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Objective — To describe a method to handle data in qualitative
research.

Design ~ Description of the data handling process in a personal
computer database.

Setting — The method was used in a Danish qualitative study
with more than 100 interviews on quality of care.

Qutcome measures — The author’s own description and assess-
ment of the system.

Results — Storing information in a database makes it possible to
store and retrieve information from qualitative research
divided in themes and subthemes. The themes and subthemes
are based on an interview guide and the succeeding develop-
ment of theory and new themes, The comprehensive sorting

systems in a database enable the researcher to keep an over-
view of his data while analysing and reporting.

Conclusion — Storing, analysing, and retrieving data from
qualitative research demands careful planning. A computer
database may be a good help in this process if the researcher
will not use more complex and comprehensive software for his
analysis.

Key words: qualitative research, research methods, software,
data analysis.
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Qualitative research is often based on data from inter-
views (1). Before the analysis, the interview is often
transcribed to paper word by word, or the analysis is
performed by repetitive listening to tapes from the inter-
view (2,3).

During the analysis the researcher describes themes,
possible subthemes, and associated memos in terms of
quotations from the interviewer, partially based on the
interview guide, which was the basis of the research
interview. The themes are further developed through the
analysis. Following the initial analysis, the qualitative
data are analysed in depth and categorized. Qualitative
theories and hypotheses are built, based on evolved
themes, subthemes, and quotations.

The research report states developed theories and hy-
potheses supported by themes, subthemes, and quota-
tions. All data are sorted, based on themes and sub-
themes. In the research report, the developed theory
is supported by one or more quotations from the in-
terview (4).

The quality of the analysis depends, among other
things, on the researcher’s ability to structure his raw
data in a retrievable manner that can easily be used
through the writing and reporting phases of the research.

Standard computer software has been developed to
help researchers in this process, but first generations
almost all demanded that qualitative data were tran-
scribed to paper (5,6). Newer generations of standard
software have been developed, but they may have the

-disadvantage of great complexity. Some researchers

have used normal text editors to handle data including
themes and quotes, but these programs do not have
sufficient possibilities for sorting and storing in an eas-
ily retrievable form.

This paper aims at describing a method to handle
qualitative research data in a standard computer
database software.

METHODS

A computer database has indata fields which can event-
ually be sorted and transcribed to paper in a user—de-
fined random .manner, and most new databases also
have a large text field for longer qualitative quotations.
A commonly used program is Paradox®.

Using this program we have defined the following
fields: patient identification, theme, subtheme 1, sub-
theme 2, and a field for quotations. The first fields are
normal database fields that we have defined with space
for a maximum of six letters. The last field is for quota-
tions of arbitrary length.

Through macro—facilities in the program, we have
chosen some standard ways of sorting the data, based on
patient identification, themes, or subthemes.

It is essential for the researcher to use themes in a
well-defined and reproducible way. Researchers, there-
fore, often have supplementary definitions and an aux-
iliary text. The program helps researchers to store these
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as themes and subthemes, including different definitions
and auxiliary text. They are stored in a so—called refer-
ence file, in which during the analysis you can look up a
list of your themes while making input of research data
in the main file.

This reference file can be brought onto the screen in a
pub-up picture, and the file’s contents can be defined
partly before the analysis or can be worked out during
the analysis.

When the researcher has finished the input phase, the
program can sort the data. This process is the main
advantage of the program because the sorting makes it
possible to transcribe data in a hierarchic manner, which
is essential to many qualitative research projects.

DATA INPUT

Data input can be done from tape-transcribed data,
typed interview data, or interview data solely based on
listening to tapes. Using typed interview data, page
number and line number are written on the indata. Using
tapes solely by listening, tape number and position are
based on the tape counter.

Data can be entered randomly with regard to which
patient, theme or quotation you want to put into the
database because the sorting allows for later necessary
data structuring. At the beginning of each quote, you
refer to the page and line number concerning typed
paper data, or to the number of the tape and the tape
recorder’s marked position on the tape. This makes it
possible to retrieve the original data. Fields with theme
and subtheme are then notified. An infinite number of
quotations per patient can be quoted in terms of patient
interview quotation and/or researcher comments. Edit-
ing and correction can be done in any step of the pro-
cess.

Data input can be done in two ways:

o with the screen set up in normal form, ie. all data

attached to one quotation are on the same screen
(Fig. 1),

* in a table form, i.e. all data from one quotation are
placed on one long line and data from identical fields
are in columns.

During data entry you always start with the patient
identification (number), a theme, perhaps a subtheme,
and then a quote. As mentioned, these themes can be
caught up from a reference file.

DATA ANALYSIS, SORTING, AND REPORTING
Data may be transcribed for any given theme in one
group, or you may transcribe all data from a given
patient.

We have been working with the following sortings:
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Fig. 1. Copy of the data entry screen.

a) data sorted by patient, theme, subtheme 1,
and subtheme 2

b) data sorted by theme, subtheme 1, subtheme
2, and-patient

¢) data sorted by subtheme 1, subtheme 2,
theme, and patient

d) data sorted by subtheme 2, subtheme 1,
theme, and patient

e) data sorted by the first letter in the quote,

patient, theme, subtheme 1, and subtheme 2.

After categorizing the data, the researcher can use this
directly on the screen or it can be transcribed to paper
copies.

During the analysis the researcher can use the screen
set up in a formula form or in a table form as wished,
and data can be browsed through with the page-up,
page—down key.

Apart from the described fields, we have used several
additional database fields in a specific project (7). These
fields have been used for more quantitative descriptions
of details in the material and as part of good data
documentation. A database program is here again a
good working tool because fields can be defined and
deleted as wished.

Our paper transcriptions have been predefined in four

forms:

a) line mo 1 gives patient number, theme, sub-
theme 1, and subtheme 2. The next line gives
the quote, but not more than 3 lines per
quote. Afterwards comes the next data, etc.

b) the same as a, but not more than 10 lines per
quote per theme

c) the same as b, but not more than 20 lines per
quote per theme



d) the same, but the quote has infinite length in
the transcribing.

The advantage of the short quotes with few lines is
that it is easy to get an overview regarding data which
is an advantage in the report or paper writing.

Backup procedure v

After each working session we make a backup of the
data onto a floppy disk, which is stored physically in a
different place from the computer. A special macro
routine for this function is prepared. The database
allows you to limit admission to the database by a
password.

Necessary computer power and software

The program needs an IBM compatible computer with
an Intel-386 processor or more. We have used the UK
version 4.0 of the database Paradox, which can be
bought for DOS, Windows and OS2. Apart from our
purpose, the program is very appropriate for storing all
types of information files in both qualitative and quanti-
tative projects.

FINAL COMMENT .
One of the authors (JM) has used the program and has
tried to use other assistant programs to analyse his
qualitative data based on nearly 100 patient interviews.
The described model proved to be the most flexible,
safe and appropriate for handling the data. The well-
structured indata and reporting functions in the program
were of great help in the reporting phase of the study.
However, it must be strongly stressed that a large
group of very sophisticated tools for analysing qualitat-
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ive data have been developed. In our research milieu we
have experience in using the program Textbase Alpha,
and with the advanced Australian software package
NUD.IST. However, it is our experience that the de-
scribed method is good for qualitative projects with
relatively simple hierarchic structure in the data. In any
case, electronic storage of qualitative data means better
documentation of the original research data than can be
managed if manual handling of the data is used.
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