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Clinical allergy has much to gain from engagement with qualitative
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There is currently a proliferation of qualitative work
being commissioned and regularly published in leading
international medical journals (1, 2). This increasing
recognition being afforded to the qualitative tradition and
what it offers nevertheless appears not to have penetrated
through to the allergy community.

Qualitative research in health care aims to enhance
understanding of the context in which patients, families
and professionals live and work, giving insight into
their experiences, views and behaviour (3, 4). Qualita-
tive research generally favours depth over breadth of
knowledge and produces data that are not reducible to
numbers. Unlike quantitative research, qualitative stud-
ies do not aim to be representative of populations.
Instead they produce highly detailed data from a small
sample. Focussing in depth on a small number of cases
enables the investigation of people’s everyday experi-
ences and activities, their views and feelings, their
relationships and life narratives. Importantly, it also
enables an appreciation of the subtlety, variety and
complexity of these phenomena. Traditionally, qualita-
tive data are textual, produced through the researcher’s
observations or interactions, or from transcripts of
structured discussions, as with interviews and focus
groups. However, it is increasingly common for qual-
itative researchers to use more participative or creative
methods, such as drama (5), photography (6) and video
recording (7).

Qualitative research can be driven by diverse theoret-
ical perspectives (4, 8, 9). Uniting these approaches,

however, is the belief that important insights can be
gleaned from interacting with people and paying close
attention to, and carefully reflecting on, what they say
and do. Qualitative researchers tend to view knowledge as
constructed through interaction, negotiation and inter-
pretation, which take place in particular social contexts,
rather than as a set of neutral facts about the world which
are ‘out there’ awaiting discovery (4).

Qualitative research has enormous potential to make a
distinctive contribution to knowledge about allergy
management and to provide insights that quantitative
studies cannot. In particular, qualitative research can
afford understanding of patients’ perspectives and illumi-
nate the often-neglected personal and social contexts of
illness and care (3, 10). Such insights are essential, if
healthcare professionals are successfully to adopt a model
of partnership with patients, rather than didactic service
delivery. This is especially important in the case of people
experiencing allergic problems, where management
generally involves long-term strategies carried out by
the patients themselves. Yet qualitative research is rarely
reported in allergy journals.

We undertook a search for qualitative research articles
published from 2005 to 2007 in the five highest ranking
allergy journals that publish original work, according to
impact factor in the 2007 Thomson Journal Citation
Reports (11): The Journal of Allergy and Clinical Immu-
nology; Allergy; Clinical and Experimental Allergy;
Contact Dermatitis, and Pediatric Allergy and Immunol-
ogy (Current Opinion in Allergy and Clinical Immunology
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was excluded as it publishes only review articles). These
journals were electronically searched, via the search
engine on each journal’s own website, for original
research articles with any of the following terms in the
full text: ‘qualitative’; ‘interview’; ‘focus group’; ‘ethnog-
raphy’ and ‘ethnographic’. Articles identified by our
searches were then examined to determine whether they
were qualitative research articles. We defined a qualitative
research article as one in which the majority of the data
reported were qualitative. We used data from Thomson’s
Journal Citation Reports (11) to calculate the total
number of original research articles for each journal over
the same period.

Our searches identified only four qualitative original
research articles (12-15) out of a total of 2408 original
papers. Two of these were published in Clinical and
Experimental Allergy, representing 0.36% of this journal’s
original research articles over our chosen timeframe; one
article was published in Pediatric Allergy and Immunol-
ogy, representing 0.33% of the journal’s output over this
period; the remaining article was published in Allergy,
representing 0.20% of its original research output during
this period. Overall, these four qualitative research articles
made up just 0.17% of the total original research articles
published in the top five allergy journals from 2005 to 2007.

Clearly, allergy research is dominated by a broadly
positivist paradigm and consequently, is almost exclu-
sively quantitative. This situation is lamentable. In most
other long-term conditions, qualitative research is now
accepted as making a significant contribution to knowl-
edge of effective management (16, 17). Clinicians have a
wealth of anecdotal evidence about patient experiences
upon which to draw in their practice, but this is no
substitute for systematic, in-depth qualitative enquiry.
Without such an evidence base, opportunities abound for
unhelpful assumptions, generalizations and stereotypes.
For example, in the absence of any systematic investiga-
tion, it is easy for healthcare professionals to view
instances of ‘non-compliance’ with medication as the
result of ignorance, apathy or recalcitrance. In-depth
qualitative research on this issue could produce a much
more insightful, nuanced picture of patient experiences of
self-management, and the barriers faced by people with
allergy in managing their condition. Such knowledge
might stimulate more empathetic encounters with
patients. It could also help to shape interventions around
patients’ needs as is, for example, increasingly happening
in cancer and palliative care (18-21).

There are numerous clinical and health services
research questions that are in need of detailed systematic
qualitative enquiry; for example, why do so few people
experiencing anaphylaxis use their self-injectors, despite
having these available and being trained in their use? And
why are emergency room physicians internationally so
reluctant to use adrenaline as a first-line treatment in
anaphylaxis? What can be done to help overcome their
concerns? Other important issues include better

understanding of how the allergy community might be
able to capture the attention and imagination of policy
makers, and the barriers to and facilitators of effective
inter-boundary working in the management of those with
potentially serious allergic conditions. These are pressing
issues that bear directly upon allergy management. Such
questions cannot meaningfully be answered by quantita-
tive research.

Qualitative research is useful in its own right, but it also
has much to offer as a complement to quantitative
studies. Embedding a qualitative component within trials
can, as is now explicitly recognized by the Medical
Research Council’s framework for the evaluation of
complex interventions, help answer important questions
about their acceptability and feasibility for patients and
healthcare professionals (19, 22, 23). Immunotherapy
trials, for example, could be designed to include in-depth
interviews with participants to find out how they expe-
rience these treatments. Research designed in this way
would be able to investigate the psycho-social impacts of
immunotherapy programmes on patients, in addition to
their medical benefits. Similarly, quantitative studies of
allergy management plans could be enriched by a
qualitative component looking at how such plans are
received by patients, their families and healthcare
professionals. After all, no matter how effective an
intervention is at alleviating symptoms, if it is not
acceptable to patients or the professionals involved in
its administration, then it is likely to fail in the long-term.
Well-conducted qualitative research offers the opportu-
nity to both illuminate potential problems of acceptability
and suggest effective solutions to these problems,
informed directly by health service users’ perspectives.
Without qualitative work to complement quantitative
studies of allergy, important questions will remain unan-
swered (24, 25). It is encouraging in this respect that the
Cochrane Collaboration is now also seeking to incorpo-
rate qualitative work into their reviews (26). Also
encouraging is that the UK’s respiratory research com-
munity has recently used a qualitative approach to guide
their national research prioritization exercise (27).

The barriers to qualitative research within the allergy
community are considerable. Most allergists work within
a medical culture, founded upon a conception of knowl-
edge as emerging from the verification or falsification of
hypotheses through measurement (28, 29). This is clearly
appropriate in many contexts, but not always so. There is,
it seems, little understanding within the allergy commu-
nity of the very different epistemological and methodo-
logical basis of qualitative research. Consequently, there
is little sense of how its validity and reliability are to be
judged, leading to a widespread suspicion of qualitative
studies, despite the availability of recent articles address-
ing this issue (30, 31). Our experiences suggest that the
low numbers of participants typically needed in qualita-
tive studies to achieve data saturation often inspire
mistrust within a culture which is more accustomed to
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deliberations on power, sample size and seeking general-
izable findings. Qualitative research may therefore be
perceived as unable to make a significant contribution to
clinical knowledge, particularly compared to the ran-
domized controlled trial. The randomized controlled trial
is entirely appropriate with respect to assessing questions
of clinical efficacy and effectiveness. It is inappropriate,
however, if this is regarded as the gold standard of
research irrespective of the research question being posed.
Such an attitude risks eclipsing both the everyday social
reality of allergic disease, and the prospect of in-depth
investigation into that reality.

Under these conditions, it is unsurprising that allergy
journals are largely unreceptive to qualitative studies. The
current publication climate is a catch-22 situation: the
lack of allergy experts with an understanding of qualita-
tive research means that journal editors are likely to
struggle to find appropriate reviewers; the quantitative
bias of reviewers means that qualitative papers are likely
to be rejected, regardless of their merits when judged on
their own terms. The resulting lack of published qualita-
tive articles in turn contributes to the widespread igno-
rance and mistrust of qualitative research within the
allergy community, with the net effect that these papers
are less likely to be cited than quantitative papers.

We would argue that the following measures could help
to improve the stand of qualitative research in the allergy
community:

e FEducation and training for allergy researchers should
incorporate basic coverage of qualitative methods,
addressing their epistemological bases as distinct
from those of quantitative research.
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e Funding bodies active in the field of allergy should
cultivate a greater awareness of qualitative research
and its potential benefits.

o Editors of leading allergy journals should ensure
that submissions of high quality qualitative research
articles have the same chance of publication as
quantitative articles of equivalent quality. This is
likely to involve cultivating a wider pool of
reviewers with qualitative experience, perhaps
including some who have extensive experience of
qualitative health research, but limited experience
of allergy.

e [t is important that those developing national and
international allergy guidelines begin incorporating,
where appropriate, qualitative data into their guide-
lines, and/or highlighting where this is absent.

With raised awareness of the value of qualitative
research and concerted effort, the current rather blink-
ered picture can and will change, as it has in many
other specialities in recent years. Allergy, although not
in the vanguard of synergizing quantitative and quali-
tative research, must not be a complete laggard in this
respect.

Potential conflict of interests

Members of our team have published two of the four qualitative
reports identified through the journal searches described above.

L.

Rogers AE, Addington-Hall JM, Abery
AJ, McCoy ASM, Bulpitt C, Coats AJS
et al. Knowledge and communication
difficulties for patients with chronic
heart failure: qualitative study. BMJ
2000;321:605-607.

. Smith LK, Pope C, Botha J. Patients’

help-seeking experiences and delay in
cancer presentation: a qualitative syn-
thesis. Lancet 2005;366:825-831.

. Pope C, Mays N. Qualitative research:

reaching the parts other methods cannot
reach: an introduction to qualitative
methods in health and health services
research. BMJ 1995;311:42-45.

. Kuper A, Reeves S, Levinson W. An

introduction to reading and appraising
qualitative research. BMJ 2008;337:
404-407.

© 2009 John Wiley & Sons A/S Allergy 2009

. Harris FM, Kendall M, Bentley A,

Maguire R, Worth A, Murray S et al.
Researching experiences of terminal
cancer: a systematic review of method-
ological issues and approaches. Eur J
Cancer Care 2008;17:377-386.

. Frith H, Harcourt D. Using photo-

graphs to capture women'’s experiences
of chemotherapy: reflecting on the
method. Qual Health Res 2007;17:1340—
1350.

. Hindmarsh J, Heath C. Video-based

studies of work practice. Sociology
Compass 2007;1:156-173.

. Mays N, Pope C. Assessing quality

in qualitative research. BMJ 2000;320:
50-52.

. Gallagher M. Data collection and anal-

ysis. In: Tisdall EKM, Davis JM,
Gallagher M, editors. Researching with
children and young people. London:
Sage, 2009:65-88.

10.

12.

Denzin N, Lincoln Y. Handbook of
qualitative research. Thousand Oaks,
CA: Sage, 2005.

. Thomson Reuters Journal Citation

Reports. http://www.thomsonreu-
ters.com/products_services/scientific/
Journal_Citation_Reports (Accessed 9
January 2009).

Gore C, Johnson RJ, Caress AL,
Woodcock A, Custovic A. The infor-
mation needs and preferred roles in
treatment decision-making of parents
caring for infants with atopic dermatitis:
a qualitative study. Allergy 2005;60:
938-943.

. Pinnock H, Slack R, Pagliari C, Price D,

Sheikh A. Understanding the potential
role of mobile phone-based monitoring
on asthma self-management: qualitative
study. Clin Exp Allergy 2007;37:
794-802.



Gallagher et al.

16.

17.

18.

19.

Akeson N, Worth A, Sheikh A. The
psychosocial impact of anaphylaxis on
young people and their parents. Clin
Exp Allergy 2007;37:1213-1220.

. Turke J, Venter C, Dean T. Maternal

experiences of peanut avoidance during
pregnancy/lactation: an in-depth quali-
tative study. Pediatr Allergy Immunol
2005;16:512-518.

Jones A, Pill R, Adams S. Qualitative
study of views of health professionals
and patients on guided self management
plans for asthma. BMJ 2000;321:1507—
1510.

Lawton J, Ahmad N, Hanna L, Douglas
M, Bains H, Hallowell N. ‘We should
change ourselves, but we can’t’: accounts
of food and eating practices amongst
British Pakistanis and Indians with type
2 diabetes. Ethn Health 2008;13:
305-319.

Chapple A, Ziebland S, McPherson A.
Stigma, shame and blame: a qualitative
study of people with lung cancer. BMJ
2004:328:1470.

Flemming K, Adamson J, Atkin K.
Improving the effectiveness of interven-
tions in palliative care: the potential role
of qualitative research in enhancing
evidence from randomized controlled
trials. Palliat Med 2008;22:123-131.

20.

21.

22.

23.

24.

Kendall M, Harris F, Boyd K, Sheikh
A, Murray S, Brown D et al.
Researching the ‘good death™ a quali-
tative in-depth interview and focus
group study exploring key challenges
and ways forward. BMJ 2007;334:521.
Worth A, Irshad T, Bhopal R, Brown
D, Lawton J, Grant E et al. Vulnera-
bility and access to care for South Asian
Sikh and Muslim patients with life-lim-
iting illness: prospective longitudinal
qualitative study. BMJ 2009;338:b183.
Eborall H, Davies R, Kinmonth A-L,
Griffin S, Lawton J. Patients’ experi-
ences of screening for type 2 diabetes:
prospective qualitative study embedded
in the ADDITION (Cambridge) rando-
mised controlled trial. BMJ
2007;335:490.

Ziebland S, Featherston K, Snowdon C,
Barker K, Frost H, Fairbank J. Does it
matter if clinicians recruiting for a trial
don’t understand what the trial is really
about? Qualitative study of surgeons’
experiences of participation in a prag-
matic multi-centre RCT. Trials 2007;8:4.
Malterud K. The art and science of
clinical knowledge: evidence beyond
measures and numbers. Lancet
2001;358:397-400.

25.

26.

27.

28.

29.

30.

31.

Barbour RS. The case for combining
qualitative and quantitative approaches
in health services research. J Health Serv
Res Policy 1999:4:39-43.

Higgins J, Green S. Cochrane
Handbook for Systematic Reviews of
Interventions. Version 5.0.1. The
Cochrane Collaboration, 2008. http://
www.cochrane-handbook.org/
(Accessed 16 February 2009)

Sheikh A, Major P, Holgate ST. Devel-
oping consensus on national respiratory
research priorities: key findings from the
UK Respiratory Research Collabora-
tive’s e-Delphi exercise. Respir Med
2008;102:1089—1092.

Guba E, Lincoln Y. Competing para-
digms in qualitative research. In: Denzin
N, Lincoln Y. editors. Handbook of
qualitative research. Thousand Oaks,
California: Sage, 1994:105-117.
Malterud K. Qualitative research: stan-
dards, challenges, and guidelines. Lancet
2001;358:483-88.

Mays N, Pope C. Assessing quality in
qualitative research. BMJ 2000;320:
50-52.

Kuper A, Lingard L, Levinson W.
Critically appraising qualitative
research. BMJ 2008;337:687-689.

© 2009 John Wiley & Sons A/S Allergy 2009



