If this report is about a different client
group, or a different community, are the
general ideas relevant to the community
within which T work? This is a question
about theoretical generalisability.

As for any research design, a well conduct-
ed study should demonstrate the sound
application of methodological principles
and well grounded interpretation. The fol-
lowing criteria are a useful checklist for
readers in judging the quality of a qualita-
tive study:

« A clearsamplingstrategy.
If not randomly chosen, how were the
interviewees selected? Were they chosen
to represent the range of patients with
this eye problem, or were new people
interviewed until new conclusions could
not be determined from the interviews?
(This is often called saturation).

« Steps taken to reduce threats to
reliabilityandvalidity.
This might include taping and transcrib-
ing interviews to ensure accuracy; using
more than one researcher to analyse data
to reduce researcher bias; includingsome
basiccountsofresponses.

« Some account of the context.
In qualitative research, it is important to

understand how the context of the study
might have affected the data collected:
who did the interviews, and might this
have affected respondents? Were inter-
views done in the home or in the clinic?
In focus groups, were some participants
(such as women, or elders) less able to
give their opinions? A summary of this
context helps the reader assess the valid-
ity and generalisability of the findings.

. How ‘deviant cases’ were accounted for.
One key way to strengthen faith in conc-
lusions is deliberately to ‘test’ emerging
ideas against negative cases, in order to
trytofalsifythem. Theresearchersshould
demonstrate how they looked for cases
which disproved their conclusions. *

« Theoretical context.

Although ‘theory’ may seem irrelevant
to practical health research, good quali-
tative studies will account for health
behaviour in the context of a theoretical
account of social behaviour. They will
make some reference to how a body of
theory as well as other research in the
area has contributed to the current
research question and the interpretation
of results.’

In summary, well conducted qualitative

Qualitative Methods

research can provide invaluable insight
into eye care related health behaviours and
the use of services. Together with other
study designs, qualitative studies can
improveour understandingof how eyecare
is managed in the context of everyday life.
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1 General medicine

Ophthalmic pathology and intraocular tumours
Neuro-ophthalmology

Paediatric ophthalmology and strabismus
Orbit, eyelids and lacrimal system

External disease and cornea

Intraocular inflammation and uveitis
Glaucoma

Lens and cataract

10 Retina and vitreous

Candidates must have passed the International Council’s
Basic Science Assessment or an equivalent recognised Basic
Science examination.

Those who achieve pass standard or above will receive a
certificate confirming the standard achieved.

de giving details of the criteria for entry and the test fee,

ort’s Causeway, Cambridge CB1 8RN, England
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