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AMEE GUIDE

Using audio-diaries for research and education: AMEE Guide No. 144

Arun Verma

The Centre for Medical Education, University of Dundee, Dundee, UK

ABSTRACT
For this AMEE Guide, we explore the process and application of an evolved tool known as the
audio diary. Diaries are a type of qualitative method that has long been advocated for in health-
care education practice and research. However, this tool has been typically underestimated as an
approach to capturing how individuals’ experiences change over time. In particular, this longitu-
dinal method can nurture a stronger partnership between the researcher and participant, which
can empower participants to share their reflections as they make sense of their identities and
experiences. There is a wider issue concerning how to use and implement audio diaries in medical
education research, this guide outlines a foundational process by which all levels of researchers
can use to ensure the purpose, application and use of the audio diary tool is done with quality,
rigour and ethics in mind. The processes presented are not a prescriptive approach to utilising
audio diaries as a longitudinal method. This AMEE Guide serves as an opportunity for researchers
and educators to consult this resource in making decisions to decide whether the audio diary tool
is fit for their research and/or educational purpose and how audio diaries can be implemented in
health profession education projects. This guide discusses and addresses some of the ethical, oper-
ational and contextual considerations that can arise from using audio diaries as a tool for longitu-
dinal data collection, critical reflection, or understanding professionalism.
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Medical education research;
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What are audio-diaries?

Audio diaries are a qualitative longitudinal method within
the social sciences that enable researchers to explore partici-
pants’ lived experiences in-action and in-situ within a spe-
cific context over time (Monrouxe 2009). They stem from a
suite of qualitative tools that seek to capture observations,
interviews, documents and audio-visual data (Creswell 2007).
The audio diary itself derives from the use of written diaries
in the social sciences, which have historically allowed partici-
pants to write down their thoughts, actions and emotions
(Worth 2009). Audio diaries can be considered an evolved
form of the written diary method and are used in disparate
fields spanning from health to cognitive psychology and
beyond (e.g. Metatla et al. 2015; Pilbeam et al. 2016). As
technology evolves, this has widened opportunities to
implement diary methods to explore human thoughts, feel-
ings and perceptions. The audio diary is considered a versa-
tile ethnomethodological tool, which can be defined as an
approach that uses natural talk to co-constructing know-
ledge and realities (McCreaddie and Payne 2010). The audio
diaries build on similar tools such as ethnographic and lon-
gitudinal field notes, and research memos which have been
utilised in disparate fields across the social sciences (e.g.
Stevenson 2016). The audio diary tool has also been imple-
mented as teaching and educational resources, to nurture
reflective practice (e.g. K�apl�ar-Kod�acsy and Dorner 2020)
and clinical professionalism (e.g. Neve et al. 2017). For this
guide, the author presents an approach to audio-diaries in
the context of educational research. However, it also

provides some recommendations for the use of the audio-
diary method for educational and teaching purposes.

Audio diaries enable participants to emphasise the per-
formative parts of their identities through their thoughts, feel-
ings, behaviours and experiences, by engaging in self-talk,

Practice points
� Audio diaries are a tool used in longitudinal quali-

tative research to explore how people’s experien-
ces, thoughts and conditions interplay and change
over time.

� Ensuring the design of the audio diary study has
strong theoretical and operational foundations for
monitoring participants’ experience of their audio
diary journey.

� The audio diary can empower participants to
make sense of their identities and lived experien-
ces in medical education.

� The researcher and/or educator performs a facilita-
tive role in the longitudinal audio diary study to
empower participants to use the audio diaries in a
way that suits them, whilst supporting and
prompting in line with the scope of the research-
er’s objectives.

� Analysing audio diary data through a longitudinal
lens explicitly enables the researcher to explore
how time has changed the participants’ lived
experiences.
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whilst mitigating some of the ethical concerns associated
with video diaries and allowing a deeper exploration of the
data through audio and voice (Kenten 2010). There is a con-
sensus across the cited literature that this tool can explore
multiple social themes through the lens of time and is consid-
ered a happy medium between the written and the visual
approaches to diary tools. The audio diary enables partici-
pants to talk through their experiences and engage in a
reflective dialogue related to their lived experiences. Such
reflective learning and practice are considered essential to the
development and professionalism of future healthcare practi-
tioners (GMC 2009; Bulman and Schutz 2013). Empowering
learners to make meaning of, integrate and consolidate their
knowledge and experiences is an important skill which can
be applied to different contexts in their healthcare practice
(Sandars 2009). An audio diary is a pragmatic tool that nur-
tures reflection-in and -on action in healthcare trainees
(Munby 1989), as it offers a ‘hands-free method’ where learn-
ers may make sense of their experiences in real-time situa-
tions (Williamson et al. 2015).

There is limited research exploring the use of audio dia-
ries in medical and the health professions education (HPE)
and this method is arguably undervalued in exploring con-
ceptual themes like identity formation and development
(Monrouxe 2009). Crozier and Cassell (2016) found that
audio diaries can effectively capture cognitive processes
and provide opportunities for reflection about experiences.
They also reported that audio diaries, when combined with
interviews, provided participants with an accessible mean
to verbalise, and share sensitive information. Similarly,
audio diaries were perceived to be a convenient and easy
to use tool to collect data compared to written diaries, par-
ticularly for those participants less inclined to report their
experiences or thoughts in a written form (Brauer 2013;
Crozier and Cassell 2016). It is noteworthy here to say that
the audio diary holds a great deal of versatility, and this
AMEE guide seeks to provide a foundational model for
researchers to make informed decisions about its use,
adaptations and application in educational research and
practice. Further, clinical teachers can use audio diaries to
nurture reflective practice and as a novel mode to teach
professionalism in the workplace (e.g. Birden et al. 2013).

Why use the audio-diaries?

The purpose for using any kind of diary tool is for the
researcher, educator and participant to engage in a mean-
ingful and professional dialogue about the individual’s
lived experiences, thoughts, feelings and behaviours (e.g.
Gadassi et al. 2016; Lester 2017). There is a plethora of
effective qualitative data collection methods such as obser-
vations, interviews and focus groups that capture data at
specific time-points (i.e. Smithson 2000). Written diaries are
also effective, yet participants’ ability and motivations to
accurately write their entries may limit their use (V€alim€aki
et al. 2007). Although these qualitative methods have mer-
its in their own right, the audio diary enables the
researcher to see changes in an individual’s entries over
time. This mode of qualitative data gathering also allows
the individual to record entries at any time and place,
therefore enhancing the utility and usability of the diary
tool (i.e. a tablet, notebook or computer to write entries).

Due to technological advancements, diaries have
evolved to incorporate audio and sometimes video ele-
ments to diarizing in medical education research (Bates
2013; Williamson et al. 2015; Thompson et al. 2016; La
Caze 2017). This has meant that the diary tool has evolved
to become more accessible and easier to use in most envi-
ronments. Audio diaries are unique in that they allow par-
ticipants to break the rules of writing and literacy and
permits them to share a rolling stream of consciousness
that sheds light on the unique experiences and stories of
the individual. Audio diaries are a unique longitudinal tool
in that they capture naturalistic and non-verbal data, which
are critical to understanding how experiences, feelings and
consciousness change over time (Hislop et al. 2005; Crozier
and Cassell 2016). The versatility of the audio diary
research method means it can be employed across multiple
disciplines that allow the facilitator and participant to co-
construct and share experiences in action under specific
conditions over a longer period of time (Monrouxe 2009).
Audio diaries stem from the use of written diaries in the
social sciences (Worth 2009). Despite drives to use audio
diaries, this tool is still undervalued and underestimated in
exploring lived experiences, identity formation and cogni-
tion (Crozier and Cassell 2016; Milligan and Bartlett 2019).

Research about the audio diary as a research method
has shown how healthcare trainees’ professionalism and
identity formation is enacted by talking through their lived
experiences (e.g. Crozier and Cassell 2016). The audio diary
as a tool can be underpinned by disparate methodological
theories from narrative inquiry (e.g. Collett et al. 2017)
through to ethnography (Jeffrey 2016). Utilising audio dia-
ries can help participants overcome challenges in reflective
practice (e.g. clinical reasoning) and cognitive (e.g. concept
formation) and academic (e.g. stress management) skills
development (Muir and Law 2013). The theoretical posi-
tioning of audio diaries can be noted to be embedded
within a relativist ontology, which asserts that multiple
realities can be perceived and conceived in the individual’s
mind (Rees and Monrouxe 2010). However, when the audio
diary is utilised in educational research and/or practice, it
can be rooted within a social constructionist perspective in
that the audio diary becomes a subject of focus and an
area for critical reflection about making sense of experien-
ces, perceptions, thoughts and emotions with support from
a research and/or educational facilitator (Hargreaves 2016).
Qualitative research has reported the advantages of using
audio diaries as a rich platform to explore themes and
issues related to identity formation (e.g. Monrouxe 2009)
and intersectionality (e.g. Verma 2020). This guide does aim
to sustain these arguments and highlights a proposed pro-
cess for using audio diaries in educational research and
practices. The process section below deconstructs the
audio diary process to enable the reader to consider how
an audio diary study could be implemented as a research
and, in some instances, as an educational tool.

The role of the researcher, participant and
educator in the use of audio-diaries

Audio diaries require a thoughtful and trustworthy relation-
ship between the researcher and participant to share and
shape the understanding of their realities, experiences and
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identities over time (Balmer and Richards 2017; Gordon
et al. 2017). The relationship between the researcher and
participant is critical to manage during the audio diary pro-
cess, and prolonged engagement and interaction between
researcher and participant can help mitigate emerging eth-
ical issues. This prolonged engagement fits well within a
social constructionist epistemology, which means that the
facilitator and participant are co-constructing their experi-
ences over time and can mean that participants are more
actively involved in the research process (Harvey 2017). The
researcher in an audio diary study is usually beholden to
the participant’s way of engaging or sometimes not engag-
ing enough with the tool, resulting in the participant
becoming an empowered agent of the research, rather
than a subject for exploration (Dudgeon et al. 2017).
Educators may harness the use of audio diaries, collecting
longitudinal information in real time about specific aspects
of the educational process across different contexts.
Despite research on the use of audio diaries to explore
social interaction between physicians and learners in the
workplace setting and on students’ preparedness and expe-
riences during key transitions in their roles (e.g. Brennan
et al. 2010; Van der Zwet et al. 2014), there is still limited
evidence on how educators may further utilise or integrate
audio diaries into their educational practices.

How to use audio-diaries?

The audio diary method requires an individual to coordin-
ate and ensure there is robust governance and diligence to
oversee the audio diary process, particularly if the research
tool is implemented for a multi-site study (i.e. in more than
two different locations). Figure 1 and the steps below
depicts the process and outlines the flow for the use of the
audio diary method as a research tool.

1. The researcher performs an entrance interview with
one or more participants to sensitize them to the
scope and process of the research study.

2. Participants receive prompts to record and submit
their audio diaries.

3. The researcher transcribes and returns transcripts to
participants to check diary entries for accuracy.

4. Participants submit the minimum number of audio dia-
ries needed for the research project.

5. The researcher invites the participant to an exit inter-
view to inquire about participants’ experiences about
the use of audio diaries and to provide them with an
opportunity for further clarification of the
data collected.

If you are a clinical educator, you could adapt this
model to foster reflective practice. For example, the educa-
tor may use the entrance interview to set learning objec-
tives about a session or a clinical encounter, then provide
learners with prompts to record in their audio diaries
meaningful reflections and thoughts about the learning
process. Finally, the exit interviews/focus groups might
serve as a debriefing and a discussion about the submitted
audio diary entries and narrated experiences.

The following sections details components of the audio
diary process in more detail.

Before starting

Prior to commencing the use of audio diaries, we antici-
pate the researcher will be discussing issues pertaining to
the core questions, ethical considerations, implementation
and analysis of audio diaries. At this point, it would be
ideal for the researcher to refer to best practices in con-
ducting research and qualitative research from AMEE
Guides 56 (Ringsted et al. 2011) and 80 (Reeves et al.,
2013), and consider the theoretical underpinnings of the
audio diary study to inform how you collect and make
sense of the data (Bunniss and Kelly 2010).

Entrance interviews/focus groups

The starting interviews/focus groups are critical to socializ-
ing critical healthcare education and professional concepts,
questions and scope with participants. It is an opportunity
for participants to begin thinking about their experiences
and practice their reflective dialogue whilst becoming
familiar with the research scope and information. This ena-
bles participants and the researcher to sensitise all parties
to the audio diary process and troubleshoot any questions
participants have before they embark on their audio diary
journey. The entrance interviews should follow a semi-
structured format allowing for the interviewer and partici-
pants to share some of their thoughts and feelings outside
of the specific interview questions. This allows the inter-
viewer to perform a facilitative role and prompt partici-
pants in directions pertinent to the scope of the research
study (Rabionet 2009; refer to AMEE Guide 91 by Stalmeijer
et al. 2014). However, this sometimes means that partici-
pants may leave gaps in their experiences that could be
important to the research question, and we recommend
including some interview prompts to help the researcher
and participant explore their experiences in a little more
detail (Baumbusch 2010).

Like most interviews/focus groups, the researcher should
ensure that the questions are not leading and that they

Figure 1. A process model for the audio diary process.
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follow a systematic approach to minimise collecting hetero-
geneous data. Working in a research team or with critical
peers can help ensure that developing an interview sched-
ule undergoes critique to enable a consistent approach.
The entrance interviews enable the research to ask more
operational questions about the logistics of participating in
an audio diary study. For example, researchers can find out
how the participants may prefer to record their audio dia-
ries (e.g. either by smartphone or Dictaphone). Participants
may typically use their smartphones to record and submit
their diary entries, however, there may be individuals that
require a Dictaphone to record their experiences, particu-
larly if they are in areas where digital access is limited (i.e.
remote and rural areas). It is also possible to combine the
audio diary with other qualitative data collection methods
(e.g. observations) to take note of additional socio-cultural
aspects of the audio diary journey.

Audio diary prompts

The audio diary prompts should be similar to the entrance
interviews in that they provide participants with a semi-
structured guide to supporting participants in recording
their reflections. The audio diary tool should be directive in
nature and avoid a stringent structured approach, to allow
some flexibility for participants to explore their thoughts and
experiences (Boud and Walker 1998; Kolb 2014). Participants
should be provided with an audio diary prompt sheet, which
may include a list of broad research related questions for the
participant to reflect upon in their recordings. Prompts can
be used to help draw a participant’s attention to the research
objectives. As the researcher is not explicitly present during
each recording, the prompts can provide participants with
self-directed reference points when recording their audio
diaries. In the teaching setting, prompts could be aligned
with learning objectives to help ensure audio diary users are
reflecting on themes pertinent to their professional develop-
ment or to other learning areas.

Audio diaries: submitting, transcribing and
following up

Audio diaries can be submitted in a way that suits the partici-
pant’s daily and weekly routines. For example, some partici-
pants may record and submit diaries once a week, others
may record diaries daily or monthly, the author advises cap-
turing a minimum of 8–12 audio diaries per participant to
ensure there is enough data captured across a significant
amount of time. The researcher should try to establish in the
entrance interview a schedule or timetable for recording and
submitting audio diaries entries, so that participants are
encouraged to try and record their diaries regularly. We sug-
gest a weekly diary is sufficient over a minimum three-month
period, however, this could be adjusted to meet the needs of
the research project. During the audio diary phase, regular
recordings might not always be possible (i.e. difficulties in
time management, student exam stress, placements in
remote and rural areas). This requires the researcher to
remain flexible to accommodate and support participants’
needs across different contexts (e.g. Graziotti et al. 2012).

While participants record their experiences and submit
them to the facilitator, researchers may wish to transcribe

the participants’ audio diaries and send them a copy of the
transcript. This can be particularly useful for healthcare stu-
dents and professionals engaging in their reflective practice
assessments and/or continuing professional development
(Westberg 2001; Wald et al. 2012). Sharing the data with
participants can enhance their engagement with recording
audio diary entries and can help keep an open line of com-
munication between researcher and participant. Returning
audio diary transcripts to the participant can ensure the
researcher is capturing participants’ data accurately.

The benefit of the audio diary method is that partici-
pants can engage in recording their reflections using audio
diaries in a way that suits their tone, voice and style. Each
participant talks into the audio diary in different ways, col-
lecting different types of information; for example, there
may be participants that share stories of their experiences
(e.g. Sandars et al. 2008) or participants may talk about the
schedule of their professional activities that day (e.g. Snaith
et al. 2016). The quality of audio diary data may vary from
one person to another, which allows to gather rich and
meaningful data about participants’ reflective dialogues.

Exit interviews/focus groups after completion of
audio diaries

Participants should be invited to an exit interview/focus
groups after they have completed the minimum required
audio diary submissions or requested to end their partici-
pation in the research project. The exit process is a unique
opportunity for the participants and researcher to engage
in a debrief following their experience with the use of
audio diaries (Choy 2014). It allows participants to review
their data whilst providing researchers with an opportunity
to clarify any areas of doubt or uncertainty. Like the
entrance interviews and audio diary prompts, these final
interviews follow a semi-structured schedule. The exit inter-
view enables the interviewer to follow-up and clarifies any
issues arising from transcribing the participants’ audio dia-
ries (i.e. inaudible words, clarifying meanings of colloquial
words/phrases and professional jargon). The exit interview
provides a platform for participants to provide feedback
about using the audio diary process in a research project
and for improving the method, its implementation and
application for future studies (e.g. Thomas 2017). Although
it is useful to engage the same participants in both open-
ing and closing interviews, this may not always be possible
throughout the research study. Further, a change in the
researcher’s team may influence the relationships built
between the interviewer and participant. This is a limitation
to be mindful of, when planning an audio-diary study.

Similarly, to entrance interviews, teachers may use this
part of the audio diary process (exit interviews) to engage
in peer-assessment and/or in a debriefing session about
the process and value of the educational experience, whilst
assessing the achievement of previously determined learn-
ing objectives.

Analyzing audio diaries

Interpreting and making sense of audio diary data can be
overwhelming as you are presented with data that spans
across multiple participants’ longitudinal experiences and
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cross-sectional data used to capture overarching themes
and issues across the data (Sheard and Marsh 2019).
Organising the data is key to ensure that you can find the
audio diaries for each participant with ease and exploring
each participants’ journey individually may allow for a
meaningful synthesis of all participants’ experiences
(Herber and Barroso 2019). The critical aspect to analysing
audio diary data is to embrace time as part of the analysis
and to consider how participants’ experiences, thoughts,
and feelings may or may not change over time. The notion
of time enables the researcher to understand what and
how themes and issues in participants’ recordings can
change from one audio diary to another and can be
reflected in the research questions. For example, account-
ing for time in analyses could be explored through a
framework analysis to identify how themes and environ-
ments intersect and change over time (e.g. Crozier and
Cassell 2016), or it could be accomplished in the form of a
longitudinal case study exploring the individual’s journey
holistically (e.g. Grimell 2017).

The unique aspect to audio-diaries is the ability to cap-
ture non-verbal audible interaction, which includes any-
thing from laughter, pauses, coughing and silences. Such
non-verbal cues add another layer to qualitative analysis
and can be used to unpack how participants use language
to convey their experiences and identities (Warmington
2019). However, visual cues such as participants’ facial and
bodily expressions cannot be explored through this tool
and may present a challenge, depending on the researcher
or educators’ needs. Researchers reading this guide might
find some solace in doing first a cross-sectional analysis to
explore all qualitative data collected from the entrance
interviews, audio diaries and exit interviews (Gale et al.
2013). Then, by integrating time (or temporality) into the
analysis, the researcher can interrogate each individual’s
audio diary journey, and gain insight into how their indi-
vidual experience has changed over time in relation to the
overarching themes identified in the cross-sectional ana-
lysis. There are other examples of integrating time into the
longitudinal qualitative analysis, including the use of an
adapted framework analysis approach (Ward et al. 2019),
using interpretative phenomenological analysis (Biggerstaff
and Thompson 2008; McCoy 2017) or even sociolinguistic
analysis (Verma 2020).

Challenges

A challenge for using the audio diary method over time
concerns participants’ retention and engagement, which is
a common challenge across most types of longitudinal
research methods in health professions education research
(Teague et al. 2018). It’s important to note that the partici-
pant does have to be motivated to engage, record and
submit audio diaries regularly. The researcher may need to
nudge and notify participants to keep up with their record-
ings or explore whether there are any issues in the partici-
pant’s continuing engagement. Yet, such conversations can
deepen the relationship between the researcher and the
participant. Issues concerning changes in participants’ lives,
motivation and environments can contribute to their attri-
tion from a research study and are noted in other forms of
longitudinal research (Harvey 2015).

The researcher conducting an audio diary-based study
over multiple sites is faced with the challenge of arranging,
tracking and following up on participants’ exit interviews,
and working in a collaborative team can help mitigate the
issues this poses. Although there is an argument to advo-
cate for social media to engage participants (e.g.
Mychasiuk and Benzies 2012), other studies have noted
that entrance interviews and incentives are important and
may enable continued engagement with participants dur-
ing the study (Taylor 2009).

Another challenge may relate to the technology of
recording and submitting audio diaries. Participants that
use smartphones may have difficulties sending large audio
recording data via email due to file size limitations, there-
fore creating a challenge for a regular and continuous sub-
mission of audio diaries data. Additionally, audio diaries are
often recorded at different time points, rather than con-
tinuously over time, therefore the researcher may find it
challenging to decipher whether any significant events or
interactions have been missed or lost. With regards to tech-
nology, the use of mobile applications that enable partici-
pants to record and send compressed audio files, may be
worth exploring. However, before using any mobile appli-
cations to collect audio diary data, it is important to ensure
secure data storage. The use of Dictaphone to recodn and
collect data, may create issues in that the participant may
not be able to submit their entries until they either upload
them and send the audio files electronically, or they return
the Dictaphone to the researcher. Such close and pro-
longed monitoring of participants’ entries during the audio
diary study can be challenging and time consuming.

Ethical considerations

There are numerous ethical considerations to deliberate
that are unique to the audio diary method, in addition to
best practices in conducting ethical research (Ramana et al.
2013; Anderson and Munoz Proto 2016). These are related
to audio diaries inadvertently capturing audio data that is
not from the participants. Further, having researchers away
from participants during audio diary recording may create
challenges to monitoring potential participant’s distress,
with the potential for audio diary to unknowingly affect or
shape participants’ behaviour (Williamson et al. 2015).
Researchers should consider how to mitigate these unique
ethical risks when preparing an audio diary study for eth-
ical approval. We recommend ensuring full transparency
and awareness of the direct and indirect risks of the audio
diary method within the context in which they are being
implemented.

Final reflections

As a result of presenting audio diaries in this AMEE guide,
the author has described a foundational framework for
developing, designing and implementing audio diaries in a
research and/or educational project. Although this guide
focuses on the pragmatic and process-oriented aspects of
using audio diaries, there is a deeper discussion concerning
the theoretical underpinnings of using audio diaries in
healthcare education practice, and further pragmatic ethical
considerations about data security and management.
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These are topics that are discussed in much more detail in
other literature (e.g. Monrouxe 2009). The reader is encour-
aged to be mindful of how these theoretical underpinnings
intersect as they embark on an audio diary journey. As the
audio diary tool is implemented in different contexts, the
author acknowledges that there might be additional
approaches to using audio diaries. However, we hope this
guide can serve as a strong foundation for researchers and
educators who are interested in implementing audio diaries
in their future research and educational endeavours.

From consulting this guide, we anticipate that interested
health professions educators and researchers can appreci-
ate that longitudinal methods using audio diaries require
diligence and careful planning, in order to enhance reten-
tion of participants and achieve data collection goals. We
hope that the implementation of audio diaries, as recom-
mended in this guide, can help ensure the necessary qual-
ity and rigor of audio diary research.
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