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Research in primary dental care 
Part 3: Designing your study
A. C. Williams1, E. J. Bower2 and J. T. Newton3

Earlier articles in this series identified the importance of stating a clear research question as
the first step in conducting research in primary dental care. The study design seeks to
answer the research question. This article describes different types of study design and their
application. A framework of the steps involved in designing each type of study are described,
together with the situations in which they could be used. Useful resources and sources of
information are provided.
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● This article provides an overview of research methods. Two broad categories of study design
are identified: quantitative and qualitative. Quantitative methods aim to test a hypothesis
and give results in numbers or proportions; qualitative methods explore and gain insight into
complex issues through the in-depth exploration of behaviour and attitudes.

● A framework is provided to guide researchers in the steps involved in their research.

I N  B R I E F

So you have devised your research question, how
are you going to answer it? In this part we dis-
cuss the steps to follow when designing your
study including the options available for data
entry and storage. 

Study designs can be divided into two broad
categories: qualitative studies and quantitative
studies. A study may be purely qualitative, purely
quantitative or combine elements of both designs.
Qualitative studies, for example, in-depth inter-
views and focus group work, aim to explore and
obtain insight into complex issues, such as the rea-
sons for people's attitudes and behaviours.1,2 The
results are described in words rather than num-
bers. Rather than aspiring to representativeness,
qualitative research usually aims to reflect the
diversity within a given population.3 The quality
of the data is very dependent on the skills of the
interviewer. Since qualitative studies tend to be
used to explore new topics, they may be used at
the start of a quantitative study to identify issues
for investigation or as a follow-up to gain insight
into unexpected results. 

Quantitative studies aim to test a hypothesis.
The results are given in numbers or proportions,
which most general dental practitioners are
familiar with and find easy to conceptualise. The
quantitative approach aims to generate data
which are representative of the given population.
Quantitative techniques are appropriate if the
subject is known about, and the research ques-
tion is relatively simple, clear-cut and amenable
to valid and reliable measurement.1 Quantitative

study designs may be used to describe how often
an event occurs (descriptive study); to examine
the relationships between different phenomena
(association study); or to compare two or more
sample groups (comparative study). 

Define study aim
It is very important to define the aims and objec-
tives for your study at the outset of your research.
Put simply, the aim of any study is to answer the
research question. For example, if your research
question is ‘Should we send our patients postal
reminders?’ the aim of the study will be to examine
the effect of sending patients postal reminders. At
this point it should become clear that you need to
be very specific about what exactly you are trying
to find out. If you just want to know whether send-
ing reminder cards will increase the attendance rate
for dental check-ups at your practice, the aim of
your study will be ‘To compare the dental atten-
dance rate under the two systems’. Alternatively, if
you are also interested in examining the acceptabil-
ity to patients and the financial costs to the practice
of sending reminders, the aim of your study will be
‘To examine the acceptability and cost-effective-
ness of sending postal reminders to patients’. What-
ever you decide, it is important to keep coming
back to your stated aim whilst designing your study
to avoid going off at a tangent.

Set objectives
Put simply, objectives are the goals that you need
to achieve to reach your aim. Objectives should be
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defined in measurable terms to enable you to
assess your progress as the study proceeds.  The
easiest way to set objectives is to list the steps that
need to be taken to answer your question.  In the
previous example, your objectives might be:

1. To compare attendance rates at your practice
when patients are sent postal reminders, with
attendance rates when no reminders are sent.

2. To compare the costs of sending reminders
with the costs, in terms of missed appoint-
ments, of not sending reminders.

3. To survey patients about the acceptability of
sending postal reminders.

4. To compare the costs and benefits of sending
postal reminders to patients.

It is only at this stage that you can decide
whether you need a quantitative or qualitative
study design or both. In the above example,
objectives 1, 2 and 4 are comparative and so 
you will need to use a quantitative study design.
For objective 3 you may choose to use either a
quantitative or a qualitative method. An exam-
ple of a quantitative study design would be to
assess the acceptability to your patient popula-
tion of sending reminders by sending a postal
questionnaire to a random sample of patients.
Alternatively, you may use a qualitative design
and interview a sample of patients, including
some who responded to the reminder or, more
interestingly, some that did not, to investigate
the reasons behind their behaviour.  

QUANTITATIVE STUDY DESIGN
Designing a quantitative study involves making a
decision about the overall structure of the study
as well as the specific methods to be used. There is
a growing evidence base for quantitative research
methods. Recent examples include a systematic
review showing the importance of concealment

of allocation to treatment groups in both non-
randomised and randomised trials to prevent an
over-estimate of treatment effect,4 and a system-
atic review showing the measures necessary to
improve the response rates to postal question-
naires.5 There are also examples specific to den-
tistry such as a recent study demonstrating the
validity of an abbreviated clinical trial protocol in
caries research.6 This evidence matters because it
can improve the quality of research which ulti-
mately impacts on clinical care. Thus it is impor-
tant, wherever possible, to use methods for which
there is an evidence base. 

It is beyond the scope of this article to address
quantitative study design in depth but a brief
introduction to some of the important aspects of
the process is now given, and a summary is out-
lined in Figure 1. 

Hypothesis
The hypothesis is a statement of prediction of the
results of the study which the study can then test.
In comparative studies, the hypothesis is usually
presented in the negative, for example, ‘the use of
postal reminders will not affect patient atten-
dance rate.' This is known as the null hypothesis
and the study seeks to disprove it. 

Type of study
The type of study design chosen is determined
by the research aims. Studies may be experi-
mental or non-experimental. An experimental
study aims to control all relevant variables
whilst altering only the variables under inves-
tigation. Such studies are often used to test the
effectiveness of an intervention, for example
the effect of fissure sealing on caries rate. The
randomised controlled trial is the gold stan-
dard design for this type of study. 

Non-experimental studies involve the
researcher gathering data without intervening
to control variables. Longitudinal cohort stud-
ies, case-control studies and cross-sectional
surveys are examples of this type of study
design. Non-experimental research in general
dental practice is most likely to involve the
use of a cross-sectional survey. A cross-sec-
tional survey is a system for collecting data at
a single time point, although the data may
refer to health experiences in the past. Cross-
sectional surveys can be used to answer
descriptive questions such as the factors influ-
encing dentists' choice of restorative materi-
als. They can also address questions of rela-
tionship, for example, the relationship
between anxiety and dental treatment history,
and questions of comparison such as the dif-
ference in the prevalence of periodontal dis-
ease between two groups of patients.  

Choosing the variables to be measured
A variable is something which is measured in a
study, for example, the participants will have
various demographic variables (sex, age etc),
and measurements will be taken of other vari-
ables (a patient's level of anxiety, satisfaction

Fig.  1 Quantitative study design stages

• Clarify aims (based on the research question) and formulate objectives

• State hypothesis (null hypothesis for comparative studies)

• Decide type of study eg cross-sectional survey, randomised controlled trial 

• Give details of study intervention eg treatment, investigation, interview

• What are the dependent/independent/confounding variables?

• What is the study population from which samples will be drawn eg patients from your practice or
other dental practices?

• Decide sampling methods and inclusion/exclusion criteria

• Decide sample size and justify it with a power calculation

• In a comparative study, how many groups will be studied, is a control group required and how will
you allocate participants to each group?

• How will participants be recruited to the study?

• Will the participants/investigators be 'blind'?

• Choose appropriate instruments to measure outcomes

• Decide end-points for clinical trials

• Plan procedures eg order, site, timing, frequency, information given, equipment used, storage of
samples etc.

• Consider how to reduce bias

• Consider how to reduce hazards and risks and deal with potential problems 

• Plan method of data entry and the data analysis package to be used 

• Plan analysis of the data, statistical tests to be used, level of significance etc

The quality
of the research is
important. The better
the quality of
research, the more
confident we can be
in recommending 
it to clinical 
practitioners
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with treatment etc). The dependent variable, for
example, the patient's satisfaction with treat-
ment, is assumed to depend on the independent
variable, for example the patient's age. When a
relationship between a dependent and an inde-
pendent variable has been observed, it is
always possible that a different independent
variable has produced the effect. This variable
is called a confounding variable.

Study setting and inclusion/exclusion criteria
The setting for a study is the population to
which the results can be applied. For example,
if you limit your study to patients from your
own practice then, strictly, the results can only
be applied to your practice. Moreover, if you
limit the study to a 1-month period then, unless
you can demonstrate that the month you have
chosen is typical of the year as a whole, the
results of the study can only truly be applied to
that particular month. 

The study population should be defined at
the outset, together with the characteristics of
the subjects that you wish to include (inclusion 
criteria). For example, we may define the pop-
ulation for the postal reminders/dental atten-
dance study mentioned above as all the adult
patients who have been registered with the
practice during the last two years. You should
also define the characteristics of subjects who
should not be included (exclusion criteria). In
the above study, for example, you may decide
to exclude patients who did not finish a course
of treatment. 

It is not good practice to decide to exclude
participants for spurious reasons as you go
along. Inevitably, there will be some subjects for
whom adequate data cannot be collected. The
best way to approach this problem is not to pre-
tend that these subjects did not exist, but to
record as much detail about them as possible. At
the end of the study you can then compare the
characteristics of participants and non-partici-
pants and discuss any major differences between
the two groups in your study report (see Part 6 in
this series on data analysis).

Sampling
Sampling provides a means of obtaining rep-
resentative information about a population
without having to investigate all the members
of the population. Where a list of the popula-
tion members is available, this is known as the
sampling frame, for example a list of patients,
or the electoral register. There are several
sampling techniques available but for all
quantitative studies, the fundamental princi-
ple is to include a sample of subjects that are
representative of the population that you wish
to apply your study results to. This is often
done by random sampling, a form of sampling
in which every member of the 
target population has an equal chance of
being included. There are published random
number tables7 and computer software avail-
able that you can use to generate a list of ran-

dom numbers to indicate which subjects to
include in your sample. 

Sample size
In the past, determining sample sizes was an
inexact science often based on round numbers
such as 30 and 100. Now computer programs
can calculate exactly the number of subjects to
include in your study to ensure that your find-
ings have not merely occurred by chance. This is
the time in the study design process when you
should consult a statistician (see Table 1 for con-
tact details). It is not acceptable to collect all
your data first and then visit your local statisti-
cian and ask ‘is this result significant?’  

A statistician will require certain informa-
tion in order to help you. For nominal data (see
later) you should expect to inform the statisti-
cian how often a particular outcome is likely to
occur. You should have also decided what size
of effect or difference is clinically significant.
For interval data (see later) the statistician will
need some indication of the mean and 
standard deviation of the control group in a
comparative study (see Part 6 of this series).
This might be obtained, for example, from a
pilot study or by examining patient records.
The level of significance to be used (eg

Table 1 Further information

Research methods

1. Bowling A. Research methods in health;  investigating  health and health services. Buckingham:
Open University Press, 2002.

2. Armstrong D, Grace J. Research methods and audit in general practice.  Oxford: Oxford University
Press, 2000.

3. Polgar S, Shane A et al. Introduction to research in the health sciences. Edinburgh: Churchill
Livingstone, 2000.

4. Carter Y, Thomas C (eds). Research methods in primary  care. Oxford:  Radcliffe Medical Press, 1997.

5. Frazer L, Lawley M. Questionnaire design & administration. Milton, Australia:  Wiley, 2000.

6. Holloway P J, Worthington H V. Doing research in general dental practice. Rossendale:  Eden
Bianchi Press, 1998.

Qualitative research methods

1. Silverman D. Doing qualitative research:  A practical handbook. London: Sage, 2000.

2. Mays N, Pope C (eds). Qualitative research in health care.  London: BMJ Publications, 2000.

Finding a statistician

If you are working with a university colleague or within the framework of a primary care research
network, then they will be able to put you in touch with a statistician. Otherwise, contact the research
and development department of your local NHS Trust. For a list of NHS Trusts please see:
www.nhs.uk/root/localnhsservices/

Other information

Information on research methods is available by following the research methods links in the
flowchart at:  www.rdinfo.org.uk/flowchart/Flowchart.html

Information on Microsoft Access©  and Microsoft Excel© can be found on www.microsoft.com

Information on the Statistical Package for Social Sciences (SPSS)© can be found on
www.spss.com/uk

Practical advice is also available via RDDirect, a telephone research advisory service on 0113 295 1122,
or e mail: info@rddirect.org.uk or look on the RDDirect website at: www.rddirect.org.uk

The National Centre for Social Research runs an excellent course on interviewing techniques 
for qualitative research:  www.scpr.ac.uk

Consult a
statistician early as
part of designing
your study. Do not
wait until you have
collected your data
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P ≤ 0.05) and the power of the study to detect
an important difference at the given level of
significance, will also be discussed.

Since the sample size that you will be given will
be exact, it is prudent to increase the number of
subjects in your design to allow for non-respon-
dents or participants who drop out of the study. 
If you are unable to amass a large enough sample
from your own practice then it is worth considering
teaming up with other practices. Be aware however,
that ‘practice factors’ may also affect the results
and so the sample size will need to be recalculated
depending on the number of practices involved. 
A study involving more than one practice requires
a higher level of organisation than a single practice
study, and the time and cost of recruiting and
maintaining the motivation of participating den-
tists should be considered carefully.8

Control groups in comparative studies
A decision must be made as to what constitutes a
suitable control treatment. It may be more
informative to compare a new intervention to
the best treatment currently available, than to
compare it with a placebo. In a parallel group
study design, one group receives the intervention
treatment at the same time as the other group
receives the control treatment. In a crossover
design, each participant receives both the inter-
vention and control treatment, separated by a
‘washout' period of no treatment, if applicable. 
In both designs, there should be random alloca-
tion of the participants to the intervention and 
control treatments. 

Recruitment of participants
The recruitment of participants from the study
population will depend on what sort of study is
being undertaken. In a clinical trial, patients may
be invited to participate in the study as they
attend the surgery (a consecutive sample). In sur-
veys, the subject is invited to participate in per-
son, through a letter, or by telephone. Motivating
subjects to participate in your study involves
establishing trust, demonstrating the importance
and relevance of the study, minimising costs and
providing rewards.9 The use of payments, induce-
ments, or free treatment to attract patients to take
part may be considered but raises a number of
ethical considerations, particularly when dealing
with vulnerable groups.5 As with all studies, the
participants should receive adequate written
information about the study before giving written
consent to participate. The written information
should have been approved by your local research
ethics committee (LREC) before the commence-
ment of study (see Part 6 of the series). 

Blinding
The importance of concealment of allocation to
treatment groups in both non-randomised and
randomised trials to prevent an over-estimate of
treatment effect has already been mentioned.4

Ideally, a clinical trial should be double blind
where neither the investigators nor the subjects
know which treatment has been received. This

may not be practical, but as a minimum, the trial
should be single blind where the person making
the assessment, for example, the patient com-
pleting a pain questionnaire or the pathologist
interpreting the diagnostic specimen, does not
know which intervention has been given. 

Outcomes measures 
You also need to decide at this stage in the design
process how you are going to measure the out-
comes for your study and the tools that you are
going to use to record your results. It is also
important to state in this part of the study design
how all the researchers will be trained in the use
of the measures and the procedures that you will
use to test that the data recorders are reliable.
These issues will be discussed in the next part in
this series. In clinical trials, it is important to
establish end-points. These are specified out-
comes on the basis of which the hypothesis is
accepted or rejected. An end-point may be a clini-
cal response, for example, the proportion of
patients achieving a 50% improvement in peri-
odontal bleeding score over the 12-week treat-
ment period, or a quality of life measure, such a
the proportion of patients achieving a 75%
improvement on a specified pain index after a 
4-week treatment period. 

Study plan
All study procedures should be carefully
planned and documented. The order, timing, fre-
quency and site of all study procedures should
be detailed, as well as drugs given, dosages,
route of administration, equipment to be used
etc. The responsibilities of each member of the
research team should be specified. Data collec-
tion sheets, patient information sheets, consent
forms etc. should be written and approved by the
LREC. You should expect to have to make minor
modifications to the plan after the study has
been piloted as problems may become apparent.

Bias
There are many threats to the reliability (repeata-
bility) and validity (closeness to the truth) of a
study. These are known as biases and such errors
can creep in at every stage of the study from the
conceptualisation of the research idea, through
the design stages, sampling, data collection, and
analysis stages of the study.1 They can affect all
the people involved in the study, not just the
researchers, for example, recall bias relates to
respondents' selective memories in recalling past
events or experiences. It is important to be aware
of potential biases and make every effort to
reduce sources of error.

Hazards, risks and problems
Careful planning and anticipation of problems
and hazards can ensure that the study runs
smoothly. It is especially important to have a
clear strategy for dealing with patients who
develop adverse reactions during a clinical trial.
The potential costs arising from such a problem
should also be considered.

The order,
timing, frequency
and site of all study
procedures should be 
detailed
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Data entry and storage
Practical issues
Practical considerations include the coding of
data (how codes are assigned to values), the
manner in which data are stored (the program
used and the format of files), and the compatibil-
ity of data storage and data analysis programs.
You will also need to decide whether the results
should be recorded on paper and transferred
later to a spreadsheet or database, or entered
directly into a computer. 

It is advisable to discuss data storage and
the data analysis strategy with an experienced
researcher. Data analysis is covered in Part 6 of
this series. Your data file can take the form of a
spreadsheet with individual people forming
the rows of the spreadsheet, and the variables
forming columns (Fig. 2). A spreadsheet pro-
gram such as Microsoft Excel© is a good and
simple way to enter data. Alternatively, you
may wish to enter data directly into a data-
base. Microsoft Access© is a good program to
use if you intend to generate a large number of
contacts with patients, for example, in a ques-
tionnaire survey. Lists of patients to contact
can be generated within Microsoft Access© and
then mail-merged with letters to patients
stored in Microsoft Word©. Undertaking any
form of statistical analysis in Microsoft
Access© is difficult however, and it is easier to
transfer the data to a statistical package such
as SPSS for the analysis. 

In general, the simple rule to follow with data
entry is to have a single variable for each item of
information which you may wish to analyse. It is
important to distinguish between different types
of data variables. Variables can be:

• Nominal (categorical) — cases are divided into
groups but there is no implied order in the
groups eg gender, sex, Angle's Orthodontic
Classification.

• Ordinal (ordered categorical) — cases are
divided into groups which have an implied
order eg IOTN categories,10 age groups, 
Lickert scales. 

• Interval (continuous) - items are measured on
an ordered scale with equal intervals between
the points on the scale eg age measured in
years, number of carious teeth.

When entering quantitative data, numerical
codes should be assigned to the value of nominal
and ordinal variables to simplify data entry and
facilitate statistical analysis.11 So, for example,
gender (nominal variable) can be coded
1 = male, 2 = female, and age groups (ordinal
variable) can be coded 1 = 0–10 years, 2 = 11–20
years, 3 = 21–30 years etc. Interval variables are
already in a number form and therefore do not
have to be coded.

There will inevitably be some cases where
data are missing. It is recommended that
rather than leaving a coding box blank, you
allocate a specific value such as ‘9' for missing
data. You will then know for sure that the data
were missing.

Legal issues surrounding data collection 
and storage
Most of the legal issues about storing research
data arise out of the Data Protection Act.12 The
Act places restrictions on the storage of any data
in which the individual could be identified. Fur-
thermore, it places restrictions on the analysis of
data for purposes other than that for which it was
originally intended. If you are storing patient
information on a dental practice computer then
you should have already registered with the local
Data Protection Officer. The research project,
however, must be registered separately because
the data are being used for a different purpose.
Access to the data should be password-protected
and limited to individuals involved in the data
collection process. It should not be possible to
trace data back to individual participants. The
use of unique subject ID codes to identify partici-
pants, rather than their names, overcomes this
problem of confidentiality.

QUALITATIVE STUDY DESIGN
Qualitative studies aim to explore, interpret or
obtain a deeper understanding of little known
or complex issues. This section of the paper
briefly introduces some of the important
aspects of qualitative study design. Qualitative
data can be obtained by various methods. For
example, the in-depth interview is a face to
face conversation between the researcher and
the participant which allows exploration of
issues or topics of relevance. Another method is
the focus group where the researcher facilitates
a group discussion in which group interaction
generates the data. 

Sampling
It is important to appreciate that the sampling
methods used for qualitative studies are very dif-
ferent from quantitative studies which aspire to
statistical generalisability. Qualitative research
usually aims to reflect the diversity within a
given population. There are several sampling

Fig. 2 Example of a spreadsheet 

Case no. Sex Age Seen Hyg Plaque D M F

1 1 24 0 30 2 4 6

2 1 38 1 12 1 2 2

3 2 39 1 18 0 0 1

4 2 29 1 25 0 0 1

5 1 19 0 10 0 3 0

Key to variables:
Case No. Individual case number identifying each participant

Sex Sex of participant (1 = Male, 2 = Female)

Seen Hyg Has the participant been seen by the hygienist (0 = No, 1 = Yes)

Plaque Plaque score (%)

D Number of decayed teeth

M Number of missing teeth

F Number of filled teeth

Qualitative
studies aim to
explore, interpret or
obtain a deeper 
understanding of 
little known or 
complex issues
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techniques available but the most common is
purposive sampling whereby participants are
chosen because of their particular demographic
characteristics, behaviours, attitudes or experi-
ences. For further details on sampling methods
for qualitative studies see Silverman.13

Sample size
Depending on the research aims and the study
population, a decision has to be made as to how
many people will be recruited to the study.  The
number of participants is usually smaller than in
a quantitative study but the information received
from each participant is of greater depth. You
should decide at the outset what groups or types
of people will be interviewed. However, since the
aim of qualitative research is to explore and
understand rather than quantify, the number of
participants is often determined by issues that
emerge from the research process such as the
range of experiences described or the variety of
different explanations given.  Efforts should be
made to obtain data that contradict explanations
or information already received by extending the
sample into a different area or group.14

Data collection
The process of data collection for qualitative
studies is very dependent on the skills of the
interviewer or focus group facilitator. The inter-
viewer is usually guided by a topic list and asks

open-ended questions to encourage respondents
to tell their story in their own words. Since it is
very easy to influence the responses that are
given, interviews should only be undertaken by
trained researchers (see Table 1 for further infor-
mation on training courses). Even so, it is not
possible to fully control for the researcher's per-
spective or interviewer bias and thus it is impor-
tant to clearly state the background or perspec-
tives of the researcher in the study report. All
interviews and focus group discussions should
be recorded on tape and if appropriate, supple-
mentary written ‘field notes' taken.1

Storing qualitative data
Qualitative data consist of large amounts of
tape recorded or written information. The
essence of data storage is to get all information
into written transcripts which are then
analysed. To conform with the Data Protection
Act, the transcripts need to be anonymised as
before. The tapes should be destroyed at the
end of the study. Figure 3 gives an example of
a transcript from a focus group interview.

SUMMARY
In this article we have briefly described the steps
that you should follow in designing a study to
answer a research question. The importance of
defining the aims and objectives of the study at
the outset and continually referring back to these
during the study design process has been empha-
sised. We have discussed some differences in
approach and design of qualitative and quantita-
tive studies. We have also stressed the need to
seek advice from an experienced researcher
and/or statistician at an early stage to ensure that
the data collection process is as effective and
efficient as possible.

1. Bowling A. Research methods in health; investigating health
and health services. Buckingham: Open University Press,
2002.

2. Greenhalgh T. How to read a paper. London: BMJ Books, 2001.
3. Barbour R S. Checklists for improving rigour in qualitative

research: a case of the tail wagging the dog? Br Med J 2001;
322: 1115-1117.

4. Kunz R, Vist G, Oxman A D. Randomisation to protect against
selection bias in healthcare trial (Cochrane Methodology
Review). In: The Cochrane Library, Issue 3. Oxford: Update
Software, 2003.

5. Edwards P, Roberts I, Clarke M et al. Increasing response rates
to postal questionnaires: systematic review. Br Med J 2002;
324: 1183-1185.

6. Chesters R K, Pitts N B, Matuliene G et al. An abbreviated
caries clinical trial design validated over 24 months. J  Dent
Res 2002;  81: 637-640.

7. Altman D G. Practical Statistics for Medical Research.
London: Chapman and Hall/CRC, 2003.

8. Wilson S, Delaney B C, Roalfe A et al. Randomised controlled
trials in primary care: case study. Br Med J 2000; 321: 24-27.

9. Dillman D A. Mail and internet surveys: The tailored design
method. New York: Wiley, 2000.

10. Brook P H , Shaw W C. Index of Orthodontic Treatment Need
(IOTN). Eur J Orthod 1989; 11: 309- 332.

11. Petrie A, Bulman J S, Osborn J F. Further statistics in dentistry
Part 1: Research Designs 1. Br Dent J  2002; 193: 377-380.

12. Her Majesty's Stationary Office. Data Protection Act 1998.
London: HMSO, 1998.

13. Silverman D. Doing qualitative research: A practical
handbook. London: Sage, 2000.

14. Mays N, Pope C. Qualitative research in health care. Assessing
quality in qualitative research. Br Med J  2000; 320: 50-52.

Fig. 3 Example of a focus group transcript 

Interviewer When you go to the dentist, what is the most important thing for you, 
what do you look for in your dentist?

Participant A Cleanliness. It has to be clean and nice surroundings.  
(female) Like a really nice place you'd want to go to.

.Sounds of agreement
{several members of the group nod}

Participant B I have a lovely dentist. He's always really gentle, and when I go 
(female) in he remembers my name. Always asks me about my grandchildren. 

Then he looks in my mouth and says 'no problems today'.

Participant C You're lucky. Mine always finds some work to do. 
(male) Some laughter

Participant B Well I always had strong teeth you see. I reckon it was from the war 
(female) when we was kids we didn't have sweets or stuff like that

{smiles}

Interviewer So a couple of things you'd look for. One is the surroundings —
how the surgery looks, the other is that the dentist remembers you. 
Is there anything else?

Participant D I used to go to lots of dentists with my children and I thought 
(female) that if they were good with the children then they are probably 

going to be OK with me. Do you know what I mean?

{looks around the group, several members nod}

…
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