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South Africa’s nutrition transition, driven by a complex interplay of socio-ecological factors, has led to rapidly rising rates of
overweight, obesity and non-communicable diseases. While quantitative methods offer important insights, they cannot
fully capture these multifaceted issues. Qualitative descriptive research, rooted in naturalistic inquiry, provides both
exploratory and explanatory value with procedural simplicity in illuminating the complexities of human nutrition and
holistic health in South Africa, guiding the development of more effective and culturally sensitive interventions and
policies. Recommendations are offered for future research using qualitative descriptive methods to enhance our
understanding of the nutrition transition and its broader health implications.
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South Africa is experiencing a nutrition transition linked to
economic growth and rural–urban migration and is character-
ised by changes in health lifestyles, such as dietary and physical
activity patterns.1 These changes are associated with a triple
burden of malnutrition: undernutrition, micronutrient
deficiencies and, most notably, a higher prevalence of adult
overweight, obesity and non-communicable diseases (NCDs),2

resulting in a substantial economic burden on the South
African healthcare system.3 Consequently, the prevention of
obesity and NCDs has become an important health research
priority.4,5

A complex set of interacting drivers underlie the nutrition tran-
sition in South Africa. These include individual and group-level
behavioural, social, economic, cultural and psychological
factors.6 For example, the obesogenic food environment, charac-
terised by an abundance of ultra-processed food that is cheap
and nutrient-poor, has been identified as a key challenge to
attaining a healthy lifestyle.7 However, in South Africa obesity is
both a consequence of changes in health lifestyles and a driver
of these changes. This is due to strong positive social and cultural
associations of a fuller figure with affluence, health and beauty, a
fuller figure serving as a symbolic distinction from illnesses such
as HIV/AIDS that are, from a social and cultural perspective,
strongly associated with slimmer figures.8–10

In terms of identifying and understanding this complex
problem, quantitative methods have provided important sys-
tematic and measurable insights into the patterns of health
and disease, associations of health-related behaviours and,
recently, the food environment. Quantitative methods align
with a positivist paradigm, which assumes that reality can be
known through precise observation and verifiable measure-
ment. It is characterised by objectivity and is considered to be
value-free.11

In the context of health lifestyles research, however, quantitat-
ive methods cannot adequately capture the multifaceted nature

of complex issues, which includes contextual influences, social
determinants, such as social and cultural norms and influences,
subjective experiences, perceptions and emergent issues.
Therefore, a complementary approach that draws heavily
from qualitative and co-creative research methodologies is
essential to gain a more holistic perspective.12 Qualitative
methods align with an interpretivist paradigm, which assumes
that reality is socially constructed and has multiple perspectives.
In this paradigm, knowledge is considered to be subjective,
context-dependent and influenced by values.11

Qualitative descriptive research
A qualitative research approach with great potential to help the
researcher make sense of the complex health lifestyle landscape
is qualitative description. It is a straightforward research design
aimed at exploring, understanding and explaining the complex-
ities of real-world settings, without the need for high-level
interpretation.13,14 It is theoretically rooted in naturalistic
inquiry,15 the principles of which relate directly to the applica-
bility of qualitative description in researching multidimensional
nutrition and health lifestyle issues (Table 1).15

Thus, qualitative description is a valuable approach to explore
and understand South Africa’s broad nutrition landscape includ-
ing undernutrition, nutrition literacy, food practices, food
choice and adherence to recommendations and treatment. In
the context of the country’s rising obesity and NCD levels, quali-
tative description can be particularly valuable to inform the
design and implementation of lifestyle interventions, as
described below.

Exploratory value
Qualitative descriptive methods offer researchers the opportu-
nity to delve deep into the experiences, feelings, perceptions,
attitudes, beliefs and behaviours of individuals. Consequently,
researchers may gain a more complete and nuanced under-
standing of complex behavioural patterns, nutrition status,
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physical activity, and health-seeking habits and the underlying
barriers and facilitators to these.16,17

One example of an underlying barrier to adopting a healthier
lifestyle for weight loss in South Africa is the influence of social
norms and cultural beliefs on weight perception and body
image.8–10 Such beliefs and norms may strongly influence an
individual or group’s risk perception and consequent adherence
to healthy lifestyle behaviours as highlighted by two recent
qualitative descriptive studies.18,19 These studies captured
varying preferences for larger body sizes among men and
women, depending on the respondent’s own body size percep-
tion. Furthermore, participants had amisperception ofwhat con-
stitutes normal weight, overweight and obesity. This points to an
underestimation of the health risk associated with overweight
and obesity, a potential barrier to adopting a healthy lifestyle.

Two other studies similarly explored perceptions of and barriers
to adopting a healthy lifestyle, specifically among health
workers and nurses.20,21 Interestingly, although the participants
were aware of the health risks associated with obesity, neither
study found this knowledge to be a sufficient motivator to
change their health behaviour. Further, the study among
nurses21 confirmed the overriding influence of social and cul-
tural norms and beliefs concerning body size as a barrier to
adopting a healthy lifestyle despite a greater awareness of the
health risks associated with obesity among this relatively edu-
cated population. As such, qualitative descriptive methods are
particularly useful when exploring topics that are not well
understood or have not been studied extensively in the past.13

Explanatory value
Qualitative descriptive methods are valuable in that they
provide the researcher with the opportunity to gather and
present context-specific information regarding the real-world
setting – the social, cultural, economic, structural, geographical,
political, temporal dimensions – that influence nutrition behav-
iour and status.17 This contextual information helps the
researcher understand why or how certain patterns or beha-
viours occur and is crucial when developing or translating inter-
ventions aimed at guiding individual health decisions and
community-wide health promotion initiatives by recognising
the influence of both surface structures (e.g. language, food
practices) and deep structures (e.g. cultural, social, environ-
mental, historical and psychological factors).22

For example, a study exploring the dietary and physical activity
practices of female adolescents in Soweto highlighted the

importance of community as well as social and financial con-
siderations in food choice at home and at school.23 Another
important aspect was the knowledge–behaviour gap; partici-
pants were aware of the health risks associated with less
healthy food choices, but this awareness rarely translated into
making healthier food choices. Another study explored the per-
ceptions of, as well as the facilitators and barriers to, buying and
consuming healthy food among female caregivers in Soweto.24

This study found that caregivers’ motivations for buying and
consuming healthy food, particularly for children, were rooted
in both practical considerations such as limiting healthcare
costs related to children falling ill and long-term health con-
siderations such as preventing chronic disease that they or a
close relative experienced.

These studies highlight the explanatory value of qualitative
descriptive research in understanding the nuanced interplay
of knowledge, resources, societal and personal factors in
shaping dietary practices and the complexity of adopting heal-
thier diets. This knowledge could support the formulation and
implementation of interventions that are better adapted to par-
ticular social and cultural contexts.16,17,25

Procedural simplicity
Qualitative descriptive methods are valuable for their relative
procedural simplicity. As seen from the foregoing, this design
lends itself well to generating rich, narrative-based, context-
specific data. It primarily employs a ‘factist’ view of data using
relatively straightforward data analysis techniques, such as
qualitative content analysis (QCA) and thematic analysis
(TA).13 Through these techniques, textual or visual data are sys-
tematically coded to identify, analyse and report patterns and
themes.26 A main difference between QCA and TA lies in how
the significance of themes is derived, with QCA offering the
possibility of quantification of data through frequency counts
of categories and themes.26

QCA and TA are considered minimal inference data analysis
techniques because they require relatively lower levels of data
interpretation than other qualitative research methods.13 For
example, data analysis for phenomenology and grounded
theory follows prescribed processes and higher levels of
interpretation to uncover the deeper meanings of the data,
the aim of phenomenology being to understand the essence
of a lived experience from the participants’ perspective and
the aim of grounded theory being to construct theories that
explain the underlying social processes observed in the
research context.27

On the other hand, QCA and TA in qualitative descriptive
studies describe participants’ concerns or perceptions without
transforming these into theoretical constructs or narrative rep-
resentations.13 In the South African context this is especially
important, as the primary language of participants is often
different from the language in which the study is conducted.
Thus, contextual meanings cannot easily be translated using
highly abstract terms.25

Minimal inference techniques facilitate agreement among
researchers, yet do not absolve the researcher from their
responsibility to rigorously analyse and interpret the data.13,14

The researcher should aim to achieve both descriptive validity
(agreement on the facts) and interpretive validity (agreement
on the meaning attributed to the facts) rather than just present-
ing arbitrary and uninterpreted quotations.14 Taken together, a

Table 1: Principles of naturalistic inquiry

. There is no single reality, rather there are multiple and socially
constructed realities that are interrelated and need to be studied
holistically

. Human behaviour is context- and time-bound and any study thereof
will produce bounded knowledge, thus necessitating the rich
description of context

. Action is shaped by, is part of and can only be explained in terms of
patterns of multiple interacting factors, events and processes, again
requiring a holistic view of the real-world context of the action

. Subjectivity is inherent to the researcher–participant relationship and is
essential for respectful, reciprocal learning

. Research is value-bounded in terms of the researcher’s own values,
paradigm, choice of substantive theory, context and the interaction
among these

Source: Lincoln and Guba (1985) .15
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qualitative descriptive research design is considered rather
pragmatic due to its comparative procedural simplicity, yielding
rich data from a small sample size in a relatively short time
frame.

Limitations of qualitative descriptive methods
Notwithstanding the inherent attributes of qualitative descrip-
tive methods as just described, these are not without limit-
ations. As we consider two such limitations, bear in mind the
principles of naturalistic inquiry on which these methods are
based (Table 1).

First, findings may not be generalisable to larger populations.
Although qualitative descriptive methods provide rich, detailed
data, these are also context- and time-bound. Due to this
context-specific focus, generalisability is usually not the intent
of qualitative methods. Therefore, it may be useful to outline
the contextual parameters in which the findings are, or are
not, particularly relevant.28

Second, qualitative descriptive methods may be perceived as
being unsystematic. This may be because they do not require
pre-existing theoretical and philosophical commitments and
allow an ‘eclectic but reasonable combination of sampling,
and data collection, analysis, and re-presentation techniques’.13

As such, particular attention to rigour is important.

Recommendations
Having presented the value and limitations of qualitative
description for health lifestyle researchers, it is essential to high-
light the importance of rigour in applying this method. We offer
three recommendations to support the rigour of qualitative
descriptive studies.

The first recommendation is to choose, apply, describe, and
reference a quality framework and strategies used to maintain
rigour in the study. If the chosen quality framework is modified
(e.g. some strategies are not used or other strategies are
included), the rationale for doing so should be explained. Not
only will this help in the design of the study, but it will also
lend credibility to the chosen design and findings.

To help maintain rigour, qualitative researchers may draw on
one of several useful quality frameworks or models29 such as
the trustworthiness model,30 Creswell’s31 qualitative validity
and reliability framework or Tracy’s32 ‘big-tent’ criteria. The
trustworthiness model is particularly synergistic to naturalistic
inquiry and comprises strategies to uphold its five standards
(Table 2).30 Two ‘equator tools’, i.e. the Consolidated Criteria
for Reporting Qualitative Research (COREQ)33 or Standards for
Reporting Qualitative Research (SRQR),34 may serve as useful
checklists in all phases of the research process.

The second recommendation relates to three fundamental and
interrelated research considerations.

Consideration One: ensure there ismethodological congruence or
fit among the research problem, research question, method and
data.35 Strong methodological alignment will support the con-
clusions drawn from the data, as well as the justification for
these conclusions, and ultimately enhance the trustworthiness
of the study. To achieve this alignment, it is important to
define the research purpose, as this will guide the researcher
in the development of sound research questions, choice of
appropriate research method, data collection and analysis

techniques.36 The Emphasis-Purposeful Sample-Phenomenon
of interest-Context (EPPiC) framework is a useful tool for com-
posing structured overarching research questions.17

Consideration Two: correctly distinguish the qualitative research
method (e.g. qualitative description, grounded theory or phe-
nomenology) from a data collection technique (e.g. semi-struc-
tured or open-ended individual or focus-group
interviews).13,14 This point leads to the third consideration.

Consideration Three: get the name right. If the study design does
not clearly meet the pre-defined design criteria of the more
‘well-known’ qualitative methods, it may just be a qualitative
descriptive study. For example, although many studies in fact
have a qualitative descriptive design, they are named other-
wise.8,20,24,37,38 Clearly categorising the study as qualitative
description will not only lend credibility to the chosen design
and techniques but will also help the reader to make construc-
tive judgements and conclusions concerning the study.

The third recommendation reminds researchers that the chosen
method as well as data collection and analysis techniques
should be appropriately and completely applied. Many of the
qualitative descriptive studies from South Africa reviewed for
this editorial used thematic analysis to analyse the interview
transcripts. However, Sandelowski13,14 emphasises the impor-
tance of descriptive statistical analysis to provide a nuanced
understanding of the patterns observed in the data. Therefore,
researchers choosing qualitative description may consider using
content analysis techniques. QCA uses quantification of the
qualitative data (i.e. frequency counts) to show patterns

Table 2: The trustworthiness model for rigour in qualitative research

Standards Criterion Strategies

Truth value Credibility:
To what degree does
the research accurately
represent the
participants’
experiences and
viewpoints?

Prolonged engagement:
Persistent observation
Triangulation of data &
sources
Member checking
Reflexivity
Negative case analysis

Applicability Transferability:
To what extent can the
research findings be
applied to other
contexts or groups?

Thick descriptive data

Consistency Dependability:
How stable are the
research findings over
time and conditions,
and is the process
logical, traceable, and
documented?

Audit trail:
External audit

Neutrality Confirmability:
To what degree are the
research findings
shaped by the
respondents rather than
researcher bias,
motivations, or
interests?

Audit trail:
External audit

Authenticity Fairness:
To what extent does the
research fairly represent
different viewpoints
and convey the
complexity of the
studied context?

Participant empowerment:
Determine and present
underlying value-systems
Negotiate
recommendations based
on the findings with
stakeholders

Source: Lincoln and Guba (1986).30
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(manifest content), which can help to develop themes or to
confirm themes (latent content).13 For example, if a theme
identified from the comments of several participants is com-
pared with a single comment from one participant, it may indi-
cate a relative saliency of one theme over another for a
particular sample of the population. This has important impli-
cations for the conclusions that can be drawn from the findings.

Conclusion
This short communication has aimed to highlight the value of
qualitative description in capturing a more nuanced and in-
depth understanding of South Africa’s complex nutrition land-
scape and the cultural, environmental and social factors that
influence the design, implementation and evaluation of
health lifestyle interventions. By providing rich and detailed
insights that explore and explain participants’ experiences
and perspectives, qualitative description can inform the devel-
opment of more effective and culturally sensitive interventions
and policies that are tailored to meet the needs and preferences
of South Africa’s diverse population.
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