
Understanding Research Articles/ Cleveland Clinic WOC Nursing Education/ Page | 1 

 

Name of student:  

Points criteria:  

Criteria 
Under performance 

<3 points per criteria 

Basic 

3 – 3.9 points per criteria 

Proficient 

4.0 – 4.4 points per criteria 

Distinguished 

4.5 – 5 points per criteria 

Required content objectives 

Content objectives are missing 

or sparsely covered.  

Content objectives are not 

consistently addressed. 

Demonstrates minimal 

understanding of content.  

Content objectives 

consistently addressed. 

Demonstrates understanding 

of content.  

Content objectives consistently 

addressed. Demonstrates 

mastery of content.  

Academic writing standards 

Writing lacks scholarly tone & 

focus. Sparse content. Multiple 

grammatical, spelling, & 

factual errors. Reliance on 

bullet points rather than 

effective writing in speaker 

notes. 4 or more direct quotes 

per project. 

Writing is unclear and/or 

disorganized. Inconsistent 

scholarly tone. Inadequate 

depth of content. Grammatical 

and spelling errors. No more 

than 3 direct quote of less than 40 

words per project. 

Writing demonstrates general 

exploration of content. 

Responses are clearly written 

using scholarly tone. Few 

grammatical and/or spelling 

errors. No more than 2 direct 

quote of less than 40 words per 

project. 

Writing demonstrates 

comprehensive exploration of 

content. Responses are clearly 

written using scholarly tone. Rare 

grammatical and/or spelling 

errors. No more than 1 direct quote 

of less than 40 words per project. 

APA formatting  
References and citations have 

multiple errors or are missing. 

References and citations have 

errors. 

References and citations have 

few errors. 

References and citations have 

rare errors. 

 

Carefully review the above rubric and the directions for each of the following pages. Select from one of the two articles provided in the course 

discussions area. Based on the type of research selected, respond to the questions on the following pages. 

 

References: See the course syllabus for specific requirements on references for all assignments.  
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Part A: Select just one (not both) of the articles from the week two DQ assignment thread. Determine whether the article is qualitative or 

quantitative research, then, using an academic voice & APA formatted citations/references, formulate a 150-300 word response to each of 

the following sections and enter your responses into the textboxes below.  

1. Using APA format, enter the reference for the article you reviewed. Explain the rationale for selecting this research article and how it 

relates to your own practice.  

 

 

 

 

 

 

2. Describe how you determined whether the selected research article is qualitative or quantitative.  
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Part B: Based on the selected research, formulate a response to each of the following 8 questions associated with the selected research type 

(qualitative or quantitative). Enter your thoughtful responses to the textboxes below. Each response should be 150 – 300 words and cited 

using APA style from your reference list.  

1. Why is IRB/informed consent an important part of research? Determine if Institutional Review Board (IRB) approval/informed consent 

obtained. If the research was done outside of the United States, the review body may go under a different name.   

 

 

 

 

 

 

 

 

2. Describe (based on selected research type) 

a. Qualitative article: the purpose statement – or –  

b. Quantitative article: the problem and purpose of the research  

 

 

 

 

 

 

 

 

 

 

3. Describe (based on selected research type)  

a. Qualitative article: research design – or –  

b. Quantitative article: the research questions  
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4. Explain in your own words a summary of the literature review used in the selected article. 

 

 

 

 

 

 

 

 

 

 

5. Identify (based on selected research type) 

a. Qualitative: the data collection method(s) – or –   

b. Quantitative: the study design, including sample, setting, & data collection methods. 

 

 

 

 

 

 

 

 

 

 

6. Analyze (based on selected research type) 

a. Qualitative: the results of the research study – or –   

b. Quantitative: the data collection tool used; is the tool validated? 
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7. Summarize (based on selected research type) 

a. Qualitative: conclusions and implications for further research – or –  

b. Quantitative: study results, including strengths & limitations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Discuss why is this research important to the body of WOC nursing knowledge 
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Use APA format to list your references for this assignment:  

 

 

 

 

 

 

 

Instructor signature and feedback:  


	Text_1: 
	Text_2: Byfield, D.  (2020).  The lived experiences of people with ostomies attending a support group.  Journal  of Wound, Ostomy, and Continence Nursing, 47(5), 489-495.   https://doi.org/10.1097/WON.0000000000000696



 Being differently figured (as opposed to disfigured) describes the condition of most of my patients.  Old age alone is considered a disfigurement, at least in this society.  One observes the muscles that used to be strong and full becoming withered and not as strong; the skin that used to be supple and succulent is now wrinkled and spotted and bumpy.  Dementia, stroke, wounds, heart failure, muscular dystrophy, depression, loss (so much loss), kidney failure -- these are but a few of the changes and conditions to which the population I work with must adjust.

 My personal preference tends towards qualitative research for several reasons.  First, it adapts itself more easily to holistic treatment in that it relies heavily on observation (which is the foundation, actually, of the scientific method) and listening.  Second, it is, at least initially, more person centered; though quantitative research that results in more effective healing of chronic wounds, as mesenchymal stem cell research (Huang et al., 2020) is very much person centered.  It might be more accurate to say qualitative research is more interactive with people.  Third, is often easier to read.  Fourth, it studies the person in their environment (Grove, Burns, & Gray, 2013, Chapter 2).
	Text_3: The author does state it is a qualitative study, both below the title and in the Abstract, under Design, but upon investigation it also meets the criteria for being a qualitative study.  There are entire books devoted to the types of research and Crabtree and Miller's (1999) Doing Qualitative Research looks like it would be a useful resource; particularly because they are so thorough on a foundational level.  The choice of research style -- "experiment, survey, documentary-historical, field, or philosophic" (p. 4) -- should stem from what is the aim of the quest -- "identification, description, explanation-geneation, explanation-testing, and control" (p. 6) -- and are these compatible with the researcher's paradigm (or structure for thinking about the world) (p. 8).  (It does show that research is a many layered process requiring careful, rigorous and soul-searching thought and an endless amount of work.)

 More simply it is qualitative research because it seeks to know the experience of the persons of study in order to benefit others and improve the clinical process.  The data collection method is semi-structured interviews.  The subjects are selected purposefully rather than randomly.  They drive the data content, not the principle investigator, and they are observed in their natural setting.  The nature of the data is emotional, situational, and experiential as opposed to statistical or measured.  The data is sorted and coded and then analyzed around the themes that present in the subjects' responses.  The data reaches saturation (the point where no new information is being presented (Faulkner & Trotter, 2017) at a sample of 10, even though the originally selected sample was 15.  The written account is more narrative.  (Markers of qualitative research taken from McLeod, 2019).
	Text_4: "Inclusion criteria were. . . and able to sign informed consent.  Approval #1065727-2 was obtained from the institutional review board at the University of Phoenix" (Byfield, 2020, p. 490).  Informed consent is critical to prevent a re-occurrence of the inhumanity that occurred in the Tuskagee Experiment where 600 black men were studied for syphilis without their full knowledge; additionally, known effective treatment was withheld for those in the study who had the disease (Centers for Disease Control and Prevention, 2021).  The Center for Clinical and Translational Science at Ohio State University reminds us it is not enough to provide complete information of the study, its risks and benefits; the potential participant must also understand the information.  The paper of consent  must be only representative of the detailed and ongoing communication between the researcher and the participant and their participation must be entirely voluntary.  (n.d.).

 Any research that receives federal funding must have an overseeing institutional review board (IRB).   It's purpose is to make sure the research is conducted in an ethical manner and that human subjects are protected from any maltreatment or undue risk.  (American Psychological Association, 2017).  Research can lead to financial and personal gain, both of which can influence a person's ethical integrity.  This is why there must be another sounding board with some authority.  But also, as was noted earlier, the research process is complex and review by an dispassionate body can expose considerations that were missed by the principal investigator.
	Text_5: "The purpose of this study was to describe the lived experiences of individuals with ostomies participating in support groups"  (Byfield, 2020, p. 490).  According to Fish (2011, as cited in  Creswell, 2016, Chapter 12) a purpose statement clearly designates "vehicles and generators" (p. 121).  In the purpose statement for this paper the vehicle is the lived experience and the generator is the ostomy.  Creswell goes on to say that the purpose statement must be crystal clear and that the interview questions must follow and provide detail for the direction of the purpose statement.  The essence of the research is expressed in the purpose statement and the central question, he says, should reflect the essence .  Byfield's central question is, "What is your experience of participating in a support group for patients with an ostomy in Georgia?’ (2020, p. 490).  
	Text_6: The design is "qualitative, descriptive, phenomenological study" Byfield (2020) states in her Abstract.  Which is to say the study will look at the self-described experience of the subject in their environment.  Grove, Burns, and Gray (2013) state that design is the overarching structure (p. 195).  It provides a boundaried space within which to work and carries in its bones the aim or purpose of the research project.  That this study is phenomenological means that integral to it is a close interaction between the researcher and the participant.  May (1994) likens interaction to quantum theory where "perception and action are inseparable" (p. 15) and goes on to propose that herein lies the magic of research.  It is when there is personal contact and collaboration, she points out, that the great leaps of intuition occur and lead to new discovery and understanding.  Though she is referring to collaboration between scientists, is this not perhaps what makes qualitative research the new frontier; with healthcare's aim of becoming more person centered, qualitative research may come to view the participant as a co-researcher.
	Text_7: Byfield states there is quite a bit of research that has been done on the benefits of support groups for various conditions, but these have not previously, or rarely, included ostomies.  Yet the research shows that support groups have been tremendously helpful for people with other conditions.  Thus, Byfield, wanted to study people with ostomies who were attending a support group in order to document if, and how, this was helping them cope with living with an ostomy.  Social comparison theory looks at how people understand themselves by comparing how they live and cope with how others around them live and cope.  This provided the framework for the interview questions.  Roy's adaptation theory says to look at people as a whole, rather than the disfigured part of them.  (As an example, my father has little short term memory and developed a coping skill to live with that condition.  He writes notes for anything he needs to remember.)  So this theory introduces the idea that we can figure out how to cope with just about any condition and this became integral to the design of the research.
	Text_8: Byerly (2020) used "semi-structured interviews [that were] audio-recorded and transcribed verbatim" (p. 489).  The interview questions were open-ended with a broad main question and two pairs of more focused benefit/challenges questions.  The main question asked what was their experience of participating in an ostomy support group.  The first paired questions asked what were the benefits/challenges of being in the support group.  The second paired questions asked what psychosocial needs the support group met or did not meet.  They did a field test by asking some experts the questions (Northcentral University, 2019) to see if they would supply data that described the research aim of lived experience in an ostomy support group.  The questions worked so they added four more but there is no description of what these additional questions were.

 They used purposive sampling to select participants.  This means they chose the participants from people who met their criteria and also volunteered (Mauk, 2012, p. 189).  They wanted to recruit people with an ostomy that were actively participating in a monthly support group in Georgia, with age parameters, fluent in English, and able to consent to the research.

 Byerly went to the support groups and talked about the project and invited those interested to apply for participation.  She herself conducted all the interviews in the same place where the support groups met, so it was an environment already familiar to the participants.  They were held in a timely manner after consent was signed.  Before the interview started Byerly collected demographic information that included how long they had had their ostomy and how long they had been participating in the support group.  The roughly hour long interviews were audio-recorded along with recording of the notes taken of non-verbal communications.  These were then transcribed into NVivol 1 software, which sorts and codes and organizes data so it can be more easily analyzed (Georgia State University, 2021).  (I do remember a summer job where I did this coding manually for the principle investigator of an environmental research project .  I read through the answers to the questionnaires and assigned each answer a number from 1-10.  I also remember that part way through she gave me a heads up to remain consistent in my evaluations.  Of course, this is a miniscule representation of what the software is able to do but it showed me how difficult and labor intensive the process was.)
	Text_9: The data achieved is adequate because saturation was reached and it was collected in a consistent and rigorous manner.  Age at time of ostomy construction covered a broad range and other demographics were well distributed except for race.  Dates of surgery also covered a broad range which meant both old and new techniques were represented.  

 The results showed overwhelmingly that participation in a support group was not only beneficial but critical to a survival that included any quality of life.  Four themes surfaced in the responses of the participants -- Hope, Body Image, Loneliness, and Independence.  The experience of the support group impacted their lives for the better in all areas.  

 A key finding was that what the participant needed to cope with the change of living with an ostomy was not provided withing the healthcare process.  Much of what they needed was information and communication.  Also they needed a sense of community around their new identity.  They needed to learn how to move in "normal" society with their disfigurement.  In the setting of the support group they were able to provide all these things for each other and themselves.  The end result was a return to self-confidence and self-acceptance.  The results did reveal the stated purpose of the study:  "to describe the lived experiences of patient with ostomies participating in a support group" (Byfield, 2020, p. 489).  
	Text_10: The author (Byerly, 2020) indicates that the results might be used to improve the healthcare process.  However, the effect of participating in a support group appears to be due to the fact that each participant is also an expert in that they have the experience of an ostomy.  This is something that most in the healthcare process can not provide and it was part of what made Norma Gill so remarkable, both in her work and as a person.

 The collaboration amongst support group participants might be integral to their experience of success.  Each person is at the same time teacher and expert, but also learner.  Each person has an equal vulnerability.

 It might be useful to do a study of lived experience of patients living with ostomies where some are participants of support groups and some are not.  Then it might be useful to study why some patients are not participant in a support group.  However, the current study indicates by the change experienced by the participants that the lived experience without a support group will not show positive results.
	Text_11: Bylerly (2020) states that ostomy construction is only increasing.  Since caring for these patients is what WOC nurses do, this research has the potential to impact their work at a basic level.  Anything that assists the cultivation of empathy and understanding is also useful.  It also reveals the need for more ostomy support groups, which WOC nurses might play a role in.  Knowing the difficulties the patients face might help WOC nurses think of different techniques and improved patient education.
	Text_12: 
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