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Mixed-Methods Research in the field of Japan Primary Care Association
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Mixed-methods research combines both quantitative and qualitative research methods. Since the 1990s, it has developed centering
on nursing research and educational research and has been now widely accepted as an essential research method in human science.
While a quantitative study seeks to clarify causality by examining hypotheses from a positivist standpoint, a qualitative study
aims to unravel a phenomenon itself from an interpretative standpoint. Mixed-methods research that incorporates two different
philosophies can produce more than the sum of its part by the synergy effect.

In the field of healthcare, which has been increasingly complicated, mixed-methods research shows its real value. Especially in a
primary care setting, the interpretative approach is emphasized for the patient-centered medical care practice. On the other hand,
this practice is also necessary to be supported by the positivist approach. Therefore, mixed-methods research is a vital research
design in the field of the Japan Primary Care Association. Besides, in ACP Japan, whose mission is to improve the quality of care in
internal medicine, mixed-methods research can exert power in some fields such as patient safety. Furthermore, at the Society for
Clinical Epidemiology, where quantitative analysis using big data tends to be emphasized, mixed-methods research will become
increasingly important to clarify phenomena that can not be visualized only by obtaining large sample size. In other words, mixed-
methods research is considered to be an effective means to connect these three academic societies.

In this lecture, we describe the characteristics of basic designs of mixed-methods research: convergence design, explanatory
sequential design, and exploratory sequential design. Second, we explain how to practice mixed-methods research in the clinical
setting, introducing our investigations regarding advanced care planning for Japanese older adults: “How do psychosocial contexts
prompt Japanese older adults to discuss advance care planning discussions: The mixed-methods explanatory sequential design”
and “Patients’ timing willing to initiate advance care planning discussions in Japan and Taiwan: the mixed-methods convergence
design.” Finally, we will propose the possible future role of mixed-method research in collaboration with the Japan Primary Care
Association, ACP Japan and the Society for Clinical Epidemiology.



