APPLIED MEDICAL RESEARCH
EPAPMOXMENH IATPIKH EPEYNA

Fundamental principles
on qualitative research

Applied research is commonly categorized into qualitative and quantitative
research. Qualitative research is primarily exploratory, aiming to achieve
an in-depth understanding of complex and multidimensional concepts
and phenomena, such as behaviors, emotions, perceptions, thoughts, and
opinions. Quantitative research focuses on measuring study characteristics
and phenomena, followed by statistical analysis. Measurement plays a
critical role, as it links empirical observations to mathematical expressions or
equations. Both approaches are widely employed in health sciences, either
complementarily or independently. They may address the same research
question to enhance validity or investigate different questions using distinct
methodologies. These differences primarily concern (a) the overall framework,
(b) the research focus, (c) the form of questions, (d) the type of data collected,
and (e) flexibility in design. Data collection methods in qualitative research
differ significantly from those in quantitative research and mainly include (a)
observation, (b) interviews, (c) focus groups, and (d) the Delphi method. In
qualitative research, the most common non-probability sampling methods
are (a) convenience sampling, (b) purposive sampling, (c) quota sampling,
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and (d) snowball sampling.

1. INTRODUCTION

Applied research is commonly categorized into quali-
tative and quantitative research. Qualitative research is
primarily exploratory, aiming to achieve an in-depth un-
derstanding of complex and multidimensional concepts
and phenomena, such as behaviors, emotions, perceptions,
thoughts, and opinions. This approach enables researchers
to generate hypotheses that can subsequently be tested
through quantitative methods. Quantitative research, on
the other hand, focuses on the measurement of study char-
acteristics and phenomena, followed by statistical analysis.
Measurement plays a critical role, as it links empirical
observations to mathematical expressions or equations.’?

Both approaches are widely employed in health sci-
ences, either complementarily orindependently. They may
address the same research question to enhance validity or
investigate different questions using distinct methodolo-
gies. Qualitative research is particularly valuable for explor-
ing dimensions of human beliefs, attitudes, experiences,
and knowledge that cannot be fully captured through
quantitative methods. It is especially useful in early-stage
investigations where existing knowledge is limited.>-*

In many cases, qualitative research precedes quantita-
tive research, particularly in fields with limited prior evi-
dence. This sequence allows researchers to gain a deeper
understanding of the subject and develop hypotheses
for subsequent quantitative testing. For example, the
experiences of parents of children with cystic fibrosis may
first be explored qualitatively in a small sample, leading
to the development of a questionnaire for use in a larger
quantitative study. Conversely, quantitative research may
occasionally precede qualitative research, particularly when
initial findings are ambiguous or controversial. In such
cases, qualitative methods can provide clarification and
identify underlying causes. For instance, user experiences
with primary health care services may first be assessed
through a survey; if unclear results emerge, qualitative
research can offer deeper insights.

Ultimately, the choice between quantitative and quali-
tative research —or their combination- depends on the
nature of the research question and the intended direction
of research. Neither approach excludes nor supersedes
the other; rather, they can be integrated to strengthen the
overall research design and outcomes.
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2. DIFFERENCES BETWEEN QUANTITATIVE AND
QUALITATIVE RESEARCH

Both quantitative and qualitative research aim to answer
research questions by applying appropriate methodologies,
collecting and analyzing data, and drawing valid conclu-
sions. Although health sciences share common method-
ological principles, significant differences exist between
these two approaches. These differences primarily concern
(@) the overall framework, (b) the research focus, (c) the
form of questions, (d) the type of data collected, and (e)
flexibility in design.5”

Quantitative research typically involves hypothesis
testing and seeks to identify relationships among variables,
often using structured designs and statistical analysis.
In contrast, qualitative research focuses on explaining
and interpreting phenomena, emphasizing participants’
subjective experiences.® For example, a quantitative study
investigates the relationship between educational level and
racism, whereas a qualitative study explores the causes of
this relationship by examining the source directly, namely
the individuals themselves.

Quantitative research aims to quantify variability and
predict relationships between determinants and outcomes,
making it primarily predictive. Qualitative research, how-
ever, seeks to describe and interpret variability, making it
primarily descriptive. Quantitative studies often generalize
findings to populations, whereas qualitative studies explore
individual experiences that are difficult to generalize.?

Quantitative research uses closed-ended questions
(e.g.,"How satisfied are you with your health care?”), while
qualitative research employs open-ended questions (e.g.,
“Describe your experience with health care”). This differ-
ence results in greater researcher-participant interaction in
qualitative studies, fostering a more dialogic and adaptive
process. In this way, it becomes clear that in qualitative
research, scholars interact to a much greater extent with
participants compared to quantitative research. In the
former, participants are given the opportunity to respond
freely with whatever expresses them, whereas in the lat-
ter, they must choose among specific predefined answers.
Consequently, qualitative research fosters a more familiar
relationship between researchers and participants, as
researchers engage in dialogue and shape subsequent
discussion based on what has already been said. In contrast,
in quantitative research, participants simply answer pre-
determined questions by selecting from fixed options.*"’

As a result of the question format mentioned earlier,
quantitative research collects numerical data (e.g., gen-
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der, age, height, weight, socioeconomic status), whereas
qualitative research records participants’ responses in
text form, typically obtained through interviews. For this
reason, quantitative research allows data to be quantified
using statistical methods and enables the investigation
of relationships between variables through appropriate
statistical techniques. In contrast, in qualitative research,
statistical analysis is limited to a descriptive presentation of
the data, making the examination of relationships practi-
cally impossible.”?

The most critical difference between the two types of
research is flexibility in design, with qualitative research
being much more adaptable compared to quantitative
research. Specifically, the protocol of a quantitative study
serves as a strict guide for researchers and must be fol-
lowed as closely as possible, as deviations raise questions
and doubts about the validity of the results. Furthermore,
participants’ responses to one question do not influence
subsequent questions, which are predetermined in the
study protocol, while the study design is based on spe-
cific statistical assumptions depending on the type and
distribution of variables. In contrast, in qualitative re-
search, the study protocol is flexible and can be adapted
to circumstances, such as adding, removing, or rephrasing
interview questions. Additionally, participants’ responses
influence subsequent questions, with researchers adjusting
to participants as much as possible, while the study design
evolves according to what researchers gradually learn from
participants. For example, after a participant’s response,
researchers may probe deeper by asking “why” or “how,”
leading to new lines of thought and conclusions. Moreover,
in qualitative research, researchers must listen carefully to
participants, interact continuously, adapt to their unique
personalities, and encourage their engagement.

3. DATA COLLECTION

Data collection methods in qualitative research differ
significantly from those in quantitative research and mainly
include (a) observation, (b) interviews, (c) focus groups, and
(d) the Delphi method.072"3

Through observation, researchers systematically ob-
serve individuals in their daily life or work to understand
their behavior and interactions within their natural environ-
ment. Researchers may either participate and intervene dur-
ing observations to gain direct insight into the experiences
occurring among participants or remain non-participatory,
simply observing events. For example, in a study investigat-
ing aseptic techniques used by healthcare professionals
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in an intensive care unit, researchers may either observe
participants’actions without involvement or interact with
them while simultaneously observing.’*

Researchers also conduct in-depth individual interviews
with participants to understand their views as comprehen-
sively as possible. These interviews may be:

— Semi-structured, where researchers begin with prede-
termined questions or topics but allow the discussion
to evolve based on participants’ responses; or

— Unstructured, where researchers do not follow a specific
guide, giving participants the freedom to direct the
conversation in any direction.””

In focus groups, a small group of individuals (usually 5
to 15) participates in a discussion on a specific topic under
the supervision of researchers, who guide the discussion
and record it using an audio recorder for subsequent data
analysis. For example, a group of 10 patients hospitalized
in public hospitals may form a focus group in a study
investigating patients’ views on the quality of healthcare
provided during their hospitalization. Focus groups are
used to gather information in a collective rather than
individual form and to understand the meanings behind
individuals’ opinions.”™"7

The Delphi method is used to explore the opinions and
or predictions of a panel of experts on a specific topic. It
is essentially a consensus method aimed at identifying
areas of agreement among experts, as well as finding a
middle ground on points of disagreement. For example,
to develop a questionnaire assessing health sciences stu-
dents’ knowledge of tissue and organ transplantation,
the Delphi method could be applied by involving health
sciences faculty members as experts to formulate appro-
priate questions.’™

4. SAMPLING METHODS

Sampling refers to the selection of a sample of par-
ticipants from the source population, which includes all
potential participants. For example, in a study investigat-
ing the emotions of children with type 1 diabetes living
in a country, the source population includes all children
with this condition in this country. Researchers must then
select a sample from this source population, which essen-
tially constitutes the study population. Sampling methods
include probability sampling, in which the probability
of selecting each individual from the source population
into the study population is known, and non-probability
sampling, in which this probability is unknown. Probability
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sampling is advantageous, because it allows for the random
selection of a sample from the source population, thereby
enabling the generalization of study findings to the source
population. However, probability sampling is much more
complex, time-consuming, and costly, and it is not used
in qualitative research. This is because the aim of qualita-
tive research is not to select a random and representative
sample for generalization, but rather to choose a sample
with characteristics related to the research hypothesis,
providing the richest possible information for explaining
and interpreting the topic under study.

In qualitative research, the most common non-proba-
bility sampling methods are (a) convenience sampling, (b)
purposive sampling, (c) quota sampling, and (d) snowball
sampling.?67912

In convenience sampling, researchers collect data from
individuals who are easiest to access and most willing to
participate in the study. For example, in a study investigat-
ing the attitudes of individuals aged 18-22 years toward
tissue and organ transplantation, convenience sampling
could be conducted among university students in lecture
halls. Convenience sampling is an extremely simple, quick,
easy, and low-cost sampling method.”"

In purposive sampling, researchers first focus on their
research hypothesis and its various dimensions, and then
determine specific characteristics that participants must
have in order to address the study questions as compre-
hensively as possible. For example, in a study investigat-
ing experiences of sexual harassment in the workplace,
researchers may wish to explore this issue among both
men and women, as well as among individuals who have
experienced harassment to varying degrees; mild, moder-
ate, and severe. In this case, purposive sampling would
be applied to ensure the inclusion of men and women
and participants across the full spectrum of harassment
experiences. Purposive sampling is also used when re-
searchers aim to include participants who meet highly
specific and strict criteria. For instance, if researchers wish
to study domestic violence among women over 18 years
old, married, living with their husbands in an urban area,
they would need to apply purposive sampling to obtain
the required sample.’?

Quota sampling is essentially an extension of purposive
sampling, in which researchers not only determine specific
characteristics that participants must have but also set
quotas for the proportion of participants with those char-
acteristics. This approach ensures that the study includes
individuals with various characteristics in sufficient propor-
tions to draw more reliable conclusions. For example, in a



study investigating experiences of sexual harassmentin the
workplace, researchers may wish to include participants
who have experienced harassment to varying degrees;
mild, moderate, and severe. In this case, they anticipate
that the proportion of individuals who have experienced
severe harassment is very small, and purposive sampling
alone would resultin too few participants in this category.
Therefore, they choose quota sampling so that their sample
consists, for example, of 35% of individuals who experi-
enced mild harassment, 35% who experienced moderate
harassment, and 30% who experienced severe harassment.?

In snowball sampling, individuals who have already
agreed to participate in the study refer researchers to
other potential participants through their social contacts
and networks. This approach enables researchers to reach
additional participants who may be suitable for the study.
Snowball sampling is particularly useful in studies investi-
gating sensitive and highly personal topics that may lead
to stigma, as individuals in such cases often try to “hide”
and avoid disclosing certain characteristics. For example, in
a study involving undocumented immigrants, researchers
would likely face significant challenges in locating partici-
pants. However, if some undocumented immigrants are
found and persuaded to participate —after being assured
of confidentiality- they are likely to introduce researchers
to other undocumented immigrants.’

5.ETHICAL ISSUES

Ethical issues in qualitative research primarily concern
the interaction between participants and researchers, aim-
ing first and foremost to safeguard all participants’ rights
and secondarily to achieve the research objective. It is clear
that in every study, participants’ rights take precedence
over research interests, meaning that research must be
sacrificed for the well-being of individuals if necessary. The
protocol of each study must receive written approval from
the appropriate ethics committee or the scientific board
of a university, hospital, or health service. This ensures
that researchers design a study in accordance with ethical
principles, prioritizing participants’ welfare above all else,
followed by the benefit to public health.”"”?

The fundamental ethical principles that researchers
must apply in a study include respect for participants,
ensuring benefit, fairness, and maintaining confidential-
ity.”? Specifically, researchers must respect participants’
autonomy and self-determination and avoid pressuring
them to disclose information. This is particularly important
when data are collected through interviews, as participants

A. KATSIROUMPA and P. GALANIS

may experience anxiety or emotional distress if certain
questions or discussion topics involve sensitive personal
aspects of their lives. For example, in a study exploring the
feelings of individuals who have experienced sexual abuse,
researchers must exercise great care during interviews and
respect participants’personal boundaries to avoid causing
discomfort or violating their privacy. Researchers must also
make every effort to maximize benefits and minimize risks,
including psychological and social risks, for participants.
For instance, they should create an appropriate environ-
ment for interviews so that participants feel comfortable
and at ease. Furthermore, researchers must treat all par-
ticipants fairly, which fosters trust and ensures the study
is conducted ethically. For example, in a focus group study
involving both native citizens and immigrants, researchers
must treat both groups equally and avoid bias. Maintaining
confidentiality is crucial for preserving researchers’ cred-
ibility and the trust of both participants and the scientific
community. Anonymity must be guaranteed, and when
study results are published, it should be impossible to link
participants to their real identities. Additionally, if interviews
are conducted, researchers must be particularly careful not
to share one participant’s views with another, as doing so
would undermine their reliability and integrity.””

In every study, informed consent from participants
must be ensured, and ideally, it should be written rather
than merely verbal. Specifically, researchers must inform
potential participants both orally and in writing about
(a) the purpose and methodology of the study, (b) the
anticipated risks and benefits, including psychological
and social aspects, (c) their freedom to choose whether to
participate and their right to withdraw at any time without
negative consequences, (d) how anonymity and personal
data will be protected, (e) their role in the study, including
the time required, and (f) the name and contact details of
the researcher responsible for addressing any questions re-
garding their rights in the study. This ensures that potential
participants are fully informed about the process they will
be involved in, understand the study methodology, and are
free to decide whether to participate, knowing that refusal
will not result in any negative consequences. In this way,
informed consent is guaranteed, and participants’ trust
in researchers is strengthened, ensuring that the study
serves the common good rather than personal interests.
Special attention is required when the study population
includes minors or individuals with intellectual disabilities,
as in these cases, informed consent must be obtained from
parents or legal guardians.’””

Informed consent is usually obtained in written form,
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but there are cases where it is either impossible to obtain
from participants or not necessary.”” For example, the
purpose of a study may be to develop an intervention
for more effective management of medical waste in an
intensive care unit. In this case, researchers observe and
anonymously record the behavior of healthcare profession-
als regarding how they manage medical waste. If healthcare
professionals are informed in advance about the study,
they are likely to modify their behavior positively, trying to
manage medical waste in the best possible way. However,
this would introduce significant systematic bias into the
study, as researchers would not capture the professionals’
actual behavior but rather their modified, ideal behavior.
In such cases, informed consent cannot be obtained, but
it is clear that there is no risk to participants’ health, their
personal rights are not violated, and their personal data
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are not disclosed. On the contrary, the study will ultimately
benefit participants, as researchers will design an effective
intervention for improved waste management.”

6. CONCLUSIONS

Both qualitative and quantitative research are essential
for drawing reliable conclusions in health sciences. While
there are similarities between these two types of research,
there are also significant differences. In any case, both can
contribute to conducting studies accurately and validly,
thereby expanding our knowledge on various health issues.
Researchers should always consider the research question
and its dimensions in order to select the appropriate type
of research. In some cases, it is even necessary to conduct
both types of research to fully address a research question.
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Baoikég apx€G TTOLOTIKAG £PEUVAG
A. KATZIPOYMIIA, IN. TAAANHXZ
Epyaotripto KAwvikrig EménutoAloyiag, Turiua NoonAeuTIKrG,
E6vikd kat Kammodiotplako Mavemotriuio ABnvwy, ABriva

Apxeia EAAnviknc latpikng 2026, 43(2):277-282

H epapuoopévn épguva SlakpivETAl OTNV TTOCOTIKN KAl OTNV TIOLOTIKA €pguva. H moloTikn €épeuva gival Katd KUpLo
AOyo SiepeuvnTIKr Kal 0ToxeVEL 0Tn BaButepn Sigpelivnon Kal Katavonon cUVOETWV Kal TTOAUSIACTATWY EVVOLWV Kal
@AVOUEVWY, OTIWG N CUMTIEPIPOPAJ, TA CUVAICONATA, Ol AVTIAAYELG, Ol OKEWYELG, OL ATTOWYELG K.A. H TTOOOTIKN £pguva Tie-
PNAUBAVEL APXIKA TN HETPNON TWV XOPAKTNPIOTIKWY KAl TWV PAIVOUEVWY ULAG LEAETNG KAl AKOAOUOWG TN OTATIOTIKN
Toug avaiuon. H évvola tng pétpnong ivat KaBoploTIKAG oNUAciag, KABWG CUVSEEL TIG EUTTEIPIKEG TTAPATNPAOCELS LILAG
MEAETNG HE HABNMATIKEG EKPPATELG 1 LOOTNTEG. H TTOCOTIKK KAl N TTOLOTIKK €PELUVA XPNOILOTIOIOVVTAL OTIG EMIOTHUEG
LYEIQG €ITE CUUTTANPWHATIKA N Ua TNG AANANG gite ave€dptnTa, KaBwG gival Suvatov eite va Siepguvricouvv cuvduaoTI-
KA TO (810 EPEVVNTIKO EPWTNMA PE OKOTIO TNV €€AyWYN TTIO £YKUPWV CUUTTEPACUATWY &iTe va Siepguvricouv Slago-
PETIKA EPELVNTIKA EPWTHMATA UE SIAPOPETIKNA TIPOPAVWG PeBoSoloyia. ZUVOTTIKA, ot S1aPopPEG UETAEY TWV eV AOYW
SVo eldwvV €peuvag apopoLV (a) OTO YEVIKOTEPO TTAAIOI0, () OTO EPELVNTIKO AVTIKEIMEVO, (V) OTN HOPYPN TWV EPWTN-
oewyV, (8) otn pop@r] Twv Sedopuévwy TOL CUANEYOVTAL Kal (€) oTNV VeALEia oTov oxeSlacpd. Ot péBodotl GUANOYNG Se-
Sopévwy oTNV TIOLOTIKK €pguva SIaPEPOUV CNUAVTIKA AT TNV TTOCOTIKN €pguva Kal TTEpIAapBAvouv Kupiwg (a) Tnv
mapatripnon, (B) Tig cuvevTteLEELG, (V) TIG OpAdEG emKkévTpwong Kal (8) Tn peBodoloyia Delphi. Ztnv mmoloTikr €peu-
Va, 0l CUXVOTEPEG PEBOSOIL SetypaTtoAnyiag xwpicg mbavotnta ival ot e§NG: (a) AstypatoAnyia evkoAiag, (B) oKOTIIUN
SetypatoAnuia, (y) detypatoAnyia pe mpokaboplopéva moocooTd Kal (8) SetypatoAnyia pe Tn popen xtovootifadag.
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Né&erg evpeTnpiou: Astypatonyia, HOkd {ntripata, MeBodoloyia Delphi, Ouddeg emkévipwong, Mootk €peuva, MoooTtikn épguva
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