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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: 
Megan Mulgrew
	Text_2:                             
                           Knowles, S., Tribbick, D., Connell, W., Castle, D. Salzberg, M., Kamm, M. (2017). Exploration of health status, illness perceptions, coping strategies,   
                                psychological morbidity, and quality of life in individuals with fecal ostomies. Journal of Wound Ostomy & Continence Nursing, 44(1), 69-73.


                           I selected this article because it was more applicable to my current practice.  I see patients before and after ostomy creation in the outpatient setting.  I get to         
                           follow them almost immediately post-operatively and for many years after.  I have the opportunity to discuss not only ostomy related care but general well-being        
                           with patients.  Many patients will disclose personal difficulties related to their status and caring for their ostomies, but not all do.  This article highlighted the  
                           importance of assessing psychosocial aspects of care when giving holistic care.  It offered some general recommendations that can be used in my practice.  It  
                           also provides an opportunity to discuss in more detail what specific interventions can possibly be trialed to further improve quality of life of stoma patients.    
	Text_3:                      

                           This is a qualitative research article.  Qualitative research aims to describe human experiences and the beliefs and feelings that are intertwined.  Often themes 

                           are extracted from the data obtained.  This type of research adds to holistic care.  It is often descriptive to allow participants to report their views.  The researcher  

                           does not try to control the study.  This is in contrast to a quantitative research.   In quantitative research, there is often an intervention that occurs, and a cause  

                           and effect analysis relationship is studied.  Participants are often separated into one or more groups.  Objective, rather than subjective, data are primarily used in 

                           quantitative studies (Applying research to WOC care, 2021). 
	Text_4:    

                              Institutional Review Boards (IRBs) are a very important part of the research because their ultimate purpose is to protect research participants.  IRBs should  

                              consist of a committee of at least 5 professionals with various backgrounds, at least 1 scientific and 1 not associated with the particular institution.  Different    

                              elements of the proposed research are reviewed by the committee.  These include the research purpose, methods of study, how participants are recruited and  

                              how their confidentality will be protected.  Part of the last aspect is informed consent, which discloses to potential participants the purposes of the research, any  

                              risks/benefits, requirements and emphasizes voluntary participation.  After reviewing these details, an IRB will make a determination to ensure a researcher is  

                              following regulatory and ethical standards.  IRBs will either grant approval, disapprove or request that modifications in the research be made.  An investigator may 

                              not receive federal funding to complete his/her research without the approval of an IRB (American Psychological Association, 2021).

                              This particular research was approved by Swinburne University Human Research Ethics Committee.                               



This particular research was approved by Swinburne University Human Research Ethics Committ




	Text_5: 

                              The purpose of this research was to perform a secondary analysis of the authors' prior findings, but also with an added stoma quality of life measure.  



                              Knowles et al., 2014 used the Common Sense Model (CSM) in persons with fecal ostomies for different diagnoses. They reported that how people felt about their   

                              illness (illness perceptions) influenced illness statuses.  Such perceptions along with coping mechanisms, notably maladaptive coping, influenced psychological     

                              symptoms of depression and anxiety.  Being able to feel adequately prepared to care for oneself (self-efficacy) and emotion-based coping helped improve 

                              depression, but not anxiety symptoms.  Finally, timing since surgery appeared to positively influence quality of life. 

                          


	Text_6:                             

                               The research design was of a descriptive, cross-sectional, questionnaire based study.  Participants completed scales/questionnaires which ultimately described 

                               their feelings using point systems.  How strongly they felt, postively or negatively, could be demonstrated depending on their responses.  Cross-sectional means  

                               the information was obtained at the time of their participation.  Furthermore, patients were not followed during a period of time.  Several questionnaires/scales 

                               were used to draw information about participants' own beliefs and analyze any relationship amongst the psychosocial variables. 
	Text_7: 

                               To get a better understanding of how patients' feel about living with an ostomy, quality-of life measures can be used.  The authors of this article had already found 

                               some significant relationships amongst variables of: health illness, health status, coping mechanisms, psychological symptoms, self-efficacy and timing since 

                               surgery.  The findings echoed other previous research which noted the influence of illness perception on health status, use of coping mechanisms, coping 

                               mechanisms on anxiety/depression and self-efficacy.  Prior research also surmised that patients with ostomies report lower quality of life than those without 

                               stomas.  While some have reported both lower physical and mental quality of life indicators, other research have shown only significant decrease in physical 

                               quality of life.  Interestingly, certain demographics have shown increased quality of life.  These include:“female gender, younger age, being single or in a poor 

                               relationship, and a having a temporary ostomy” (Knowles et al., 2017). 
	Text_8:                     

                              Data was collected through various scales/questionnires: Health Perceptions Quesionnaire, Brief Illness Perception Questionnaire, Hospital Anxiety and    

                              Depression Scale, Carver Brief Coping Questionnaire, Stoma Self-efficacy Scale and the Stoma Quality-of-Life Scale (SQOLS).  Knowles et al., 2014 explains the  

                              first 5 methods in detail.  The SQOLS was the new addition to the research.  

                              Part 1 of the SQOL asked participants to rate their overall satifisfaction with life, both in general and in the last month.  Participants chose a number from 0 (totally  

                              unsatisfied) to 100 (totally satisfied). In the second part of the SQOLS, a 5 point Likert scale was used to rate patients' responses to 19 statements.   

                              The SQOLS did demonstrate validity. Using statistical methods it showed adequate test-restest reproducibility and acceptable internal consistency (Knowles et al., 

                              2017).  

                              One hundred fifty persons with fecal ostomies were surveyed.  These included 54 males and 96 females.  Further demographic data was obtained including age,  

                              marital status, ethnicity, medical diagnosis, stoma type, and work status.  Participants were enrolled in the research by various society websites and social media 

                              support groups.  The questionnaires were completed online between August 5, 2009 and August 12, 2010.
	Text_9:                           

                            Most respondants were female (96 v. 54), middle-age (44.9 years. +/- 15.7), married (57%), of European ancestry (60%), had an ulcerative colitis diagnosis (34.7%) 

                            and had a colostomy (72.6%). 

                            Findings were consisent with previous results.  Specifically, results showed significant positive relationships between health-related quality of life (HRQOL) and 

                            participants' age, timing since surgery, and self-efficacy.  Results showed significant negative relationships between HRQOL and illness status, illness perceptions, 

                            anxiety, depression and maladpative coping. There were no significant relationship found between HRQOL and problem or emotional-focused coping.  There were 

                            no significant differences in HRQOL and various demographic factors with the exception of stoma reasoning, namely those with colorectal cancer as opposed to 

                            another condition such as inflammatory bowel disease. 
	Text_10: 

                            Based on the findings, it can be concluded that those who reported lower quality of life scores also had negative illness perception, reduced self-efficacy, practiced  

                            maladapting coping mechanisms and had increased reported psychological symptoms. Having a colon cancer diagnosis, being of a younger age and shorter time 

                            frame since surgery suggested lower quality of life scores (Knowles et al., 2017).  Quality of life perceptions should be recognized as an integral part of overall 

                            well-being for persons with stomas. Implications for further research can include developing and implementing specific interventions to improve self-efficacy, and 

                            alleviate depression and anxiety symptoms.  Additional assessment and support of those at increased risk of reporting lower quality of life should also be explored. 

 
	Text_11:                              This research is important to the body of WOC nursing knowledge because it discusses psychological implications of having an ostomy.  Often the pathological  
                             reasons for needing an ostomy initially take priority in our nursing assessments.  It should be recognized that while ostomy formation can alleviate symptoms such as  
                             in inflammatory bowel disease, or are the result of disease cure as in colon cancer, it is still a life-changing operation with often life-altering implications.  A WOC 
                             nurse should absolutely acknowledge that the need for ongoing psychosocial support of ostomy patients is unique and indefinite. 

                            Carmel et al., 2022 explains that part of the nursing plan should be to restore quality of life in patients after stoma formation.  A through pre-operative assessment of    
                            patients’ current views as well as future concerns should be explored.  Patients’ may have had prior experience with ostomies, or every aspect may be new.  Initial  
                            self-efficacy promotion should first focus on the physical care, then later on social aspects.  By use of various tools, a WOC nurse can assess adjustments.  Including 
                            support persons can be of great benefit.  Providing resources through care from a WOC nurse in various settings, an ostomy visitor, and networking through ostomy 
                            support groups can also help.  Furthermore, WOC nurses should be cognizant of special patient populations with their own unique psychosocial and emotional needs.  

                            WOC nurses are in a postion to empower patients to feel they can adequately manage their own care and adapt to life’s changes, but we must first assess their          
                            individual needs while providing ongoing means of support. 
	Text_12: 
	Text_13: American Psychological Association (2021). Frequently asked questions about institutional review boards. 

             https://www.apa.org/advocacy/research/defending-research/review-boards



Applying research to WOC care (2021). [PowerPoint slides]. R.B. Turnbull, Jr. MD School of WOB Nursing Education. https://www.youtube.com/watch?v=ksN1cmSv9Kg
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