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Introduction
Collecting information, which researchers call data, is only the beginning 

of the research process. Once collected, the information has to be organized 
and thought about. Quantitative analysis uses data to provide answers which 
can be expressed numerically. Qualitative analysis, which this paper discuss-
es, is more concerned with meaning. Data is a word which describes valid in-
formation that can help a researcher answer his/her question(s). It can come 
from many different sources:

Notes/observations Interview tapes and transcripts

Newspaper clippings  Personal journal

Surveys/questionnaires

We’ll be focusing on analyzing data from one-on-one individual inter-
views.

So Now You’ve Got Some Data...
Start the analysis process by “getting to know” your data. You do this by 

listening to your tapes, transcribing interviews from tape to paper, and read-
ing over the written transcripts.
◊ After doing this, you might have a general feeling or idea of what people 

are saying and what your results are looking like;
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◊ but, you’ll be surprised at how much more information is contained in butbut
your data once you start going deeper and begin a systematic and rig-
orous analysis!

Formal systems for the analysis of qualitative data have been developed 
in order to help researchers get at the meaning of their data more easily. 
These systems involve:

◊ coding techniques for finding and marking the underlying ideas in the 
data;

◊ grouping similar kinds of information together in categories;

◊ relating different ideas and themes to one another.

(Rubin and Rubin, 1995).

This manual will guide you, the community researcher, through a step-
by-step guide to analyzing qualitative interviews. There are many compo-
nents to this type of analysis and they include:

◊ organizing the data

◊ finding and organizing ideas and concepts

◊ building overarching themes in the data

◊ ensuring reliability and validity in the data analysis and in the findings

◊ finding possible and plausible explanations for findings

◊ an overview of the final steps.

Step 1: Organizing the Data
“Valid analysis is immensely aided by data 
displays that are focused enough to permit 
viewing of a full data set in one location and 
are systematically arranged to answer the 
research question at hand.” (Huberman and 
Miles, 1994, p. 432)

The best way to organize your data is to go back to your interview guide. 
Identify and differentiate between the questions/Identify and differentiate between the questionsIdentify and differentiate between the questions topics you are trying to an-//
swer, and those that were simply included in the interview guide as impor-
tant, but for the moment, not essential.
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Thinking inside the box

The amount of data generated by one interview (never mind 
20 or 30) could answer an incredible number of questions. 
You could spend the rest of your life trying to analyze all of 
that information. That’s why it is important to go back to 
the original questions that you are trying to answer. Analyze 
your data always keeping in mind what you are trying to 
find out and why you wanted to do the interviews in the
first place.

A Model for Prioritizing, Reducing and 
Organizing your Data

Data should be organized in a way that is easy to look at, and that allows 
the researcher to go through each topic to pick out concepts and themes.

One way to do this is to organize all the data from your transcript (see 
transcript at the end) and make a chart. It might look something like this...

Thinking outside the boxThinking outside the boxThinking outside the box

Once you have answered your original questions, look at Once you have answered your original questions, look at 
other ideas and themes that have emerged from your data other ideas and themes that have emerged from your data 
(surprises). Look at them in terms of how they relate to your (surprises). Look at them in terms of how they relate to your 
questions and in terms of future research considerations.questions and in terms of future research considerations.

For active and prophylaxis case interviews, 
the guides are organized by overall theme, 
information sought and actual questions. This 
becomes very useful during the analysis and 
makes organizing the data easier.

A Step-by-Step Guite to Qualitative Data Analysis H. O'Connor, N. Gibson

Pimatiziwin: A Journal of Aboriginal and Indigenous Community Health 1(1)



A Step-By-Step Guide to Qualitative Data Analysis 67

Ex
am

pl
es

 u
si

n
g 

Ac
ti

ve
 C

as
e 

In
te

rv
ie

w
 G

ui
de

li
n

es
To

p
ic

s
In

te
rv

ie
w

 A
In

te
rv

ie
w

 B
N

ot
es

Hi
st

or
y 

 o
f I

lln
es

s

Tr
ea

tm
en

t
pe

rs
on

al
 e

xp
er

ie
nc

e 
w

it
h 

th
e 

m
ed

i-
ci

ne
 a

nd
 tr

ea
tm

en
t

Tr
an

sp
or

ta
ti

on
/N

ut
ri

ti
on

 a
nd

 o
th

-
er

s

•
pr

ob
le

m
s 

ge
tt

in
g 

ca
re

 n
ee

de
d?

•
su

gg
es

ti
on

s 
to

 m
ak

e 
it

 b
et

te
r?

Bu
t 

so
m

et
im

es
 I

 d
on

’t 
lik

e 
to

 h
av

e 
to

 t
ak

e 
so

 m
an

y 
ta

bl
et

s. 
Th

ey
 a

re
 b

ig
 a

nd
 

ha
rd

 to
 sw

al
lo

w
. A

ls
o 

th
ey

 so
m

et
im

es
 m

ak
e 

m
e 

fe
el

 li
ke

 v
om

it
in

g 
—

 so
m

et
im

es
 

I d
o.

 I 
ha

ve
 t

o 
go

 t
o 

th
e 

cl
in

ic
 e

ve
ry

 m
on

th
. [

To
 g

et
 t

o 
th

e 
cl

in
ic

] 
I s

om
et

im
es

 
w

he
n 

I a
m

 fe
el

in
g 

O
K 

I c
an

 t
ak

e 
th

e 
bu

s, 
bu

t 
ot

he
r 

ti
m

es
 m

y 
so

n 
or

 m
y 

w
ife

, 
th

ey
 d

ri
ve

 m
e.

 It
 is

 in
co

nv
en

ie
nt

 s
om

et
im

es
 —

 fo
r 

th
em

. T
he

y 
ar

e 
ve

ry
 b

us
y.

N
o,

 m
y 

fa
m

ily
 is

 h
el

pi
ng

 m
e 

a 
lo

t.

N
o 

[s
ug

ge
st

io
ns

] 
be

ca
us

e 
th

e 
m

ed
ic

in
es

 w
or

k,
 s

o 
it

 i
s 

w
or

th
 i

t 
ev

en
 t

ho
ug

h 
th

er
e 

ar
e 

so
m

e 
pr

ob
le

m
s. 

w
ri

te
 

(v
er

ba
ti

m
) 

th
e 

va
ri

ou
s 

an
sw

er
s/

re
sp

on
se

s

m
ak

e 
a 

lis
t o

f 
re

cu
rr

in
g 

w
or

ds
, 

id
ea

s, 
co

nc
ep

ts
, 

th
em

es

To
p

ic
s

In
te

rv
ie

w
 A

In
te

rv
ie

w
 B

N
ot

es

Ef
fe

ct
s o

f T
B

(P
er

ce
pt

io
ns

 o
f T

B 
in

 th
e 

fa
m

ily
 a

nd
 

co
m

m
un

it
y)

•
w

ho
 t

he
y 

to
ld

•
ho

w
 t

he
y 

ac
te

d

•
ho

w
 T

B 
ha

s 
af

fe
ct

ed
 t

he
ir

 fa
m

ily

Ju
st

 m
y 

fa
m

ily
. O

h,
 a

nd
 I 

ha
d 

to
 te

ll 
m

y 
bo

ss
 b

ec
au

se
 I 

w
as

 m
is

si
ng

 d
ay

s a
t w

or
k 

so
 m

uc
h.

 M
y 

fa
m

ily
 w

er
e 

co
nc

er
ne

d.
 B

ec
au

se
 t

he
y 

w
er

e 
w

or
ri

ed
 a

bo
ut

 m
e 

an
d 

al
so

 t
he

y 
w

er
e 

w
or

ri
ed

 t
ha

t t
he

y 
di

dn
’t 

ge
t s

ic
k 

to
o.

Th
ey

 w
er

e 
w

or
ri

ed
 a

bo
ut

 g
et

ti
ng

 s
ic

k.
 A

nd
 t

he
y 

w
er

e 
w

or
ri

ed
 a

bo
ut

 m
y 

he
al

th
.

Th
ey

 h
ad

 t
o 

ge
t 

te
st

ed
 a

nd
 e

ve
n 

th
ou

gh
 t

he
y 

ar
en

’t 
si

ck
 t

he
y 

ha
ve

 t
o 

ta
ke

 t
he

 
m

ed
ic

in
es

. .
 . 

.

M
y 

bo
ss

 —
 h

e 
di

dn
’t 

lik
e 

it
. H

e 
w

as
 w

or
ri

ed
 a

bo
ut

 t
he

 o
th

er
 e

m
pl

oy
ee

s 
ge

tt
in

g 
si

ck
 s

o 
he

 m
ad

e 
m

e 
ta

ke
 ti

m
e 

of
f u

nt
il 

I a
m

 b
et

te
r, 

so
 t

ha
t i

s 
to

o 
ba

d 
be

ca
us

e 
I 

re
al

ly
 n

ee
d 

th
e 

m
on

ey
. I

 n
ee

d 
to

 h
el

p 
ou

t m
y 

ki
ds

, i
t’s

 h
ar

d 
fo

r 
us

.

w
ri

te
 

(v
er

ba
ti

m
) 

th
e 

va
ri

ou
s 

an
sw

er
s/

re
sp

on
se

s

m
ak

e 
a 

lis
t o

f r
e-

cu
rr

in
g 

w
or

ds
, 

id
ea

s, 
co

nc
ep

ts
, 

th
em

es

A Step-by-Step Guite to Qualitative Data Analysis H. O'Connor, N. Gibson

Pimatiziwin: A Journal of Aboriginal and Indigenous Community Health 1(1)



68 Pimatziwin

This method of organizing and displaying the data allows the researcher 
to look at the responses to each topic and specific question individually, in 
order to make it easier to pick out concepts and themes.

Once the data are organized, the researcher can move onto the next step: 
picking out ideas and concepts and organizing them into categories. 

Step 2: Finding and Organizing Ideas and 
Concepts

“Identifying salient themes, recurring ideas 
or language, and patterns of belief that link 
people and settings together is the most in-
tellectually challenging phase of the analysis 
and one that can integrate the entire en-
deavor.” (Marshall and Ross, 1995, p. 114)

What to Look For
Words/phrases Used Frequently

When looking at the various responses for one particular question, the 
researcher may find specific words or ideas keep coming up. The researcher 
should make note of the different ideas (i.e., keep a list) as the different re-
sponses are read through.

Example from the TB data (Who they told/how they reacted)

Effects of TB (Perceptions among Family and Community)

Just my family. Oh, and I had to tell my boss because bossboss
I was missing days at work so much. My family were 
concerned. Because they were worried about me and concerned. Because they were worried about me and concerned. Because they were worried about me and concerned. Because they were worried about me and concerned. Because they were worried about me and 
also they were worried that they didn’t get sick too. also they were worried that they didn’t get sick too. also they were worried that they didn’t get sick too. 
They were worried about getting sick. And they were They were worried about getting sick. And they were They were worried about getting sick. And they were 
worried about my health. My boss — he didn’t like it. worried about my health. My boss — he didn’t like it. worried about my health. My boss — he didn’t like it. 
He was worried about the other employees getting sick He was worried about the other employees getting sick He was worried about the other employees getting sick 
so he made me take time off work until I’m better, so 
that is too bad because I really need the money.

Theme 1 Theme 1 111
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There are many ideas here. The participant didn’t tell a lot of people 
about his TB (only those he had to). For his family, their main reaction was 
concern/worry both for him and for themselves. For his boss, he was worried 
about the other employees. 

Finding Meaning in Language
Sometimes we can learn about a person’s perceptions, attitudes, and 

feelings about something simply by noticing the words they use to express 
themselves.

The people who you are interviewing probably have their own way of ex-
pressing themselves. The way in which they refer to specific things or events 
can reflect attitudes or behaviours. The researcher should pick out the words 
and expressions used frequently by the interviewees that might sound dif-
ferent than how you or others would express themselves. This is particularly 
important while doing cross-cultural interviews. First, because the researcher 
needs to make sure he or she understands what is meant by certain expres-
sions and also because it allows the researcher to look at the meaning and 
underlying implications of those expressions.

Every language and culture has expressions with meanings different than 
the obvious. This is why it is important, during transcription and translation, 
not to “clean up” the grammar. We want our translations to be as true to the 
original speech patterns as possible, and we want our transcripts to give the 
best reflection possible of how the conversation actually happened.

In many cases, a researcher must ask (either the in-
terviewee or another knowledgeable source) to clarify 
or verify the meanings of these words or expressions. 
Community Associates have the advantage of belong-
ing to the same cultural community as the people be-
ing interviewed, and are probably familiar with many 
of the expressions that are used. However, it is still im-
portant to pay attention to these expressions; not only 
what they mean but also where they come from and 
what they imply.

Watch for the Unexpected
This is where we learn new things or things we didn’t expect to hear. It is 

important to always follow up when a participant seems to be going in a new 

A Step-by-Step Guite to Qualitative Data Analysis H. O'Connor, N. Gibson

Pimatiziwin: A Journal of Aboriginal and Indigenous Community Health 1(1)



70 Pimatziwin

or unexpected direction. These situations are called “rich points” (Asar, 1998) 
and are often very valuable.

Example: TB information circulated by the participant’s granddaughter. 

Well, my granddaughter — she is in grade 5. She is also 
taking the medicines, so she is learning about TB. She 
decided that she wanted to do her science presentation 
— everybody in the class has to do one — on TB. So she 
went with her mother to the library and they got some 
books. She talked to me, and I told her how I was feel-
ing. She talked to the nurse and doctor at the TB clinic. 
She is supposed to present next week some time.

Hearing Stories (Rubin and Rubin)
Stories are a way for the interviewee to communicate the point of ideas 

or symbols indirectly. Many events, themes and meanings can come out of a 
story. It is important to pay close attention to them and to their meanings.

Example: How do you think people get TB?)

Well, I remember when I was a little boy in my village 
back in Zimbabwe. My sister, she liked playing with 
this other little girl from the village — she lived only 
a few houses away. One day my sister came home and 
said that she couldn’t play with her friend anymore. 
When my mother asked her way, she said that she had 
a cough and a fever and was tired. She said her friend 
had probably caught what was making her mother sick 
too. My mother became worried, so she asked some 
of the other villagers when she went to get water. They 
said the girl had caught TB from her mother. When my 
mother came back, she sat down with my sister and 
asked her if she had ever eaten from the same bowl 
as her friend, or the same cup. So, I guess that is how 
someone would catch TB from someone who has the 
disease. And let me just say too that after my mother 
told my sister not even to go visit her friend anymore. 
Isn’t that sad? She was sick, and she was all by herself. 
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By telling us a story, the participant has identified what 
he perceived are the symptoms of TB, how someone 
can catch TB and how people (from his village and his 
family) react to someone having TB.

Coding and Categorizing Ideas and Concepts
Once you have identified words/phrases used frequently, as well as ideas 

coming from how the interviewee has expressed him/herself and from the 
stories that he/she has told you, you have to organize these ideas into codes 
or categories.

For TB Active Cases
Question/Topic Responses Categories

History of illness (emo-
tional reaction)

How did you feel 
when you first know 
you had TB?

I was scared of what was going to happen to me . 
. . most people I knew who had TB died. I was also 
scared of what others would think and what 
their reaction would be — especially my family. 
Also, I am scared  — I don’t want to make 
anyone else sick, so I try not to go places 
where I might give it to other people.

Concern about 
not making 

healthy recovery

Concern over 
other people’s 

reactions

How has having TB af-
fected your life?

My body has been feeling weak. I do not want to 
eat much and I have lost a lot of weight. 

I had to miss some work, and when my boss 
found out I had TB, he made me go on leave for 
a while.

Also, it is difficult because my family 
— they have to be careful and avoid touch-
ing anything that I touch so that they don’t 
get sick.
It worries me that maybe I won’t get better. . . .

Physical effects

Work/financial 
effects

Feeling of 
being 

“infectious”

Step 3: Building Over-Arching Themes in the 
Data

Each of the response categories has one or more associated themes that 
give a deeper meaning to the data. Different categories can be collapsed un-
der one main over-arching theme.
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One of the themes that emerges from the TB data is that 
this participant associated feelings of isolation with TB. The 
theme of isolation emerges from the responses, and the cat-isolationisolation
egories from each of the questions/topics discussed.

Isolation Because of How TB is Perceived
◊ He sees how other people with TB have been treated.

◊ The story of his sister’s friend.

◊ He fears how others will react, so he limits the number of people told in 
order to avoid further isolation.

Isolation as a Result of Being Infectious
◊ He was forced to take a leave from work in order not to infect any of his 

colleagues (isolation by others).

◊ Family has to take precautions (limit contact and sharing) in order not 
to get sick.

◊ He avoids going to places where he might infect others (where there are 
many people) — isolation of himself for others.

Step 4: Ensuring Reliability and Validity in 
the Data Analysis and in the Findings

Validity: The accuracy with which a method 
measures what it is intended to measure 
(Schopper et al., 1993) and yields data that 
really represents “reality” (Goodwin et al., 
1987). Validation does not belong in some 
separate stage of the investigation, but in-
stead as an ongoing principle throughout 
the entire research process.

Reliability: The consistency of the research 
findings (Kvale, 1996). Ensuring reliability, 
requires diligent efforts and commitment to 
consistency throughout interviewing, tran-
scribing and analyzing the findings.
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In the case where there 
is only one primary re-
searcher, it is important 
that he/she develop a 
systematic and consis-
tent way of carrying 
out and analyzing the 
research.

In the case where the re-
search is being carried out 
by an entire team, develop-
ing a systematic approach 
and maintaining consistency 
throughout the process is 
essential to having “good 
data.”

In the case where there In the case where there 

Testing Emergent Findings and Hypotheses
As themes and patterns emerge from the data, it is important to go 
through the data, carefully searching for negative instances of the pat-
terns. These are sometimes called “outliers” (Miles and Huberman, 
1994). It is often too easy to discard these since they don’t fit into the 
patterns and themes of the data, however it is just as important that 
these are carefully examined and that possible explanations for these 
outliers are thought out.

Checking for Researcher Effects (Miles and Huberman 
1994)

The dynamics of the interaction between the interviewer and the in-
terviewee will be influenced by the personal characteristics of both 
parties. Differences in age, gender, education, background, and lan-
guage will all have an effect on the outcome of the interview.

Note: While belonging to the same cultural community 
helps to reduce researcher effects, since the interviewer is 
seen as being less of an outsider, many of these other fac-
tors still play a very important role and must therefore be 
recognized and taken into consideration when doing the 
analysis. 
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Validating/Confirming Findings
Triangulation: Findings are more dependable when they can be con-
firmed from several independent sources. Their validity is enhanced 
when they are confirmed by more than one “instrument” measuring 
the same thing.

Different types of triangulation
◊ Triangulation from different sources: for example, interviewing different 

members of the community who can give different perspectives on a spe-
cific question or topic. Personal journals are also an example of this.

◊ Triangulation from different methods: looking at the same questions/
topics but trying to answer them using different research methods, such 
as surveys, focus groups and individual interviews (often blending quali-
tative and quantitative methods).

◊ Triangulation from different researchers: having two different researchers 
conduct the same interview, for example, or analyze the same data is a 
good way to test validity.

What can you expect from triangulation?
Corroboration of the findings: they are both valid and reliable.

OR

Inconsistent or conflicting findings: these can elaborate the findings and 
often lead to more complex and context-respective explanations. Through tri-
angulation it is not uncommon to find things that were missed in the origi-
nal data collection process. Sometimes it means that our assumptions were 
off base, and that we need to change our questions or do more research.

Obtaining Feedback from Participants
The best way to examine the validity of the research findings and of 
the researcher’s interpretation of them is for the researcher to go back 
and ask those individuals who participated in the study or who can 
speak on behalf of them.

“local informants can act as judges, evaluating the major 
findings of a study” (Denzin, 1978).
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Focus Groups: After all the interviews have been complet-
ed, a series of focus groups will be conducted in order to 
obtain feedback from community members on the accu-
racy, the validity and the appropriateness of the research 
findings. The implications of the research findings and 
how the dissemination of information should be done 
will also be discussed.

External Validation of Coding Strategies
Not only is it important to ensure validity in the research process and 
findings, but also in the data analysis process. One way to do this 
is to compare how you (the researcher) have categorized and coded 
the results into themes with how a colleague would have done it. 
Randomly select a few passages from questions/topics that you have 
already coded and analyzed. Give the list of your codes/categories 
to a colleague as well as all of the responses for that question/topic. 
Have them code the responses and you can compare the coding with 
your own as a measure of validity and reliability of coding strategies. 
Remember, however, to always protect the identity of your partici-
pant, even if you are working with a trusted colleague.

Acknowledging Factors (Beyond the Interviewer’s 
Control at the Time) Which May have Influenced the 

Participant’s Response
◊ Time of day the interview was conducted

◊ Were there other people (family members, friends, co-workers) present 
or within ear shot while the interview was being 
conducted?

These factors, and others like them, can be 
taken into consideration when going over pos-
sible explanations for the findings. They can 
and often should be included in the section on 
Limitations of the Study (in the Final Report). 
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Step 5: Finding Possible and Plausible 
Explanations of the Findings

So, What Did You Find?
◊ Start by making a summary of your findings and your themes.

Ask Yourself Some Questions
◊ Are these findings what you were expecting, based on the literature?

◊ Were there any major surprises in the findings? 

◊ How are they different/similar to what is stated in the literature from 
other similar studies?

Important Sources to Answer Those Questions
Literature

Go back to the literature and compare your findings. This 
may also help you find possible explanations for them.

Personal notes/observations/journal
You’ve been paying attention and collecting data 

throughout the research process. Now this information 
will help you to tie themes together to get a better idea 
of the results you found and why you found them.

Key Informants/Community Collaborators
If you are not sure why you found the results you 

did, ask someone you trust and who is familiar with 
your topic and its context. There might be an obvious 
answer that only an “insider” would know.

It is important to relate the findings back to the context of 
the cultural experience within each respective community. 
This is not only important in terms of finding explana-
tions for the results, but also in terms of findings’ implica-
tions for that community. The implications of the findings 
are an important part of the final report.
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An Overview of the Final Steps
What are the Implications of the Findings?

Once you have developed your over-arching themes, you need to think 
about the implications. Why is your work important, why should anyone pay 
attention to it? What are the implications within each community? How are 
the partners within the communities reacting to the findings?

This is where the ACTION comes in from Participatory Action Research. 
The findings from the research should help us not only in identifying strate-
gies to bring about change, or to be more responsive to a community’s needs, 
but also help us find realistic ways of implementing those strategies.

Communicating the Information
Determine (before writing the final report) who will have access to the 

information and how those people/communities will be affected by it.
Keeping in line with the foundational principles of the research project, 

we aim to disseminate the results carefully, sensitively, and in conjunction 
with those affected. It is important to remember that some study results are 
sensitive to some people and communities. So we ask ourselves, “What is the 
most appropriate way to let people know of the results of the study?”

There are many options:
◊ newspaper

◊ newsletter

◊ mail

◊ radio or video

◊ council meeting

◊ focus groups

◊ community workshops/seminars

◊ formal report

These decisions may also have funding implications to be considered.

Organizing the Information into a Final Report
This includes not only the results, but how the entire research process was 

carried out, what went right, what went wrong, highlighting the strengths 
and limitation as well as what you would do differently and how it could be 
improved. One of the most important things to take into consideration when 
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writing the final report is knowing who your target audience is going to be 
(who is actually going to be reading the report?)

In the final report, you are summarizing why the research question(s) 
you were looking at was an important one, how you went about answering 
it (methods), what your findings were, the implications of those findings, 
recommendations, and strategies, and areas of future research that you were 
able to identify.
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Transcript (Training session - How to do 
Data Analysis)

This is a sample interview transcript for you to use as practice, either for 
yourself or in a training workshop. So, get out your coloured highlighters 
and mark the key words. Then, cluster them to find the themes. Remember, 
although most of us will select similar concepts and themes, we all see things 
slightly differently. This is why we often ask more than one person to analyze 
the research data.

I = Interviewer
P = Participant

(Turn on tape recorder)
I. So, we are sitting in the participant’s kitchen, in his home; the time is just 

after 8 o’clock in the evening.

I. Good evening. How are you?

P. Fine thank you.

I. Last time I spoke to you, you weren’t feeling so good.

P. It’s better now.

I. Oh good, I’m glad. Do you mind if we get started right away?

P. No, that’s fine.

I. As you may remember, the purpose of this research is to try to find a bet-
ter way of treating and eventually preventing tuberculosis. We are speak-
ing with people like you, throughout the province, to learn more about 
your experiences with TB.

P. Yes, I remember you told me when we talked on the phone before.

I. Good. Do you have any questions about the research?

P. No.

I. Do you understand that your participation is completely voluntary, that 
you don’t have to speak with me if you don’t want to?

P. Yes, I understand that.

I. And also that you can change your mind at any point during our discus-
sion?

P. I can?

I. Yes. If you do not feel comfortable with a particular question or with 
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what we are talking about, or if you would like to postpone our talk until 
later.

P. OK.

I. You can also refuse to answer any of the questions.

P. OK.

I. Now, like we agreed before we started, I am going to be tape-recording 
our discussion so that I can be clear — later on — on what we talked 
about. Nobody will be able to recognize your voice, and your words will 
written onto paper without your name on it. Is that all right with you?

P. Yes.

I. All the information that you share with me today will be kept confiden-
tial. Nobody will know that it was you who said these things.

P. OK.

I. Here is a copy of an information sheet that explains the reasons for the 
study. We can go through it right now if you like.

P. Yes, thank you (reads over information sheet).

I. Do you have any questions about it?

P. No.

I. In that case, when we do a research project like this one, we always ask 
the participant to sign a release form so that the information from the 
interview can be used in the study. Here is a copy. 

(Participant reads and signs it)
I. Thank you. This form will be filed in the Research Office within the 

University of Alberta. Any questions before we begin?

(shakes his head to say no)
Now, for the record, my name is xxxx. We are sitting in the participant’s 
kitchen, on today October 12, 1999 and the time is 7:40 PM. The first 
thing I would like to talk to you about today is your background. For how 
long have you lived here in Edmonton?

P. I’ve lived in Edmonton for as long as I’ve been to Canada, and that’s 
um . . . about 15 years now. Ya 15 years.

I. So, why did you choose to live here?

P. Where in Canada, or in Edmonton?

I. OK, let’s say both.

P. Well, we — my wife and I — came to Canada because we wanted a better 

A Step-by-Step Guite to Qualitative Data Analysis H. O'Connor, N. Gibson

Pimatiziwin: A Journal of Aboriginal and Indigenous Community Health 1(1)



A Step-By-Step Guide to Qualitative Data Analysis 81

life than the one we had back in Zimbabwe and we got the opportunity 
because my uncle sponsored us as refugees. We came to Edmonton be-
cause this is where my uncle lived.

(Phone call . . . turned tape recorder off. The participant answered the 
phone and told the person he would return their call later).
P. Sorry for the interruption.

I. That’s OK. So, How do you feel about living here?

P. It’s good.

I. How do you find it compared to Zimbabwe?

P. It’s a lot different. It took some time for us to get used to it here, but it’s 
better now. Still . . . 

I. What is it?

P. Oh . . . sometimes I think that things were better when my wife was still 
with me. 

I. What happened?

P. She died in a car accident 4 years ago.

I. I’m sorry.

P. It’s OK. Things just seem harder without her, that’s all.

(Pause: the participant has tears in his eyes as he thinks about his wife. I 
offer him a tissue and turn off the tape recorder. I wait a few minutes before 
continuing).
I. So, what other places have you lived in?

P. Do you mean here in Canada?

I. I mean any place other than Edmonton.

P. Only back in my village in Cambodia. Do you mind if we stop for a min-
ute, so that I can go make a phone call? It’s very important and I don’t 
want to forget.

I. No problem.

(Turn off tape recorder and resume about 5 minutes later)
I. That was a good time for a break.

P. Yes (some laughter).

I. Let’s talk about your TB.

P. OK.

I. For how long have you had TB?
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P. Um, well I went to the TB clinic for the first time about six months ago   
— that is when they told me.

I. So, how did you find out? Who told you?

P. The people over at the TB clinic.

I. Mhmm. And how did you feel when you first knew you had TB?

P. I felt a bit scared and I was upset. I was concerned that my family would 
also have it.

I. What were you scared of?

P. I was scared of what was going to happen to me — most people I knew 
who had it died. I was also scared of what others — my family — would 
think and how they would react.

I. Is there anything else?

P. Also, I was scared because I don’t want to make anyone else sick, so I try 
not to go places where I might give it to other people.

I. So, where would you not go?

P. Oh, like to a big mall I guess. Um, I was usually too tired to do a lot of 
walking, but I still thought it would be a good idea because I wanted to 
avoid giving it to anyone else.

I. Can you tell me more about how TB has affected your life?

P. Well, in my country, we have an expression.

(pause)
We say when the sun rises the lion is full, when it sets he is hungry again 
and ready to feast.

I. That’s an interesting saying.

P. Thank you.

I. Can you tell me a little bit more about it. How this meaning is important 
to you?

P. Well, you see, in my country — and in other parts of Africa — the way 
that man lives . . . 1 mean that man looks to how the animals live and he 
observes how they live so that he can better understand how we fit into 
the universe.

I. That’s very interesting. It’s a good way to look at the world. So, you’re 
saying that man can relate to the lion because . . . 

P. Ahhhh, for this one, well, all I am saying is that I am very much like the 
lion.
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I. And how is that?

P. Well, because with the TB I am tired all day and all I want to do is rest and 
the only time I ever feel like eating a little bit is at night! 

(some laughter).
I. Oh, OK, I see. Thank you for sharing that with me. So are you saying that 

TB has affected how your body feels?

P. Yes it has.

I. Can you tell me more about that?

P. Well, my body has been feeling weak. I do not want to eat much and I 
have lost a lot of weight.

I. Has TB affected other aspects of your life as well?

P. I had to miss some work, and when my boss found out I had TB, he made 
me go on leave for a while. Also, it is difficult because my family — they 
have to be careful and avoid touching anything that I touch so that they 
don’t get sick. And . . . 

I. And?. . . 

P. Well, sometimes it worries me that maybe I won’t get better . . . 

I. Can you tell me more about that?

(The participant takes his time to think about the question.)
P. It’s just that I would feel so weak. And so many people they die from TB. 

It’s not good. It’s not good to have this disease. You never know.

I. That sounds pretty tough. How have you been able to deal with it?

P. With the help and support of my family.

I. How do they help and support you?

P. Well, they do so much. They take me to the clinic if I need to go. My son 
and his wife — they make sure I don’t forget to take my tablets . . . and 
they make sure that I am taking the right ones. But most of all, I think 
that they help me because they make me want to get better. I don’t want 
to leave them behind.

I. Where in your body is the TB?

P. Well, I have a cough so it is in my throat and lungs.

I. How do you think you got TB?

P. I don’t know.

I. Do you have any idea?
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P. They tell me that probably someone from back home infected me with it 
before I came here. 

I. Who told you this?

P. The people over at the clinic.

I. The TB clinic?

P. Ya, TB.

I. Do you think they’re right?

P. Probably . . . I mean there are a lot of people back home who have this 
disease. But what if I got it here? Maybe that too is a chance? I don’t 
know. People here they. . . .

I. . . . They what?

P. They don’t like to think that there is such a disease here in their country. 
That is all.

I. OK. So, have you noticed any changes in your body with having TB?

P. Yes, I’ve noticed some.

I. Could you tell me more about those changes?

P. Well, I have lost a lot of weight and I do not feel like eating. Also I am 
coughing quite a lot.

I. Did you notice those changes before they told you that you had TB?

P. Yes, that is why I went to see my doctor.

I. So, when did you first notice the changes?

P. I don’t know, I can’t remember exactly.

I. Can you think of when you first went for advice or help?

P. When I started coughing a lot. And then I got a fever, so I went to see my 
doctor.

I. And how long ago was that, can you remember?

P. I think it was about six months ago.

I. OK, six months. So, what kind of treatment have you been receiving?

P. Well, at first my doctor thought it might be something else, so he gave 
me some tablets. I think they were antibiotics. But when I didn’t get any 
better, he did some tests and then sent me to the TB clinic.

I. So you went to the clinic?

P. Yes.

I. Did you get help from other healers?
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P . Well, do you mean the healers from my country? There is one here 
in Edmonton. She gives me herbs for my cough. She sometimes tells 
me breathing exercises to do. We — my family — visit her every few 
months.

I. For how long have you been receiving your medical treatment?

P. For the TB?

I. Yes, for the TB.

P. I have been receiving it since I was referred to go there about six months 
ago.

I. Can you please tell me about your experience with the TB medicines?

(Doorbell rings).
P. Let me just go see who it is.

I. Yes, that’s fine.

(I turn off the tape recorder, as the participant answers the door. It turns 
out that it was just some neighbourhood kids selling some chocolate. He 
bought some, so now we are sharing some chocolate as we chat. I turn on the 
tape recorder again).
P. This is good chocolate.

I. Yes, I like it very much!

P. I like to support the kids when I can. I think it was for playing hockey. I 
do not play because I have never been on these shoes that have blades.

I. You mean skates?

P. Ya, I’ve never tried that.

I. You should — its fun! I take my kids to skate at the park sometimes 
— outside, when it’s not too cold.

P. But I can’t buy a pair.

I. I know a place that you can rent them for not too much money.

P. Hmmm . . . well, maybe I will try that once I am feeling better.

I. Ya. We should probably get back to the questions.

P. Yes, sure. What was the last question you asked?

I. Hmmm . . . let me see. Oh yes. I wanted to know more about your experi-
ence with the TB medicines.

P. Oh yes. Well, I take the medicine that they give me. But sometimes I 
don’t like to have to take so many tablets. And they are big and hard to 
swallow. Also they sometimes make me feel like vomiting — sometimes 
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I do. I have to go to the clinic every month so that they know that I am 
taking my pills. .

I. So, are you saying that sometimes you have problems with taking the 
pills?

P. Yes.

I. Do you have any suggestions about this?

(he pauses to think about it)
P. No, I don’t think so. Because, the medicines work, so it is worth it even 

though there are some problems.

I. Do you think that chocolate will help you get better?

P. Ha (laughter) yes, I think very much this is true!! (we both laugh)

I. OK, so how do you manage to get to the clinic?

P. Sometimes when I am feeling OK I can take the bus, but other times my 
son or his wife, they drive me.

I. How do you feel about that?

P. It is inconvenient sometimes— for them. They are very busy you know.

I. Yes, I am sure that they are. So would you say that you have any problems 
getting the care you need for your TB?

P. No, my family is helping me a lot.

I. So your family knows that you have TB?

P. Yes

I. Who else did you tell that you had TB?

P. Just my family. Oh, and I had to tell my boss because I was missing days 
at work so much. I had to bring him a note from my doctor.

I. And how did they act when you told them?

P. Well, my family — they were concerned. Because they were worried 
about me and also they were worried that they didn’t get sick too. My 
boss — he didn’t like it. He was worried about the other employees get-
ting sick so he made me take time off until I am better, so that is too bad 
because I really need the money. I need to help out my kids . . . it’s hard 
for all of us.

I. You mentioned your family — how has this affected them?

P . Well, they all had to get tested and even though they aren’t sick they have 
to take the medicines so that they don’t get sick in the future.
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I. So they had to get tested and now they take the medicines. Did it affect 
them in any other way?

P. Well, they were worried about getting sick. And they were concerned 
about my health. Oh and then. . . oh, you probably don’t need to know 
that.

I. Maybe I do. Would you like to tell me anyway?

P. Well, my granddaughter — she is in grade 5. She is also taking the medi-
cines, so she is learning about TB. She decided that she wanted to do her 
science presentation — everybody in the class has to do one — on TB. So 
she went with her mother to the library and they got some books. She 
talked to me, and I told her how I was feeling. She talked to the nurse and 
doctor at the TB clinic. She is supposed to present next week some time.

I. Wow, that should be very interesting.

P. Yes, she is very clever girl. We all learn something from her project. It is 
very good.

I. You must be very proud.

P. Yes, I am.

I. Can you tell me if any other members of your family have had TB?

P. My cousin had it when she first came to Canada — thinks she caught it 
before leaving our country to come here.

I. So where was she treated?

P. They gave her medicines here at the TB clinic when she first arrived. She 
is OK now.

I. Do you know anyone else who has had TB?

P. Only people from home. Oh, and some people I met at the clinic.

I. So what people helped you with your TB?

P. My family, as well as the nurses and doctors.

I. Please tell me about your experience at the health centre/unit.

P. It was good. They — the doctors and nurses — are very polite and very 
friendly. My visit was very quick . . . (pause) maybe a little fast. But they 
seem so busy I can see why they want to go so fast.

I. So are you comfortable with the staff and services at the health unit?

P. Yes, I am satisfied. They helped me.

I. Even though you are satisfied, do you have any suggestions to make it 
better?
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P. No. Well — um — maybe they could take more time.

I. Let’s go back to TB. How do you think people get TB?

P. Well, I remember when I was in a little boy in my village back in 
Cambodia. My sister, she liked playing with this other little girl from 
the village — she lived only a few houses away. One day my sister came 
home and said that she couldn’t play with her friend anymore. When 
my mother asked her why, she said that she had a cough and a fever and 
was tired. She said her friend had probably caught what was making her 
mother sick too. My mother became worried, so she asked some of the 
other villagers when she went to get the water. They said the girl had 
caught TB from her mother. When my mother came back, she sat down 
with my sister and asked her if she had ever eaten from the same bowl as 
her friend, or the same cup. So, I guess that is how someone would catch 
TB from someone who has the disease.

I. Did you get the information you needed when you were told you had 
TB?

P. Yes, the nurse explained a lot of things to me.

I. What do you think people need to know about TB?

P. They need to know how you can catch it, and how you can stop yourself 
from catching it. They also need to know where they should go in case 
they think they might have it.

I. Maybe they should see your granddaughter’s presentation.

P. Ha (laughter) yes, that would be very good! (more laughter)

I. What other information do you think would be useful?

P. I think that is all. Maybe that if you have TB, it’s OK because you can treat 
it and it doesn’t mean you have to die. Me, I always thought I would have 
to die if I had TB because my sister’s friend and her mother both died 
because of it. Still, I think sometimes I am scared. Maybe I don’t need to 
be so scared . . . but I can’t help but be like that.

I. That’s OK. So tell me, what do you think are the best ways for people to 
learn about TB?

P . Well, I have learned a lot because I have it, and my family has learned a lot 
because I have it. So maybe to get it, or to know someone who gets it. But 
I think that more people should be talking about it, like they talk about 
the flu or about cholesterol. Maybe they don’t know there are people 
who still have it.
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I. Thank you very much. Those are all the questions I have for you right 
now. Do you have any questions that you would like to ask me?

P. No, I don’t think so.

I. Do you have any comments or suggestions about this study?

P. No.

I. Is there anything else that you would like me to tell you about this 
study?

P. I’d like to know when the final report will come out. Do you think I’ll be 
able to get to look at it?

I. Yes, we’re not sure when we’ll be done . . . we should be done before a 
year. You would like to be informed of what we find?

P. Yes.

I. All right. I will remember that. Would you like me to call you in a day or 
two in case you have some further thoughts or suggestions?

P. No, that is all right. I think I’ve said everything I can think of.

I. Here is my phone number, just in case.

P. Thank you very much.

I. Are there any other people you know that you think I should talk to 
about TB?

(Participant thinks about it).
P. I’ll think about it. Maybe my granddaughter, she is an expert now you 

know! (laughter) Maybe one day she will be researcher just like you!

I. (laughter) Yes, maybe I can call you again later.

P. Yes, that is no problem.

I. I’d appreciate that very much. Thank you for spending this time with 
me.

P. Thank you, I enjoyed talking to you too.

(I give him the gift and turn off the tape recorder).
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A Community Comment
I enjoyed reading it.  I kept thinking “Where were all these people all this 

time?” It would probably be helpful to a community person needing to know 
how to deal with data. The idea of different cultural approaches is important. 
I like the boxes setting things off. I like the stick figures. It made me wonder: if 
two people came to an interview would they hear the same thing? I felt sorry 
for person who was sick. Felt he was feeling very alone. I like the interview at 
the end. It reminds me of the research about boarding schools I was in. The 
man who interviewed me knew me really well but he still had to ask the ques-
tions. The questions seemed respectful of someone from another country. 
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