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Appendix 1. Researcher reflexivity and coding 

 

Researcher Reflexivity  

Within the context of this study, members of the research team were involved in face-to-

face virtual contact with study participants and thus had to consider the ways their interactions 

with participants were shaped by their own professional background and experiences. 

Interviewers (JH and RL) were second year medical students at Queen’s University trained to 

conduct interviews by HB, and HB is a health education research associate (HERA) affiliated 

with the Queen’s University office of Professional Development and Educational Scholarship. 

All three interviewers are female. The interviewers and HERA were not associated with the 

residency programs to mitigate potential bias.1 Two interviewers were present during the focus 

groups, while only one interviewer was present during one-to-one interviews. One of the 

researchers facilitated the focus group with residents while a second researcher documented field 

notes. Researchers took field notes independently during one to one interviews. Faculty and 

residents were made aware that a medical student would be conducting the interviews, provided 

their identity, and given the option to request an alternative interviewer. If a faculty member had 

a professional relationship with their interviewer, further consent was obtained. The research 

team also consisted of faculty from the Departments of Surgery and Medicine, as well as two 

residents (EK, SB); however, only members of the research team external to the departments 

conducted the interviews. Throughout the data analysis process, the researchers most closely 

involved with data collection and analysis (JH, RL, HB) met with members of the wider research 

team to discuss emerging codes, themes, subthemes, interpretations, and potential new lines of 

enquiry, thereby drawing on the combined insights of those closely handling the data and 

members of the team with the wider perspective of clinical and educational experience. Members 

of the research team involved in data collection (JH, RL, HB) were sensitive to the possibility 

that focusing on the barriers to education could potentially provoke distress in the research 

participants concerning the disclosure of negative experiences. Interviewers ensured that 

participants felt comfortable sharing their thoughts at the beginning of each interview, and that 

all participant information remained confidential.  
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Coding 

Thematic coding was performed independently by three researchers (HB, RL and JH). A 

diverse sample of transcripts from interviews and focus groups across participant groups and 

specialties were selected for comparison to ensure inter-coder reliability. In preliminary coding, 

the three researchers coded half of an interview together, and coded the other half independently 

to compare. This generated a preliminary codebook that was used for coding a sample of two 

more transcripts independently. The researchers agreed on 98% of the codes and discussed the 

remaining 2% until consensus was reached about the meaning. This resulted in a consensus-built 

codebook that was used by two researchers (JH and RL) to code the remaining data. All 

researchers conducted axial coding and concept grouping; throughout this process themes were 

identified.2 When themes began to repeat and no new findings emerged, it was determined that 

thematic saturation had been reached.3,4 It was determined that thematic saturation was reached 

after analyzing the first 25 interviews, though the remainder of interviews were analyzed to 

represent all participants. Transcripts were not returned to participants, however initial 

interpretation was summarized during the interview back to the participants as a form of member 

checking. A small sample of participants provided feedback on the findings. 
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