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I
magine that you are a program director with

limited instructional time, and you have devel-

oped supplementary e-learning modules, but

your residents do not seem to use them. You have

put significant effort into their design, as the modules

contain important information that residents should

want to learn.

Concerned, you want to understand why this

happened, so you decide to conduct a survey to

explore the issue. However, despite an acceptable

response rate, the results do not answer your

questions. The survey data indicate that residents

enjoy the modules and recognize that they cover

important materials, yet the modules continue to be

sparsely used. You have a suspicion that the problem

may be time management or the online format, but

these insights come from everyday involvement with

the residents, rather than from the survey data. You

wonder what method would help you gain a genuine

sense of how residents manage their time and

prioritize their learning, and how the modules would

fit into that.

Because you are not sure if residents are consciously

aware of how they manage their competing priorities,

how can you empirically explore the issue?

About Ethnography

Ethnography is an ideal methodology to help under-

stand the everyday challenges that shape graduate

medical education (GME). Ethnography refers to a

qualitative research project with the goal of offering a

rich and detailed description of everyday life.

Ethnographic research is becoming more popular in

medical education,1–4 as it offers a method to

rigorously investigate the taken-for-granted, but

telling, facets of culture that make us who we are.

The goal of ethnography is ‘‘thick description.’’5,6

This means that the ethnographer goes beyond simply

observing and describing the details of a particular

event. Rather, he or she seeks to explain how these

events represent cultural ‘‘webs of meaning.’’6 The

ethnographer interprets these webs of meaning through

an ‘‘emic’’ perspective, meaning an insider’s point of

view. The emphasis is on becoming immersed in the

context and exploring the culture of the study setting.

An emic perspective allows researchers to offer a

nuanced understanding of perennial issues in GME,

like the topic of reduced work hours. Much of the

research on duty hours focuses on questions related to

safety,7 sleep,8 and the impact on training.9 While

these are important issues, there is a gap in the

literature with respect to studies that investigate the

cultural values and priorities of various invested

parties (eg, educational institutions, hospital settings,

individual learners, and faculty) that are driving the

conversations about topics such as duty hours.

In sum, ethnography allows us to look deeply at the

institutional practices and cultural issues, offering a

new perspective on this challenging area.

Characteristics of Ethnographic Research

To understand culture in-depth, ethnographers use

‘‘layered’’ data collection strategies. The 3 most

common strategies include observations, interviews,

and document analysis. See the TABLE for practical

considerations related to each data collection approach.

Observations

An emic perspective means that researchers engage in

observational data collection. Typically, ethnogra-

phers spend long periods of time and become

personally invested in the places (often called ‘‘the

field’’) where they conduct their research. This time

commitment and personal involvement may seem

daunting; however, as graduate medical educators, we

are engaging in a type of informal ethnographic

fieldwork every day. We learn about education by

virtue of conducting our work. Ethnography offers a

means of formalizing this fieldwork, facilitating the

gathering of empirical insights into social practices

that are normally ‘‘hidden’’ from the public gaze.3

Interviews

Ethnographic interviews often follow observations

and are based on insight gathered from the observa-

tional fieldwork. Each ethnographer brings his or her

own unique approach to the interview; however, theDOI: http://dx.doi.org/10.4300/JGME-D-15-00069.1
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emphasis is on eliciting participants’ insights without

being limited by predefined choices. In most cases, an

ethnographic interview is conversational in tone, with

the purpose of helping researchers learn more about

culture and context.

Document Analysis

Critical document analysis adds another important

layer of richness. Given the goal of understanding

culture, ethnographers consider documents to be

cultural artifacts that offer insights and represent a

documentary version of social reality.10 Thus, eth-

nographers critically explore how documents affect

people, and in contrast, how people work with and

against documents. Relevant documents include

curricula, policies, accreditation standards, and infor-

mation on websites.

Each of these methods adds richness to researchers’

understanding of the topic or issue under study. In

combining data from observations, interviews, and

documents, researchers are able to look more closely

and rigorously at the complex issues in GME.

A Focus on Culture

Ethnographies help us understand the interactions,

behaviors, and perceptions that occur within groups.4

Atkinson and Hammersley11 describe the role of the

ethnographer as ‘‘getting inside’’ a cultural group in

order to understand how that group makes sense of

the world. The ethnographic focus is on an enhanced

understanding of the culture, which is defined as ‘‘a

system of resources used by participants in the

negotiation and discovery of everyday interactions.’’9

Culture encompasses aspects such as language,

professional activities, educational backgrounds, so-

cial class, and other related factors.

Medical education historically has been an enter-

prise focused on developing competent physicians.12

However, there are multiple and competing cultural

influences on any given learning experience, including

those of educational institutions, individual learners,

attending physicians, and the profession as a whole.

Ethnography helps us to understand the complexity of

GME by considering the interactions of these multiple

influences.

Consider competency-based medical education

(CBME). Currently, many programs are competen-

cy-based, or working toward it.13–16 Much of the

current CBME literature focuses on assessment issues,

but there are broader cultural questions related to

CBME that need to be addressed. What about other

considerations (such as the intrinsic aspects of

teaching and learning)17 that are not measured or

captured through formal assessments? For example,

how does CBME influence the development of

professional identity? What does it mean for an

individual learner to be immersed in a culture of

competence? How is the shift to CBME experienced

by learners, teachers, and administrators?

Ethnographic research would help us understand

the complexity of the cultural shift that results from

the adoption of CBME by providing tools to explore,

in-depth, the multiple changes involved. By layering

data collection approaches (eg, observations, inter-

views, and documents), researchers can generate a

rich picture of GME culture in the age of CBME.

TABLE

Practical Considerations for Ethnographic Graduate Medical Education Research

Method Examples Amount (Time and Information) Data Generated

Observations & Important educational settings
& Could include clinical

interactions, seminars, grand

rounds, academic half-days,

and medical teaching units

& A minimum of several hours,

depending on the scope of

your ethnography
& Could require weeks to months

& Field notes (either handwritten

or electronic)
& Research journal

Interviews & Semistructured and

conversational
& Conducted with key informants

(residents, program directors,

administrators, etc)

& Interview to saturation,

meaning you’re starting to

hear reoccurring messages

from interview participants

& Interview transcripts

Documents & Relevant institutional

documents
& Could include curriculum

documents, accreditation

standards, related websites,

and promotional materials

& Depends on the scope of your

ethnography
& Make sure to include all

seminal documents

& Critical analysis of documents
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Why Ethnography?

In conclusion, there is a well-established tradition of

ethnographic research in medicine18 and an emerging

body of work in medical education.1,2 See the BOX for

further readings. By generating holistic accounts of

topics in GME, ethnography lends insight into the

social and cultural considerations characterizing our

educational settings.

Using ethnographic methods allows researchers to

collect information directly from the source. Re-

searchers actually spend time in the settings they are

studying, rather than simply hearing about them

through participant surveys. This is of the utmost

importance, because what research participants tell

you they do, what they actually do, and what they

think they do are not necessarily one and the same.

The account emerging through ethnographic re-

search is a rich and valuable one—and one that could

be easily rendered invisible in other types of research.

Given recent developments in the field, ethnographic

research is an important tool for GME researchers.
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2nd ed. Chicago, IL: University of Chicago Press; 2011.
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