
the world operates by the laws of cause and effect. Observation and measurement are the
core scientific endeavours, knowledge of anything beyond that which we cannot measure, is
impossible. This is an approach where ‘proper’ scientific research is seen to be based on
quantitative methodol ogy, with ‘ random control trials’ asthe ultimate* gold standard’ (2) and
where M easurement itself gives scientific credibility, whichisnot awarded to the unmeasured
or the immeasurable (1). However in the medical arena Holeman (3), points out that ‘the
amost sole recognition given to quantitative methods has trained students inadequately,
established flawed standards of practice and research, and delayed the development of
essential medical knowledge.’

WHAT IS QUALITATIVE RESEARCH?

Qualitative research embraces the view that as far as peoples perceptions are concerned,
there is no one single truth. In other words, different people in different places at different
times, interpret things differently. This philosophical viewpoint servesto challengethevalidity
of socially oriented datathat is collected using quantitative methods. It demandsan aternative
set of methods for exploring peoples perceptions, one that is contextually and culturally
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related. It therefore, seeksto find the answer to questions about the meaning and individual
interpretation of life. It isused to answer open questions relating to peoples attitudes and
beliefs, in a given contextual setting. A series of articlesin the BMJ provide helpful initial
guidance on thistopic (4, 5).

Qualitative research also offers the opportunity of closing the gap between the science of
discovery and theimplementation of such discoveries. It doesthisby studying thingsin their
natural settingsand by providing avehiclefor collecting and analysing information based on
the participants views and the way in which they make sense of the world. This serves to
reinstate 'people’ at the centre of the research agenda (6). Stone and Priestly (7) argue that
thisisparticularly important in both disability and in majority world research, whereresearch
has been based in an oppressive theoretical paradigm, and 'decades of 'scientific' research
have perpetrated the marginalisation of disabled people' so that ‘research hasbecome part of
the problem'’ (7). Mgority world is' where the vast mgjority of the world's people live, yet
they have access to a fraction of the world's wealth and power' (8). A more emancipatory
approachisrequired to moveforward inapositiveway and qualitative methods offer potential
inthis arena.

SUPERIOR OR INFERIOR?

The perception that quantitative research is superior regardless of the research questions
asked, is not supported by the literature (9, 10). They argue that qualitative approaches are
better for investigating subjective meanings within a culture, understanding attitudes and
beliefsand unravelling the dynamic constructs of culture and social traditions. Quantitative
methods on the other hand, have their strengths in identifying universalities and making
stetistical or probabilistic generalisations, or in determining the correlation between two
measurable phenomena.

Superiority is therefore dependent on an appropriate relationship between the research
questions and the methodology (1, 9). There is also aneed for research to be valued for its
capacity to alleviate the problemsfelt by the community and not knowledgefor knowledge's
sake.

Unfortunately, the misguided perception that quantitative research isasuperior method, has
impacted on the capacity of researchersto secure funding and thisin turn hasinfluenced the
frequency or infrequency of its use (11).

EASY OR DIFFICULT?

Thereisagenera misunderstanding that one research method is easier or more difficult than
the other (9). But good qualitative research is no easy option. Whilst it may not demand
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complex numericd sKills, it doesrequireahighleve of linguistic competence, good i nterpersona
communication skills, long-term commitment and in the present research climate, determination.
The term 'qualitative research’ should therefore, not be confused with the word 'quality
research'. It is just as easy to do poor qualitative research, asit is to do poor quantitative
research.

COMPLEMENTARY OR COMPETITIVE?

Qualitative research methodologies support the idea that there is arange of different ways
of making sense of a given situation. They move away from knowledge for the sake of
knowledge, to valuing it for how it can alleviate problemsthat are felt by communities (6).
However, itisonly when used together with quantitative research, that it providesthe capacity
for researchers to uncover a complete picture of the relevant issues, and give a holistic
picture. Black (1) and Cresswell (9), therefore, quite rightly argue that the methods are
complementary and not competitive.

THE FIVE TRADITIONS

Qualitative research methodology can follow five traditions of research strategies-
ethnography, grounded theory, case study, phenomenological research and narrative
research. In ethnography, the researcher studies an intact cultural group in a natural
setting over a prolonged period of time by collecting, primarily observational data (12).
In grounded theory, the researcher attempts to develop a general and abstract theory
grounded in the views of the participants. The research process involves collecting
interview data and analysing the data, using several methods of coding to develop the
theoretical model of the process, action or interaction under investigation. Case studies
aim to develop an in-depth analysis of aprogramme, event, processor individual. Multiple
sources of data are used including documents, archival records, interviews and
observations, to illustrate the case in depth. Understanding the essence of human
experiences about a phenomenon, as described by the participants, is the objective of
phenomenological research. It usually involves long interviews of alimited number of
participants to develop patterns and relationships of meanings, as experienced and
described by the participants of the study. Narrative research, is aform of inquiry in
which the researcher studiesthelives of individuals, through the collection of life stories
usually by interviews. It providesadetailed picture of anindividual'slife. The choice of
particular research strategy depends on the objective of the study and the phenomenon
under investigation. For example, researchers might study an individual's experience
(phenomenol ogy), or anindividual'slife (narrative research), explore the process, activity,
events and outcome (case study and grounded theory), or explore the behaviours and
rituals of aculturally defined group (ethnography).
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QUALITATIVE DATA COLLECTION METHODS

Datacollection methodsfor quaitativeresearch largely originatefrom thefield of anthropol ogy,
sociology and psychology. Qualitative data can be collected by systematic observations,
conducting interviews and focus group discussions, collecting publicand private documents
and emailsand through audiovisual materialslike photographs and video-tapes. Each type of
data collection method has its own advantages and limitations. The most commonly used
datacollection methodsfor qualitative studies, include different types of interviewsand focus
group discussions to explore the participant's perspective on the research topic. Rifkin and
Pridmore (13) provide a useful text for the beginner in these data collection techniques.

QUALITATIVE RESEARCH AND ACTION RESEARCH

Qualitative research can be considered 'Action Research’, but this is not inherent within the
definition. However, qualitative approacheshave many of thekey componentsof action research,
such as participation of the stakeholder groups, educative aims, and an iterative rather than liner
processes (14). Thisputsit into astrong position for developing a participatory or emancipatory
approach asrecommended by disabled researchersand thedisability rightsmovement (15). This
doesnot mean that quantitative studies cannot aspireto Action Research criteriaa so, but that by
the nature of the process, might be more complex and difficult to achieve within the framework
of atotally quantitative study.

WHAT QUALITATIVE RESEARCH IS NOT

Ironically it isoften easier to say what qualitative research isnot. It isnot about numbers (its
currency iswords), itisnot ahaven for innumerate scientists, but an opportunity for researchers
with mature emotional intelligence and advanced linguistic and conceptual skills, to make
their contribution to scientific debate and subsequent policy and planning. Qualitative studies
do not attempt to predict an outcome, as in many quantitative studies, rather they seek to
explore questions to which the answer is not known and predictions cannot be made.
Additionally, as qualitative research does not seek to make statistical generalisations, it does
not use random sampling. This does not weaken such studies, but alows rich data to be
collected onthefullest range of possibleviews, by purposively selecting peoplewith different
backgrounds and experiences. Qualitative research doesnot follow alinear process. It provides
the opportunity to be flexible and iterative, to adjust aims and purposes and collect datain
several stages, with the eventual possibility of producing atheoretical framework which has
been grounded in the data. The aim isto represent the widest possible view of the situation,
by exploring the different perceptions and meanings, given by the different stakeholders.
Additionally, when selection of the participants uses clear inclusion/ exclusion criteriaand
rigorousinterview procedures, sampling to redundancy showsthat thereisrarely aneed for
large samples.
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WHY USE QUALITATIVE METHODS IN DISABILITY RESEARCH?

Published research in the area of disability in majority world countries is generally scarce
(16, 8) and is traditionally and historically dominated by the quantitative approach (17, 3).
Theresearch that isdocumented, focuses on either the prevalence of impairments, biomedical
issues or theefficacy of interventionsin numerical terms(11). Thisisproblematicfor doing
disability research on anumber of counts.

Firstly, the predominantly quantitative approach to disability research has resulted in a
dominance of impairment-related studies and the socia aspects of disability have beenignored
and under investigated. Over the past decade or so, the introduction of the social and rights
model have provided along overdue challengeto the individual/medical model of disability
and has served to reflect the social construct of disability, which had been previously ignored.
Thelnternational Classification of Functioning and Disability (ICF) (18) givesclarificationto
the difference between impairment (described as the deviation from normal functional or
structural integrity of the tissue, organ or part of the body) and disability. Disability is an
umbrellaterm for impairments, activity limitationsand participation restrictions. Disability is
characterised as the outcome or result of a complex relationship between an individual's
health condition, personal factorsand of the external factorsthat representsthe circumstances
inwhich the individual lives. Because of this complex relationship, different environments
may have avery different impact on the sameindividual with agiven health condition. ICF
has al so described therole of participation asinvolvement in alifesituation. Thisprovidesa
framework wheremedical, social and rights model s can be combined to give acomprehensive/
holistic picture of disability. To achieve improvement in disability services and research,
there isaneed to embrace this 'universal model' (19) and cease the rhetoric of alegianceto
one model in particular. Interestingly, asimilar parallel exists between the quantitative and
qualitative approaches to research. Traditionally the medical model associates with the
quantitative approach and as such, strugglesto be meaningful when used in situationsrelating
to peoples’ perceptionsthat are complex and dynamic. These are more effectively described
qualitatively, but both research methods are required for acomplete picture, just asall models
are required for acomplete understanding of disability.

Secondly, thereisaneed to utilise qualitative methodsto collect information whichisculture
specific and for researchersto act on the knowledge that the complexities of human behaviour,
and the dynamic and cultural nature of such behaviour, may be beyond the scope of quantitative
methods (11). Being culturally informed, safeguardsthe ethical issuesrelating to validity and
alowsthe peoplein the community to direct the research so that it reflects their perceptions
and needs, and not just those of the researcher. The researcher may have a different agenda
such as promotion, or anarrow interest in aspecialised and possibly irrelevant topic.
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There are also a number of practical problems in using quantitative methods for disability
research. For example, the low prevalence rates of different impairment groups, make it
extremely difficult to draw any statistical conclusions from a quantitative study and the
heterogeneity of these groups further confounds quantitative research designs and makes
controlling for variance alogistical nightmare (20, 21).

The capacity of qualitative research to investigate the attitudes and beliefs of the peoplein
the community contributestowardsimproving thevaidity (and thereforethe value and ethics)
of the research. However there is also a need to recognise the limitations of both the
quantitative and qualitative approaches and for researchers to be trained to conduct both
typesof studieswith rigour and confidence. Nowhere could thisbe more appropriatethanin
thefield of disability research in majority world countries.

WHEN TO USE QUALITATIVE RESEARCH METHODS

1. EXCLUSIVELY
When little is known

Disahility researchin mgjority world countriesisstill initsinfancy. Many individual countries
simply do not have ANY research on particular topicsin the disability field (8). Qualitative
research methods are known to be appropriate and effective when little or nothing isknown
about the situation, as they do not require a predictive statement and therefore seek the
answersto open questions. (8, 22, 23, 24). Insuch asituation, predictive, or closed quantitative
questions are inevitably based on culturally different norms, imported from other settings.
This creates a situation, where, however rigorously the research is conducted, the outcome
islikely to beinappropriatein that particular setting, and irrelevant to the problemsthelocal
people arefacing. In such situations, there is aneed to base service devel opment on cultural
realities and devel op new innovative services, training and policy based on the complex and
dynamic actualities. Muecke (6) argues that qualitative research has the capacity to do this
and that it has a vital role to play, in putting people and culture back into development by
documenting ignored social redlities. Thismakes qualitative research methodsastrong initial
research option in mgjority world countries (6).

When target populations are vulnerable

Qualitative methods are also an effective tool when the target group are vulnerable, asis
inevitably so, when focusing on people with disabilities. Other common vulnerable groups
arewomen, illiterate groups and people with HIV. An on-going qualitative study in Uganda
by the author and colleagues, is looking at the coping strategies of families with disabled
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children. Littleisknown about how families cope with disabled children even though WHO/
ILO and UNESCO (25) intheir joint position statement recommend that such servicesshould
be based on local perceptions of need. Theinformation this study has generated (in press) is
providing aval uable basison which to devel op community-based rehabilitation (CBR) initiatives
in Uganda and is also improving the validity and relevance of CBR training in the country.
Similar proceduresare being used by the Bernard van L ear Foundationsto investigate practices
in Early Childhood care and development (23, 24). Another ongoing study by the authorsis
looking at the perception and attitudes towards the children with vision related disability in
Bangladesh. Thisstudy isalso exploring the need for service provisionsfor the children with
vision related disability in Bangladesh, as perceived by the children themselves and their
families. Use of qualitative research methods provided the opportunity to listen and include
the voices of the vulnerable population, in programme planning.

When policy information is required

Quantitative studies have given decades of comparative data that have been used to inform
policy and planning of health and education servicesat al levels, but what this data does not
do, isprovideinformation about the variations within thetarget popul ation and the extremes
that arelikely to exist. Such studiestend to ignore the socio-cultural context as determinants
of health and educational status and the fact that political problemsare socially constructed
(26). A study by the author and colleaguesin Uganda (in press) haslooked at the perception
of stakeholderstowardstheimplementation of policy relating to disabled people. Theresults
highlight theinteractive, iterative rel ationship between the devel opment of policy and existing
practice, and challenge the more linear view of cause and effect, that might have been
predicted. Thisstudy providesthe evidenceto support policy devel opment through participation
with practitioners. This concept can be utilised in other settings around the world.

2. TOGETHER WITH QUANTITATIVE RESEARCH

Qualitative data can be a prerequisite for good quantitative research in a number of ways.
For example, increasing the validity of measuring tools by providing culturally relevant
information about the issues that require to be measured. Black (1) says 'lt is better to
measure what isrelevant inaccurately than to measure accurately what isirrelevant', butitis
even better to measure accurately what is relevant.

In theinitial stages of an on going study by the author and colleagues in Kenya, the local
perceptionsof the quality of life of disabled children and their families, have been exploredin
aqualitative study. Thisinformation has been used to develop asurvey questionnaire, which
ispresently being used to measure the impact of an intervention utilising women's groups.
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Qualitative research can aso be used for providing possible explanations for quantitative
survey results, which would be otherwise un-explicable. A quantitative study in Kenya, has
recently revealed that alarge proportion of children with epilepsy, do not avail themselves of
medical treatment, even though thistreatment isknown to have the capacity toimprovetheir
condition considerably and is easily available. The reason for this under-utilisation was
unknown and so aqualitative study has now examined the reasonsfor this(27). The Childhood
Blindness Project in Bangladesh [CBPB] revealed that the leading cause of blindness in
childrenwas congenital/devel opmental cataract, contributing to 31% of al blindnessin children.
As cataract blindness in children is completely curable, a qualitative study is currently
underway to identify the barriers of uptake of cataract surgery for children in Bangladesh.
CBPB dsoidentified about 100 familiesin which multiple members are affected by unoperated
congenital/developmental cataract who never avail themselves for surgery. The qualitative
study revealed that the community members perceived familial blindness from cataract asa
curse on the family. There was a widespread belief that this type of blindness is incurable
which prevented them from going to the eye care facilities for treatment.

What skills are needed by a researcher to carry out qualitative studies?

As qualitative studies rely on collecting data from participants in their natural settings and
most of the dataare usually non-numeric, unstructured textual data, ahigh level of linguistic
skillsarerequired. Quality and relevance of interview and focus group datalargely depends
onthelinguistic skill of theresearcher. Excellent verbal and written communication skill are
required to collect qualitative data and to analyse and disseminate the results of qualitative
study.

It is also important to appreciate that the ability of formulating open-ended questions and
facilitating discussionsin anon-directional manner, needsdetailed planning, adequate practice
and an understanding about the study participants and the environment in which they live.
Qualitative research relies heavily on the empathy, commitment and involvement of the
researcher. It needs prolonged contact with the community and the people to understand the
inner meaning of the qualitative data.

Continuous reflection by the researcher is also required throughout a qualitative study to
modify thefocus (when required) and to accommodatetheinitial findingsinto the subsequent
datacollection. Involvement with the study participants and with the process or topic under
investigation isneeded to analysethe qualitative datain ameaningful way. Emotiona intelligence
and an open mind to learn from the participantsarevital in qualitative research, asthewhole
purposeisto learn the participant's perspective on a given topic.

Qualitative research requires a considerable time by the research team. Quite often,
researchers, who are new in the qualitative research, underestimate the amount of time
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required to transcribe, trandate[if required], transcribein the second language, and to conduct
the data analysis. In the absence of adequate time, good quality data can end up in sloppy
analysisand without any meaningful and valid results.

All research requires excellent planning and management skills but in qualitative research
changes to the research structure can be made in response to new data at any stage in the
process in an iterative way.

Another important skill required by agood qualitativeresearcher istheability to listen carefully
to better understand other people's views. Qualitative researchers need to learn not to judge
people as that can create a communication barrier between researcher and the participants.
Facilitating skillsare required particularly to conduct focus group discussions.

It is important to consider the skills that are required when recruiting interviewers for a
qualitative study and also to provide training in interview techniques and facilitating skills.
Most of the skills can be developed and enhanced through active training, regular practice
and sharing the experience with other researchers.

WHAT CAN QUANTITATIVE RESEARCHERSLEARN FROM
INCORPORATING QUALITATIVE ASPECTSTO THEIR RESEARCH?
There is a growing interest about qualitative research methods among the quantitative
researchers. More and more researchers are incorporating qualitative components as part
of larger quantitative studies. There are many benefitsin doing this. Most of the quantitative
research provides very limited opportunity to interact and learn from the study participants
on a one to one basis. On the other hand, qualitative research methods can educate the
quantitative researchers about the 'people’ and their perception, beliefs and practices. They
can get a better and broader ideaabout the lives of the people fromwhom they are collecting
quantitative data. It helps the researchers not only to better understand their data but also to
understand theimplications of the results and interventions on the people, at amoreindividual
level. Qualitative studies can act as a catalyst for reorientation of the researcher and may
lead to more action research to initiate real changein people'slives. It may also illuminatethe
gap between the 'professional’s view and the participants view on a given topic which may
help to interpret the data. By combining quantitative and qualitative methods, researchers
will be ableto get a holistic view on the research topic.

THEWAY FORWARD

Thereisarea need for researchers to take a more holistic view in order to make research
more ethical by having a closer relationship with the people and their needs. This requires
more emphasis on action research with participation of disabled people at al stages of the
research. Qualitative research methods can contribute to improving the validity and ethics of
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research in general and at the same time offer a method of investigating topics, which are
difficult to research using amore quantitative approach. They have much to offer inthe area
of disability studies worldwide because of the need to examine the effect of the socio-
cultural environment and reflect acomprehensive view of disability. Also to examine how
this view impacts on service provision, policy and planning. Qualitative research has a
particularly valuableroleto play in the devel opment of relevant research about disability in
majority world countries by virtue of thefact that little is known about this area and that the
stakeholders are a very vulnerable group.

Researchers need to acquire qualitative research skills, or employ someone on their research
teams to carry out this aspect of the research. There is also a need for people engaged in
qualitative research to be prepared to defend their activities against the positivists view and
to conduct research in arigorous fashion with commitment and integrity so that their work
can be shared in the public area and take a credible place beside and together with, other
research methods.
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