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The qualitative perspective in medical and health service researches

GUOQ JinHua

Department of Socielogy, Institute of Sociclogy and Anthropology, Peking University , Beijing 100871, China
Email: Guo Jin-Hua  jinhuaguo@ gmail. com

[Abstract] Medical and health service researchers have been concerned with grasping and doing qualitative
research. However,some of them show a strong tendency to reduce qualitative research to some specific research
methods and ignore the relevant theoretical perspectives. This article aims to present and reaffirm the qualitative re—

search methodology. In addition,the potential way to integrate qualitative research into medical and health service

researches has been explored as well.
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