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Standards for Reporting Qualitative Research:
A Synthesis of Recommendations

Bridget C. O'Brien, PhD, llene B. Harris, PhD, Thomas J. Beckman, MD,
Darcy A. Reed, MD, MPH, and David A. Cook, MD, MHPE

Abstract

Purpose

Standards for reporting exist for many
types of quantitative research, but
currently none exist for the broad
spectrum of qualitative research. The
purpose of the present study was to
formulate and define standards for
reporting qualitative research while
preserving the requisite flexibility to
accommodate various paradigms,
approaches, and methods.

Method

The authors identified guidelines, report-
ing standards, and critical appraisal
criteria for qualitative research by search-
ing PubMed, Web of Science, and
Google through July 2013; reviewing

the reference lists of retrieved sources;
and contacting experts. Specifically, two
authors reviewed a sample of sources

to generate an initial set of items that
were potentially important in reporting
qualitative research. Through an iterative
process of reviewing sources, modifying
the set of items, and coding all sources
for items, the authors prepared a near-
final list of items and descriptions and
sent this list to five external reviewers for
feedback. The final items and descrip-
tions included in the reporting standards
reflect this feedback.

Results
The Standards for Reporting Qualita-
tive Research (SRQR) consists of 21

items. The authors define and explain
key elements of each item and provide
examples from recently published articles
to illustrate ways in which the standards
can be met.

Conclusions

The SRQR aims to improve the transpar-
ency of all aspects of qualitative research
by providing clear standards for report-
ing qualitative research. These standards
will assist authors during manuscript
preparation, editors and reviewers in
evaluating a manuscript for potential
publication, and readers when critically
appraising, applying, and synthesizing
study findings.

Qualitative research contributes to the
literature in many disciplines by describ-
ing, interpreting, and generating theories
about social interactions and individual
experiences as they occur in natural,
rather than experimental, situations.'
Some recent examples include studies of
professional dilemmas,* medical students’
early experiences of workplace learning,’
patients’ experiences of disease and
interventions,*® and patients’ perspec-
tives about incident disclosures.’ The
purpose of qualitative research is to un-
derstand the perspectives/experiences of
individuals or groups and the contexts in
which these perspectives or experiences
are situated."!

Please see the end of this article for information
about the authors.
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Qualitative research is increasingly
common and valued in the medical
and medical education literature.'*"
However, the quality of such research
can be difficult to evaluate because of
incomplete reporting of key elements.'*">
Quality is multifaceted and includes
consideration of the importance of
the research question, the rigor of the
research methods, the appropriateness
and salience of the inferences, and the
clarity and completeness of reporting.'®"
Although there is much debate about
standards for methodological rigor

in qualitative research,'»'*'%2 there is
widespread agreement about the need
for clear and complete reporting.'+*"
Optimal reporting would enable
editors, reviewers, other researchers,
and practitioners to critically appraise
qualitative studies and apply and
synthesize the results. One important step
in improving the quality of reporting is
to formulate and define clear reporting
standards.

Authors have proposed guidelines for the
quality of qualitative research, including
those in the fields of medical education,*
clinical and health services research,
and general education research.* Yet in
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nearly all cases, the authors do not describe
how the guidelines were created, and often
fail to distinguish reporting quality from
the other facets of quality (e.g., the research
question or methods). Several authors
suggest standards for reporting qualitative
research,>***= but their articles focus

on a subset of qualitative data collection
methods (e.g., interviews), fail to explain
how the authors developed the reporting
criteria, narrowly construe qualitative
research (e.g., thematic analysis) in ways
that may exclude other approaches, and/

or lack specific examples to help others

see how the standards might be achieved.
Thus, there remains a compelling need for
defensible and broadly applicable standards
for reporting qualitative research.

We designed and carried out the present
study to formulate and define standards
for reporting qualitative research through
a rigorous synthesis of published articles
and expert recommendations.

Method

We formulated standards for reporting
qualitative research by using a rigor-
ous and systematic approach in which
we reviewed previously proposed
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recommendations by experts in quali-
tative methods. Our research team
consisted of two PhD researchers and one
physician with formal training and ex-
perience in qualitative methods, and two
physicians with experience, but no formal
training, in qualitative methods.

We first identified previously proposed
recommendations by searching PubMed,
Web of Science, and Google using com-
binations of terms such as “qualitative
methods,” “qualitative research,” “qualita-
tive guidelines,” “qualitative standards,”
and “critical appraisal” and by reviewing
the reference lists of retrieved sources,
reviewing the Equator Network,** and
contacting experts. We conducted our
first search in January 2007 and our last
search in July 2013. Most recommenda-
tions were published in peer-reviewed
journals, but some were available only
on the Internet, and one was an interim
draft from a national organization. We
report the full set of the 40 sources
reviewed in Supplemental Digital
Appendix 1, found at http://links.Iww.
com/ACADMED/A218.

Two of us (B.O., .H.) reviewed an

initial sample of sources to generate a
comprehensive list of items that were
potentially important in reporting
qualitative research (Draft A). All of us
then worked in pairs to review all sources
and code the presence or absence of each
item in a given source. From Draft A, we
then distilled a shorter list (Draft B) by
identifying core concepts and combining
related items, taking into account the
number of times each item appeared in
these sources. We then compared the
items in Draft B with material in the
original sources to check for missing
concepts, modify accordingly, and add
explanatory definitions to create a
prefinal list of items (Draft C).

We circulated Draft C to five experienced
qualitative researchers (see the acknowl-
edgments) for review. We asked them to
note any omitted or redundant items and
to suggest improvements to the wording
to enhance clarity and relevance across a
broad spectrum of qualitative inquiry. In
response to their reviews, we consolidated
some items and made minor revisions

to the wording of labels and defini-
tions to create the final set of reporting
standards—the Standards for Reporting
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Qualitative Research (SRQR)—summarized
in Table 1.

To explicate how the final set of stan-
dards reflect the material in the origi-
nal sources, two of us (B.O., D.A.C.)
selected by consensus the 25 most com-
plete sources of recommendations and
identified which standards reflected the
concepts found in each original source
(see Table 2).

Results

The SRQR is a list of 21 items that
we consider essential for complete,
transparent reporting of qualitative
research (see Table 1). As explained
above, we developed these items
through a rigorous synthesis of prior
recommendations and concepts from
published sources (see Table 2; see
also Supplemental Digital Appendix
1, found at http://links.lww.com/
ACADMED/A218) and expert review.
These 21 items provide a framework
and recommendations for reporting
qualitative studies. Given the wide
range of qualitative approaches and
methodologies, we attempted to select
items with broad relevance.

The SRQR includes the article’s title
and abstract (items 1 and 2); problem
formulation and research question (items
3 and 4); research design and methods
of data collection and analysis (items

5 through 15); results, interpretation,
discussion, and integration (items 16
through 19); and other information
(items 20 and 21). Supplemental Digital
Appendix 2, found at http://links.lww.
com/ACADMED/A218, contains a
detailed explanation of each item, along
with examples from recently published
qualitative studies. Below, we briefly
describe the standards, with a particular
focus on those unique to qualitative
research.

Titles, abstracts, and introductory
material. Reporting standards for titles,
abstracts, and introductory material
(problem formulation, research question)
in qualitative research are very similar
to those for quantitative research, except
that the results reported in the abstract
are narrative rather than numerical,
and authors rarely present a specific
hypothesis.?>*°

Research design and methods. Reporting
on research design and methods of
data collection and analysis highlights
several distinctive features of qualitative
research. Many of the criteria we
reviewed focus not only on identifying
and describing all aspects of the methods
(e.g., approach, researcher characteristics
and role, sampling strategy, context,
data collection and analysis) but also on
justifying each choice.'>' This ensures
that authors make their assumptions and
decisions transparent to readers. This
standard is less commonly expected in
quantitative research, perhaps because
most quantitative researchers share
positivist assumptions and generally
agree about standards for rigor of various
study designs and sampling techniques.'
Just as quantitative reporting standards
encourage authors to describe how
they implemented methods such as
randomization and measurement validity,
several qualitative reporting criteria
recommend that authors describe how
they implemented a presumably familiar
technique in their study rather than
simply mentioning the technique.'®!**
For example, authors often state that
data collection occurred until saturation,
with no mention of how they defined
and recognized saturation. Similarly,
authors often mention an “iterative
process,” with minimal description of
the nature of the iterations. The SRQR
emphasizes the importance of explaining
and elaborating on these important
processes. Nearly all of the original
sources recommended describing the
characteristics and role of the researcher
(i.e., reflexivity). Members of the research
team often form relationships with
participants, and analytic processes are
highly interpretive in most qualitative
research. Therefore, reviewers and readers
must understand how these relationships
and the researchers’ perspectives and
assumptions influenced data collection
and interpretation.'**26:3

Results. Reporting of qualitative research
results should identify the main analytic
findings. Often, these findings involve in-
terpretation and contextualization, which
represent a departure from the tradition
in quantitative studies of objectively
reporting results. The presentation of
results often varies with the specific quali-
tative approach and methodology; thus,
rigid rules for reporting qualitative find-
ings are inappropriate. However, authors
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Table 1

Standards for Reporting Qualitative Research (SRQR)?

Title and abstract

S1 Title Concise description of the nature and topic of the study Identifying
the study as qualitative or indicating the approach (e.g., ethnography,
grounded theory) or data collection methods (e.g., interview, focus
group) is recommended

S2 Abstract Summary of key elements of the study using the abstract format of
the intended publication; typically includes background, purpose,
methods, results, and conclusions

Introduction
s3 Problem formulation T Description and significance of the problem/phenomenon studied;
review of relevant theory and empirical work; problem statement
sa T Purpose or research question | Purpose of the study and specific objectives or questions
Methods
ss T Qualitative approach and research paradigm Qualitative approach (e.g., ethnography, grounded theory, case study,

phenomenology, narrative research) and guiding theory if appropriate;
identifying the research paradigm (e.g., postpositivist, constructivist/
interpretivist) is also recommended; rationale®

S6 Researcher characteristics and reflexivity Researchers’ characteristics that may influence the research, including
personal attributes, qualifications/experience, relationship with
participants, assumptions, and/or presuppositions; potential or actual
interaction between researchers’ characteristics and the research
questions, approach, methods, results, and/or transferability

S8 Sampling strategy How and why research participants, documents, or events were
selected; criteria for deciding when no further sampling was necessary
(e.g., sampling saturation); rationale®

S9 Ethical issues pertaining to human subjects Documentation of approval by an appropriate ethics review board
and participant consent, or explanation for lack thereof; other
confidentiality and data security issues

S10 Data collection methods Types of data collected; details of data collection procedures including
(as appropriate) start and stop dates of data collection and analysis,
iterative process, triangulation of sources/methods, and modification
of procedures in response to evolving study findings; rationale®

S11 Data collection instruments and technologies Description of instruments (e.g., interview guides, questionnaires)
and devices (e.g., audio recorders) used for data collection; if/how the
instrument(s) changed over the course of the study

pants, documents, or
events included in the study; level of participation (could be reported
in results)

S13 Data processing Methods for processing data prior to and during analysis, including
transcription, data entry, data management and security, verification
of data integrity, data coding, and anonymization/deidentification of
excerpts

S14 Data analysis Process by which inferences, themes, etc., were identified and
developed, including the researchers involved in data analysis; usually
references a specific paradigm or approach; rationale °

S15 Techniques to enhance trustworthiness Techniques to enhance trustworthiness and credibility of data analysis
(e.g., member checking, audit trail, triangulation); rationale®

Results/findings

S16 Synthesis and interpretation Main findings (e.g., interpretations, inferences, and themes); might
include development of a theory or model, or integration with prior
research or theory

S17 Links to empirical data Evidence (e.g., quotes, field notes, text excerpts, photographs) to
substantiate analytic findings

Discussion
S18 Integration with prior work, implications, Short summary of main findings; explanation of how findings
transferability, and contribution(s) to the field and conclusions connect to, support, elaborate on, or challenge
conclusions of earlier scholarship; discussion of scope of application/
generalizability; identification of unique contribution(s) to scholarship
in a discipline or field
S19 Limitations Trustworthiness and limitations of findings

(Table continues)
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Potential sources of influence or perceived influence on study conduct
and conclusions; how these were managed

Table 1
(Continued)
Other
S20 Conflicts of interest

S21 Funding

Sources of funding and other support; role of funders in data
collection, interpretation, and reporting

aThe authors created the SRQR by searching the literature to identify guidelines, reporting standards, and
critical appraisal criteria for qualitative research; reviewing the reference lists of retrieved sources; and
contacting experts to gain feedback. The SRQR aims to improve the transparency of all aspects of qualitative
research by providing clear standards for reporting qualitative research.

The rationale should briefly discuss the justification for choosing that theory, approach, method, or technique
rather than other options available, the assumptions and limitations implicit in those choices, and how those
choices influence study conclusions and transferability. As appropriate, the rationale for several items might

be discussed together.

should provide evidence (e.g., examples,
quotes, or text excerpts) to substantiate
the main analytic findings.***

Discussion. The discussion of quali-
tative results will generally include
connections to existing literature and/
or theoretical or conceptual frame-
works, the scope and boundaries of
the results (transferability), and study
limitations.''>* In some qualitative
traditions, the results and discussion
may not have distinct boundaries; we
recommend that authors include the
substance of each item regardless of
the section in which it appears.

Discussion

The purpose of the SRQR is to improve
the quality of reporting of qualitative
research studies. We hope that these
21 recommended reporting standards
will assist authors during manuscript
preparation, editors and reviewers in
evaluating a manuscript for potential
publication, and readers when critically
appraising, applying, and synthesizing
study findings. As with other reporting
guidelines,”™” we anticipate that the
SRQR will evolve as it is applied and
evaluated in practice. We welcome
suggestions for refinement.

Qualitative studies explore “how?” and
“why?” questions related to social or hu-
man problems or phenomena.'** Pur-
poses of qualitative studies include un-
derstanding meaning from participants’
perspectives (How do they interpret or
make sense of an event, situation, or
action?); understanding the nature and
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influence of the context surrounding
events or actions; generating theories
about new or poorly understood events,
situations, or actions; and understand-
ing the processes that led to a desired
(or undesired) outcome.*® Many dif-
ferent approaches (e.g., ethnography,
phenomenology, discourse analysis, case
study, grounded theory) and method-
ologies (e.g., interviews, focus groups,
observation, analysis of documents)
may be used in qualitative research,
each with its own assumptions and
traditions.” A strength of many quali-
tative approaches and methodolo-

gies is the opportunity for flexibility
and adaptability throughout the data
collection and analysis process. We
endeavored to maintain that flexibility
by intentionally defining items to avoid
favoring one approach or method over
others. As such, we trust that the SRQR
will support all approaches and meth-
ods of qualitative research by making
reports more explicit and transparent,
while still allowing investigators the
flexibility to use the study design and
reporting format most appropriate to
their study. It may be helpful, in the
future, to develop approach-specific ex-
tensions of the SRQR, as has been done
for guidelines in quantitative research
(e.g., the CONSORT extensions).”’

Limitations, strengths, and boundaries

We deliberately avoided recommenda-
tions that define methodological rigor,
and therefore it would be inappropriate
to use the SRQR to judge the quality of
research methods and findings. Many
of the original sources from which we
derived the SRQR were intended as

criteria for methodological rigor or criti-
cal appraisal rather than reporting; for
these, we inferred the information that
would be needed to evaluate the crite-
rion. Occasionally, we found conflicting
recommendations in the literature (e.g.,
recommending specific techniques such
as multiple coders or member checking
to demonstrate trustworthiness); we
resolved these conflicting recommen-
dations through selection of the most
frequent recommendations and by
consensus among ourselves.

Some qualitative researchers have
described the limitations of checklists
as a means to improve methodological
rigor.”” We nonetheless believe that a
checklist for reporting standards will
help to enhance the transparency of
qualitative research studies and thereby
advance the field.*?*

Strengths of this work include the ground-
ing in previously published criteria, the
diversity of experience and perspectives
among us, and critical review by experts
in three countries.

Implications and application

Similar to other reporting guidelines,

the SRQR may be viewed as a starting
point for defining reporting standards
in qualitative research. Although our
personal experience lies in health
professions education, the SRQR is
based on sources originating in diverse
health care and non-health-care fields.
We intentionally crafted the SRQR to
include various paradigms, approaches,
and methodologies used in qualitative
research. The elaborations offered in
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Table 2

Alignment of the 21 Standards for Reporting Qualitative Research (SRQR) With
Recommendations From 25 Original Sources?

S1 Title * * * %
G T e e e e
5 i s e g e F FT e e g
formulation
54 Purpose or * * * * * * * * * * * * * * * * * * * * * * *
research
question
55 Qua“tative * * * * * * * * * * * * * * * * * * *
approach
and research
paradigm
56 Researcher * * * * * * * * * * * * * * * * * * * * * *
characteristics,
reflexivity
S7 Context * * * * * * * * * * * * * * * * * *
G éfﬁbl.i'rié ................... T g T s F e e
strategy

59 I issues * * * * * * * * * * * * * *
pertaining to
human subjects

S10 Data collection * * * * * * * % * * * * [ S S T * * ok ok ok ok %
methods
S11 Data collection * * * * * * * 0k * * *
instruments/
technologies
S12  Units of study * * * * * * * R * * *
S13  Data processing * * * * * * * 0k * * *
i Iﬁé'fé'éﬁély'sié .............. e g T e E g E e e et
G é'c'H'rif('q'U'éE ................ e g T e E T e P
to enhance
trustworthiness
S Syh.’ﬁﬁé's'i.é'é'h.d ............. T e G o s o T B e e SR T
interpretation
S T e o g g e e TR e TR e o
empirical data
SiE I.h'té'gj.ré{i.b'h”\}\./iiﬁ ......... s S o s e T R Sy
prior work,
implications,
transferability,
and
contribution(s)
S19  Limitations * * ¥ * * * * * ok % * *
S20  Conflicts of * *
interest
S21  Funding * * *

aThe authors created the SRQR by searching the literature to identify guidelines, reporting standards, and critical
appraisal criteria for qualitative research; reviewing the reference lists of retrieved sources; and contacting experts to
gain feedback. The SRQR aims to improve the transparency of all aspects of qualitative research by providing clear
standards for reporting qualitative research. In the table, the asterisks indicate which sources mentioned which topics.

5The numbers in column headings are the numbers of the citations in the reference list at the end of this report.
Those citations are of original sources describing criteria for reporting and/or critical appraisal of qualitative
research, which the authors used in creating the SRQR.

Focuses on reporting standards (all other sources focus on quality standards or guidelines for critical review/evaluation).

dAddresses quantitative and qualitative research.

Supplemental Digital Appendix 2 (see description and examples to enable SRQR should apply broadly across
http://links.lww.com/ACADMED/ both novice and experienced researchers disciplines, methodologies, topics, study
A218) should provide sufficient to use these standards. Thus, the participants, and users.
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The SRQR items reflect information
essential for inclusion in a qualitative
research report, but should not be
viewed as prescribing a rigid format or
standardized content. Individual study
needs, author preferences, and journal
requirements may necessitate a different
sequence or organization than that shown
in Table 1. Journal word restrictions may
prevent a full exposition of each item,
and the relative importance of a given
item will vary by study. Thus, although
all 21 standards would ideally be reflected
in any given report, authors should
prioritize attention to those items that are
most relevant to the given study, findings,
context, and readership.

Application of the SRQR need not be
limited to the writing phase of a given
study. These standards can assist re-
searchers in planning qualitative studies
and in the careful documentation of
processes and decisions made throughout
the study. By considering these recom-
mendations early on, researchers may
be more likely to identify the paradigm
and approach most appropriate to their
research, consider and use strategies for
ensuring trustworthiness, and keep track
of procedures and decisions.

Journal editors can facilitate the review
process by providing the SRQR to
reviewers and applying its standards, thus
establishing more explicit expectations
for qualitative studies. Although the
recommendations do not address or
advocate specific approaches, methods, or
quality standards, they do help reviewers
identify information that is missing from
manuscripts.

As authors and editors apply the SRQR,
readers will have more complete informa-
tion about a given study, thus facilitating
judgments about the trustworthiness,
relevance, and transferability of findings
to their own context and/or to related
literature. Complete reporting will also
facilitate meaningful synthesis of qualita-
tive results across studies.** We anticipate
that such transparency will, over time,
help to identify previously unappreci-
ated gaps in the rigor and relevance of
research findings. Investigators, editors,
and educators can then work to remedy
these deficiencies and, thereby, enhance
the overall quality of qualitative research.
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