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Abstract

The main objective of qualitative research is to improve the depth of understanding about issues of concern which are
of particular value when conducting studies on health care issues. The qualitative methodology of ethnography is the
study of a specific group or culture being explored in-depth. Its validity refers to whether the ethnographer’s interpre-
tation of the data is what it means to those providing it and to the degree by which results may be representative or
generalized. However, the limitations of using this technique include the risk of misinterpretations if and when the health
care researcher has not fully understood or remains unfamiliar with the social norms of those being studied. Of the
various qualitative methods available for health care research, this paper provides essential information and insights
into the ethnographic methodology with specific relevance to health related research and nursing in particular. Data
collection in ethnography can be achieved via one or a combination of interviews, observations, document/media re-
views or questionnaires. Subsequent data analysis is performed via specific, rigorous standardized techniques as de-
scribed in this chapter. It is important in ethnography to use a rigorous and solid reporting process as opposed to simply
compiling anecdotal information. Ethnographic research in health care entails extensive fieldwork, availability of time,
resources and interviewing skills. Yet, this method of enquiry can be a key contributor in expanding the knowledge base
of contemporary health care by providing constructive insights into the world of patients and staff alike.
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Introduction

Since mid last century, health care research has been
building up its scientific paradigm on both quantitative
and qualitative research. While quantitative methodolo-
gies constitute a formal, objective, deductive approach
to problem solving by use of hard data, qualitative re-
search refers to a method of inquiry in which the re-
searcher, acting as a data collection instrument, seeks
to answer questions relating to why, what, where,
when, and how a phenomenon occurs or is comprized
of.! Therefore, while qualitative and quantitative re-
search may well investigate similar topics, each ad-
dresses a different type of question and ethnography is
one of the best tools for this.

Qualitative research is of particular value when there
is limited previous experience about a problem under
consideration. It helps in the search for deeper issues
and often other aspects at stake, clarifing findings as
revealed in a preceeding or concurrent quantitative
study. Another major feature of qualitative research is a
deeper understanding of the parameters and variables
to be considered during the phase of quantitative re-
search, for example a preliminary study to investigate
issues involved prior to drafting a questionnaire for a
quantitative research study.?

Many qualitative research experts have argued that
the research questions and the phenomenon under in-
vestigation should determine the methodology to be
used 3. Yet, the phenomena under investigation within
the health care sector such as serious or life-threatening
illness may evoke strong feelings of fear, despair and
misinterpretations of prognosis. In this context Hol-
man 's®, views from two decades ago still prevail:

"True understanding in medicine cannot be achieved
without adding qualitative methods to the research ar-

senal”
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Main qualitative methodologies

There are various qualitative methods available for
health care research, which include phenomenology,
narrative analysis/qualitative description, grounded the-
ory, case study and ethnography. While each method
has its own merits, choice of the most suitable one lies
with the assumptions and purposes related to the re-
search question.” Data collection in qualitative research
is performed via one or a combination of interviews, ob-
servations, document/media reviews or questionnaires.
Data are subsequently analyzed via specific, rigorous
standardized techniques keeping in mind that the main
objective of qualitative research is the growth of under-
standing about issues of concern to health care.?

Thus, the main different types of qualitative investi-
gation used in health care research and their purpose
are briefly described below as follows:

Ethnography, which according to Payne and Payne®
(2004), is a 'portrait of a people'. The technique has a
background in anthropology and the actual term is de-
rived from the Greek words ‘ethnos’ (a multitude of in-
dividuals of the same nature) and ‘grafo’ (to write
about). Furthermore, Reeves'® (2008) describes eth-
nography as the study of social interactions, behaviours,
and perceptions that occur within groups, teams, organ-
isations, and communities. In this context, ethnography
is a methodology for descriptive studies of culture and
people and shared experiences which aims at under-
standing the social world of the sample being studied
through immersion in their “community” to produce de-
tailed descriptions of multiple cultures, beliefs or value
systems. The method originates from anthropological
studies at the beginning of the last century where small
and remote societies were studied in terms of their par-
ticular social arrangements and belief systems. Yet, this
technique, gradually evolved for contemporary urban
settings where particular social groups or lifestyles were
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investigated.

Phenomenology places an emphasis on lived experi-
ence and the meanings people derive from their experi-
ences.!! It is used to seek what the meaning, structure,
and essence of the lived experience is for an individual
or many individuals. In this sense, phenomenology aims
to understand the constructs people use in everyday life
in order to make sense of their world. Its analysis may
uncover meanings contained within conversation or
text. This approach however does not always generate
theory on which to guide nursing practice which is usu-
ally a priority of the scholar’s research.

Narrative and discourse analysis are similar methods

which can take a number of forms by examining the way
knowledge is produced within different discourses and
the performances, linguistic styles and rhetorical de-
vices used in particular accounts. They usually deal with
the ways people organise and forge connections be-
tween events and make sense of those connections
through the stories they tell of the past, present and
future.'? For example narrative analysis might be rele-
vant to staff recollections of their experiences as care
providers. However, the novice researcher needs to be
aware that often a more direct methodological approach
may be needed in studies which probe the expectations
and preparedness of staff to care for specific patients.
The distinctions between narrative analysis and dis-
course analysis are subtle and blurred with the former’s
focus on stories and the latter’s focus on discourse.
Grounded theory methodology develops emergent

theories of social action by identifying analytical catego-
ries, from within the data collected, and the relation-
ships between them.? A grounded theory approach is
considered to be inductive in nature and generally aims
at generating theory should this be the principal aim of
a health care study. The fundamental question in
grounded theory is what theory or explanation emerges
from an analysis of the data collected. Yet, one should
note that this approach entails developing increasingly
abstract ideas about research from participants’ (usually
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patients) meanings and actions and seeking specific
data to fill out, refine and check emerging conceptual
categories, which again may not be the main focus of
many health care studies. 13

A case study research is a detailed account and anal-
ysis of one or more cases where a case is a bounded
system such as a person, a group, an activity or a pro-
cess. The fundamental question here is what the char-
acteristics of a single case or comparative cases might
be. Data collection in case study research often uses
interviews or observation and the final report should
provide a vivid, detailed and holistic description of the
case and its context. A case study design essentially fo-
cuses on answering *how’ and ‘why’ questions especially
when the boundaries are not clear between the re-
search phenomenon and context.* Distinctive features
of a case study include that only one case is selected,
although it is also accepted that several may be and the
study is detailed and intensive.!®

Comparing ethnography to other qualitative methods

When comparing ethnography to other well known
qualitative methodologies, one could argue the follow-
ing: although hermeneutic phenomenology, with its em-
phasis on lived experience and the meanings people de-
rive from their experiences, appears to be similar to eth-
nography, this approach does not generate theory on
which to guide practice which is usually a secondary ob-
jective to health care studies. Narrative analysis is also
similar to ethnography, but, although it can take a num-
ber of forms, this usually deals with the way that people
organise and forge connections between events and
make sense of those connections through the stories
they tell of the past, present and future.!?> Thus, narra-
tive analysis might be relevant to the staff’s recollections
of their experiences as care providers, but when a more
direct approach is needed in order to probe the expec-
tations and preparedness of staff to care for their pa-
tients, ethnography may be a better method of investi-
gation. Finally, a grounded theory approach is inductive
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and aims at generating theory but this approach entails
developing increasingly abstract ideas about research
from participants’” meanings and actions and seeking
specific data to fill out, refine and check emerging con-
ceptual categories, which may not be the main focus of
a clinical health care study.

The aim of this critical discussion chapter is to pro-
vide detailed information and insights into the ethno-
graphic methodology for health care researchers with
specific relevance to health care and nursing.

Ethnography

Content

The central premise of ethnography is to provide deep
and holistic insights into people’s views and actions, in
addition to describing the wider context, that is, the na-
ture of their location by using detailed observations
and/or interviews. In order for an ethnographic study to
be conducted in the field of health care, and within the
scientific paradigm, the following key steps should be
followed, namely:

Aim setting

Appropriate data collection technique

Steps to ensure reliability

Checking for validity of the technique

Sampling appropriately

Data analysis

Consideration of local and general limitations
Metaethnography

Aims setting in ethnography

Setting a study’s aims and objectives in ethnography
and in other types of qualitatative research in general
can be a troublsome task. By contrast, aim setting is
less vague in quantitative methologies whereby useful
mnemonic acronyms such as SMART (Specific, Measur-
able, Achieveable, Realistic and Timed) which guide the
researcher in his/her goal setting proccess are readily
applied. One of the equivalent mnemonics in qualitative
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studies is the PEST (Political, Economic, Social & Tech-
nological) analysis framework used for international
nursing practice, management and clinical govern-
ance.'®” This tool may help alleviate the vaguness of
aim setting in ethnographic research by exposing exter-
nal influences which are important and may highlight
possible avenues for future health care research and
practice.

According to Miller et al.,'8 PEST analysis has at least
three distinct aspects under each category, many of
which can be used for building the qualitative objectives
of an ethnographic study as follows:

Political. Employment legislation, government direc-
tives, financial policy.

Economic. Interest rates, Inflation, Disposable income,
Unemployment.

Social Population, demographics, employment oppor-
tunities, attitudes to work and leisure.

Technological Information technology, developments,
new discoveries/ developments.

Examples of ethnographic aims and objectives cor-
responding to PEST categories are shown below:

To explore and compare service provision and clinical
implications in all settings in both hospitals and explore
how nurses, doctors and other health care professionals
perceive their clinical roles with regard to care and man-
agement. (Political)

To single out clinical skills and features which facili-
tate patient outcomes and explore attitudes and reflec-
tions of nurses, doctors and other health care profes-
sionals towards care and their experience in all settings,
both in the community and in hospitals. (Social)

To expand on the experiences and preparedness of

nurses, doctors and other health care professionals to
care for patients in all settings. (Social)
To identify what health care workers in practice consider
as gaps in the contemporary teaching of care and iden-
tify the staff needs for continuing education regarding
health care with the intention to understand and en-
hance advanced clinical practice. (Technological)
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To investigate nursing and medical views on care deliv-
ery in a chosen country including the impact of cost con-
tainment on service provision in each country-specific
setting. (Economic)

In order for an ethnographic study to meet the ‘ho-
listic’ criterion, all the above PEST categories should be
addressed. In this context and all too often, ethno-
graphic studies have multiple objectives which derive
from the main aim and include purposeful statements
such as the following examples: How do nurses, doctors
and other health care professionals describe their clini-
cal role and its implications in their specific choice of
care environment? How does decision making take
place with regards to patient admission and diversity of
care quality? What are the experiences of nurses and
doctors managing patients in relation to their personal
expectations and preparedness and what helps and hin-
ders them?

Data collection

In ethnographic research, four types of data collection
can be used, (table 1) depending on the focus and con-
straints of the study, availability of time and resources
of the researcher, his/her particular abilities such as in-

terviewing skills, and local or other circumstances.

Table 1: Data collection methods in ethnographic re-

search

Research type Data collection

Participant and non-par- | Watching or being part of a social con-

ticipant observation text

Semi-structured  inter-| Open and closed questions that cover

views identified topics

Open questions that enable a free de-
Unstructured interviews
velopment of conversation

Anything from artefacts to letters,
Collected material
books or reports

In this light, observing or being part of a social con-
text can be utilized in participant and non-participant
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ethnographic research. Semi-structured interviews us-
ing open and closed questions can elaborate on identi-
fied topics whereas unstructured interviews which have
open-ended questions can enable free development of
insighful conversations. The ‘collected material’ method
of data collection involves simply gathering all related
materials such as artefacts, letters, books or reports.

As in most ethnographic studies, the researcher cre-
ates and elaborates on analytic themes based on the
coded data and personal memo-writing. These themes
are subsequently collated into a coherent ‘story’ about
a routine daily life in the given clinical setting. The nar-
rative is by no means an overall account of all aspects
of people’s lived reality. Rather, it is a small portion or a
coherent slice of the ‘world’ studied, representing some
aspects of a clinical-setting’s realities.*

Reliability in Ethnography

The term ‘reliability” should not only be attributed for
testing or evaluating quantitative research as it is a key
concept, used in all kinds of research studies. In quali-
tative research the term refers to good quality research
and generating understanding, rather than reproducing
identical results in repetitive studies using the same in-
struments and similar settings, as in quantitative stud-
ies. Qualitative theorists such as Denzin & Lincoln
(2011)? take this view to an extreme, believing that:
"The concept of reliability is even misleading in qualita-
tive research. If a qualitative study is discussed with re-
liability as a criterion, the consequence is rather that the
stualy is no good”

In order to ensure reliability, examination of trustwor-
thiness is crucial and needs to be ensured through es-
tablishing good quality relationships with the interview-
ees, securing confidence and ensuring that data is not
used in any discriminatory manner. Thus, an ethno-
graphic study can help us understand social phenomena
that might otherwise be overcomplicated or confusing.
Also, where quantitative data ensure the reliability of
the study, qualitative data must be collected in order to
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provide extra contextual information regarding the indi-

vidual providing such information.

Validity in Ethnography

The traditional criteria for 'validity' is rooted in the
positivistic epistemology whereby the term is the result
and culmination of other empirical conceptions such as
universal laws, evidence, objectivity, truth, actuality, de-
duction, reason, fact and mathematical data. Hence,
there are many types of validity pertinent to a good
quantitative study and these are summarized as follows
(table 2):
Table 2: Types of validity in quantitative studies

Type Ensures that a test (or study):

Construct validity

measures an intended hypothetical con-

struct

External or face
validity
Content validity

appears to measure that which is intended

measures an intended content area and re-
quires both item validity and sampling valid-
ity, (the former, whether the test items rep-
resent measurement in the intended con-
tent area; the later, how well the test sam-

ples the total content area

Ecological validity | Includes scientific findings that are applica-
ble in people’s everyday lives and within

their natural social circumstances

Concurrent or cri- | has scores which are related to the scores

terion validity of another test which is already established
and administered at the same time, or to
some other valid criterion also available at

the same time

Predictive validity | can predict how well an individual will do in

a future situation

Thus, in quantitative research validity refers to the
degree to which the study measures what it is supposed
to measure and, consequently, permits appropriate in-
terpretation of scores in qualitative research, definitions
of 'validity' only exist within specific concern for the re-
search process and its appropriateness to the phenom-
ena investigated. Although for quantitative research this
involvement would greatly reduce the validity of a test
or the study itself, for qualitative research denying the
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researcher’s own role in the process can also threaten
the validity of the study.?!22

By obtaining qualitative data from various health
care settings, an attempt shouls be made to obtain a
descriptive reconstruction of the staff’s own concept of
their clinical worlds. Furthermore, according to Mruck &
Breuer (2003)?3, a qualitative researcher should be able
to describe critically a social construct that stems from
various choices and decisions undertaken during the re-
search process itself. This can also be achieved by bal-
ancing the emic accounts with an etic perspective (as
described below). Thus, by examining care ethos in
more than one clinical environment, an aspect of exter-
nal validity is assessed. Finally, although reliability and
validity are viewed separately in quantitative studies,
this is not so in qualitative research where both terms
are related to greater concepts of credibility, transfera-
bility and trustworthiness.?*. Overall, in ethnographic
studies internal validity refers to whether the ethnog-
rapher’s interpretation of the data is what it means to
those providing and the external validity to the degree
of representativeness or generalisation of the data.
Therefore, interview schedules should be based on a
sound literature review and fine-tuned to create a com-
mon understanding between the researcher and the in-

terviewees.

Sampling

In ethnography, sampling entails settings and interac-
tions as much as individuals who are rarely the unit of
analysis. In this sense, ethnographic studies require
sampling because the researcher cannot observe or rec-
ord everything that occurs.?> However, the number of
participants involved depends on the relevant diversity
of the target population and thus the term ‘saturation’
has been applied to this sampling technique whereby
once a repetitive picture is displayed there is no need
for further recruitment. Therefore, a skilled ethnog-
rapher may use multiple methods in the recruiting pro-
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cess and not rely on sampling conventions. On the con-
trary, sample coverage and sample frames are used in
order to achieve a purposive sample. Therefore, eth-
nography essentially uses a non-probability sample, as
it is not intended to be statistically representative. In-
stead, individuals are deliberately selected to reflect
particular features or groups within the sampled popu-
lation. For example, although the chances of selection
for each individual are unknown and indifferent, the
characteristics of the population to be studied form the
basis of selection. It is this feature that makes them well
suited to small-scale, in-depth studies. Futhermore, it
can be argued that sampling in ethnography is a dy-
namic process as it is often built into the actual field-
work, and refined while data is being collected. Thus, a
health-care ethnographer should not only be able to de-
fend his/her initial sampling strategy but also, if neces-
sary, to articulate why the sampling has changed once
the research began.

Sample size in ethnographic research is usually small
as phenomena under investigation need only appear
once to be part of the analytical map rather than proved
by repetition. According to Ritchie & Lewis (2003)?, in
general ethnographic sample sizes involving individuals
are often under 50. For focus group samples, the sam-
ple size doubles to around 90-100 in smaller groups of
10 to 15. Although there have been ethnographic stud-
ies which used larger samples, objections have been
raised on the in-depth quality of the analysis. Further-
more, it is also questionable if new evidence is obtained
from each additional increase in sample size. However,
it is also important to ensure that samples are not too
small as in this case, key issues within the population
may be missed. Moreover, the potential lack of diversity
within a very small sample size may hinder exploring the
multiple influences of varying factors. Overall, sound
and purposive sampling which is ‘rich” in terms of the
constituencies and diversity it represents will ensure an
‘unblinkered view’ of the phenomena under investiga-
tion. Therefore, in ethnographic healthcare research,

Fountouki et al.

314

PERIOPERATIVE NURSING (2020), VOLUME 9, IssSUE 4

the ‘sample’ can be diverse, ranging from a group of
patients to the staff of a unit. Hence, a health care sam-
ple (i.e. nurse, doctor, physiotherapist etc) coming from
diverse social, cultural and educational backgrounds can
still be defined as a single cultural group since their clin-
ical role is to focus on and to care for a particular set of
patients within the merits and limits of that setting. In
this sense, they can therefore be classified as a homog-

enous group.

Analysis in ethnography

For the last two decades, there has been a steady in-
crease in the application of anthropological approaches
in health care research. Yet, before any analytic attempt
is made on collected data, a true definition, understand-
ing and conceptualization of ‘culture’is necessary before
it is possible fully to integrate findings into a knowledge
base.?® Culture in this context and specifically for eth-
nography, within the healthcare arena, is valuable for
the exploration of the perceptions of patients and/or
health care workers and situational environments af-
fecting attitudes and behavioral patterns.

The term ‘culture’ encompasses the complete scope of
human activity. Within health care research, culture can
be described in broad terms, as patterned behavior, way
of life of a group of people, traditions, customs, com-
mon habits, disease patterns and everything else that
interconnects group members together and defines
them. For example, as a specific professional-cultural
feature within a healthcare staff group, cancer may be
euphemized to ‘Ca’. In this context, ‘culture’ is not only
the common traits that make up a group but also the
way to describe it to others.

A common misconception is that analysis of ethno-
graphic data is a process of simply compiling and re-
porting on anecdotal information. Instead, data analysis
is based firmly on a systematic framework and set of
theoretical tools. Thus, aggregate data are supported
by fieldnotes made by the researcher within the *field'.
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These notes form part of the primary data and may en-
tail:

e descriptions of the dynamics of the data collec-

tion process

e insights gained outside the immediate context

of the interviews/focus groups

e further inspirations or practical ideas for analy-

sis

Before the study commences, the health-care ethno-
graphic researcher should consider the chosen analyti-
cal process and provide details about how the collected
data is going to make sense. In this context, it has been
argued that a competent ethnographer will focus on the
chosen analytical process as much as the fieldwork it-
self. In a typical ethnographic study which uses inter-
views, these should be audio-taped (with prior permis-
sion from the respondents) and transferred to computer
for transcribed verbatim analysis. This is usually a time
consuming process, involving hours to transcribe each
interview. Yet, in this case, during the analytic process,
the ethnographer is both the ‘means and the end’, that
is, the ‘researcher’” and the ‘instrument’ (being dynami-
cally involved in the data collection). Even hesitations,
facial expressions, slips of speech, sarcasm or other ob-
servations need to be recorded and be integraded in the
analysis as they may provide an abundance of qualita-
tive information and supporting arguments giving in-
sights into patients’ needs, decision making or
healthcare working ethos.

Before moving deeper into the ethnographic analytic
process, one also needs to be familiar with the terms
‘emic’ and ‘etic’. Both are derived from the Greek roots
‘phonemic’ and ‘phonetic' respectively, which in linguis-
tic terms mean ‘a basic language unit’. In terms of eth-
nographic research, the terms refer to description of be-
haviours: ‘emic’ equates behaviour or belief in terms
meaningful (consciously or unconsciously) to the re-
search object; ‘etic’ refers to a description of a behav-
iour or belief by an observer-researcher.?’-2 Being
aware of this taxonomy influences the understanding of
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the respondents’ ‘lived reality’ in terms that could be
applied to other health care contexts, that is, an account
which attempts to be 'culturally aware', that is the re-
searcher’s attempt to describe things heard and seen
within the framework of the particular health care pro-
fessionals’ views of reality without being judgmental.

Thus, analysis in ethnography aims at identifing
main patterns of responses, consistencies and diver-
gences in context, notable differences in skills and atti-
tudes, beliefs, values and healthcare realities within a
variety of settings. Therefore, a verbatim transcript
could be analyzed from an ethnographic 'etic' stance alt-
hough the position of carrying out ethnography means
that elements of ‘emic’ analysis also will include the re-
searcher interpreting the data from the perspective of
the sample studied. That is, to understand the subjects
themselves and the language and terminology they use,
as well as the meanings behind this, also considering
nuance, rather than taking their words per se.

The analytic process requires going back and forth
between specific field note incidents and progressively
on more focused reflexion and precise analyses.?>30
Thus, there is no research hypothesis or explicit formu-
lation until the paper is concluded. However, a thematic
narrative can be developed by stating a general topic of
broad analytic concern or sensitivity to the events that
occurred in a setting. For example a topic statement
might point out a concern or phenomenon but not nec-
essarily pose a question, specific problem or propose a

formal answer or explanation.

Limitations

Ethnography has sometimes been criticized as an am-
biguous research method, because it is essentially a
form of social research that explores social phenomena
using unstructured data and a small number of cases.
Yet, ethnographic analysis for the researcher involves
interpretation of meanings for human actions and cul-
tures thereby leading to a description and understand-
ing of a culture or way of life from the patient’s or staff
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viewpoint.3!

A well recognized limitation of using this technique in-
cludes the risk of misinterpretation as the researcher
may not fully understand or be familiar with the social
norms of those being studied. As Ethnographic research
entails extensive fieldwork it is thus time consuming as
it involves the researcher spending a great deal of time
in the field. Therefore there is a risk of ‘Researcher Ex-
haustion’, that is, overuse of personal and other re-
sources at the expense of meeting the original research
aims which now proves to be ‘overambitious’. Neverthe-
less, it is important for the researcher to take time with
such a study and ‘live the experience’.

Metaethnography

In any health care setting study, there are several levels
of interpretation including staff’s varying and complex
accounts and interpretations of their experiences of care
which need a more ‘customised’ approach. Thus, a qual-
itative descriptive study adopting principles of ethnog-
raphy would be chosen when the focus of deeper un-
derstanding of a culture or other particular group is the
case. Yet, the working culture and ethos of the clinical
setting (ward for example) needs to be explored before
reporting qualitative findings. Yet, for those starting out
in research, following conventions and rules of one spe-
cific methodology is perceived as a rigid task which, if
followed to the letter, will produce meaningful results.
However, where there are several levels of interpreta-
tion, including patients’ and staff’s varying and complex
accounts and interpretations of their experiences of
care, a meta-methodology would provide a more ‘cus-
tomized’ approach.

Meta-methodology, as the name suggests, includes
more than one qualitative investigational approach. In
this light, Meta-ethnography has been praised as an ef-
fective method for synthesising qualitative results by
translating findings from each individual study into a
meta-text where qualitative data can be combined and
expressed as a rigorous line of argument. Alhough
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meta-ethnography holds a great potential as a method
of synthesis in ethnographic research it is still evolving
and cannot yet be regarded as a standardized ap-
proach.??

Conclusions

Ethnographic design is integral to the philosophical un-
derpinning of interpretivism. Therefore, a qualitative ap-
proach adopting this methodology can be used when a
health care researcher wishes to study issues in depth
and detail. In this context, a study based on ethno-
graphic principles can facilitate the understanding of the
multiple meanings of human action for those dealing
with a specific disorder.33 For example such an approach
may also be appropriate when planning to explore staff
knowledge, skills, attitudes, roles, motivation, aspira-
tions, working ethos and what nurses and doctors think
benefits their patients. Furthermore, this approach
could also include the sample’s suggestions in relation
to care delivery within different health settings such as
in-between wards, different hospitals or other health
care settings.

Thus, ethnography is often chosen when the re-
search focus is on understanding the culture of a spe-
cific group such as the working culture and ethos of a
particular clinical setting (e.g. ward). Although staff may
come from diverse social, cultural and educational back-
grounds, it should be noted that they can still be defined
as a single cultural group since their clinical role is to
focus on and to care for patients within the merits and
limits of their setting. In this sense, they are classified
as a homogenous group. This type of research allows
insight into how the customary hospital procedures and
staff actions or attitudes might have influenced the pro-
cess of patient progress and recovery. These may be
expressed in terms of personal accounts and self-defi-
nitions rather than preformed categories.

Overall, ethnography can focus on patients and staff
alike, thus gaining insights into routine clinical practices
and multiple understandings of current clinical scopes.
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The staffs’ unique role in contemporary health care de-
livery, coupled with their research skills, can contribute
to the further development of the discipline. Ethnogra-
phy also offers an opportunity to gain a better under-
standing and appreciation of the health care profes-
sions, and the role they play in society.

Therefore, qualitative insights arising from method-
ology based on ethnographic principles can be used
widely in health care research because this approach
facilitates the study of health issues, both in depth and

References

1. Miller W. Qualitative Research Findings as Evidence:
Utility in Nursing Practice. Clin Nurse Spec. 2010;
24(4):191-193.

2. Ritchie J, Lewis J, Nicholls CM,
(Eds.).Qualitative Research Practice: A Guide for

Ormston R.

Social Science Students and Researchers. SAGE
Publications, London,2013.

3. Creswell JW, Poth CN. Qualitative Inquiry and Re-
search Design: Choosing Among Five Traditions.
Sage Publications, London,2016.

4. Silverman D. Doing Qualitative Research: A Practi-
cal Handbook. Sage Publications, London, 2013.

5. Mays N, Pope C. Reaching parts other methods can-
not reach: An introduction to qualitative methods in
health and health BMJ.
1995;311(6996): 42-45

6. Holman H. Qualitative inquiry in medical research. J
Clin Epidemiol. 1993; 46(1):29-36.

7. Atkinson P, Coffey A, Delamont S, Lofland J, Lofland
L. Handbook of Ethnography. (Eds.). Sage, London,
2001.

8. Speziale HS, Streubert H], Carpenter DR. Qualita-
tive Research in Nursing: Advancing the Humanistic

services research.

Imperative. Lippincott Williams & Wilkins, Philadel-
phia,2011.

Fountouki et al.

317

PERIOPERATIVE NURSING (2020), VOLUME 9, IssSUE 4

detail. Furthermore, an ethnographic design is integral
to a study’s philosophical underpinning of interpretivism
which may be used in this context as an attempt to un-
derstand the multiple meanings of human action for
those dealing with patients. Thus, ethnographic studies
may also enable health care researchers to understand
and elucidate specific societal issues that affect different
facets of practice in a highly reflective manner.

9. Payne G, Payne J. Key Concepts in Social Research.
Sage Publications, London, 2004.

10. Reeves S, Kuper A, Hodges BD. Qualitative re-
search methodologies: ethnography. BMJ. 2008;
337:a1020

11. Cohen L, Manion, L, Morrison K. Research Methods
in Education. Routledge Falmer, London 2017.

12. Bryman A. Social Research Methods. Oxford Univer-
sity Press, Oxford, 2016.

13. Charmaz K. Constructing Grounded Theory: A Prac-
tical Guide Through Qualitative Analysis. Sage, Lon-
don, 2006.

14. Baxter P, Jack S. Qualitative Case Study Methodol-
ogy: Study Design and Implementation for Novice
Researchers. 2008;
13(4):544-559.

15. Atkinson P. Qualitative Research - Unity and Diver-
sity. Forum Qualitative Sozialforschung / Forum:
Qualitative Social Research. 2005; 6(3):26-32

16. Fortenberry J. Health Care Marketing: Tools and

The Qualitative Report.

Techniques.Jones & Barlett Learning Publishers,
LLC London, 2009.

17. Walsche K, Smith J. Healthcare Management.
McGraw-Hill InternationalUK, London,2011.

18. Miller F, Vandome A, McBrewster ]J. Pest Analy-
sis:VDM Publishing, London,2011.

WWW.Spnj.gr



»

>

R
WA

SYANN X

19.

20.

21,

22,

23.

24.

25.

Golafshani N. Understanding and Validity in Quali-
tative Research. The Qualitative Report. 2003;
8(4):597-607.

Denzin NK, Lincoln YS. (Eds.). The sage handbook
of qualitative research. Sage Publications, London,
2011.

Winter G. A comparative discussion of the notion of
validity in qualitative and quantitative research. The
Qualitative Report. 2000; 4(3):1-14.

Stenbacka C. Qualitative research requires quality
concepts of its own.
2001;39(7):551-555.
Mruck K, Breuer F. Subjectivity and Reflexivity in
Qualitative Research—The FQS Issues. Forum Qual-
itative Sozialforschung. 2003; 4(2):54-61.

Nurani LM. Critical review of ethnographic ap-
Edisi. 2008;

Management Decision.

proach. Journal
14(7):441-447.

Hammersley M, Atkinson P. Ethnography: Principles

Socioteknologi

in Practice. Routledge, London and New York, 2007.

Fountouki et al.

26.

27.

28.

29.

30.

31.

32.

PERIOPERATIVE NURSING (2020), VOLUME 9, IssSUE 4

Mulhall A. Anthropology, Nursing and Midwifery—a
Natural Alliance. Intern Journal of Nursing Studies.
1996; 33(6):629-637.

Lambert V, Glacken M, McCarron M. Employing an
ethnographic approach: key characteristics. Nurse
Res. 2011; 19(1):17-24.

Cruz EV, Higginbottom G. The use of focused eth-
nography in nursing research. Nurse Res. 2013;
20(4):36-43.

Geertz C. The Interpretation of Cultures. Fontana,
London,1993.

Good B. Medicine, rationality and experience: An
anthropological perspective. Cambridge University
Press, Cambridge,1994.

Hodgson 1. Ethnography and Health Care: Focus on
Nursing. Forum Qualitative Sozialforschung / Fo-
rum: Qualitative Social Research. 2000; 1(1):7-10.
Campbell R, Pound P, Morgan M, Daker-White G,
Britten N, Pill R. ... Donovan J.
ethnography: systematic analysis and synthesis of

Evaluating meta-

qualitative research. Health Technol Assess. 2012;
15(43):1-164

WWW.Spnj.gr



