
Chinese General Practice Journal 1 (2024) 100036 

Contents lists available at ScienceDirect 

Chinese General Practice Journal 

journal homepage: https://www.keaipublishing.com/en/journals/chinese-general-practice-journal/ 

Report on methodological quality assessment of primary care and general 

practice research in China in 2021:Qualitative and mixed methods research 

section 

☆

Quality Assessment Group for Qualitative and Mixed Methods Research of Chinese General 

Practice 

a r t i c l e i n f o 

Key words: 

Qualitative research;Mixed methods 

research;Critical Appraisal Skills 

Programme;Mixed Methods Appraisal 

Tool;Methodological quality 

a b s t r a c t 

Background: General practice, with its interdisciplinary nature, is well-suited to both qualitative and mixed- 

methods research. In recent years, the number of relevant academic publications in China has steadily increased, 

yet the overall quality has not been systematically assessed. 

Objective: This study aims to evaluate the methodological quality of qualitative and mixed-methods studies 

published in the field of primary care and general practice in China. 

Methods: From August 2022 to April 2023, four investigators analyzed and assessed the methodological quality 

of qualitative and mixed methods research published in the field of primary care and general practice in China 

in 2021 using the qualitative assessment tools of Critical Appraisal Skills Programme(CASP) and Mixed Methods 

Appraisal Tool(MMAT), respectively. The researchers worked in pairs, independently conducting data extraction 

and quality evaluation. 

Results: A total of 35 qualitative research and 9 mixed methods research were included. Key issues in qualitative 

studies included: insufficient attention to ethical considerations (65.71 %, 23/35), lack of discussion on partic- 

ipant recruitment (94.29 %, 33/35), limited consideration of the researcher-participant relationship (82.86 %, 

29/35), sample sizes of < 20 participants in 42.86 % (15/35) of studies, and lack of data saturation discussion in 

25.71 % (9/35). Major issues in mixed-methods studies included a lack of clarity in research design type (8/9 

studies) and ineffective integration of qualitative and quantitative components to answer the research question 

(8/9 studies). 

Conclusion: The methodological quality of such qualitative and mixed methods research in primary care and 

general practice published in 2021 in China is still partially limited, especially in the areas of ethics, reliability, and 

data saturation in qualitative studies and integration of methods in mixed-methods research. Improved training 

in research methodology and adherence to design and reporting standards are essential to enhance the quality of 

future research and the robustness of evidence generated for decision-making. 
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General practice is both a distinctive clinical discipline and a core

illar supporting China’s basic healthcare system. 1 Research in this

eld is inherently interdisciplinary, involving clinical medicine, social

edicine, medical psychology and other fields. 2 In clinical practice, gen-

ral practitioners(GPs) are required to diagnose and treat a wide range of

llnesses and to manage long-term follow-up for patients. Therefore, the

esearch methodologies applied in this discipline encompass not only

uantitative methods rooted in clinical epidemiology but also quali-

ative methods common in social science research, as well as mixed-

ethod approaches that integrate both quantitative and qualitative re-

earch. 3 
☆ The Chinese version of this paper was published in Chinese General Practice on [2

aper is a compliant secondary publication by Chinese General Practice Journal aft

ractice. 
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Compared to commonly used quantitative research methods, such

s cross-sectional surveys and randomized controlled trials, qualitative

esearch methods are especially useful for evaluating patient and physi-

ian perspectives on specific health services, exploring the complexities

nherent in general practice, and developing new conceptual and the-

retical frameworks directly from practice. 4-6 Mixed-methods research,

s a relatively new approach, integrates both quantitative and qualita-

ive methods, enabling a more comprehensive, in-depth, and insightful

nalysis. 7 

In recent years, the use of qualitative research and mixed meth-

ds studies has grown steadily in the fields of primary care and gen-
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Table 1 

Basic characteristics of qualitative research literature. 

Item Proportion 

Language type 

Chinese 9 (25.71) 

English 9 (25.71) 

Research question type 

Current needs or problems 13 (37.14) 

Influencing factors 9 (25.71) 

Intervention implementation evaluation 8 (22.86) 

Experiences and views 5 (14.29) 

Participants 

Healthcare personnel 20 (57.14) 

Healthcare personnel and management 5 (14.29) 

Patients and/or family caregivers 5 (14.29) 

Healthcare personnel and patients 3 (8.57) 

Healthcare institution managers 3 (8.57) 

Research methodology 

General qualitative research 29 (82.86) 

Phenomenological research 5 (14.29) 

Grounded theory 1 (2.86) 

Data collection methods 

Individual interview 22 (62.86) 

Focus group 10 (28.57) 

Observation 1 (2.86) 

Not specified 2 (5.71) 

Sample size[Median (Interquartile Range)] 25.0 (13.0, 42.5)a 

< 20 Participants 15 (42.86) 

20–40 Participants 11 (31.43) 

> 40 Participants 9 (25.71) 

Note: Due to rounding, the sum of some percentage values may not equal 

100.00 %; a denotes the median sample size (lower quartile, upper quartile). 
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ral practice in China, accompanied by a consistent increase in related

ublications. However, there remains a significant gap evaluating the

ethodological quality of studies that employ these approaches. As part

f the "2021 China Basic Medical and Health Service Research Quality

valuation Project" initiated by the journal of Chinese General Practice,

his study assesses the methodological quality of qualitative and mixed

ethods research published Chinese researchers within primary care

nd general practice in 2021. Additionally, this study identifies key in-

ights and recurring challenges in study design and reporting. The aim

s to provide valuable insights and references for researchers in related

elds, thereby enhancing research capabilities within the discipline and

ltimately enhancing the evidence base for better decision-making in

ealthcare. 

aterials and methods 

iterature search and inclusion 

This study builds on a preliminary investigation titled A Study on

he Research Productivity of Primary Care and General Medicine Scientific

apers in China in 2021 , which used a scoping review approach to out-

ine specific literature search and categorization methods, detailed in

he original article. 8 In this follow-up study, two scientific editors con-

ucted a targeted selection process from August 2022 to April 2023, fo-

using on research methods. Based on the methodological classification

riteria, 35 qualitative research papers and 9 mixed-methods research

apers (including 2 studies employing multi-method studies closely re-

embling mixed methods) were extracted from the initial pool of 3122

ublications. These selected articles serve as a representative sample of

he literature produced by Chinese researchers in primary care and gen-

ral practice in 2021. 

ethodological quality assessment 

For the qualitative studies, the Critical Appraisal Skills Programme

CASP) tool was used to evaluate methodological quality. 9 Widely ap-

lied in the medical field, this tool assesses the reliability and valid-

ty of qualitative research, covering dimensions such as research objec-

ives, methodology, study design, sampling, data collection, researcher

eflexivity, ethics, data analysis, findings, and the overall value of the

tudy. For the mixed-methods studies, the Mixed Methods Appraisal

ool (MMAT) was employed to assess the quality of study design, im-

lementation, analysis, and reporting. 10 The MMAT includes two initial

creening questions, followed by specific appraisal criteria for the qual-

tative component, quantitative randomized controlled trials, quantita-

ive non-randomized controlled trials, quantitative descriptive studies,

nd the integrated mixed-methods component. 

valuator recruitment and implementation of the evaluation process 

The recruitment and grouping of evaluators for this study followed

rocedures similar to those used in the quantitative evaluation phase.

our evaluators, each with extensive theoretical and practical expe-

ience in research methodology, were recruited, including three with

ackgrounds in general practice and one specializing in clinical research

ethodology. The evaluators were divided into two groups, each inde-

endently assessing half of the assigned studies. Results were then com-

ared, and any discrepancies were resolved through discussion or by

onsulting a third party if needed. To avoid potential bias, each team

as instructed not to evaluate studies published by their own institu-

ion. 

ecording and analysis of results 

The evaluation results were documented using Microsoft Excel 2019,

nd descriptive statistics were conducted using SPSS 27.0. Frequencies
2

nd percentages were used to describe outcomes across various items

n the methodological quality assessments. For measurement data that

id not follow a normal distribution, the median (M) and interquartile

ange (P25, P75) were used to present the data. 

esults 

asic characteristics of qualitative studies 

This study analyzed 35 qualitative research papers that met the in-

lusion criteria, with 74.29 % of them published in Chinese. Among the

ypes of research topics addressed, 37.14 % focused on evaluating cur-

ent conditions, needs, or problems; 25.71 % investigated influencing

actors; 22.86 % assessed intervention outcomes; and 14.29 % exam-

ned participants’ experiences and perceptions. Healthcare profession-

ls were the primary participants in these studies, comprising 57.14 %

f the total. Most studies employed a general qualitative research ap-

roach (82.86 %). Regarding data collection, 62.86 % used individual

nterviews, while 28.57 % employed focus group discussions. The basic

haracteristics of the included literature are shown in Table 1 . 

ethodological quality of qualitative studies 

In general, the 35 qualitative studies demonstrated strong method-

logical quality in three areas: clear articulation of the research purpose,

ppropriate application of qualitative methods, and alignment between

tudy design and research objectives. Nonetheless, several methodolog-

cal issues were prevalent: 65.71 % (23 out of 35) of the studies did not

dequately address ethical considerations, 94.29 % (33 out of 35) of the

tudies failed to discuss participant recruitment processes, 82.86 % (29

ut of 35) of the studies did not sufficiently consider the researcher-

articipant relationship, 42.86 % of studies (15 out of 35) had fewer

han 20 participants, and 25.71 % (9 out of 35) did not address data

aturation. The detailed quality assessment results are summarized in

able 2 . 
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Table 2 

Results of the methodological quality assessment of the included qualitative research literature. 

Criteria Yes No Partially 

Is the research purpose clearly stated? 35 (100.00) 0 (0.00) 0 (0.00) 

Is the qualitative research method appropriately applied? 35 (100.00) 0 (0.00) 0 (0.00) 

Is the research design suitable for the research purpose? 35 (100.00) 0 (0.00) 0 (0.00) 

Is the participant recruitment strategy appropriate? 17 (48.57) 14 (40.00) 4 (11.43) 

Is there an explanation of how participants were selected? 35 (100.00) 0 (0.00) 0 (0.00) 

Is there an explanation of why selected participants can provide valuable information for the study? 23 (65.71) 0 (0.00) 12 (34.29) 

Is there any discussion about participant recruitment issues, such as why certain groups were not included? 2 (5.71) 0 (0.00) 33 (94.29) 

Are the data collection methods suitable for the research topic? 25 (71.43) 10 (28.57) 0 (0.00) 

Is the data collection setting appropriate? 20 (57.14) 1 (2.86) 14 (40.00) 

Is the data collection method described? 29 (82.86) 0 (0.00) 6 (17.14) 

Is the choice of data collection methods reasonable? 32 (91.43) 3 (8.57) 0 (0.00) 

Is the data collection method described in detail? 25 (71.43) 6 (17.14) 4 (11.43) 

Did the methodology change during the study? If so, did the researcher explain how and why it was revised? 0 (0.00) 0 (0.00) 35 (100.00) 

Is the form of the data clearly described? 34 (97.14) 0 (0.00) 1 (2.86) 

Did the researcher discuss the issue of data saturation? 26 (74.29) 0 (0.00) 9 (25.71) 

Is there sufficient consideration of the relationship between the researcher and the participants? 6 (17.14) 0 (0.00) 29 (82.86) 

Did the researcher critically examine their own role and potential biases, as well as the impact of these biases? 4 (11.43) 0 (0.00) 31 (88.57) 

How did the researcher respond to related events during the research process? 0 (0.00) 0 (0.00) 35 (100.00) 

Was sufficient attention given to ethical issues? 12 (34.29) 11 (31.43) 12 (34.29) 

Is the informed consent process described in detail? 13 (37.14) 11 (31.43) 11 (31.43) 

Did the researcher discuss related issues? 5 (14.29) 6 (17.14) 24 (62.86) 

Did the study obtain ethical committee approval? 14 (40.00) 2 (5.71) 19 (54.29) 

Is the data analysis sufficiently rigorous? 11 (31.43) 20 (57.14) 4 (11.43) 

Is the data analysis process described in detail? 11 (31.43) 20 (57.14) 4 (11.43) 

Is the method for extracting themes from the data clearly described? 20 (57.14) 2 (5.71) 13 (37.14) 

Is the method for extracting data from the original sample explained? 20 (57.14) 8 (22.86) 7 (20.00) 

Is there sufficient support for the research results in the data? 24 (68.57) 10 (28.57) 1 (2.86) 

If there are contradictions in the data, were they adequately considered? 0 (0.00) 31 (88.57) 4 (11.43) 

Did the researcher reflect on the influence of their own impact during data analysis? 4 (11.43) 1 (2.86) 30 (85.71) 

Are the research results clearly described? 24 (68.57) 11 (31.43) 0 (0.00) 

Are the research results clear and unambiguous? 33 (94.29) 1 (2.86) 1 (2.86) 

Did the researcher sufficiently discuss evidence supporting and contradicting their viewpoint? 8 (22.86) 7 (20.00) 20 (57.14) 

Did the researcher discuss the reliability of the research results? 16 (45.71) 2 (5.71) 17 (48.57) 

Are the research results relevant to the research questions? 35 (100.00) 0 (0.00) 0 (0.00) 

Is the value of the research discussed? 32 (91.43) 3 (8.57) 0 (0.00) 

Did the researcher discuss the contribution of the study to existing knowledge? 23 (65.71) 3 (8.57) 9 (25.71) 

Did the researcher identify new areas for further research? 14 (40.00) 11 (21.43) 10 (28.57) 

Did the researcher discuss whether and how the results can be applied to other populations? 11 (31.43) 7 (20.00) 17 (48.57) 
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Table 3 

Basic characteristics of mixed methods research literature. 

Item Proportion 

Language type 

English 4/9 

Chinese 5/9 

Research focus 

Evaluation of intervention 6/9 

Influence factors 1/9 

Current status or issues 2/9 

Research design type 

Not clearly defined 8/9 

Exploratory sequential design 1/9 

Data collection methods 

Individual interview + systematic registration data 1/9 

Individual interviews + focus group + Survey 1/9 

Individual interviews + survey 6/9 

Focus groups + survey 1/9 

Research participants 

Healthcare providers 1/9 

Management personnel 2/9 

Healthcare providers and management personnel 2/9 

Patients and/or family caregivers 2/9 

Healthcare providers and patients 2/9 

Sample size for qualitative component 15 (8, 22)a 

< 20 5/9 

20–40 3/9 

> 40 people 1/9 

Sample size for quantitative component 370 (22, 624)a 

< 40 6/9 

≥ 40 3/9 

Note: a denotes the median sample size (lower quartile, upper quartile). 
asic characteristics of mixed methods studies 

This study analyzed a total of 9 mixed methods research articles,

ith the majority (5 out of 9) published in Chinese. Most studies (6 out

f 9) focused on evaluating intervention implementation. However, 8

ut of the 9 studies did not explicitly specify the type of mixed methods

esign used. Data collection in these studies primarily combined indi-

idual interviews and questionnaires (6 out of 9). For the qualitative

omponent, over half of the studies included fewer than 20 participants

5 out of 9), and 6 studies had fewer than 40 participants. Further details

n the characteristics of these studies are provided in Table 3 . 

ethodological quality of mixed methods studies 

In the mixed methods studies analyzed, the qualitative components

ll scored above 3 points, with 5 out of 9 achieving the maximum score

f 5. Nevertheless, data collection and interpretation of findings in the

ualitative sections indicated areas for improvement. The quantitative

omponents, primarily descriptive studies, generally scored lower; two

tudies scored only 2 points, while 5 out of 9 studies used a sampling

ethod deemed suitable for addressing the research questions. The qual-

ty of integration within the mixed methods approach was generally low,

ith only one study effectively synthesizing qualitative and quantita-

ive components. This result suggests that the majority of studies lacked

omprehensive interpretation and integration of the findings across both

ualitative and quantitative results, indicating inconsistent methodolog-

cal rigor for meeting qualitative and quantitative standards individu-

lly. Detailed results for each methodological quality assessment item

re presented in Table 4 . 
3
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Table 4 

Results of the methodological quality assessment of the included mixed-methods research literature. 

Evaluation Item Yes No Unclear/not Applicable 

Is there a clear research question? 9 (100 %) 0 0 

Can the collected data answer the research question? 9 (100 %) 0 0 

Qualitative Research Section 

Is the qualitative research method appropriate to answer the research question? 9 (100 %) 0 0 

Is the qualitative data collection method sufficient to answer the research question? 8 (88.89 %) 1 (11.11 %) 0 

Is the collected data sufficient to extract research findings? 5 (55.56 %) 4 (44.44 %) 0 

Is there sufficient data to support the interpretation of the results? 5 (55.56 %) 4 (44.44 %) 0 

Is there consistency between the sources, collection, analysis, and interpretation of qualitative data? 8 (88.89 %) 1 (11.11 %) 0 

Quantitative Research Section 

Is the sampling method appropriate to answer the research question? 5 (55.56 %) 4 (44.44 %) 0 

Is the sample representative of the target population? 8 (88.89 %) 1 (11.11 %) 0 

Is the measurement method appropriate? 9 (100 %) 0 0 

Is the risk of non-response bias very low? 5 (55.56 %) 0 4 (44.44 %) 

Is the statistical analysis method appropriate? 8 (88.89 %) 0 1 (11.11 %) 

Mixed Methods Section 

Is there sufficient justification for using a mixed methods design to address the research question? 7 (77.78 %) 0 2 (22.22 %) 

Are the different components of the study effectively integrated to answer the research question? 1 (11.11 %) 6 (66.67 %) 2 (22.22 %) 

Are the results of both the qualitative and quantitative sections adequately explained? 4 (44.44 %) 5 (55.56 %) 0 

Has the study adequately addressed the discrepancies and heterogeneity between qualitative and quantitative results? 4 (44.44 %) 0 5 (55.56 %) 

Do the different components of the study meet the quality standards of each traditional method involved? 2 (22.22 %) 7 (77.78 %) 0 
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iscussion 

This study analyzed qualitative and mixed methods research papers

ublished in 2021 in the field of primary care in China, identifying five

ommon issues affecting methodological quality. affecting in the context

f methodological theory. 

Issue 1: Insufficient attention to ethical risks in qualitative research 

One of the most significant findings in this study is the considerable

ack of ethical reporting in qualitative research. Approximately 60 % of

hese studies did not provide an ethical statement, and nearly half of the

ualitative studies published in the journal of Chinese General Practice

n 2021 lacked any documented ethical approval. This gap underscores

n urgent need for attention from research institutions, researchers, and

cademic journals. Although ethical approval procedures in China’s pri-

ary care research institutions may currently be complex and time-

onsuming, these logistical challenges cannot justify overlooking eth-

cal considerations. Richards and Schwartz 11 identify five main areas of

isk faced by participants in qualitative health services research: emo-

ional or psychological distress triggered by interviews, power imbal-

nces between researchers and participants, limitations on participants’

utonomy due to research design or implementation, privacy risks from

otential disclosure of personal information, and the time and resource

urdens placed on participants. 

Given the direct and prolonged interaction between researchers and

articipants, the potential for harm in qualitative research may exceed

hat in observational studies, approaching the risk levels of certain inter-

entional studies. This heightened risk necessitates active oversight and

reventative measures. Research institutions, researchers, and academic

ournals in the field must collectively prioritize both the supervision and

itigation of ethical risks in qualitative studies to ensure participant

afety and the ethical integrity of the research. 

Issue 2: Lack of clarity in reporting interviewee selection and exclu-

ion criteria 

An analysis of the 35 qualitative studies revealed that although

 60 % explained the rationale for selecting interviewees, only around

 % clarified the reasons for excluding other potential participants.

iven that most studies reviewed here discuss policies, services, and

linical practices related to primary care and general practice —often

rom the perspectives of patients and healthcare providers —omitting

hese exclusion criteria may lead readers and editors to question

hether certain participant selections might reflect conflicts of interest.

or example, one study evaluated user satisfaction with a mobile app de-

eloped by a district-level Center for Disease Control (CDC). Conducted
4

y CDC personnel, the study involved interviewees exclusively from

ommunity health service centers in the same district, and results indi-

ated high satisfaction from both patients and providers. However, the

ack of transparency in participant recruitment raises questions about

ossible "conflict of interest" bias, potentially diminishing the credibil-

ty of the findings. 

Bourdieu provides a classic example that illustrates the consequences

f insufficient consideration in selecting interviewees: “Imagine study-

ng the field of judicial knowledge in 1950s and excluding Sartre, or

xamining American academia but omitting Princeton University. As

ong as these figures and institutions play central roles, the field remains

ncomplete ”. 12 In qualitative research, where findings heavily rely on

he perspectives of interviewees, careful consideration must be given to

oth selection and exclusion criteria, and ample contextual information

hould be provided to readers. 

The sampling method, along with how interviewees are chosen and

alanced, can influence several critical aspects: the framing of research

uestions, the dynamics between researchers and participants, and the

alidity of the findings. 13-14 Standards for qualitative research reporting

lso emphasize the need for authors to specify “how many people de-

lined participation, and why? ” to ensure that the qualitative discourse

s based on clear and well-justified evidence. 15 

Issue Three: Insufficient reporting on the role and influence of re-

earchers 

A notable issue identified in this study is that over 80 % of the qual-

tative research papers did not address how researchers’ characteris-

ics and their relationships with interviewees might have impacted the

tudy’s design, process, and results. Like the previously discussed issue,

his omission can undermine the reliability of findings due to possible

ocial status disparities between researchers and participants or conflicts

f interest between researchers and the research topic and outcomes. 

In qualitative research, the researcher plays a dual role —serving as

oth the investigator and a critical research instrument. As investiga-

ors, their personal biases can shape research questions and perspec-

ives; as instruments, their characteristics influence social relations with

articipants, interactions during interviews, and ultimately the authen-

icity, selection, and interpretation of data. 12 Reflexivity —the process

y which researchers critically assess their influence throughout the

tudy —is thus essential to ensuring rigor in qualitative research, akin

o reliability. 14 

An example from this review involves a study conducted by re-

earchers employed at a community health center. The study aimed to
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valuate job satisfaction among the primary care practitioners in the

enter, with findings indicating high employee satisfaction. 

However, this study did not provide sufficient detail on the re-

earchers’ backgrounds, their relationships with participants, or how

hese relationships might have affected data collection and analysis. Ad-

itionally, it was not clear whether findings were validated with partic-

pants to mitigate bias. In the absence of such information, readers may

uestion the reliability of the findings, asking whether the researchers’

haracteristics might have influenced staff members’ responses on sat-

sfaction or if the researchers’ professional affiliation could have intro-

uced cognitive bias during analysis, potentially skewing the study’s

esults and interpretation. 

Issue Four: Potentially Low Sample Sizes in Some Qualitative Studies

In the qualitative studies evaluated for this research, approximately

5 % did not report on data saturation, and nearly half of the studies in-

luded fewer than 20 participants. Such omissions raise questions about

he adequacy of the sample sizes and the data richness in these stud-

es. The minimum sample size required for qualitative research has long

een a topic of academic debate. 

Unlike quantitative research, where sample size can be calculated

sing statistical formulas, qualitative research typically relies on achiev-

ng saturation —where no new information or themes emerge from addi-

ional data collection. This threshold is often determined heuristically,

ased on the nature of the research question. 16-18 Consequently, re-

earchers’ reports on achieving data saturation are commonly regarded

s key indicators of sample adequacy. 

Nevertheless, at least two widely accepted approaches exist to assess

ample sufficiency. First, empirical guidelines suggest that small-scale

ualitative studies typically reach saturation with approximately 9–17

n-depth interviews or 4–8 focus group discussions; the other involves

sing quantitative formulas to estimate the minimum sample size re-

uired to achieve data saturation. 17 

Given the rapid development of China’s general practice and pri-

ary care systems, many qualitative studies in this field target com-

on issues such as basic public health service programs, family doctor

ontracts, chronic and common diseases among the elderly, and work-

orce training. These studies address a broad, complex population of pa-

ients and healthcare providers within China’s healthcare system. While

mall-sample qualitative studies may still uncover key insights, those

ith very limited sample sizes face significant quality limitations. For

nstance, one study focused on scientific and educational management

ithin community health centers but included only five healthcare man-

gement personnel from a single district. Moreover, it did not address

ata saturation —a crucial factor in assessing the adequacy of qualitative

ndings. Consequently, the applicability of its findings may be limited

o that specific district’s community health centers, which constrains the

eliability of the results and their transferability —that is, their relevance

o similar institutions and healthcare personnel in other regions. 14 

Issue Five: Insufficient understanding of integrated design in mixed

ethods research 

In assessing mixed methods studies, this research identified two re-

urring issues: (1) a lack of reporting on the specific type of mixed meth-

ds design used (observed in 8 out of 9 studies); (2) incomplete integra-

ion of qualitative and quantitative components (observed in 6 out of 9

tudies). Both issues reflect a core principle of mixed methods research,

hich aims to create added value through the synergistic combination

f quantitative and qualitative approaches, often described as achiev-

ng a “1 + 1 = 3 ″ effect. 19 These findings highlight that, as a relatively

dvanced and complex methodology, mixed methods research still re-

uires broader dissemination and greater methodological understanding

ithin China’s primary care and general practice fields. 

Our research team previously published a comprehensive method-

logical paper in late 2022 that explored the three primary designs

n mixed methods research —convergent design, explanatory sequential

esign, and exploratory sequential design. This paper detailed their con-

epts, implementation steps, relevant applications, and techniques for
5

ntegrating quantitative and qualitative data. 20 Using a study published

n JAMA Network Open as an example, which investigated factors in-

uencing the use of low-sodium salt substitutes among rural patients

ith hypertension and coronary heart disease —a topic closely tied to

ehavioral interventions in chronic disease management within primary

are in China —the paper demonstrated combined presentation and inte-

rative inference in mixed methods research. Specifically, it illustrated

hree common integration scenarios in mixed methods results: confir-

ation, expansion, and discrepancy. 13 

Given this prior work, we will not reiterate the theoretical founda-

ions here. Instead, we encourage researchers in China’s primary care

nd general practice fields to focus on the distinct design elements

nique to mixed methods research. we will not elaborate on founda-

ional theories here but instead recommend that researchers in China’s

rimary care and general practice fields focus on the distinctive features

f mixed methods research beyond the basics of quantitative and quali-

ative approaches. It is crucial to emphasize how qualitative and quan-

itative components can mutually reinforce, validate, and complement

ach other across four critical stages: formulation of research questions,

ethodology, results, and reporting. 

Drawing from the five issues identified, along with consensus opin-

ons from all reviewers, this study offers the following four recommen-

ations for research administrators, researchers, and academic journal

ditors within primary healthcare and general practice: 

1) Prioritize ethical review and approval for qualitative research 

To preserve the scientific integrity and enhance the quality of re-

search in primary healthcare and general practice, rigorous ethical

review processes must be established and adhered to in all quali-

tative studies. Ethical considerations should be systematically ad-

dressed as a fundamental aspect of each research project. 

2) Enhance reliability verification in qualitative research 

Greater emphasis should be placed on verifying the reliability of

qualitative research by focusing on the design, process, and valid-

ity of findings. Special attention should be given to participant val-

idation (member checking) and reflexivity —two areas often over-

looked. Transparent reporting and robust review mechanisms should

be employed to mitigate potential biases introduced by researchers,

which could otherwise affect the reliability of the results. 

3) Ensure adequate sample size and data richness in qualitative studies

Although there is ongoing debate within academia on sample size

standards, qualitative studies should generally seek a sufficient sam-

ple size to reach data saturation and enhance transferability of

findings. For studies addressing issues with broader relevance, re-

searchers should avoid conducting and publishing qualitative studies

with only a minimal number of participants. 

4) Strengthen the design and integration of mixed methods research 

When conditions permit, researchers are encouraged to emphasize

he rigorous design and integration aspects of mixed methods studies.

his focus enables mixed methods research to realize its full value and

cientific potential, positioning it as a powerful approach for generat-

ng high-quality evidence in primary care and general practice. Such

igor helps prevent mixed methods studies from becoming mere combi-

ations of lower-quality quantitative and qualitative research, thereby

nhancing their scientific credibility and relevance. 

embers of the quality assessment group for qualitative and 

ixed methods research of Chinese general practice 

Lead Author: Hongling Chu (Research Center of Clinical Epidemi-

ology, Peking University Third Hospital)Literature Quality As-

sessment (Listed in Alphabetical Order by Surname):Ying Shen

(School of General Practice, Guangxi Medical University)Shuang

Shao (School of General Practice and Continuing Education, Cap-

ital Medical University)Zhijie Xu (Department of General Prac-

tice, the Second Affiliated Hospital, Zhejiang University School of



Chinese General Practice Journal 1 (2024) 100036

 

 

 

 

 

 

 

 

 

 

 

E

C

A

F

D

 

i  

t  

d

A

R

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1  

 

 

1  

 

1  

1  

1  

 

1  

 

1  

1  

 

1  

 

 

1  

2  

 

Medicine)Hongling Chu (Research Center of Clinical Epidemiol-

ogy, Peking University Third Hospital)Literature Screening:Yang

Wang (Peking University China Center for Health Development

Studies)Xinyang Cao (Publishing House Co., Ltd. of Journal of

Chinese General Practice)Revision:Yang Wang (Peking Univer-

sity China Center for Health Development Studies)Zhijie Xu (De-

partment of General Practice, the Second Affiliated Hospital, Zhe-

jiang University School of Medicine)Shuang Shao (School of Gen-

eral Practice and Continuing Education, Capital Medical Uni-

versity)Ying Shen (School of General Practice, Guangxi Medical

University)Review Expert:Siyan Zhan (School of Public Health,

Peking University) 

thics approval and consent to participate 

Not applicable. 

onsent for publication 

Not applicable. 

vailability of data and materials 

Not applicable. 

unding 

Not applicable. 

eclaration of competing interest 

W.Y. is editorial member of Chinese General Practice Journal, C.X.

s editor of Chinese General Practice Journal, they are not envolved in

he editorial review or the decision to publish this article. All authors

eclare that there are no competing interests. 

cknowledgements 

Not applicable. 

eferences 

1. State Council of the People’s Republic of China. Guidance on establishing a general

practitioner system. (Chinese). 2011 Jul 1 [cited 2023 Apr 22]. Available from: https:

//www.nhc.gov.cn/wjw/gfxwj/201304/b77fdc4825954db68bb436276005bba3. 

shtml . 
6

2. Yang H, Han JJ, Xu YL. Development, challenges, and prospects of the general

practitioner workforce in China. (Chinese). Chin Gen Pract . 2019;22(19):2267–2279.

doi: 10.12114/j.issn.1007-9572.2019.00.351 . 

3. Hummers-Pradier E, Beyer M, Chevallier P, et al. Scope, research needs, and applica-

ble methods in general practice research: a translated summary of the. Europ Gen Pract

/Family Med Prim Healthcare Res Agenda . 2022;25(9):1027–1039 (Chinese)Chinese

General Practice. doi: 10.12114/j.issn.1007-9572.2022.02.006 . 

4. Chen XL, Shao S, Wu Y, et al. A qualitative study on essential drug prescrip-

tion behaviors of general practitioners in urban Beijing. (Chinese). Chin Gen Pract .

2021;24(22):2814–2818. doi: 10.12114/j.issn.1007-9572.2021.00.190 . 

5. Ben-Menahem S, Sialm A, Hachfeld A, et al. How do healthcare providers construe

patient complexity? A qualitative study of multimorbidity in HIV outpatient clinical

practice. BMJ Open . 2021;11(11). doi: 10.1136/bmjopen- 2021- 051013 . 

6. Huang BS, Li H, Chen MR, et al. Theoretical framework construction on care complex-

ity in Chinese hospitals: a grounded theory study. Int J Nurs Sci . 2019;6(2):192–197.

doi: 10.1016/j.ijnss.2019.03.011 . 

7. Creswell JW, Fetters MD. Ivankova NV. Designing a mixed methods study in primary

care. Ann Fam Med . 2004;2(1):7–12. doi: 10.1370/afm.104 . 

8. Cao XY, Wang Y, Xu ZJ, et al. Research productivity on primary care and general

practice in China in 2021. Chin General Pract . 2022;25(34):4258 (Chinese)4232-40.

doi: 10.12114/j.issn.1007-9572.2022.0701 . 

9. The critical appraisal skills programme. CASP Qualitat. Stud. Checklist . 2023 Aug 24.

[cited 2023 Aug 24]. Available from:. https://casp- uk.net/casp- tools- checklists/ . 

0. Hong QN, Gonzalez-Reyes A, Pluye P. Improving the usefulness of a tool for ap-

praising the quality of qualitative, quantitative and mixed methods studies, the

Mixed Methods Appraisal Tool (MMAT). J Eval Clin Pract . 2018;24(3):459–467.

doi: 10.1111/jep.12884 . 

1. Richards HM, Schwartz LJ. Ethics of qualitative research: are there special issues for

health services research? Fam Pract . 2002;19(2):135–139. doi: 10.1093/fampra/19.2.

135 . 

2. Chen XM. Qualitative Research Methods and Social Science Research . Beijing: Educa-

tional Science Press; 2000 (Chinese) . 

3. Sargeant J. Qualitative research part II: participants, analysis, and quality assurance.

J Grad Med Educ . 2012;4(1):1–3. doi: 10.4300/JGME- D- 11- 00307.1 . 

4. Korstjens I, Moser A. Series: practical guidance to qualitative research. Part 4:

trustworthiness and publishing. Eur J Gen Pract . 2018;24(1):120–124. doi: 10.1080/

13814788.2017.1375092 . 

5. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research

(COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care .

2007;19(6):349–357. doi: 10.1093/intqhc/mzm042 . 

6. Glaser BG, Strauss AL. The Discovery of Grounded Theory: Strategies for Qualitative Re-

search . Routledge: Sociology Press; 2017 . 

7. Hennink M, Kaiser BN. Sample sizes for saturation in qualitative research: a systematic

review of empirical tests. Soc Sci Med . 2022;292:114523. doi: 10.1016/j.socscimed.

2021.114523 . 

8. Vasileiou K, Barnett J, Thorpe S, et al. Characterising and justifying sample size

sufficiency in interview-based studies: systematic analysis of qualitative health re-

search over a 15-year period. BMC Med Res Methodol . 2018;18(1):148. doi: 10.1186/

s12874- 018- 0594- 7 . 

9. Creswell J, Clark VP. Designing and Conducting Mixed Methods Research . Southend

Oaks: SAGE Publications, Inc.; 2006 . 

0. Liu YS, Chu HL, Peng K, et al. Factors associated with the use of a salt substitute

in rural China. JAMA Netw Open . 2021;4(12). doi: 10.1001/jamanetworkopen.2021.

37745 . 

https://www.nhc.gov.cn/wjw/gfxwj/201304/b77fdc4825954db68bb436276005bba3.shtml
https://doi.org/10.12114/j.issn.1007-9572.2019.00.351
https://doi.org/10.12114/j.issn.1007-9572.2022.02.006
https://doi.org/10.12114/j.issn.1007-9572.2021.00.190
https://doi.org/10.1136/bmjopen-2021-051013
https://doi.org/10.1016/j.ijnss.2019.03.011
https://doi.org/10.1370/afm.104
https://doi.org/10.12114/j.issn.1007-9572.2022.0701
https://casp-uk.net/casp-tools-checklists/
https://doi.org/10.1111/jep.12884
https://doi.org/10.1093/fampra/19.2.135
http://refhub.elsevier.com/S2950-5593(24)00049-X/sbref0012
https://doi.org/10.4300/JGME-D-11-00307.1
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1093/intqhc/mzm042
http://refhub.elsevier.com/S2950-5593(24)00049-X/sbref0016
https://doi.org/10.1016/j.socscimed.2021.114523
https://doi.org/10.1186/s12874-018-0594-7
http://refhub.elsevier.com/S2950-5593(24)00049-X/sbref0019
https://doi.org/10.1001/jamanetworkopen.2021.37745

	Report on methodological quality assessment of primary care and general practice research in China in 2021:Qualitative and mixed methods research section
	Materials and methods
	Literature search and inclusion
	Methodological quality assessment
	Evaluator recruitment and implementation of the evaluation process
	Recording and analysis of results

	Results
	Basic characteristics of qualitative studies
	Methodological quality of qualitative studies
	Basic characteristics of mixed methods studies
	Methodological quality of mixed methods studies

	Discussion
	Members of the quality assessment group for qualitative and mixed methods research of Chinese general practice
	Ethics approval and consent to participate
	Consent for publication
	Availability of data and materials
	Funding
	Declaration of competing interest
	Acknowledgements
	References


