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The role of Qualitative research in Oral and Maxillofacial Surgery

Abstract

Oral and Maxillofacial research has utilised predominantly quantitative research approaches and
qualitative methodologies have been applied with very narrow scope. Although qualitative surgical
research is increasing in popularity there is a lack of patient voice within extant research and im-
portant aspects of patients’ experiences including preparation, perceptions of well-being and func-
tional outcomes are potentially overlooked. This provides researchers with significant opportunities
to devise approaches that expand our understanding of the social contexts surrounding surgical inter-
ventions and associated outcomes and to develop better-informed approaches to research and prac-
tice. Reflecting on a novel research project involving OMFS patients this paper seeks to outline some
distinct advantages of qualitative research based on researcher reflections. Firstly, we contend that
understanding patients as collaborators within the research process helps to establish a research de-
sign that reflects the context and complexities of the phenomenon under investigation and increases
the precision of the concepts being addressed. Secondly, interactive group-based data collection ap-
proaches create a space in which patients are able to explore aspects relating to OMFS. Thirdly, we
suggest that patient interaction optimizes the quality of data by providing participants with the op-
portunity to engage in conversation with those who understand the treatment processes. The final
advantage concerns the intentional involvement of patients within the data analysis phase. We con-
tend that interactive approaches to data collection and analysis where data are collected, analysed,
compared and refined as new data are acquired helps to develop a conceptual explanation for the
phenomenon in question that is both significant and relevant to the setting being studied. We conclude

with recommendations for future research.
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Introduction

Qualitative research is the systematic collection, analysis and interpretation of non-numerical data to
establish detailed and holistic views of social phenomena from the viewpoint of individuals and
groups that experience them (1). Qualitative approaches in health research focus on context, concepts,
values, opinions and experiences which allow researchers to better incorporate and explore patients’
perspectives and experiences into research designs and processes, engage people with diverse view-
points and build collaborative relationships with those participating within the research (2-4). Broadly
speaking, qualitative research can be categorized into several traditions including narrative research,
phenomenology, grounded theory, ethnographic studies, and case studies which provide for an ex-
tensive number of qualitative designs (5,6). The selection of research method is informed by the
research questions being addressed, the research setting, the level of researchers’ training and expe-
rience, and practical issue (7,8). Within the field of healthcare, qualitative studies are commonly used
to describe experiences, environments, and relationships, including issues which are difficult to ex-
plore using quantitative methods (9), and have been used to explore a range of aspects including
quality of services, and patient experience and adherence to treatment (10,11). The exploratory and
often iterative nature of qualitative research (12) has significant value when generating new ideas for
future research, whether through qualitative or quantitative research designs, or mixed methods ap-

proaches.

Oral and Maxillofacial research has utilised predominantly quantitative research approaches and
qualitative methodologies have been applied with very narrow scope. An assessment of recent pub-
lications over a 12-month period (January to December, 2019) from three leading Oral and Maxillo-

facial Surgery (OMFS) journals from Europe, UK and North America show a weighting towards



publications describing quantitative data. Seven of the 10 studies identified deploy quantitative ap-
proaches to investigate issues of morbidity and mortality (13), treatment effects on physical function-
ing (14) associations between oral and maxillofacial conditions and patient characteristics (15, 16),
and the efficacy of surgical procedures (17-18). Whilst not dismissing the theoretical and practical
value this research creates, the lack of patient voice is notable and fails to address, for example, issues
including patient’s preparation, general and specific perceptions, satisfaction, coping ability, well-

being and functional outcomes (20).

Even in two studies that describe perception-based data this is limited to the experiences of profes-
sionals via online survey methods (21,22). Only one study deployed a purely qualitative research
design in which Visram and colleagues (23) report on issues affecting quality of life (QoL) of adult
patients with craniofacial anomalies, applying a framework method to analyse data acquired through
individual patient interviews. This approach is popular in medical and health research in which a
thematic approach to the interrogation of data is utilised to identify commonalities, differences and
relationships so as to establish descriptive explanations for what is identified (24). However, the range
of methodologies and scope of research topics is presently limited and there are significant opportu-
nities to devise approaches that expand our understanding of the social contexts surrounding health
outcomes (11). This is important aspect of effective public and patient involvement whereby the ex-
ploration of contexts, concepts, values and opinions helps to maintain the primacy of patient experi-
ence in decision making process and patient care. This paper briefly introduces a novel research pro-

ject involving OMFS patients before out-lining some distinct advantages of qualitative research.

Reflections on the application of a novel research methodology



As described elsewhere (25), a Social Return on Investment (SROI) methodology was devised in
order to investigate the wider social outcomes associated with orthognathic treatment for post-oper-
ative patients. Central to SROI is the concept of social value which is concerned with evidencing and
understanding the nature of impacts or changes in ways that are relevant to the people or organizations
that experience or contribute to it (26). A theory of change describes how change happens in the short,
medium and long term in order to achieve an intended impact or outcome of an intervention. In the
present research, involving the recipients or beneficiaries of interventions early in the research pro-
cess to develop a theory of change provided a means of establishing a more complete picture of
intervention processes and outcomes and allows for the exploration of intended or anticipated
changes. This entails generating theory from patients’ experiences which subsequently informs the
development, selection and administration of measures that assess changes over time across multiple
social-ecological domains. Data is used to refine the theory of change and also the delivery of the
intervention in ‘real time’ as the research progresses via an iterative approach to data collection and
analysis. The research process seeks the intentional involvement of patients and in the example dis-
cussed here led to the development of a theory of change via a focus group and interview data, and
other written material that identified a number of functional and mental health outcomes including

improved diction and increased self-esteem.

Patient involvement

The first advantage of the qualitative approach outlined above concerns the nature of patient involve-
ment in research and service design. Rather than identifying patients as mere subjects, those partici-
pating in the research were considered collaborators in that their experiences and insights into the
phenomenon under investigation were considered principle sources of information. This information

was used from an early stage to determine the scope of the research strategy with respect to what



should be assessed and how this could best be achieved. Resonating strongly with the notion of par-
ticipatory and inclusive public and patient involvement, patients were able to directly influence the
scope of issues explored as the research evolved through the sharing of issues that were relevant and
important to them. This established a basis for the credibility and trustworthiness of the research and
allowed the researchers to be led by the data rather than by pre-determined or pre-conceived ideas
about what was going on. For example, in our research we observed a clear emphasis placed on
mental wellbeing including resilience and vitality that had not previously been identified. This in-
creases the precision of the concepts being addressed because they are identified following data col-
lection rather than before it. Involving patients in this way maintains the relevance and significance

of the patient voice in the research process and subsequent decisions concerning treatment and care.

Participant interaction

Secondly, from a participatory perspective the participants were able to engage in a group-based col-
lection process that intentionally sought interaction between patients as a means of exploring treat-
ment experiences and identifying salient outcomes. Group participatory methods can provide a more
comprehensive understanding of patient-identified outcomes than individual interviews (27). In the
example provided this entailed a group discussion led by two experienced qualitative researchers
using a brief list of questions to guide discussions in addition to individual paper templates that each
participant used to record their experiences and perceived outcomes. We observed that this novel
opportunity provided an incidental therapeutic benefit in which patients exercised a desire to openly
discuss their experiences with those who fully appreciated OMFS treatment in a way that had not
previously been possible. Patients were therefore able to derive personal advantage which served to
empower them within the research process, providing space and time to make sense of their experi-
ences. We suggest that this increases the ethical credibility of research by establishing trust between

participants, and between participants and researchers through genuine participatory involvement.



Data Richness

Thirdly, we suggest that patient interaction optimizes the quality of data by providing an opportunity
to share and compare stories in a way that minimizes the role of the researchers and the potential for
artificial or predetermined responses. Group-based qualitative research provides participants with the
opportunity to discuss with others what it is that they feel is relevant and important, and in doing so
can reveal greater insights into the contexts and conditions. In the example provided, participants
discussed a range of individual and contextual factors that expanded our understanding of the com-
plexities of their lives and the interactions between these and the treatment process. We consider that
it would have been difficult to acquire this data through individual interviews alone, where the op-
portunity to engage with others with an intimate understanding of the treatment process would have
been limited. Qualitative research in OMFS provides scope to use group and individual data collec-
tion approaches that emphasises the significance of lived experience and enables researchers to draw
on the relative benefits of each approach within a dynamic research strategy. This could serve to
encourage greater use of qualitative research approaches to explore aspects of patient care and sub-

sequent decisions concerning clinical practice.

Data analysis

Fourthly, the intentional involvement of patients was maintained within the data analysis phase via
an iterative approach to data collection and analysis. Fundamental to the theory-generating approach
with which the methodology was concerned was the systematic interrogation of qualitative data via
a process of constant comparison (28). This is a process in which data are collected, analysed, com-
pared and refined as new data are acquired after each data collection point. In this repetitive approach,

the collection of data was deliberately organised within which the researcher returned to the field



after analyzing data from previous data collection episodes. This process helped to develop a concep-
tual explanation for the phenomenon in question that was both significant and relevant to the setting
being studied. In the present study the units of analysis were data codes derived through the intensive
analysis of transcribed and written data which unpacked participant experiences in detail. This pro-
cess assisted in the establishing of the theory of change that articulated the experiences, conditions

and outcomes associated with OMFS.

NVivo 12 (29), a software package which facilitates the storage and analysis of qualitative data in-
cluding audio recordings and written material was used throughout the study. The advantage of this
software is that it assists researchers to manage and organize data securely and efficiently, which in
turn increases the ability to access large volumes of complex data for analyses. In the present study
this data included audio recordings taken from focus groups and individual interviews, written mate-
rial from the individual data collection templates completed by each participant and researcher notes
taken during and after data collection activities. The software assisted in the triangulation of data
derived from the different methods as a means of understanding different representations of patient
experiences. This provided a complementary and more complete account of the phenomena and in
doing so increased the trustworthiness of the findings. With the ability to input and analyse new data
the software provides scope to further enhance the research findings as additional data from other

sources including OMFS professionals is acquired as the research progresses.

We contend that this provides significant potential for supporting the ongoing refinement and en-
hancement of treatment processes in OMFS by providing an opportunity to integrate qualitative evi-
dence in decision making processes to both improve the quality of care and enhance relationships
between patients and treatment specialists (30). With a focus on exploring the interactions and con-

sequences of interactions between patients and their surroundings research approaches such as the



one discussed here can help to locate patient experience in a broader framework that includes indi-
vidual decision making, treatment processes, practices and the wider community. Exploring and pre-
senting the experiences and perceptions of patients in a way that emphasizes diverse socio-political
dimensions helps maintain health as a resource for everyday life which extends beyond physical ca-
pacities. In terms of changing practices, using qualitative approaches that accommodate the complex-
ity of health outcomes associated with OMFS can increase the sensitivity of research to develop new

insights that provide benefits for patients and professionals.

Conclusion

The example provided here represents only one research approach and whilst we have sought to
demonstrate the benefits of qualitative approaches it is recognised that researchers are faced with a
number of issues. The choice of research approach influences a number of important decisions in-
cluding sampling, data collection and data analysis, all of which need careful consideration and plan-
ning. This is demanding in terms of the experience and expertise required to conduct high quality
research. Aside from concerns with smaller sample sizes for those more accustomed to larger scale
quantitative research designs there is also the danger of partial data, leading to a lack of trustworthi-
ness in the results. Furthermore, researchers should be open to the possibility of exploring and ana-
lyzing the interactive processes in group-based data collection, the therapeutic effects of these inter-
actions, and conscious of patients’ abilities to formulate answers to the interview questions. It is im-
portant to ensure that participant recruitment is not only ethical but that the interactive dynamics are

carefully managed in order to maximise the quality of interaction and discussion.

In practice, qualitative approaches have the potential to provide researchers with greater scope to

explore phenomena relating to OMFS surgery and inform decision making and patient care through



the investigation of patient and practitioner experiences, attitudes and opinions. Participatory ap-
proaches provide an important mechanism both for devising research approaches and approaches to
clinical practice that reflect the needs and preferences of those at which they are targeted. Greater and
more sophisticated use of qualitative approaches may not only support the exploration of previously
unexplored research areas and inform financial and resource decisions, but help to normalize the

involvement of the public, patients and their communities in research processes.
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