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ABSTRACT

Most students in Health Profession Education courses are new to the world of qualitative
research. Faced with the challenge of designing a research project, they are often drawn
towards using the questionnaire as a data collection method, commonly assuming that
utilising open-ended questions alone constitutes qualitative research design. Designing
questionnaires that meet the standards of rigour is challenging, and this common
assumption reflects inexperience with and misunderstandings of qualitative ontology,
as well as the lack of methodological literature on designing and developing qualitative
questionnaires. This paper is written with research supervisors as well as students in mind,
asitis aimed to help elucidate the decision-making process and the justification for using a
qualitative questionnaire. Drawing upon examples of research conducted by our students,
and the wider literature, we demonstrate how qualitative questionnaires can produce
rich and meaningful findings when they (1) prioritise qualitative research values, and (2)
follow a rigorous design process when the questionnaire is developed. We conclude by
offering a simple framework for developing rigorous qualitative questionnaires to those
who may consider using this approach.
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INTRODUCTION

Questionnaires are a popular data collection method
within the field of Health Profession Education (HPE)
research and are typically used to collect descriptive
data [1]. In comparison, questionnaires that centre on
qualitative ontology have often been excluded from
discussions within HPE research [2]. This is not surprising
as the self-reporting nature of the questionnaire approach
is often considered to be at odds with the ontological
underpinnings of qualitative enquiry: for the qualitative
researcher, data should be placed in context, hold personal
meaning, be emotionally and socially nuanced, and
layered with detail [3]. The questionnaire method - unlike
more discursive, collaborative qualitative data-generation
techniques such as interviews or focus groups - does not
involve direct interaction with the researcher, and instead
asks participants to self-administer and ‘submit’ responses
independently. For the pure constructionist researcher,
the absence of interaction thus contradicts the iterative
epistemological approach of qualitative research.

For students who are also busy clinicians and thus
manage many conflicting priorities during their studies, the
use of qualitative questionnaires in their student research
projects may be appealing due to the multiple practical
advantages they offer. However, the justification for the
data collection methodology should be guided primarily
by the subject of inquiry [3], rather than any practical
concerns. To ensure that the data produced (brief written
accounts) will be a valuable and appropriate source
for examining the phenomena at hand, and multiple
perspectives on it, it is important to understand when and
how the qualitative questionnaire is best used. Qualitative
questionnaires can generate rich contextual data if the
researcher is able to harness and prioritise qualitative
research values and paradigms throughout the research
process [4] and the ontological position taken intends to
explore “how people interpret their experiences, how they
construct their worlds, and what meaning they attribute
to their experiences” [3]. Reflexivity must be attended to,
and the development and use of the questionnaire should
“meaningfully interconnect literature, research questions/
foci, findings, and interpretations with each other.” [5].

Understanding and addressing issues of qualitative
research rigour is likely to help prevent novice researchers
from assuming that simply inviting participants to answer
free-text questions constitutes qualitative research [4]
- a misconception that may be attributed partly to the
lack of methodologically-focused literature on qualitative
questionnaires [2]. We attempt to address the gap in the
current methodological literature by providing a summary
of when and why qualitative questionnaires may be

used in HPE research and offer a simple framework for
guiding the design of methodologically sound qualitative
questionnaires.

WHEN AND WHY RESEARCHERS MAY
CHOOSE TO USE A QUALITATIVE
QUESTIONNAIRE

Multiple factors influence decisions on whether qualitative
questionnaires should be used for a particular project
or research question, and it is important to understand
potential strengths and limitations before committing to
this approach. Here, we consider practical requirements,
and the advantages qualitative questionnaires may offer
both researchers and participants, highlighting how their
anonymous nature may encourage participation and help
capture diverse perspectives.

PRACTICAL ADVANTAGES FOR RESEARCHERS
AND PARTICIPANTS
Questionnaires are typically perceived to be a less
complex data collection technique when compared to
interviews, focus groups or ethnographic observations,
placing considerably less pressure on resources and time
[6]. If used online, data are collected and recorded using
specialist applications and can be easily exported into
spreadsheets, and subsequently into qualitative data
analysis software, for analysis. Bhatt [7], new to HPE
research at the time of writing, provides a useful reflection
on such practical advantages in relation to their study on
medical students’ perceptions of role model behaviour and
their perceived impact. Attempting to capture the diverse
voices of medical students in the later stage of their studies,
Bhatt used a ‘snowball sampling’ approach to recruit
participants, distributing the online survey via links and a QR
code. Participants completed the questionnaire via Google
Forms using an internet-enabled device of their choice at
a time and place convenient for them. When using online
questionnaires, the participant consent process is relatively
straightforward; in Bhatt’s study, participants were not
able to access and complete the questionnaire unless they
ticked a box confirming their consent. Once completed,
participants submitted responses via a submission link.
Email reminders were sent at various time points to try and
gain as much data as possible, as it was anticipated that
some responses would not be usable due to lack of detail.
The standardized nature of questionnaire design is
also considered advantageous for the novice qualitative
researcher [6]. Participants are asked the same questions,
in the same way and order, and the data generated
facilitates comparability and ease of analysis. Google
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Forms provided Bhatt with automatic data summaries;
these were subsequently copied and pasted into an excel
sheet to aid comparability of entries, and to examine
patterns and themes. Here, the researcher did not need
to transcribe audio or video data, and faced no issues of
legibility as may be generated by handwritten responses.
Text was highlighted, comments were made, and thematic
analyses were conducted using the spreadsheet. The
accounts may not have been as layered or complex as
those typically obtained through other forms of qualitative
data collection (e.g. interviews or focus groups), but the
data generated still prioritised the voice of the participants
and enabled them to elaborate on their experiences and
perspectives, attaching personal meaning to the concepts
explored. Bhatt was surprised by the rich and meaningful
data gathered from the 141 medical students that took
part; analysis and interpretation of the questionnaire data
categorised educators’ role model behaviours into three
themes (‘student rapport’, ‘credible and highly skilled’,
‘humility) and demonstrated how student participants
considered these behaviours had significant impact on
their learning and professional development, including
character modelling, enriched learning, motivation, and
career planning.

ENCOURAGING PARTICIPATION AND
ANONYMITY

For qualitative researchers, the task of maintaining
participant anonymity presents unique challenges [8].
This may be an important factor when deciding to use
a qualitative questionnaire, particularly so where the
researcher-participant relationship is at risk of power
imbalance, which in turn presents a risk to ethical research
conduct and the credibility of research findings. In our
experience, this is often the case when students enrolled
in postgraduate programs conduct research in settings and
with people familiar to them. Being an ‘insider’ may be a
strength to be leveraged through reflexivity [9], however,
power imbalance is a significant factor that can impact
credibility [10]. For example, in his initial research design,
Taylor[11]proposedtoevaluateclinicalplacementsprovided
at his place of work (an Accident & Emergency department)
by interviewing undergraduate medical students who
completed the placement. He was transparent when
presenting his research proposal to the ethics committee,
highlighting potential risks to credibility of findings given his
senior roles at both the A&E department and the medical
school. In response, the ethics committee highlighted not
only the potential risk to data credibility (i.e., participants
may not provide a full account of experiences due to
the researchers’ seniority and established professional
relationships), but also the strong potential for generating

psychologically and emotionally sensitive data. As such,
the ethics committee did not approve this method of data
collection and highlighted the need for an alternative data
collection strategy that offered greater anonymity. Using a
proxy interviewer was considered, but as this research was
conducted for a postgraduate dissertation and required
the student to be involved in every aspect of the project,
a qualitative questionnaire was proposed and developed.
The justification for choosing the qualitative questionnaire
is also based on the subject of enquiry [12], and whilst
evaluation of clinical placements may not be considered
a particularly sensitive topic, it is important to understand
that the open nature of qualitative enquiry may indicate
otherwise. Even a simple question such as ‘tell us about
your clinical placement at hospital x’ can evoke a strong
emotional reaction if the experience was characterised
by extreme, unexpected, or otherwise difficult encounters
[13].

The standardisation process utilised by Taylor in
developing his qualitative questionnaire helped alleviate
the potential risk his dual role as researcher and clinician
imposed, and provided a solution for encouraging full, open
participation and for maintaining participant anonymity
[11]. Using Microsoft Forms, Taylor collected responses
from 38 wundergraduate students who completed
the clinical placement. The invitation was sent via an
administrator and no identifiable data were collected to
assure anonymity. Students may not have felt safe sharing
such experiences directly with someone in a position
of power, and the use of an anonymous questionnaire
may have alleviated participant anxieties and enabled
perspectives to be fully and openly expressed. The resulting
data were rich and detailed and enabled Taylor to explore
some negative experiences during the placement and their
impact on students. Taylor found that interactions with
supervisors and peers could be experienced as triggers of
shame amongst medical students, with specific examples
including derogatory comments, lack of belonging, and
being made to feel ‘like a burden’.

CAPTURING DIVERSE PERSPECTIVES

The qualitative researcher prioritizes representation of
accounts with depth and complexity rather than being
‘representative’ in the positivist sense [14]; depth and
complexity cannot however be guaranteed, particularly
when using the qualitative questionnaire. The method
is therefore more suitable for studies where the research
aim is relatively broad, where data are anticipated to be
‘shallow’, and where dialogue is likely to be weak [2].
Moreover, there is a strong chance that participants may
simply write only a few words or provide sentences that
lack context and richness. Data may need to be discarded
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due to lack of specificity [13], thus this method is more
suitable for studies where the population of interest is large
and diverse [12].

Patrick et al. [15] provides an example of research
where the qualitative questionnaire was a good ‘fit’ for
the research question, topic, and population. The aim
of the study was broad and aimed at testing a theory, in
particular the extent to which instructor behaviours were
associated with pre-defined theoretical dimensions of
leadership. It was also anticipated that participants would
be reluctant to engage in dialogue, and that data would
be ‘shallow’ due to the hierarchical nature of the research
environment, and sensitivities of roles (military recruits and
their instructors).

Requiring minimal administrative oversight, qualitative
questionnaires can be distributed widely and hold
the potential to reach under-represented and diverse
populations, many of whom may not choose to participate
in interviews or focus groups due to practical, cultural, or
psycho-social considerations [10]. Attempting to capture
the voices of participants at different levels of training,
spread across many geographical locations across the UK
from all three-armed forces (i.e., Army, Royal Navy and
Royal Airforce), Patrick et al. collected survey responses
from 1,495 participants. As expected, not all accounts
were detailed or specific enough, and 345 responses were
disregarded. The final sample of 1,150 generated rich data
from instructors and trainees. Even though participants
provided relatively brief answers, the open-ended format
enabled them to provide meaningful accounts, in their own

language, thus allowing space for their perspectives and
explanatory frameworks to be expressed and prioritized [6].

DEVELOPING METHODOLOGICALLY
SOUND QUALITATIVE QUESTIONNAIRES

The development of research data collection instruments
for qualitative research is guided by two key principles:
credibility - the effective and accurate collection of
participant accounts, and confirmability - the accurate
representation of participant responses and interpretations
of the research questions, rather than those of the
researcher(s) [17]. The development of a rigorously sound
qualitative questionnaire follows the same principles
but should also be guided by literature on questionnaire
development [16]. Although the influential work of Artino
et al. focuses on the design of quantitative questionnaires,
a similar sequence of questionnaire design may be
followed for qualitative questionnaires, albeit with some
adaptations [see Figure 1].

STAGE 1. CONDUCT A LITERATURE REVIEW

The literature review is an important first step in developing
a rigorous qualitative questionnaire. Writing questionnaire
items without consulting the relevant literature can risk
important themes and topics being missed and can result
in poorly written questions that are difficult for respondents
to interpret and answer. Consequently, researchers may
end up with meaningless findings [16]. A robust literature

Stage 5: Analyse
responses

Stage 4: Pilot the
questionnaire

Stage 1:Conduct
a literature
review

Stage 2: Consult
stakeholders

Stage 3: Design
and develop the
questionnaire

Figure 1 Suggested framework for qualitative questionnaire development.
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review should therefore inform the justification of
questionnaire items to ensure credibility [4].

The process will include identification of abstract and
conceptual definitions of key constructs (i.e., themes,
topics) and how they should be operationalised (as broad
research questions and/or questionnaire items) [2]. For
instance, for the qualitative researcher a seemingly simple
construct such as ‘learning’ will not be defined by ‘objective’
measures such as performance on a particular exam or
as an average grade performance. Driven to obtain data
that are rich and layered with detail, and which represent
complex and contrasting experiences and perspectives,
the qualitative researcher will draw on existing literature
to identify questions that generate knowledge on what
learning means for participants, how, what, and why they
learn. For example, Bhatt [7] asked participants to describe
both their learning experiences and what they felt had
been the most important consequences, and from this
was able to ascertain what and how participants learned,
and what outcomes had mattered to them most. For
participants, learning was defined broadly, and important
considerations such as motivation, career planning, and
character modelling were explored.

STAGE 2. CONSULT STAKEHOLDERS

Reflexivity in qualitative research is pivotal for ensuring
credibility. It requires researchers to acknowledge their
role in the research, and how their prior experiences,
assumptions and beliefs are likely to influence every
aspect of the research and findings [3]. Within the field
of HPE research, reflexivity is particularly important since
the researcher is often a clinician working in or around
the field of interest [18]. By practicing reflexivity, the
researcher will openly acknowledge that they are likely to
be psychologically and emotionally invested in the subject
matter, and in close professional proximity to research
participants. By including stakeholders within research
design and conduct some of the challenges associated
with conducting research in such circumstances may be
addressed.

‘Consulting stakeholders’ refers to a process whereby
potential participants and other experts are asked for
their perspective on research design, conduct, analysis
and write-up. As highlighted by Gehlbach and Brinkworth
[19], this process is inherently collaborative. Consultations
typically begin when researchers identify (through lay
and professional networks) and engage directly with
stakeholders to gain expert critical feedback on the
proposed research. This can be particularly valuable during
the early stages of research as the researcher examines
concepts, language and terminology identified in the

literature and plans for later stages of the research. Here,
expert stakeholders help identify what is of most relevance
and value to both the aims and objectives of the research,
and the population involved, and provide a broader
perspective, highlighting questions and practical issues
that may not otherwise have been considered (16).

Busy clinicians who conduct small scale educational
research, as is the case with our students, may not have
the resources or time to engage in extensive consultation
with stakeholders. Nevertheless, the robustness of such
small studies can be enhanced greatly by the researcher
taking time to consider who their potential stakeholders
might be, working within time and resource constraints
to engage with at least a small number of stakeholders
with a high level of interest or experience in the subject
at hand (e.g., students, subject experts). The outcomes of
this process (suggested questions, phrasings, and spaces
for survey distribution for example) may then inform and
enhance the overall research design and development of
the questionnaire.

STAGE 3. DESIGN AND DEVELOP THE
QUESTIONNAIRE

All questionnaires contain two kinds of questions: those
that ask for demographic and background information
and those that address the research aims, objectives and
research questions. Topic-based questions are mostly open
and are likely to demand greater cognitive effort [20].
Literature on the writing of good interview questions as
well as the questionnaire design should be consulted [2]. In
the absence of interaction, writing clear and unambiguous
questions is particularly important [6]. Assumptions
should not be made on how participants may think, feel,
or experience a particular event. In Bhatt’s study [7],
participants were asked to choose an event during their
undergraduate studies where a tutor demonstrated role
model behaviours. Such an open question with a specific
instruction enabled the gathering of diverse experiences
and views. Cueing them to think of a specific event of their
choice, the first question asked, ‘describe exactly what
happened including the setting, who was involved (without
naming names) and what they did’. This was then followed
with ‘what did the tutor do that made you perceive them
to be a role model’ and ‘what impact did this have on you
and/or others?’. Questions were worded with a focus on the
topic of interest (role models in undergraduate education),
following a logical flow.

As a strategy for eliciting meaningful data, including
closed questions can provide cues to the free-text
questions [2]. For example, Emma-Okon [21] opened
their questionnaire by asking participants to indicate
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whether they continued to teach remotely after the
covid-19 pandemic, a time during which the use of remote
teaching greatly increased. This closed question was then
followed by a free-text question asking them to describe
in as much detail as possible why they do or do not teach
remotely, and if they do, what teaching methods they use.
The aim was to gain insights into motivations, attitudes
and challenges experienced by teachers post-pandemic
that could inform the development of a hybrid teaching
strateqgy.

To overcome barriers such as response fatigue and
recruitment, questionnaires should be as short as possible
[22]; between four to six questions is typical [2]. Topic
questions should be clustered [6] and should include
or display a reasonable amount of space for free text
responses in order that participants are not overwhelmed.
In keeping with qualitative ontology, participants should
also be invited to share and add any other information
about the topic as a final question.

STAGE 4. PILOT THE QUESTIONNAIRE

Piloting the questionnaire with potential participants
generates insight into the perspective of the people and
population(s) of interest, allowing the researcher to look
within their world, and be provided with expert opinion
on how well the questionnaire functions, and whether
it successfully addresses research aims and objectives
[23]. As an example, if the topic of interest required
understanding the perceptions and experiences of
undergraduate students, involving a sample of students
(as diverse as possible to ensure a broad range of
perspectives is considered) in the development and piloting
of the questionnaire will strengthen both its practical and
theoretical quality. Taylor piloted the questionnaire with
one Emergency Medicine colleague and two BSc students
studying emergency care from two separate medical
schools to assess accessibility, useability, affordance, and
for proof-reading. Some clarifications were requested,
and the questionnaire was amended. All three noted a
particular advantage using an online questionnaire, and
the ease with which participants could write about their
experiences. In contrast, when piloting their questionnaire,
Emma Oken et al. [21] uncovered important practical
issues; their institutional Microsoft account did not permit
respondents to submit the questionnaire and the form had
to be transferred to another account. When analysing pilot
responses, they also found participants provided very little
information about their use of technology post-pandemic
because they were unsure whether the questionnaire
was referring to synchronous or asynchronous teaching.
Consequently, the questionnaire was altered to provide
possible examples of technology use alongside relevant

questions (a design practice that is recommended within
the literature for encouraging detailed answers [2]).

STAGE 5. ANALYSE RESPONSES

In qualitative research, data collection and analysis are
typically concurrent and ongoing, ceasing only when
thematic saturation is reached [3]. Whilst this approach
has been debated more recently, reaching thematic
saturation is stilla common expectation among qualitative
researchers [24]. This approach does not lend itself to
the questionnaire method where analysis is typically
conducted after data collection is complete. However,
in an attempt to adhere to the concurrent and iterative
data collection/analysis process, and address questions
of saturation, researchers using qualitative questionnaires
could choose to send invitations at multiple time points. By
analyzing data as questionnaires come in, they can reflect
on quality, engage in analysis, and implement any required
changes prior to the next point of data collection. This
would enable scrutiny of the questionnaire items, allowing
the researcher to consider whether rewording is required,
or whether additional questions should be included to help
capture a greater depth of meaning, and align the process
to a more interpretivist stance [4]. This process could also
be used to consider whether sufficient thematic saturation
has been reached. The practicality of this approach would
of course depend on available time and resources, as well
as access to participants, and may be more difficult to
achieve in small-scale research conducted by clinicians for
the purpose of dissertations.

SUMMARY

The popularity of the qualitative questionnaire amongst
novice researchers is likely due to its practical appeal;
questionnaires can be useful where researchers are limited
in terms of funding, resources, and/or time [6]. Problems
arise however, where the researcher fails to consider rigour
in qualitative enquiry and proceeds under the assumption
that simply asking and analysing a series of open-ended
questionnaire questions constitutes qualitative research
[1]. As a result, researchers may find that these open-
ended questions fail to capture the voice of participants
[18]. It is important to recognize that choices of methods
must be rigorously justified [13]. Indeed, there are times
when using the questionnaire method is not ideal. This
may be the case when the sample size is likely to be small
from the outset, or where the research is sensitive, and the
work of building rapport with participants is thus important
[13]. Misuse of the qualitative questionnaire seems to be
a consequence of misunderstanding what constitutes
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qualitative research. Researchers must consider research
rigour when developing qualitative questionnaires and the
five-step framework offered here aims to support this.
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