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Qualitative research approaches:
Descriptive phenomenology in the
healthcare field
Emily Goble, Karyssa Stonick, Alison Wong, & Deanna Britton

I. Qualitative research
A. Method of inquiry developed around human and social sciences to
better understand psychological and social aspects of the world
B. Data is often rich, descriptive, and non-numerical
C. Qualitative research design models grew out of and continue to
develop alongside human and social science disciplines
1. Examples: case studies, Indigenous research, descriptive
phenomenology, grounded theory, discourse analysis,
ethnography, narrative research, historical research (Starks &
Trinidad, 2007; Renjith et al., 2021; Wilson, 2008)

(Starks & Trinidad, 2007)

II. Descriptive phenomenology
A. Origins: early-20th century philosophy (Edmund Husserl), psychology,
education
B. Objective: describing a lived phenomenon, understanding a particular
experience; gaining insight into lived meaning or experiences
C. Unit of analysis: individuals with similar experiences of a phenomenon
D. Inductive (vs. deductive)
E. Powerful approach for:
1. Exploring new areas with limited existing theory
2. Supporting person-centered healthcare models

D. Data collection: interviews, naturalistic observation, document review, focus groups
E. Data analysis: identify and code descriptions of the phenomenon
F. Product: a thematic description of the essential meaning and structures of a lived
experience
G. Key terms:
1. triangulation: use of multiple methods or data sources to gain a
multidimensional view of complex phenomena
2. member checking (AKA participant validation): process in which data or results
are shared with participants to verify accuracy and representativeness
3. data saturation: the point at which study data provides a robust and solid
understanding of the phenomenon, and new information or patterns are
unlikely to emerge
H. Ensuring rigor: Consolidated criteria for reporting qualitative research (COREQ)
(Tong, et al., 2007)

III. Patterns of and experiences with dysphagia in people with hypermobile
Ehlers Danlos Syndrome (hEDS) with or without dysautonomia (Stonick et
al., 2022)
A. Rationale for research design
B. Research question:
1. Population: people with hEDS with or without dysautonomia
2. Context: dysphagia
3. Outcome: patterns and experiences
C. Data collection: interviews, medical records, questionnaires
1. 6-10 participants
D. Data analysis: Atlas.ti software to comment on data, derive and apply
codes

IV. Data analysis for descriptive phenomenology
A. Tools/platforms: “analog” or computer-assisted qualitative data
analysis software (CAQDAS)
B. Methodology: transcribe, comment, code, synthesize
1. iterative and inductive
2. cross-check to ensure validity

In conclusion…
● Descriptive phenomenology allows researchers to describe lived
experiences and derive themes
○ inductive approach → theory development
● Descriptive phenomenological data analysis is an iterative, inductive
process used to derive themes from descriptive data
● Qualitative research for person-centered healthcare is a collaborative,
translational process that involves cross-checking at numerous points
● There exist specific criteria for evaluating rigor in qualitative research
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