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Aims
The evidence base within trauma and orthopaedics has traditionally favoured quantitative
research methodologies. Qualitative research can provide unique insights which illuminate
patient experiences and perceptions of care. Qualitative methods reveal the subjective
narratives of patients that are not captured by quantitative data, providing a more comprehen-
sive understanding of patient-centred care. The aim of this study is to quantify the level of
qualitative research within the orthopaedic literature.

Methods
A bibliometric search of journals’ online archives and multiple databases was undertaken in
March 2024, to identify articles using qualitative research methods in the top 12 trauma and
orthopaedic journals based on the 2023 impact factor and SCImago rating. The bibliometric
search was conducted and reported in accordance with the preliminary guideline for reporting
bibliometric reviews of the biomedical literature (BIBLIO).

Results
Of the 7,201 papers reviewed, 136 included qualitative methods (0.1%). There was no significant
difference between the journals, apart from Bone & Joint Open, which included 21 studies using
qualitative methods, equalling 4% of its published articles.

Conclusion
This study demonstrates that there is a very low number of qualitative research papers
published within trauma and orthopaedic journals. Given the increasing focus on patient
outcomes and improving the patient experience, it may be argued that there is a requirement
to support both quantitative and qualitative approaches to orthopaedic research. Combining
qualitative and quantitative methods may effectively address the complex and personal aspects
of patients’ care, ensuring that outcomes align with patient values and enhance overall care
quality.

Take home message
• Qualitative research can provide unique

insights which illuminate patient experien-
ces and perceptions of care. However,
trauma and orthopaedic specialty journals
overwhelmingly favour publishing research
using quantitative methods, resulting in a
scarcity of qualitative studies.

• This article presents a bibliographic review
demonstrating the absence of qualitative
methods within the top 12 rated orthopae-
dic and trauma journals based on 2023
impact factor and SCImago journal ranking.

• Qualitative research methods are essential
to the culture of person-centred care and
quality improvement within healthcare.

GENERAL ORTHOPAEDICS @BoneJointOpen
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Introduction
A central tenet of healthcare is the use of evidence-based
research to inform clinical practice.1 Continual development
and research are necessary to improve care quality and
optimize outcomes for service users. Clinical research methods
can be divided into two main categories, quantitative and
qualitative (Table I).2 Quantitative research collects numeri-
cal data and analyzes it using statistical analysis, producing
objective, empirical data that can be measured and expressed
to test hypotheses, make predictions, or identify patterns.3

Qualitative research collects non-numerical data, such as
words or images. It explores subjects’ experiences, opinions,
or attitudes.4

Both methods are required in research when explor-
ing multifaceted and complex questions surrounding patient
care and understanding the impact care provided has on
individual patients and the broader patient population.5

Despite recognizing the value of qualitative approaches in
specific areas, clinical research in trauma and orthopaedics
overwhelmingly utilizes quantitative methods.6 Incorporating
both quantitative and qualitative methodologies is vital within
trauma and orthopaedics. These two approaches are distinct
in the types of questions they seek to address.7 For instance,
quantitative methods (such as randomized controlled trials
(RCTs)) are powerful tools to assess the effects of interven-
tions and treatments. However, critical limitations arise when
such studies exclusively rely on quantitative methodologies,
as they overlook the subjective experiences of patients
undergoing these interventions and can fail to gauge their
perceived success.8 These specific research inquiries can only
be effectively tackled through qualitative methodologies.
Qualitative research diverges from quantitative by drawing
upon patients’ narratives, opinions, and emotions as primary
data sources. This approach enhances the pertinence and
robustness of findings while pinpointing practical ways to
implement findings in clinical practice.9,10 To establish a culture
of evidence-based practice in the field, it is imperative to
recognize that both quantitative and qualitative research
traditions make indispensable contributions.11 These two
methods are complementary, and their combined applica-
tion is essential to enable comprehensive explorations and
enhancements of all dimensions of care quality.

Orthopaedic research has been criticized regarding
its alignment with the clinical priorities and needs of
patients.12,13  In response, there has been concerted efforts
to involve public and patients in the inception, design,
execution, and dissemination of research, exemplified by
initiatives like The James Lind Alliance Priority Setting
Partnership14  and research funders such as the National
Institute for Health Research (NIHR),15  which emphasize the
need to actively involve patients and public in research
design and conduct.

Despite these advancements, qualitative studies are
scarce in prominent orthopaedic journals. It may be argued
that qualitative methodologies, to a certain extent, remain
largely overlooked or considered relevant only to nursing and
allied professional-related roles and topics. To explore this,
a comprehensive bibliometric search took place to identify
the amount of qualitative research published in orthopaedic
journals.16

This bibliometric search was conducted and reported
in accordance with the preliminary guideline for reporting
bibliometric reviews of the biomedical literature (BIBLIO).17

Methods
A comprehensive bibliometric search occurred in March 2024
by two independent researchers (LEM, TWW). The top 16
orthopaedic and sports medicine journals from 2023 were
identified, according to a combination of the Thomson Reutors
impact factor and SCImago Journal Ranking (Table II).18 Each
journal’s full online archives and the databases, CINAHL,
Cochrane, and PubMed were searched using the search terms
“qualitative, qualitative approach, qualitative methods”. The
search included all available published papers in the journals,
regardless of date published. The searches were not limited
by historical time constraints or geographical limitations. The
decade each eligible article was published was recorded to
enable a comparison between decades and identify if there
is an increase in numbers of qualitative research published
over time. All included journals published articles in English.
Ethical approval was not required to undertake this bibliomet-
ric search and review.

The Journal of Sport and Health Science, Sports Medicine,
and the Journal of Cachexia, Sarcopenia and Muscle were
excluded from the results (Table III), as the qualitative research
they included were unrelated to the trauma and orthopaedic
speciality.

The title and abstract of search results from each
journal were manually screened against the eligibility criteria
(Table IV). The full text of studies identified for potential
inclusion were retrieved and examined against the eligibility
criteria.

Eligible studies included qualitative approaches or
methodologies at any point in study processes. Literature
reviews and editorials/opinion pieces using or discussing
qualitative research were also identified. There was no
restriction on method of qualitative approach, nor when it
featured within the study. The qualitative methodology could
be used for initial study design or within the main body of
study data collection.

Notably, the word “qualitative” often had different
meanings. For example, some papers used the term “qual-
itative methods” when describing subjective clinical assess-
ments of an injury, imaging, or anatomy. Systematic literature
reviews frequently used the term “qualitative methods” to
describe analysis of search results by researchers. These
alternative meanings of “qualitative” meant each journal
initially identified large lists of articles including the search
terms. Further investigation and full-text reading were needed
to ensure the results were accurate.

The objective was to identify the number of published
articles using or discussing qualitative methods or approaches.
It was not to conduct a quality appraisal of the results;
therefore, with the exception of the decade it was published,
no additional data were extracted.

Results
The 12 orthopaedic and trauma journals identified 7,201
articles containing the search terms. After titles and abstracts
were screened, 169 records were assessed as potentially
eligible. These full articles were screened against the eligibility
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criteria, resulting in 23 systematic literature reviews, ten
editorials or opinion pieces, and 136 research studies using
qualitative research methods in the study process (Table V).

A PRISMA-style chart demonstrates the search process
(Figure 1).19

Articles including qualitative methods accounted for
0.1% of published articles out of the catalogue of work
published by listed journals. Research studies using qualita-
tive methodologies accounted for 0.08% of published articles
within the included journals. In addition, 0.02% of published
articles mentioned qualitative research within the paper. Bone
& Joint Open included the greatest number of studies using
qualitative methods; out of the available articles identified
within their archives, 21 (4%) of these included qualitative
methods.

In the decade 2000 to 2009, 0.07% of published papers
included qualitative methods in the journals; this rose to
0.14% between 2010 and 2019 (Table VI and Figure 2). The
current decade is shown to predict the biggest increase
so far, as the volume of qualitative research since 2020
already exceeds the previous decades’ data at 0.4% (Figure 3).

Table II. Included top orthopaedic and sports medicine journals
based on impact factor and SCImago journal ranking.

No.

Impact
factor
(2023) Journal title SJR

1 18.6 British Journal of Sports Medicine 1

2 7.1 American Journal of Sports Medicine 3

3 4.6 The Bone & Joint Journal 5

4 4.435 Journal of Arthroplasty 7

5 4.33
Arthroscopy - Journal of Arthroscopic and
Related Surgery 8

6 4.578 Journal of Bone and Joint Surgery 9

7 7.0 Osteoarthritis and Cartilage 10

8 3.8
Knee Surgery, Sports Traumatology,
Arthroscopy 11

9 3.925 Acta Orthopedica 17

10 5.853 Bone & Joint Research 18

11 4.16 Spine Journal 19

12 2.8 Bone & Joint Open 24

13 4.837 Clinical Orthopaedics and Related Research 38

SJR, SCImago Journal Ranking.

However, it is important to note that along with the increase
in qualitative research, there has also been marked increase in
articles published overall. The ability to publish articles online
in addition to printed copies resulted in over 15,000 more
papers in the named journals in 2010 to 2019 compared to
2000 to 2009.

The overall scarcity prompts questions about the
prevalence of qualitative methodologies in orthopaedic
research: are they underutilized? Are the research questions
not conducive to qualitative inquiry? Alternatively, is there
unconscious bias against publishing qualitative research in
orthopaedic journals, suggesting that clinicians may believe
that qualitative research methods are more suited to be
published elsewhere?

Discussion
Nursing and allied professional research hold strong traditions
of using qualitative methods.20 The role of the nurse and
allied professionals is synonymous with a holistic view of
the patient and family, and is underpinned by theories that
are congruent with qualitative methodology.21 This rationale
demonstrates that qualitative research is common within
nursing and allied professional journals, and why qualita-
tive methodologies are associated with these more “caring”
and holistically focused disciplines. The medical and surgical
mindset encourages clinicians to think in terms of cause
and action, valuing concise quantitative results; qualitative
research is sometimes considered “hopelessly subjective”, and
“unscientific”.22 The quality of qualitative research has also
been acknowledged as inconsistent in the past,23 which may
have contributed to the perception of it being less valua-
ble than quantitative methods.24 A holistic understanding
of patient wellbeing extends beyond a biomedical model
in all healthcare specialities, not least in trauma and ortho-
paedics. Acknowledging the intricate interplay of a patient’s
biological, psychological, social, and economic circumstances

Table I. Differences of quantitative versus qualitative research.

Variable Quantitative research Qualitative research

Purpose Answer “how many/much” or “how often” questions Answer “why” questions

Data type Number/ statistical results Observations, words, symbols, etc

Approach Measure and test, fixed and universal, “factual” Observe and interpret, dynamic and subjective

Analysis Statistical analysis Grouping of common data/non-statistical analysis

Table III. Journals excluded from search.

No.
Impact factor
(2023) Journal title SJR

14 9.8 Sports Medicine 2

15 8.9
Journal of Cachexia, Sarcopenia and
Muscle 4

16 13.077 Journal of Sport and Health Science 6

SJR, SCImago Journal Ranking.
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is crucial for fostering a genuinely patient-centric healthcare
environment and should be prioritized in every healthcare
discipline.5,6,25

As presented in the results, Bone & Joint Open included
by far the highest number of publications featuring qualitative
methods among the listed journals. Bone & Joint Open was first
published in 2020 and is dedicated to publishing high-quality
clinical papers across a range of healthcare disciplines.26 By
actively encouraging other healthcare professions to submit
their research to Bone & Joint Open, the journal can include
studies from those disciplines that have a strong history of
using qualitative methods within their research. Importantly,
though research using qualitative methods is evident in
nursing journals and has increased overall over time, the rates

across journals have fluctuated considerably, and the number
of publications using qualitative methods were not as high as
what could be assumed.20,23

A challenge lies in quantifying the impact of percep-
tions of care quality on patient outcomes and experiences.
The NHS has integrated research and evidence-based practice
as core strategies to enhance patient care. Therefore, it is
essential to evaluate whether current research initiatives align
with the priorities and concerns of the patients themselves.
The merit of research findings and their scientific validity,
often gauged through quantitative methods, may not always
reflect the values and necessities perceived by patients.27

The Institute of Medicine’s (IOM) 2022 framework conceptu-
alizes quality care as a complex construct comprising six

Table IV. Eligibility criteria.

Inclusion criteria Exclusion criteria

Article focused on trauma and orthopaedic surgical specialities. Articles focusing on other clinical specialities.

Research using a qualitative methodology or approach at any point in
the study process, including nominal group, focus group, open-ended
questionnaire, interviews, and data collected in participants’ own words.

Research solely using patient-reported outcome measures as a form of
participant feedback data.

Research using either patients or clinicians or healthy volunteers in
participant sample.

Systematic literature reviews, scoping reviews, editorial, and opinion
articles using or discussing qualitative research or qualitative methods.

Table V. Breakdown of search results from each orthopaedic journal and the percentage of qualitative research published within the journals
published articles.

Journal title
Published articles
identified in search, n

Articles identified
from each journal
archive search, n

Qualitative research
papers, n

Systematic literature
reviews/editorial or
opinion articles, n

Qualitative research
in journal, %

British Journal of Sports
Medicine 9,474 826 17 16 0.34

American Journal of Sports
Medicine 11,685 798 5 0 0.04

The Bone & Joint Journal 16,550 233 7 1 0.04

Bone & Joint Open 513 61 21 0 4.00

Journal of Arthroplasty 10,762 802 7 0 0.06

Arthroscopy - Journal of
Arthroscopic and Related
Surgery 12,792 541 9 0 0.07

Journal of Bone and Joint
Surgery 28,523 1,223 17 4 0.07

Osteoarthritis and Cartilage 16,335 1,110 14 3 0.10

Knee Surgery, Sports
Traumatology, Arthroscopy 8,641 486 7 1 0.09

Acta Orthopedica 8,885 147 2 0 0.02

Bone & Joint Research 870 95 5 1 0.60

The Spine Journal 14,522 652 10 3 0.08

Clinical Orthopaedics and
Related Research 13,907 227 15 4 0.13

Total 153,459 7,201 136 33
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dimensions:28 safety, effectiveness, timeliness, patient-center-
edness, equity, and efficiency (Figure 3). These dimensions are
guidelines for health professionals when considering how to
holistically improve the standard of care provided through
research and practice development endeavours.

Evaluating the measurement of quality in orthopaedic
practice
Improving quality across all dimensions necessitates a
collaborative, multidisciplinary approach that synergizes
patient perspectives with clinical acumen. In the context of
elective hip and knee arthroplasties, the success of these
procedures has historically been gauged by the longevity and
reliability of implants and rate of revisions.29–31 Over time,
assessments have expanded to include readmission rates,
mortality, and hospital stay duration, thereby furnishing a
broader perspective on patient recovery and informing the
evaluation of surgical wait times and criteria.32,33 However,
these traditional metrics emphasize outcomes that may be
more relevant to health professionals, potentially overlooking
the patient’s subjective experience.

To address this, in 2009 the NHS introduced patient-
reported outcome measures (PROMs) for individuals undergo-
ing these procedures.34 This initiative, aimed at enhancing
patient choice and transparency, seeks to incorporate the
patient’s voice as a critical dimension in evaluating care
quality. However, PROMs, typically employed in assessing
joint arthroplasties, are limited in scope, addressing only a
narrow spectrum of functional activities and daily living tasks,

and reporting results using quantitative numerical methods.
Moreover, they are prone to a ‘ceiling effect’, where the
most active individuals’ capabilities may not be fully cap-
tured.35 Alternative approaches, such as physical performance
tests and activity-monitoring devices, are gaining traction in
recovery protocols, offering more nuanced understandings of
functional ability, and sometimes revealing disparities with
PROMs data.36,37

Without considering patient experiences from their
perspective, it remains unclear whether PROMs or functional
tests adequately reflect aspects of recovery that mean the
most to patients, or if they predominantly address healthcare
professionals’ preconceptions. Qualitative research has been
instrumental in uncovering patient priorities not apparent in
existing PROMs,38,39 indicating significant divergence between
quantifiable health outcomes and the patient-perceived
quality of care. This raises fundamental questions for health-
care providers: how can we ensure patient-centred care when
the outcome measures may not fully capture what is genu-
inely significant to patients?

Considering the IOM’s framework for measuring
care quality,29 the methodologies employed in trauma and
orthopaedics capture five of the six dimensions. Routine data

Fig. 1
PRISMA chart presenting the search process and results from the trauma
and orthopaedic journals.

Fig. 2
Number of qualitative research in orthopaedic journals by decade.

Fig. 3
Institute of Medicine’s six dimensions of quality care.
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collection on complications, infection rates, readmissions, and
mortality rates underscore the dimension of safety. Waiting
times for surgeries serve as proxy for timeliness. Analyses
by national programmes such as Getting It Right First Time
(GIRFT)40 and the Atlas of Variation41 address equity by
identifying disparities in care delivery and evaluating the value
of healthcare for populations and individuals. Data on hospital
stay lengths and insights from GIRFT contribute to efficiency
metrics. Implant survival data, catalogued in the National Joint
Registry in the UK,42 and PROMs provide insight on effective-
ness from clinical and patient standpoints. However, despite
the extensive research and literature on these themes, the
one dimension that appears to be under-represented within
trauma and orthopaedic journals is person-centred care, which
is vital to the holistic measurement of healthcare quality.

Fostering patient-centred research in trauma and
orthopaedics
Person-centred care is pivotal for focusing on care, support,
and treatment aspects important to patients, families, and
caregivers.43 To deliver this effectively, it is crucial to dis-
cern its key components directly from a broad and represen-
tative range of patients without relying on presumptions.
Qualitative research methodologies are particularly suited to
unearth these insights and are especially useful for ascer-
taining viewpoints from groups of patients whose voice is
seldom heard. Within hip and knee arthroplasty pathways,
one example could be related to age. Current practice is
influenced by the predominantly older patient demographic
who undergo the operation. However, it is unknown if the
outcomes and goals valued by this group align with those of
the increasing number of younger patients undergoing hip
arthroplasties.44

Mixed-methods research, marrying quantitative and
qualitative approaches, offers a comprehensive understanding

of the applicability of treatments and the patient experiences
therein.45 Large-scale studies like SCIENCE46 and CRAFFT47 have
integrated qualitative sub-studies to capture patient narratives
beyond standardized follow-up, enriching our understanding
of patient and family experiences. However, this approach is
marginalized to patients involved in a RCT and excludes the
experiences of those receiving standard care not involved in
research. Bone & Joint Open have published the protocols
of some of these large-scale studies which embed qualita-
tive aspects within the study design; however, these qualita-
tive findings are then published elsewhere in high-impact
non-orthopaedic journals.48

Nonetheless, the intrinsic value of qualitative research
in providing nuanced insights into patient experiences and
the multifaceted nature of care is gaining recognition,4 and
as identified in the results, there has been an increase
in qualitative research published over recent decades. One
domain which values qualitative research is examining
strategies to enhance patient engagement and maximizing
recruitment into trials.8,49–51 While the necessity for surgical
trials is uncontested, an overemphasis on what is deemed
‘scientifically’ rigorous could marginalize alternative research
approaches.52 By framing the role of qualitative research
to supplement quantitative studies, it overlooks its broader
possible contributions to evidence-based practice in trauma
and orthopaedics. It is incumbent upon research communi-
ties to acknowledge and integrate the rich insights offered
by qualitative research to ensure that healthcare’s evolution
continues to be based on the pillars of scientific rigour and
embodies the essence of person-centred care.

This bibliometric review has limitations. The multitude
of medical and surgical journals available means that it is
impossible to search every archive; therefore, the examples
of qualitative orthopaedic research that undoubtably feature
in high-impact non-orthopaedic journals are not included

Table VI. Number of articles including qualitative methodology published by decade in trauma and orthopaedic journals.

Journal 1900 to 1969 1970 to 1970 1980 to 1989 1990 to 1999 2000 to 2009 2010 to 2019 2020 to date Total

British Journal of Sports Medicine 0 0 0 0 11 14 8 33

American Journal of Sports Medicine N/A 0 0 0 0 3 2 5

The Bone & Joint Journal 0 0 0 0 0 1 7 8

Bone & Joint Open N/A N/A N/A N/A N/A N/A 21 21

Journal of Arthroplasty N/A 0 0 1 4 2 7

Arthroscopy - Journal of Arthroscopic
and Related Surgery N/A N/A 0 0 0 3 6 9

Journal of Bone Joint Surgery 0 0 0 0 7 10 4 21

Osteoarthritis and Cartilage N/A N/A N/A 0 2 6 9 17

Knee Surgery, Sports Traumatology,
Arthroscopy N/A N/A N/A 0 0 4 4 8

Acta Orthopedica 0 0 0 0 0 2 0 2

Bone & Joint Research 0 0 0 0 0 5 1 6

The Spine Journal N/A N/A N/A N/A 0 11 2 13

Clinical Orthopaedics and Related
Research 0 0 0 0 0 1 18 19

N/A, not applicable.
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within this search. Healthcare journals publish vast amounts
of articles, the number of which are increasing year by year;
therefore, no individual has the time to consume the amount
of evidence available in every journal.53 Evidence suggests
that the majority of clinicians primarily read articles published
within two or three key journals of their own speciality and
discipline;54,55 therefore, findings published in high-impact
non-orthopaedic journals or journals from other disciplines
mean that clinicians within the orthopaedic speciality are
unaware of the published findings, resulting in them being
unable to consider the information and how it could impact
their practice and approach to person-centred care.

The purpose of this article was to highlight the absence
of qualitative research within the orthopaedic speciality;
therefore, the featured journals were speciality journals. It
is difficult to ascertain how under-represented qualitative
research is in these journals, as the actual volume of qual-
itative research being conducted relative to quantitative
research is unknown, as are rates of submission, review, and
acceptance of qualitative research compared with non-qual-
itative research. It could be that quantitative researchers
greatly outnumber qualitative ones, however the amount
of qualitative research published in orthopaedic journals is
so minimal, there are likely some other contributing ele-
ments. Further research is required to explore the factors
and circumstances of publication rates within orthopaedic
journals, and the journal publication policies that guide
editorial decisions.

In conclusion, this review sought to substantiate the
indispensable role of qualitative research methodologies in
trauma and orthopaedics, underscoring their potential to
unveil patients’ nuanced experiences and expectations, which
often remain unseen by quantitative data alone. A more
holistic and empathetic understanding of patient outcomes
and satisfaction can be achieved by embedding qualita-
tive methods within trauma and orthopaedic research. This
approach complements quantitative methods and enriches
them, providing a comprehensive picture that is crucial for
truly patient-centred care. The imperative to integrate these
methodologies is further amplified by the increasing demand
that patient voices and narratives guide clinical decisions
and personalize care. Thus, the paucity of qualitative stud-
ies in prominent orthopaedic journals is not just a gap in
research, but a missed opportunity to enhance the quality and
relevance of orthopaedic practice.

Advocating a shift towards greater inclusion of
qualitative research in orthopaedic journals may require
addressing inherent biases and misconceptions about the
value of qualitative data. As the field progresses, it is crucial
to promote a balanced research paradigm that recognizes
the symbiotic relationship between qualitative and quanti-
tative methodologies. This balance may allow for a more
robust and nuanced exploration of patient care, ensuring
that outcomes reflect the complexities of individual patient
experiences and lead to more effective clinical solutions.
Therefore, the research community must champion this cause,
fostering an environment where qualitative research is not
only conducted but also published and valued on par with
quantitative studies. This paradigm shift is key to advancing a
more patient-centred approach in trauma and orthopaedics,
enhancing both the science and the humanity of patient care.
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