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Invited Commentary

Health professions education researchers 
are increasingly relying on a combination 
of quantitative and qualitative research 
methods to explore complex questions 
in the field. Although this development 
is important and necessary, it has 
created new methodological challenges. 
Researchers must consider not only the 
principles of rigor attendant on one 
approach but also the complementarity or 
incompatibility of multiple approaches.1 
Certainly, methods can be integrated 
strategically to productive effect, as in 
the case of mixed-methods research,2 but 
they can also be combined blithely, with 
negative implications for the quality of the 
insights the research can provide.

One common example of combining 
research methods that can be problematic 
is the quantitative survey or measurement 
instrument that includes a subset of 
“qualitative” questions. Often this takes 
the form of closed-ended (Likert-type 
or forced-choice) items followed by a 
few open-ended questions or, in medical 
education assessment, free-text fields for 
narrative feedback to teachers or learners 
about their performance. Analysis of the 
free-text responses is frequently presented 
as “qualitative” research. In this Invited 
Commentary, we explain why the analysis 
of such responses rarely meets the bar for 
rigorous qualitative work.

What Is the Bar for Rigor?

The purpose of qualitative research is 
to understand “how people interpret 
their experiences, how they construct 
their worlds, and what meaning they 
attribute to their experiences.”3 To do 
this, qualitative researchers engage in 
an iterative, time-intensive process 
that involves multiple rounds of data 
coding punctuated by peer debriefing, 
consultation with the literature, and 
additional data collection either to 
“member check”4 or to flesh out early 
analytical insights.3,5,6 While there 
are multiple ways to assess the rigor 
of this process,7–10 Tracy’s eight “big 
tent” criteria11 shape our assumptions 
about quality: That is, to meet the bar 
for excellence, qualitative research 
must (1) explore a worthy topic; 
(2) demonstrate rigor; be (3) sincere, 
(4) credible, and (5) ethical; (6) resonate 
with an audience; (7) make a significant 

contribution; and (8) achieve meaningful 
coherence. Meeting these criteria requires 
that both the research question and its 
findings be timely and relevant, and 
that researchers choose procedures 
that not only fit the research purpose 
but also produce rich and appropriate 
data, attend to reflexivity,12 and 
“meaningfully interconnect literature, 
research questions/foci, findings, and 
interpretations with each other.”11

What Is the Matter With a 
“Qualitative” Analysis of Free-
Text Responses?

Free-text responses to survey or 
assessment items rarely produce data 
rich enough either to achieve sincerity, 
credibility, and resonance or to make a 
substantial contribution.11 Data richness 
has been variously described as involving 
descriptions of the particularities of the 
social world6; disclosure of participants’ 
feelings and commonly inaccessible 
thoughts5; “lush” or “thick” descriptions 
that evoke context, emotion, and social 
relationships13–15; and various formats 
and combinations of representation such 
as sounds, gestures, or videos.16 In short, 
for data to be “rich,” they must have 
context, personal meaning, emotional 
and social nuances, and layers of detail.

The space for free-text responses on 
paper survey instruments tends to be 
a few inches; on electronic or online 
instruments, it is often a restricted 
text field. In our experience, health 
professions teachers, students, and 
practitioners do not typically provide 
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copious narrative feedback in the 
allotted space. In turn, data consisting 
of a few sentences (or less) often lack 
“attention to context and … conceptual 
richness.”17 In this situation, the number 
of surveys completed is irrelevant; 500 
responses of a few phrases each can 
constitute an appropriate sample but 
may not necessarily do so, particularly 
if the questions—and responses—are 
tangential add-ons to the research aims. 
Therefore, while analysis of free-text 
responses can generate preliminary 
understanding and help researchers begin 
to sketch content areas, it usually cannot 
get at the “how?” and “why?” questions 
that are the core business of qualitative 
research.

Additionally, free-text responses are 
rarely analyzed using rigorous qualitative 
procedures. Instead, the analysis may 
appear more quantitative than qualitative, 
particularly if the primary focus is 
frequency of keywords. That is not to 
say that counting recurring words is 
wrong but, rather, that it will often be 
insufficient. A robust qualitative analysis 
of free-text responses—whether it follows 
content,18,19 thematic,20 or discursive 
or linguistic procedures21—must do 
more than count. It must enrich our 
understanding of the social phenomena 
being explored.

For these reasons, we contend that 
responses to free-text questions will rarely 
meet the standard for richness required 
of qualitative data, and that the analysis 
of these responses, therefore, risks falling 
short of producing robust, interpretive, 
stand-alone insights. We caution 
researchers to think twice about whether 
these analyses are worthy of publication 
in their own right.

What Is the Solution?

There are, of course, exceptions. That is, 
valuable contributions can be made if 
free-text response data are “new, unique, 
or rare” and appropriate for answering a 
specific, a priori research question.11 To 
illustrate, consider two studies based on 
free-text comments in medical education 
assessment instruments that we think 
meet the bar for rigorous, stand-alone 
qualitative research. Myers et al22 used 
thematic analysis and concordance 
software to describe the patterns in 
clinical teaching assessments containing 
residents’ free-text comments about 

their clinical teachers. Among their 
findings was the insight that residents’ 
descriptions of “areas of improvement” 
for faculty may say more about resident 
learning needs than about faculty 
teaching behaviors. Ginsburg et al23 
analyzed written comments by faculty 
on resident in-training evaluation 
reports and both described themes 
in the comments and explored their 
relationship with the CanMEDS 
competency framework. They discovered 
three recurring themes in the written 
comments that suggested competencies 
valued by faculty but not represented in 
the CanMEDS framework.

Importantly, in both of these examples 
the analysis of the free-text responses 
was the central focus of the study, not 
an add-on to a larger, quantitative 
project; as a consequence, these data 
were purposefully selected to answer the 
research question. Although additional 
data, such as interviews or participant 
observations, might have enhanced the 
authors’ findings, the free-text responses 
were appropriate for their inquiries. 
Finally, both groups of authors ensured 
rigor by analyzing and presenting the 
data in tandem with existing literature 
and conceptual frameworks. Therefore, 
although the data themselves were 
not “rich” as narratives, the analysis 
nevertheless was capable of yielding 
meaningful qualitative insights.

We are not suggesting that researchers 
should avoid open-ended survey 
questions, nor are we suggesting that 
researchers should ignore the data 
provided by such questions. On the 
contrary, survey respondents’ written 
responses can enhance quantitative 
findings, highlight problems with survey 
questions, corroborate answers to closed-
ended questions, and inspire new avenues 
for research.17 And narrative responses 
on assessment instruments, albeit 
abbreviated, can provide a resource for 
answering important questions about the 
nature and meaning of written feedback 
in specific contexts.

However, as Silverman24 has argued, 
“qualitative research is not simply a 
set of techniques to be slotted into any 
given research problem.” To treat brief 
free-text responses appropriately, we 
offer three suggestions. First, in the case 
of a survey instrument that includes a 
few open-ended questions, researchers 

should conceptualize these data and their 
analysis a priori as an adjunct analysis 
to the primary survey research, not as a 
post hoc stand-alone piece of qualitative 
scholarship. Second, in the case of a study 
focused purposefully on brief responses 
to free-text items such as those found in 
many assessment instruments, researchers 
should ensure that the research question 
is focused and appropriate, and they 
should engage in analytical procedures 
that offer robust insights into the social 
phenomena being explored. Finally, to 
help ensure rigor, we suggest consulting 
with an experienced qualitative researcher 
who can both assist with study design and 
provide guidance as the analysis unfolds.
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When I began medical school, I was 
surprised by the frequent use of 
mnemonics as memory tools in the 
classroom and the clinic. I was intrigued 
by the idea that these mnemonics are 
passed on, formally and informally, from 
one generation of students to the next in 
a rite of passage. However, I was tickled 
by the unique and sometimes ridiculous 
wording of certain mnemonics, like “SAD 
PUCKER”; “canned soup, really good 
in cans”; “a lady between two majors”; 
and “to Zanzibar by motor car, please!” I 
began to wonder if medical mnemonics 
could also serve as inspiration 
for whimsical illustration, color 
experimentation, and graphic design.

To explore this idea further, in the 
summer of 2016, I decided to illustrate 16 
“high-yield” anatomic mnemonics, which 
I selected based both on their educational 
utility during my clinical anatomy cadaver 
examinations and their potential as found 
imagery. Teaching assistants taught 14 
of these 16 mnemonics on the white 
boards in the clinical anatomy dissection 
lab. I sourced one mnemonic directly 
from the Internet, and I altered another 
because its original form was probably too 
raunchy for promulgation. This project 
was supported by an arts grant from the 
Stanford University School of Medicine.

Aesthetically, I wanted to create collages 
of explanatory text and related imagery, 
maximize color usage, insert a bit of 
whimsy into the compositions, and explore 
the use of recursive imagery. Toward this 
aim, I experimented with a “digital-to-
analog-to-digital” process that combined 
computer-aided illustration with the chaotic 
application of paint and brushstroke.

At the end of the project, I was motivated 
to create a final summative illustration, a 
collage that included imagery from each 
of the 16 anatomic mnemonics. That 
collage—featured in detail on this issue’s 
cover and shown in full here—became 
the title image of the project.

Now, halfway through my medical 
school journey, I still feel both wonder 
and amusement at the prevalence of 
medical mnemonics as well as their utility 
as creative inspiration. To share this 
wonder, I have installed the 16 illustrated 
anatomic mnemonics and others online 
(www.love-art-science-medicine.com) 
in the hope that they can be entertaining 
and educational to people both in and 
out of medical training.

Nick Love, PhD

N. Love is a third-year medical student, Stanford 
University School of Medicine, Stanford, California; 
e-mail: nicklove@stanford.edu.
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