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vance. Also, the process of qualitative
data collection, preparation, analysis,
and interpretation is intertwined (6).
Because relevant information-rich
cases congruous to the focus of the
study are of prime concern, qualitative
research uses purposeful sampling
(18-20) as a primary sampling strategy
to identify, recruit, and exclude stud-
ied informants. When it is determined
that collected information is adequate
for the purpose of the study, the data
collection stops regardless of how
many cases have been included. The
quality of qualitative research cannot
and should not be judged by the
number of cases alone. Also, the rela-
tively small sample sizes used in quali-
tative research are definitely not the
methodology’s weakness.

Finally, the aim of research inquiry
should not be limited to solution test-
ing and an explanation for prediction
and control. There are many problems
in the world that need to be critiqued
and understood in depth before jump-
ing to test an intervention. As reiter-
ated by Patton (21), “Qualitative in-
quiry cultivates the most useful of all
human capacities—the capacity to
learn from others.” Thus, an aim to
understand more clearly is definitely
not the trap in academia, as concluded
by the author (1).
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Dr. Blinkhorn Responds

I am delighted that my guest edito-
rial has provoked a response. All too
often in academia, discussion on
methodology is ignored and individu-
als fail to take the opportunity to dis-
cuss differences in the open forum of
peer-reviewed journals. Clearly, my
respect and enthusiasm for qualitative
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methodology has drawn support; but
the tone of some of the comments on
aspects of my text suggests a certain
defensiveness and sensitivity.

I totally agree that qualitative re-
search can be placed under “an um-
brella of several paradigms”; how-
ever, I have concerns that external re-
view of data is unacceptable. It smacks
of “I know I am right and my interpre-
tation of issues raised is the only ten-
able answer.” There must be a middle
way, and my suggestion on external
review clearly needs more discussion,
but should be addressed by re-
searchers in the field of qualitative re-
search.

“Focus groups” has become a some-
what tarnished term, as politicians
and others may misuse them for their
own ends; thus, I agree wholeheart-
edly with the elegant description of
the range of qualitative inquiry given
in the comment on my editorial.

I stand by my assertion, which
counsels caution when interpreting re-
sults from small qualitative studies, so
follow-up studies are essential. How-
ever, these do not have to be the rather
blunt “questionnaire” approach, but
can be based on qualitative method-
ologies. I still believe, despite the co-
gent arguments raised by the author,
that all too often oral health re-
searchers have repeatedly investi-
gated the same problems without of-
fering or testing any solutions. It is up
to a new generation of qualitative re-
searchers to give a clearer picture of
human behavior in relation to oral
health that will help us all to offer
practical advice to those involved in
health promotion and the provision of
clinical services.

In conclusion, may I once again em-
phasise that qualitative methods do
have the potential to contribute to for-
mative evaluation, the understanding
of process, and the identification of
multiple, often unexpected interac-
tions and impacts of complex human
behavior related to both general and
oral health.
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