'.) Check for updates

Journal of Oral Rehabilitation W I L EY
REHABILITATION

| oRIGINAL ARTICLE CEIEED

Exploring the Patients’ Perspective on Digital Tools for
Psychosocial Assessment in Dentistry

Axel Kutschkel23 (2 | Bellarita Bechmann* | Birgitta Higgman-Henrikson! ¢ | Anders Winman> 2 | Justin Durham®’ |
Anna Lovgren?

!Department of Orofacial Pain and Jaw Function, Faculty of Odontology, Malmé University, Malmd, Sweden | 2Department of Orofacial Pain and Jaw
Function, Gévle County Hospital, Public Dental Health County Council of Givleborg, Givle, Sweden | 3Centre for Research and Development, Uppsala
University/Region Givleborg, Givle, Sweden | *MedAi.ai GmbH, Frankfurt/Main, Germany | Department of Odontology, Faculty of Medicine,
Umed University, Umed, Sweden | °School of Dental Sciences, Newcastle University, Newcastle, UK | "Newcastle Hospitals NHS Foundation Trust,
Newcastle, UK

Correspondence: Axel Kutschke (axel.kutschke@mau.se)
Received: 27 March 2024 | Revised: 6 November 2024 | Accepted: 10 November 2024
Funding: This work was supported by Centre for Research and Development, Region Givleborg/Uppsala University, Sweden.

Keywords: dental care | facial pain | qualitative research | questionnaires | telemedicine | temporomandibular joint disorders

ABSTRACT

Background: Psychosocial screening is a valuable part of the assessment of patients with orofacial pain, as psychosocial factors

will affect prognosis and treatment outcomes. Paper-based questionnaires are predominately used to assess the degree of psy-

chosocial comorbidity; however, digital alternatives for screening questionnaires may be more cost-effective and resource-saving

if patients are receptive to using them.

Objective: To evaluate how patients perceive digital psychosocial screening in dentistry.

Method: Using a qualitative approach, individual semi-structured interviews were conducted with a purposive sample of adult

patients with orofacial pain (n=16) recruited from specialist dental clinics in Umea and Gévle, Sweden. The interviews were

transcribed verbatim and then analysed using Qualitative Content Analysis. Before the interviews, patients first completed the

paper-based questionnaires and then the digital version.

Results: The analysis of patients’ experiences resulted in an overarching theme: Patients appreciate a holistic approach, thus val-

uing psychosocial screening, and they particularly favour screening in a digital format. From this theme, two categories emerged:

1. Perceptions about health shape patients’ expectations of dental care, and with deeper understanding of the value of psychoso-
cial assessment, patients appreciate a holistic approach that includes psychosocial factors.

2. Digital screening is perceived by patients as a reliable, meaningful and environmentally sustainable method.

Conclusions: In general, the patients appreciated a holistic approach in dentistry and understood the value of psychosocial

screening as part of this. From the patients’ perspective, digital psychosocial screening was both acceptable and beneficial. The

findings support the introduction of digital psychosocial screening into daily dental practice.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is
properly cited.
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1 | Introduction

eHealth is defined as ‘the cost-effective and secure use of infor-
mation and communications technology in support of health
and health-related fields’; however, it is still driven by assump-
tions from care providers about its benefits rather than evidence
of its applicability [1]. The adoption of eHealth services is influ-
enced by various factors, including cost, patient value, privacy
and security concerns. Previous analyses conducted in the
context of eHealth research have not focused on these factors,
which leads to questions about the credibility and accuracy of
eHealth due to a lack of evidence [2]. This can result in the reluc-
tance of policymakers to invest in and develop policies related to
the implementation of eHealth [3].

Although eHealth is becoming an increasingly relevant part
of healthcare and is now available in a wide range of health-
care services, patient questionnaires in dentistry today are still
mainly paper-based despite their disadvantages and limitations
[4, 5]. Comparisons between digital and paper-based question-
naires show that, while the data quality and reliability of both
methods are comparable, health professionals nevertheless per-
ceived digital systems as less suitable for certain patient groups
and more complicated to implement [6-8].

Effective management of chronic diseases in healthcare re-
quires a nuanced understanding of the factors that influence
prognosis, treatment adherence and treatment outcomes [9].
A standardised psychosocial assessment has therefore been
recommended for new adult patients in general dentistry and
has been shown to prevent unstructured and biased clinician-
specific assessments [10, 11]. For orofacial pain patients, screen-
ing for psychological comorbidity is important to help tailor
treatment to their psychosocial profile [12]. The most common
type of chronic pain in the orofacial region is temporomandib-
ular disorders (TMD), a group of musculoskeletal disorders that
cause pain or functional limitation or both in the jaw muscles
and the temporomandibular joint (TMJ) and its associated
structures [13]. The prevalence of TMD is approximately 10% of
the population, with twice as many women affected as men, and
is associated with a profound impact on daily life [14-16]. TMD
is associated with several psychosocial comorbidities such as
stress, depression, anxiety, physical symptoms and catastroph-
ising. Due to these psychosocial comorbidities, TMD should be
evaluated from a biopsychosocial perspective [17].

This multidimensional and biopsychosocial perspective is re-
flected in the current diagnostic system for TMD, the Diagnostic
Criteria for TMD (DC/TMD) [13]. The DC/TMD provides both
a standardised and valid physical diagnosis (Axis I) and eval-
uates psychosocial factors that might influence treatment and
prognosis (Axis II). Axis I is based on physical and biological
aspects of the clinical characteristics, whereas Axis II evalu-
ates the psychosocial aspects by assessment of psychosocial and
behavioural factors with reliable and valid questionnaires [13].
The digitaliation of the comprehensive Axis II is therefore the
next logical step in the implementation of eHealth in dentistry.
However, implementation requires, among other factors, ac-
ceptance by both care providers and patients [18]. In this con-
text, the patients’ experiences of using digital questionnaires in

general, and specifically for psychosocial screening in dentistry,
remain unexplored.

The aim of this study was, therefore, to evaluate patients' per-
spectives of digital psychosocial screening in the context of
dentistry.

2 | Methods
2.1 | Study Design

This study was conducted in 2022-2023 in the regions of
Visterbotten and Gévleborg in Northern Sweden. Both regions
have approximately 280000 inhabitants each, 60% of whom
(aged 23years and older) reported to have visited their dentist
at least once during 2019-2021, with the majority attending the
Public Dental Healthcare Services clinics [19].

We used the experimental web-based software, DIGITAL DC-
TMD (MedAi.ai GmbH), which included the comprehensive
Axis IT in the DC/TMD, complemented by the Perceived Stress
Scale (PSS-10) and the Pain Catastrophising Scale (PCS).

2.2 | Questionnaires

The Graded Chronic Pain Scale v2 (GCPS) is a short (8-item),
reliable and valid instrument that assesses pain intensity and
pain-related disability [20]. The Jaw Function Limitation
Scale (JFLS-20) consists of 20 items and assesses global lim-
itations across mastication, jaw mobility and emotional and
verbal expression [21]. The Oral Behaviours Checklist (OBC)
is a 21-item-based instrument used to identify and quantify
the frequency of oral parafunctional behaviours [22]. The
Patient Health Questionnaire (PHQ-9) is used for assessing
the severity of depression based on the Diagnostic Criteria
for Major Depressive Disorder [23]. The Generalised Anxiety
Disorder Screener (GAD-7) assesses generalised anxiety disor-
der, validated in a general population [24]. The Patient Health
Questionnaire (PHQ-15) consists of 15 items assessing somatic
symptom severity [25]. PSS-10 consists of 10 items that evalu-
ates feelings and thoughts during the past month to assess the
degree to which situations in one's life are appraised as stressful
[26]. PCS assesses, with 13 items in three subscales (rumination,
magnification and helplessness), catastrophising thoughts and
the related behaviour [27].

All participants were patients referred to specialist dental clinics
in Umea and Gévle. An analog version of the complete set of
instruments was mailed to the patients’ home addresses, prior
to the examination appointment at the dental clinic. After the
examination, patients who provided consent to participate in
the study were emailed a link to the digital version of the ques-
tionnaires. Upon completion of the digital questionnaires, the
participants were contacted by telephone to schedule an inter-
view. The interviews were conducted in two different settings,
live in a meeting room at the clinic or online via Zoom, at a time
preferred by the participants. The individuals conducting the in-
terviews were not involved in the care of any of the participants
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and had no prior interaction with them. The study was approved
by the Regional Ethical Review Board of Umed University
(2022-00110-01) and conducted in accordance with the Ethical
Principles for Medical Research Involving Human Participants
(Declaration of Helsinki). All participants participated on a vol-
untarily basis without any remuneration and were guaranteed
confidentiality, meaning they would not be identifiable in publi-
cations. They were informed about their right to withdraw their
participation without providing a reason until the time of publi-
cation of the study. Written informed consent was obtained from
all participants.

2.3 | Data Collection

Individual semi-structured interviews were conducted by
three undergraduate dental students and two orofacial pain/
TMD specialists (A.L., A.K.), all of whom were trained in in-
terview techniques and involved in developing the interview
guide. The interviews were designed so that the respondents
could answer without restrictions, allowing additional aspects
to be introduced by the respondents and the interviewer. A pre-
tested, semi-structured graphical interview guide (Figure 1)
was developed to allow structured and open-ended questions.
The participants were asked about psychosocial screening in
dentistry covering four major categories: Previous experience,
Perception, Usability and Design. The graphical interview guide
covered these categories together with specific questions and
was used as a support tool for the interviewer in adding probing
and follow-up questions during the interviews in adding prob-
ing and follow-up questions that require more specific answers,
for example, ‘What makes you think that?” and “What factors
have affected your choice?” We conducted a pilot study with four

/Previous Experience
«How do you think these types
of questions fit into dentistry?
«|s there anything we can do in
dentistry to improve the
understanding of why this is
important?
= What is your experience of
digital surveys/forms?
*What were your expectations
for this form?
«If you had a choice, what would
you choose?
«Is there anything else you
would like t ?
_ ould like to add' /

Technical
experience

Expectations

o R Digital vs.
Perception analogue

« Tell us about your experience
of the digital form compared to
the paper form.

«What have you found
positive/negative?

«In terms of data security, which
do you feel is more secure?
Why?

* How trustworthy was it to

provide personal data? What GENERAL INFORMATION

) Interview guide

form?
TOPICS «If you could change anything

interviewees to explore the functionality of the digital question-
naire's platform and the interview guide. No issues were identi-
fied; therefore, no changes were required to the interview guide.
Each interview lasted approximately 30 min; all interviews were
audio-recorded and transcribed verbatim. Transcripts were
checked by one of the authors (A.K.) against the recordings and
adjusted as needed.

2.4 | Data Analysis

The interviews were analysed using Qualitative Content Analysis
with an inductive approach [28]. The transcribed data were then
coded independently by two co-authors (A.L., A.K.). Each tran-
script was read repeatedly as a whole and in parts during data
analysis. Thereafter, the text was divided into meaning units and
phrases, and phrases relevant to the research question were identi-
fied and sorted into condensed meaning units and assigned codes.
The codes were repeatedly compared and interpreted to find sim-
ilarities and differences. In addition, the codes, subcategories and
categories were analysed at a manifest (close to text) level, whereas
the overarching theme included interpretations that corresponded
to the latent meaning of the material. Two co-authors (A.L. and
A.K.) conducted the analysis in parallel, and the findings and in-
terpretations were compared and discussed until agreement was
reached. To increase trustworthiness and credibility, the results
were discussed in the research group (A.X., A.L., BH.-H., AW,
J.D. and B.B.) to minimise subjective interpretation [29]. The
SRQR guidelines were followed (Appendix 1, [30]).

The results are presented with examples of representative quotes
from the interviews, subcategories, categories and an over-
all theme.

/Usability )

*Was it clear how to complete
the form? Do you have any
suggestions for negative factors
and how it could be improved?

« Can you describe what it was
like to follow the instructions?

+Didyou feel that there was a
natural flow?

«Was there any point where you
got stuck? Why?

«Were you able to get a good
overview before completing the

about the structure, what would

I it be?
Accessibility 4
. Y
Design
+Do you have access to digital
resources?

» What is your opinion on the use
of digital forms?

*What do you think about digital
forms in dentistry?

« Describe your experience of the

factors influenced this? This interview will focus on the digital questionnaires you have completed. form design. )

+ How functional is this form The interview will cover four different areas: Previous Experience, Perception, +Is there anything you would like
compared to other digital Usability and Design. to change?
forms? During the interview you are free to change the subject, choose not to answer, or + What was particularly

«Is there anything else you stop the interview. pos!tlvdrf\egat;ve ‘f]b"“t the

\0 would like to add? ) The interview will be recorded and transcribed. design of the form Y
FIGURE1 | Graphical interview guide illustrating the targeted topics during the interviews.
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3 | Results

In total, 16 adults (8 women and 8 men) aged 25-66years
were recruited among patients referred for assessment to
the Department of Clinical Oral Physiology, Umed and the
Department of Orofacial Pain and Jaw Function, Gévle (Table 1).

The analysis resulted in one main theme, two categories and
seven subcategories (Table 2). The theme—Patients appreciate a
holistic approach, thus valuing psychosocial screening, and they
particularly favour screening in a digital format—highlights the
patient's appreciation and positive experiences from using digi-
tal questionnaires for psychosocial screening.

In the following, the two categories are presented in bold, and
their corresponding subcategories are in italics.

Perceptions about health shape patients’ expectations of
dental care, and with deeper understanding of the value
of psychosocial assessment, patients appreciate a holistic
approach that includes psychosocial factors.

This category consists of two subcategories:
1. It is difficult to quantify problems, but clear questions and

the use of scales make it easier.

2. Dental patients’ uncertainties about knowledge of mental
health illnesses mean that, for the patient to appreciate them
as relevant, the questions must be contextualised.

In general, the questionnaires received positive feedback from

the patients, who appreciated its comprehensiveness, ease of use
and clear questions rather than free text responses.

TABLE1 | Characteristics of the study population (n=16).

It was quite extensive. It was much more (extensive)
than I had thought it would be. But it was rather
straightforward anyway.

(Male, 42years old, P11)

However, it proved difficult to accurately assess subjective expe-
riences and to recall symptoms retrospectively.

I have filled in forms before where you had to write

alot. I think it's good that you only need to click on a

scale. In other words, there is not so much free text.
(Female, 37years old, P6)

‘How many days in a six-month period have you had
pain?’, for example. Eh. It's quite difficult to answer.
I think it would be easier to answer (the question)
‘How many days in a week (approximately) have you
had pain?’ or something like that. But still, even that

would be quite difficult (to answer).
(Female, 37years old, P6)

Patients are unsure about how knowledgeable dental practi-
tioners are about mental health illnesses. Therefore, the ques-
tions needed to be put into context for the patient to view them
as relevant to dental care. However, in general, the questions
were perceived as relevant to dental care.

I think it actually fits (pause) quite well. They were
especially good questions, sure. Sure, I had some
thoughts about the questions and the connection.
They were also about stress and mental health, and

Gender (Women/Men)

Median age (range years)

Geographical area (Givle/Umea)

Patients (8/8)

46 (25-66) (5/11)

TABLE 2 | Main theme, two categories and seven sub-categories summarising the study findings.

Patients appreciate a holistic approach, thus valuing psychosocial screening, and they particularly favour

screening in a digital format

Perceptions about health shape patients' expectations of
dental care, and with deeper understanding of the value
of psychosocial assessment, patients appreciate a holistic
approach that includes psychosocial factors

Digital screening is a trustworthy and meaningful measure for
the patient

It is difficult to quantify problems, but clear
questions and the use of scales make it easier

Dental patients’ uncertainties about knowledge of mental
health illnesses mean that, for the patient to appreciate
them as relevant, the questions must be contextualised

Effective and expedient flows are perceived
positively but also create expectations

Questionnaires need to be clear, but flexibility is appreciated
Individual abilities are identified as potential obstacles
Patients perceive digital questionnaires as sufficiently secure

Design is an important element for establishing credibility
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things like that. But you also know that these affect
all areas. I thought it was very interesting that it was
rather broad.

(Female, 42years old, P4)

Additionally, many patients expressed a desire for an explana-
tion regarding the connection between mental health illness
and dental treatment.

So, the expectation was that it would be a little ... less
cumbersome. Now, it wasn't, and that's where I think
it will connect to the fact that if you can describe
why I should fill in these questions and what the
connection is to my mental health in the form of
stress or irritation or something like that, it won't
feel as cumbersome because then you understand the
purpose behind it.

(Male, 28years old, P16)

Lastly, it is worth noting that the patients express that there
is still a sense of shame surrounding psychological issues in
Sweden.

I think that you'd feel safer if, like me, you sit at
home and do this in peace and quiet rather than
sitting in a waiting room with a piece of paper and
feeling like certain questions are about how you are
psychologically. Then maybe you don't want people
to observe you, and such. We still are somewhat
shameful today about certain things in Sweden.
(Female, 42 years old, P4)

Digital screening is a trustworthy and meaningful mea-
sure for the patient.

This category covers aspects of trustworthiness in the digital
version of the questionnaires and the importance of efficient
and effective flows through the forms and views on how secure
users feel about their data when completing the form.

The category comprises of five subcategories:

Effective and expedient flows are perceived positively but also cre-
ate expectations.

The patients expressed that completing the questionnaires at
home was convenient and saved travel time, benefiting both
themselves and the environment.

And like I said, for those who live far away, ‘This is
great. It is superb!’ Yes, it saves a lot of money.
(Male, 45years old, P9)

So, I think it's good. For one thing, we are saving
forests, and such. I think we should think about the
future.

(Female, 54years old, P3)

Additionally, patients described that the risk of paperwork being
misplaced or lost in the mail was eliminated.

It has become a bit of a hassle with mail now too; (for
example,) when you have to find a mailbox and mail
things back, (but) you can forget them in the car, and
stuff like that.

(Female, 42years old, P4)

The patients expressed that the digital format of the question-
naires also allowed for perceived streamlining of the data-
collection process.

If you say that it (the results of the questionaries)
goes into my journal, that means that it is
there; in other words, it goes all the way (i.e., is
thorough).

(Female, 42years old, P4)

Patients shared their optimism about shorter durations of pa-
tient management when the digital forms were used, contribut-
ing to their high expectations of efficiency.

I There are many advantages. The processing could
hopefully be shorter.
(Female, 65years old, P15)

Moreover, some patients thought that the availability of their
information from the questionnaires before the dental visit en-
abled the dentist to be better prepared.

And I think that, if you have time to do it two days
before, the dentist will have time to look at it before.
And then maybe they could have a short plan and not
have to (laughter) stress-read just when you come for
the visit.

(Female, 37years old, P6)

Questionnaires need to be clear, but flexibility is appreciated.

The patients found it easier to change their answers when they
answered the questions digitally.

I ... it is easier to erase than to write with a pen. So, it's
easier.
(Female, 54 years old, P3)

In addition, the digital format made it less likely to skip or over-
look questions compared to paper forms.

In a paper form, it is easy to skip a step. Or to forget
the back side of the paper. Here it goes step by step.
There will be better flow in a digital form.

(Female, 47 years old, P12)

Patients also reported feeling stressed when filling out the paper
forms in the waiting room.
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And it's not quite as much pressure as when you're
sitting in the waiting room.
(Female, 37years old, P6)

And it's just that I can do it on the bus on the way
home. Or if I'm sitting at home in peace and quiet, I
can do it then. Not, as they say, in the waiting room
right before you go in so that when you're done, there
are lots of people. When you feel that you can now
take the time (pause), you are calm and harmonious,
so to speak.

(Female, 42years old, P4)

Overall, patients expressed a desire for an overview and sum-
mary of their answers after completing different parts and be-
fore submitting.

I wonder if you could go back and see what you had
answered for certain questions. I don't know if that
is possible. Or that you get some kind of compilation.
Because when you had answered a partial form, for
example, then it disappeared.

(Female, 47 years old, P12)

Some patients mentioned that paper forms provided a better
overview, whereas others emphasised the importance of a clear
overview and instructions, as well as the ability to navigate
back and forth, which was perceived as facilitated in the digital
format.

I Paper forms are more manageable. Because then you
see everything. And it is much faster too.
(Female, 50years old, P8)

It should be easy to understand. Yes, type one, click

here, start, etc. And then it becomes a continuous

flow instead of having to choose parts to respond to.
(Female, 47years old, P12)

Individual abilities are identified as potential obstacles.

Patients expressed that an individual's thoughts about their
own abilities and the abilities of others, as well as preju-
dices related to age and interest in technology, can also in-
fluence their willingness to answer the digital version of the
questionnaire.

It's very subjective evidence in the form of people
close to me, well, my grandmother and grandfather,
who were born in the forties, and they've digitized
anyway, so it wouldn't be a problem for them. But
what if you take one? Let's say they have a friend
who hasn't digitized, well then, it's a problem because
they might not have access to an email address or a
computer in the same way or a smartphone. But I still
think most of the older people you see around you

when you walk around town, they have access to a
smartphone.
(Male, 28years old, P16)

Patients perceive digital questionnaires as sufficiently secure.

Patients conveyed that they felt confident to complete the digi-
tal version of the questionnaire and to submit it on the website.
According to our participants, the healthcare system in Sweden
is in general regarded a trustworthy system that provides accu-
rate and secure management of user data.

But I trust that what they (Swedish healthcare system)
get from you is properly taken care of. So, I personally
have no problem with that.

(Male, 25years old, P5)

I Yeah, I don't worry about that then. I think it's GDPR
everywhere.
(Female, 37years old, P6)

Now I don't think that it is very sensitive information,
so to speak; so, I have no problem with it somehow
leaking out. It's not something I'm worried about like
my bank accounts.

(Male 62years old, P10)

Oh, Iexpectit to be asreliable as any computer system.
I don't see any difference there, in the healthcare

sector as a whole.
(Male, 55years old, P1)

Design is an important element for establishing credibility.

Regarding the digital version of the questionnaires, patients in-
dicated that the form, content and structure were found to be
comparable to questionnaires used by other well-known and
reputable websites or research institutions.

Yes, they are quite similar I think (compared with
1177.se is the Swedish healthcare system’s dedicated
website. It is also a telephone helpline for patients and
the tax authority). There was no difference. Simple,
straightforward, nothing complicated. Just the
question and then you have to tick the answers. They
are quite similar in that way.

(Female, 50years old, P14)

4 | Discussion

To our knowledge, this study is the first to investigate how pa-
tients experience digital psychosocial screening in dentistry.
Our findings show that, in general, the patients’ experiences
of digital psychosocial screening were positive and emphasise
the importance of a holistic approach in dentistry. The patients’
initial expectations were influenced by their general health
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perceptions, which were based on their understanding of health,
which includes physical health, mental health and social well-
being. However, as the patients gained a deeper understanding
of the value of psychosocial assessment, they appreciated a ho-
listic approach that takes psychosocial factors into account in
the clinical decision-making process.

The patients recognised their individual abilities, age-related
differences and varying level of interest in technology as po-
tential obstacles to completing the digitalization gap between
older and younger generations. Moreover, concerns about who
may lack access to the relevant technology and how the per-
ception of individual abilities and prejudices may influence
patients’ willingness to engage with the digital version out-
weighed factors such as gender, household type and place of
residence [31, 32].

Patients appreciated the convenience of completing ques-
tionnaires at home, emphasising the benefits of time saving,
particularly for those living far away [33]. The elimination of
risks associated with traditional paper questionnaires, such as
misplacement or loss in the mail, emerged as a notable advan-
tage of the digital format. Patients expressed relief from the
hassle of dealing with physical forms, aligning with a broader
trend toward reducing the reliance on paper-based processes.
As mentioned, this could be one of the main factors for higher
response rates in web-based questionnaires [34]. Patients even
expressed an expectation that the use of digital questionnaires
could lead to the dentist being better prepared before each visit
since the information would be available already before the in-
take examination. Such expectations from the patients would
need to be carefully managed by the dental practitioners. This
would in turn require time for preparation ahead of each visit
which may be challenging in general dental practice but prob-
ably more feasible in specialised clinic settings. Moreover, the
patients showed an environmental consciousness, which calls
for a broader societal perspective on sustainable practices in
health care.

The long-standing stigma surrounding psychological issues was
acknowledged by patients, and this influenced their preferences
for digital screening to be conducted in private. Other studies
have shown that digital questionnaires captured more sensitive
behaviours and showed fewer missed questions than paper-
based questionnaires [35].

The patients were confident that completing the question-
naires digitally was safe. They were also positively inclined to
share health information in general, particularly information
with psychosocial aspects. They cited trust in the Swedish
healthcare system, which is an important factor for patients’
adherence to eHealth services and surprisingly did not con-
sider the information to be particularly sensitive [36]. They ex-
pressed familiarity with General Data Protection Regulations
(GDPR) which contributed to the sense that their data were
secure.

The similarity of the digital version of the questionnaire with
other well-known healthcare and governmental websites, in
terms of both the design and the structure, contributed to the
patients perceiving the questionnaire as trustworthy and valid.

The presentation and format of the questions were, as noted in
a study on completing Digital Quality of Life Questionnaires,
a common theme discussed by the patients and cited as a rea-
son for the delay in completion time [37]. Furthermore, poor
design or structure of eHealth applications has been identi-
fied as a significant usability barrier [38]. In our study, the
patients expressed the desire for comprehensive, easy-to-use
questionnaires over free-text responses and emphasised the
importance of a user-friendly interface in enhancing the over-
all experience. However, difficulties arose in accurately rating
subjective experiences, quantifying problems and recalling
past information.

Whereas existing literature acknowledges the importance of
clear and comprehensible questions in digital health tools, this
study adds a more nuanced perspective [2]. Patients express a
desire for context and explanation, especially regarding the
relationship between psychosocial factors and dental treat-
ment. This suggests a need for explanatory components in
psychosocial screening questionnaires, whether paper-based
or digital. Providing additional context in the questionnaire
to improve patients’ understanding of the importance of the
questions could lead to more truthful answers on the ques-
tions, increasing the validity of the outcomes. On the other
hand, such additional information may contribute to poten-
tial bias in the outcomes, and additional research would be
needed to further investigate this. Nevertheless, these find-
ings indicate the importance of including information about
the importance of psychosocial screening in dentistry at least
at the intake examination.

Implementing digital psychosocial screening into routine den-
tal care depends not only on patient acceptance but also on
challenges related to technological infrastructure, including
limited access and digital literacy among both providers and
patients [39]. In this regard, the use of digital solutions should
incorporate sufficient security to protect sensitive information
from outside attack and technical malfunctions. There may
also be compatibility issues when integrating digital methods
in already existing electronic health record systems. From
a practitioner's perspective, resistance to change may pose
a barrier, as dentists may be hesitant to incorporate digital
psychosocial screening into their established workflows [40].
Adequate training becomes imperative to familiarise practi-
tioners with the use and interpretation of digital psychosocial
screening tools.

4.1 | Strengths and Limitations

To allow for both the depth and breadth of information avail-
able for analysis, participants of different ages and genders
were included. The individual interviews were analysed with
Qualitative Content Analysis (QCA). QCA has shown to be a
systematic method of analysing written or verbal communica-
tion and is often used in analyses of people's experiences and
reflections. QCA focuses on the differences between and sim-
ilarities within codes and categories. The method allows for
both manifest and latent interpretations of the content; how-
ever, the interpretations may vary in depth and level of abstrac-
tion [28].
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Trustworthiness was achieved by fulfilling the aspects of cred-
ibility, confirmability, dependability and transferability [29]. To
ensure credibility, triangulation—the process of using multiple
perspectives to strengthen the credibility of the findings—was
used between the researchers, and several interpretations were
discussed and negotiated before agreeing on the findings [29].
The different backgrounds (i.e., general dental practice, spe-
cialist dental practice, clinical and healthcare management and
dental education in different European contexts) and levels of
expertise (i.e., TMD, orofacial pain, epidemiology and qualita-
tive methods) of the authors influenced the data analysis and
enriched the triangulation. Quotations and descriptions of the
study context were used to enhance the confirmability of the
findings. Data were collected and analysed consistently to create
dependability. Our results should be considered in other contexts
to ensure transferability, but we consider our findings represen-
tative of patients visiting special dental care clinics in Sweden.

The dental background of the interviewers was identified as a
possible risk, as it could make participants feel uncomfortable
about sharing their opinions. However, strategies were taken to
counteract such an effect. One strategy was to conduct the in-
terviews in a non-clinical setting and another was to not involve
the interviewers in the assessment or treatment of the study par-
ticipants [41].

Furthermore, the study population had a relatively high level
of experience with the use of digital questionnaires, which may
have had a positive impact on the results. In addition, an even
wider age distribution could have provided a more applicable
result.

5 | Conclusions

Our study suggests that digital psychosocial screening is a
meaningful tool in the context of dental care, particularly in the
assessment and the management of patients with chronic orofa-
cial pain and jaw dysfunction. Considering both the advantages
and the disadvantages, we believe that incorporating digital
questionnaires into contemporary dentistry could be of great
benefit. Future research in this area is necessary to develop and
evaluate digital solutions that can meet the expectations of both
users and practitioners. The patients' reported experiences ex-
pressed a positive attitude towards psychosocial screening in
dentistry in general and to digital screening in particular, which
should pave the way for the implementation of digital psychoso-
cial screening in everyday care.

Author Contributions

AK.,A.L.,B.B.and B.H.-H. designed the study. A.K. and A.L. collected
the data. A.K. and A.L. analysed the data. B.H.-H., AW. and J.D. re-
viewed and discussed the findings. A.K. drafted the manuscript. A.K.,
A.L., B.H.-H., AW, B.B. and J.D. critically reviewed and approved the
final manuscript.

Acknowledgements

We express our gratitude to all study participants who made it possible
to conduct the study.

Ethics Statement

The study was approved by the Regional Ethical Review Board at Umea
University (2022-00110-01) and was carried out in accordance with
the Helsinki Declaration. Informed consent was obtained from the
participants.

Consent

The authors have nothing to report.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data analysed in the current study are available from the corre-
sponding author on reasonable request.

Peer Review

The peer review history for this article is available at https://www.
webofscience.com/api/gateway/wos/peer-review/10.1111/joor.13909.

References

1. World Health Organization, “eHealth” (2024), https://www.emro.
who.int/health-topics/ehealth/.

2.S. Madanian, I. Nakarada-Kordic, S. Reay, and T. Chetty, “Patients’
Perspectives on Digital Health Tools,” PEC Innovation 2 (2023): 100171,
https://doi.org/10.1016/j.pecinn.2023.100171.

3. M. Neher, A. Nygéardh, A. Brostrém, J. Lundgren, and P. Johansson,
“Perspectives of Policy Makers and Service Users Concerning the Im-
plementation of eHealth in Sweden: Interview Study,” Journal of Med-
ical Internet Research 24, no. 1 (2022): €28870, https://doi.org/10.2196/
28870.

4.R. J. Moss, A. Siile, and S. Kohl, “eHealth and mHealth,” European
Journal of Hospital Pharmacy 26, no. 1 (2019): 57-58, https://doi.org/10.
1136/ejhpharm-2018-001819.

5. M. Anowar, C. McGrath, and R. Saub, “Measurement Equivalence of
‘Touch-Screen’ Versus ‘Paper-Based’ Assessments of OHRQoL: A Ran-
domized Crossover Trial,” Clinical, Cosmetic and Investigational Den-
tistry 12 (2020): 199-204, https://doi.org/10.2147/CCIDE.S248429.

6. A. A. Zeleke, T. Naziyok, F. Fritz, L. Christianson, and R. Rohrig,
“Data Quality and Cost-Effectiveness Analyses of Electronic and Paper-
Based Interviewer-Administered Public Health Surveys: Systematic
Review,” Journal of Medical Internet Research 23, no. 1 (2021): e21382,
https://doi.org/10.2196/21382.

7. K. Wijndaele, L. Matton, N. Duvigneaud, et al., “Reliability, Equiv-
alence and Respondent Preference of Computerized Versus Paper-
and-Pencil Mental Health Questionnaires,” Computers in Human
Behavior 23, no. 4 (2007): 1958-1970, https://doi.org/10.1016/j.chb.2006.
02.005.

8. A. C. Eldh, A. Sverker, P. Bendtsen, and E. Nilsson, “Health Care
Professionals’ Experience of a Digital Tool for Patient Exchange, An-
amnesis, and Triage in Primary Care: Qualitative Study,” JMIR Human
Factors 7, no. 4 (2020): €21698, https://doi.org/10.2196/21698.

9. R. J. Gatchel and A. Okifuji, “Evidence-Based Scientific Data Docu-
menting the Treatment and Cost-Effectiveness of Comprehensive Pain
Programs for Chronic Nonmalignant Pain,” Journal of Pain 7, no. 11
(2006): 779-793, https://doi.org/10.1016/j,jpain.2006.08.005.

10. C. M. Visscher, L. Baad-Hansen, J. Durham, et al., “Benefits of Im-
plementing Pain-Related Disability and Psychological Assessment in
Dental Practice for Patients With Temporomandibular Pain and Other

502

Journal of Oral Rehabilitation, 2025

85U8017 SUOWILIOD BATE8.D 3|qedt[dde au Aq peusenob ae seolle YO ‘@SN JO S9N 10} Aeiq i 8UIjUO /8|1 UO (SUONIPUOD-PUB-SWIBH W00 A8 | 1M AteIq 1 Ul UO//SANY) SUORIPUOD pue sWwe 1 8y} 89S *[5Z0Z/70/T] uo Akeidiauluo A8im ‘AIseAlun eawn Aq 606€T 100//TTTT 0T/I0p/W0 A8 im Ateiq1 Ul |uoy//Sdny Woly pepeo|umod ‘v ‘SZ0Z ‘Zv82S9ET


https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/joor.13909
https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/joor.13909
https://www.emro.who.int/health-topics/ehealth/
https://www.emro.who.int/health-topics/ehealth/
https://doi.org/10.1016/j.pecinn.2023.100171
https://doi.org/10.2196/28870
https://doi.org/10.2196/28870
https://doi.org/10.1136/ejhpharm-2018-001819
https://doi.org/10.1136/ejhpharm-2018-001819
https://doi.org/10.2147/CCIDE.S248429
https://doi.org/10.2196/21382
https://doi.org/10.1016/j.chb.2006.02.005
https://doi.org/10.1016/j.chb.2006.02.005
https://doi.org/10.2196/21698
https://doi.org/10.1016/j.jpain.2006.08.005

Oral Health Conditions,” Journal of the American Dental Association
149, no. 6 (1939): 422-431, https://doi.org/10.1016/j.adaj.2017.12.031.

11. L. Keefer, G. Sayuk, J. Bratten, R. Rahimi, and M. P. Jones, “Mul-
ticenter Study of Gastroenterologists’ Ability to Identify Anxiety and
Depression in a New Patient Encounter and Its Impact on Diagnosis,”
Journal of Clinical Gastroenterology 42, no. 6 (2008): 667-671, https://
doi.org/10.1097/MCG.0b013e31815e84ff.

12.J. Durham, K. G. Raphael, R. Benoliel, W. Ceusters, A. Michelotti,
and R. Ohrbach, “Perspectives on Next Steps in Classification of Oro-
Facial Pain—Part 2: Role of Psychosocial Factors,” Journal of Oral
Rehabilitation 42, no. 12 (2015): 942-955, https://doi.org/10.1111/joor.
12329.

13. E. Schiffman, R. Ohrbach, E. Truelove, et al., “Diagnostic Criteria
for Temporomandibular Disorders (DC/TMD) for Clinical and Re-
search Applications: Recommendations of the International RDC/TMD
Consortium Network* and Orofacial Pain Special Interest Group,” Jour-
nal of Oral & Facial Pain and Headache 28, no. 1 (2014): 6-27, https://
doi.org/10.11607/jop.1151.

14. B. Higgman-Henrikson, P. Liv, A. Ilgunas, et al., “Increasing Gen-
der Differences in the Prevalence and Chronification of Orofacial Pain
in the Population,” Pain 161, no. 8 (2020): 1768-1775, https://doi.org/10.
1097/j.pain.0000000000001872.

15. A. Lovgren, B. Higgman-Henrikson, C. M. Visscher, F. Lobbezoo, S.
Marklund, and A. Wianman, “Temporomandibular Pain and Jaw Dys-
function at Different Ages Covering the Lifespan—A Population Based
Study,” European Journal of Pain 20, no. 4 (2016): 532-540, https://doi.
0rg/10.1002/ejp.755.

16. T. I. Suvinen, P. C. Reade, P. Kemppainen, M. Kononen, and S. F.
Dworkin, “Review of Aetiological Concepts of Temporomandibular
Pain Disorders: Towards a Biopsychosocial Model for Integration of
Physical Disorder Factors With Psychological and Psychosocial Illness
Impact Factors,” European Journal of Pain 9, no. 6 (2005): 613-633,
https://doi.org/10.1016/.ejpain.2005.01.012.

17. G. D. Slade, R. Ohrbach, J. D. Greenspan, et al., “Painful Temporo-
mandibular Disorder: Decade of Discovery From OPPERA Studies,”
Journal of Dental Research 95 (2016): 1084-1092.

18. L. J. Damschroder, D. C. Aron, R. E. Keith, S. R. Kirsh, J. A. Al-
exander, and J. C. Lowery, “Fostering Implementation of Health Ser-
vices Research Findings Into Practice: A Consolidated Framework for
Advancing Implementation Science,” Implementation Science 4, no. 1
(2009): 50, https://doi.org/10.1186/1748-5908-4-50.

19. Dental Health Statistics Database, “National Board of
Health and Welfare” (2023), https://sdb.socialstyrelsen.se/if_tandh
alsa/val.aspx.

20. M. Von Korff, J. Ormel, F. J. Keefe, and S. F. Dworkin, “Grading the
Severity of Chronic Pain,” Pain 50, no. 2 (1992): 133-149, https://doi.org/
10.1016/0304-3959(92)90154-4.

21. R. Ohrbach, P. Larsson, and T. List, “The Jaw Functional Limitation
Scale: Development, Reliability, and Validity of 8-Item and 20-Item Ver-
sions,” Journal of Orofacial Pain 22, no. 3 (2008): 219-230.

22. M. R. Markiewicz, R. Ohrbach, and W. D. McCall, Jr., “Oral Behav-
iors Checklist: Reliability of Performance in Targeted Waking-State Be-
haviors. Article; Proceedings Paper,” Journal of Orofacial Pain 20, no. 4
(2006): 306-316.

23. K. Kroenke, R. L. Spitzer, and J. B. Williams, “The PHQ-9: Valid-
ity of a Brief Depression Severity Measure,” Journal of General Internal
Medicine 16, no. 9 (2001): 606-613, https://doi.org/10.1046/j.1525-1497.
2001.016009606.x.

24. R. L. Spitzer, K. Kroenke, J. B. Williams, and B. Lowe, “A Brief Mea-
sure for Assessing Generalized Anxiety Disorder: The GAD-7,” Archives
of Internal Medicine 166, no. 10 (2006): 1092-1097, https://doi.org/10.
1001/archinte.166.10.1092.

25. K. Kroenke, R. L. Spitzer, and J. B. Williams, “The PHQ-15: Validity
of a New Measure for Evaluating the Severity of Somatic Symptoms,”
Psychosomatic Medicine 64, no. 2 (2002): 258-266, https://doi.org/10.
1097/00006842-200203000-00008.

26.S. Cohen, T. Kamarck, and R. Mermelstein, “A Global Measure of
Perceived Stress,” Journal of Health and Social Behavior 24, no. 4 (1983):
385-396, https://doi.org/10.2307/2136404.

27. M. J. L. Sullivan, S. R. Bishop, and J. Pivik, “The Pain Catastrophiz-
ing Scale: Development and Validation,” Psychological Assessment 7, no.
4(1995): 524-532, https://doi.org/10.1037/1040-3590.7.4.524.

28.U. H. Graneheim and B. Lundman, “Qualitative Content Analysis
in Nursing Research: Concepts, Procedures and Measures to Achieve
Trustworthiness,” Nurse Education Today 24, no. 2 (2004): 105-112,
https://doi.org/10.1016/j.nedt.2003.10.001.

29. L. Dahlgren, M. Emmelin, and A. Winkvist, Qualitative Methodol-
ogy for International Public Health (Umea, Sweden: Umea Universitet,
2007).

30.B. C. O'Brien, I. B. Harris, T. J. Beckman, D. A. Reed, and D. A.
Cook, “Standards for Reporting Qualitative Research: A Synthesis of
Recommendations,” Academic Medicine 89, no. 9 (2014): 1245-1251,
https://doi.org/10.1097/acm.0000000000000388.

31. V. M. Nymberg, B. B. Bolmsjo, M. Wolff, S. Calling, S. Gerward, and
M. Sandberg, “Having to Learn This So Late in Our Lives..” Swedish
Elderly Patients’ Beliefs, Experiences, Attitudes and Expectations of
e-Health in Primary Health Care,” Scandinavian Journal of Primary
Health Care 37, no. 1 (2019): 41-52, https://doi.org/10.1080/02813432.
2019.1570612.

32. B.Klimova, P. Maresova, and S. Lee, “Elderly’s Attitude Towards the
Selected Types of e-Health,” Healthcare 8, no. 1 (2020): 38, https://doi.
org/10.3390/healthcare8010038.

33. M. Currie, L. J. Philip, and A. Roberts, “Attitudes Towards the Use
and Acceptance of eHealth Technologies: A Case Study of Older Adults
Living With Chronic Pain and Implications for Rural Healthcare,” BMC
Health Services Research 15 (2015): 162, https://doi.org/10.1186/s1291
3-015-0825-0.

34.]. Descamps, M. Le Hanneur, P. A. Bouché, B. Boukebous, L. D.
Duranthon, and J. Grimberg, “Do Web-Based Follow-Up Surveys Have
a Better Response Rate Than Traditional Paper-Based Questionnaires
Following Outpatient Arthroscopic Rotator Cuff Repair? A Random-
ized Controlled Trial,” Orthopaedics & Traumatology, Surgery & Re-
search 109, no. 2 (2023): 103479, https://doi.org/10.1016/j.0tsr.2022.
103479.

35.J. Richens, A. Copas, S. T. Sadiq, et al., “A Randomised Controlled
Trial of Computer-Assisted Interviewing in Sexual Health Clinics,” Sex-
ually Transmitted Infections 86, no. 4 (2010): 310-314, https://doi.org/10.
1136/sti.2010.043422.

36. M. L. Jung and K. Loria, “Acceptance of Swedish e-Health Services,”
Journal of Multidisciplinary Healthcare 3 (2010): 55-63, https://doi.org/
10.2147/jmdh.S9159.

37. R. Meiklem, K. Stevenson, S. Richarz, et al., “Patients’ and Clini-
cians' Perspectives on the Acceptability of Completing Digital Quality of
Life Questionnaires During Routine Haemodialysis Clinics: A Mixed-
Methods Study,” Studies in Health Technology and Informatics 290
(2022): 752-756, https://doi.org/10.3233/shti220179.

38. H. A. van der Meer, L. de Pijper, T. van Bruxvoort, et al., “Using
e-Health in the Physical Therapeutic Care Process for Patients With
Temporomandibular Disorders: A Qualitative Study on the Perspective
of Physical Therapists and Patients,” Disability and Rehabilitation 44,
no. 4 (2022): 617-624, https://doi.org/10.1080/09638288.2020.1775900.

39. A. Versluis, S. van Luenen, E. Meijer, et al., “SERIES: eHealth in
Primary Care. Part 4: Addressing the Challenges of Implementation,”

503

85U8017 SUOWILIOD BATE8.D 3|qedt[dde au Aq peusenob ae seolle YO ‘@SN JO S9N 10} Aeiq i 8UIjUO /8|1 UO (SUONIPUOD-PUB-SWIBH W00 A8 | 1M AteIq 1 Ul UO//SANY) SUORIPUOD pue sWwe 1 8y} 89S *[5Z0Z/70/T] uo Akeidiauluo A8im ‘AIseAlun eawn Aq 606€T 100//TTTT 0T/I0p/W0 A8 im Ateiq1 Ul |uoy//Sdny Woly pepeo|umod ‘v ‘SZ0Z ‘Zv82S9ET


https://doi.org/10.1016/j.adaj.2017.12.031
https://doi.org/10.1097/MCG.0b013e31815e84ff
https://doi.org/10.1097/MCG.0b013e31815e84ff
https://doi.org/10.1111/joor.12329
https://doi.org/10.1111/joor.12329
https://doi.org/10.11607/jop.1151
https://doi.org/10.11607/jop.1151
https://doi.org/10.1097/j.pain.0000000000001872
https://doi.org/10.1097/j.pain.0000000000001872
https://doi.org/10.1002/ejp.755
https://doi.org/10.1002/ejp.755
https://doi.org/10.1016/j.ejpain.2005.01.012
https://doi.org/10.1186/1748-5908-4-50
https://sdb.socialstyrelsen.se/if_tandhalsa/val.aspx
https://sdb.socialstyrelsen.se/if_tandhalsa/val.aspx
https://doi.org/10.1016/0304-3959(92)90154-4
https://doi.org/10.1016/0304-3959(92)90154-4
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1097/00006842-200203000-00008
https://doi.org/10.1097/00006842-200203000-00008
https://doi.org/10.2307/2136404
https://doi.org/10.1037/1040-3590.7.4.524
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1097/acm.0000000000000388
https://doi.org/10.1080/02813432.2019.1570612
https://doi.org/10.1080/02813432.2019.1570612
https://doi.org/10.3390/healthcare8010038
https://doi.org/10.3390/healthcare8010038
https://doi.org/10.1186/s12913-015-0825-0
https://doi.org/10.1186/s12913-015-0825-0
https://doi.org/10.1016/j.otsr.2022.103479
https://doi.org/10.1016/j.otsr.2022.103479
https://doi.org/10.1136/sti.2010.043422
https://doi.org/10.1136/sti.2010.043422
https://doi.org/10.2147/jmdh.S9159
https://doi.org/10.2147/jmdh.S9159
https://doi.org/10.3233/shti220179
https://doi.org/10.1080/09638288.2020.1775900

European Journal of General Practice 26, no. 1 (2020): 140-145, https://
doi.org/10.1080/13814788.2020.1826431.

40. S. Talwar, A. Dhir, N. Islam, P. Kaur, and A. Almusharraf, “Resis-
tance of Multiple Stakeholders to e-Health Innovations: Integration of
Fundamental Insights and Guiding Research Paths,” Journal of Busi-
ness Research 166 (2023): 114135, https://doi.org/10.1016/j.jbusres.2023.
114135.

41. F. McDermid, K. Peters, D. Jackson, and J. Daly, “Conducting Qual-
itative Research in the Context of Pre-Existing Peer and Collegial Rela-
tionships,” Nurse Researcher 21, no. 5 (2014): 28-33, https://doi.org/10.
7748/nr.21.5.28.€1232.

Appendix 1

Standards for Reporting Qualitative Research (SRQR)*

http://www.equator-network.org/
reporting-guidelines/srqr/

Page/Line no(s)
Title and abstract

Title: Concise description of 1/1-2
the nature and topic of the study
Identifying the study as qualitative
or indicating the approach (e.g.,
ethnography, grounded theory)
or data collection methods
(e.g., interview, focus group) is
recommended

Abstract: Summary of key elements 2/6-3/12
of the study using the abstract format
of the intended publication; typically
includes background, purpose,
methods, results and conclusions

Introduction

Problem formulation— 6/4-7
Description and significance of
the problem/phenomenon studied;
review of relevant theory and
empirical work; problem statement

Purpose or research question— 6/8-9
Purpose of the study and specific
objectives or questions

Methods

Qualitative approach and 9/1-2
research paradigm—Qualitative
approach (e.g., ethnography,
grounded theory, case study,
phenomenology and narrative
research) and guiding theory if
appropriate; identifying the research
paradigm (e.g., postpositivist,
constructivist/interpretivist) is also
recommended; rationale**

Researcher characteristics 19/20-24
and reflexivity—Researchers'
characteristics that may influence
the research, including personal
attributes, qualifications/experience,
relationship with participants,
assumptions, and/or presuppositions;
potential or actual interaction
between researchers’ characteristics
and the research questions,
approach, methods, results and/or
transferability

Context—Setting/site and salient 6/13-14
contextual factors; rationale**

Sampling strategy—How and why 7/15-19
research participants, documents,
or events were selected; criteria for
deciding when no further sampling
was necessary (e.g., sampling
saturation); rationale**

Ethical issues pertaining to 7/24-25
human subjects—Documentation
of approval by an appropriate
ethics review board and participant
consent, or explanation for lack
thereof; other confidentiality and
data security issues

Data collection methods—Types 8/6-24
of data collected; details of data
collection procedures including (as
appropriate) start and stop dates
of data collection and analysis,
iterative process, triangulation of
sources/methods, and modification
of procedures in response to evolving
study findings; rationale**

Data collection instruments 8/6-23
and technologies—Description
of instruments (e.g., interview
guides, questionnaires) and devices
(e.g., audio-recorders) used for data
collection; if/how the instrument(s)
changed over the course of the study

Units of study—Number 9/21-24
and relevant characteristics of
participants, documents, or events
included in the study; level of
participation (could be reported in
results)

Data processing—Methods for 8/22-23
processing data prior to and during
analysis, including transcription,
data entry, data management
and security, verification of
data integrity, data coding, and
anonymization/de-identification of
excerpts

Data analysis—Process by which 9/2-12
inferences, themes, etc., were
identified and developed, including
the researchers involved in data
analysis; usually references a specific
paradigm or approach; rationale**
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Techniques to enhance
trustworthiness—Techniques
to enhance trustworthiness and
credibility of data analysis (e.g.,

member checking, audit trail,
triangulation); rationale**

Results/Findings

Synthesis and interpretation—
Main findings (e.g., interpretations,
inferences and themes); might
include development of a theory
or model, or integration with prior
research or theory

Links to empirical data—
Evidence (e.g., quotes, field notes,
text excerpts, photographs) to
substantiate analytic findings

Discussion

Integration with prior work,
implications, transferability
and contribution(s) to the
field—Short summary of main
findings; explanation of how
findings and conclusions connect to,
support, elaborate on or challenge
conclusions of earlier scholarship;
discussion of scope of application/
generalizability; identification of
unique contribution(s) to scholarship
in a discipline or field

Limitations—Trustworthiness and
limitations of findings

Other

Conflicts of interest—Potential
sources of influence or perceived
influence on study conduct and
conclusions; how these were
managed

Funding—Sources of funding and
other support; role of funders in
data collection, interpretation, and
reporting

*The authors created the SRQR by
searching the literature to identify
guidelines, reporting standards,
and critical appraisal criteria for
qualitative research; reviewing the
reference lists of retrieved sources;
and contacting experts to gain
feedback. The SRQR aims to improve
the transparency of all aspects of
qualitative research by providing
clear standards for reporting
qualitative research.

9/12-14 **The rationale should briefly
discuss the justification for choosing
that theory, approach, method, or
technique rather than other options
available, the assumptions and
limitations implicit in those choices,
and how those choices influence
study conclusions and transferability.
9/25-10/3 As appropriate, the rationale for
several items might be discussed
together.
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