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This presentation will identify and discuss the components of quantitative and qualitative research, compare methodologies of quantitative and qualitative research, identify the informed consent process used in assigned articles, and offer a critique of the assigned articles.  

This project will cover material related to two articles:

Eggenberger, T., Keller, K., & Locsin, R., (2010). Valuing caring behaviors within simulated 
emergent nursing situations. In International Journal of Human Caring, 14(2), 23-29.

  

Windle, P., Kwan, M., Warwick, H., Sibayan, A., Espiritu, C., & Vergara, J. (2006). 
Comparison of bacteriostatic normal saline and lidocaine used as intradermal 
anesthesia for the placement of intravenous lines. In Journal of PeriAnesthesia Nursing, 
21(4), 251-258. 

For purposes of simplicity, these articles will be referred to as “article 1” and “article 2” hereafter.  

There is little data relating to the quality of teaching and learning caring within nursing (Eggenberger et al., 2010).  This study aimed to describe the learning process of nursing and caring in students as well as how caring is expressed within emergent nursing situations.  This study focused on how simulation technology influences the learning of caring in nursing.  The purpose of this study was to find if caring in nursing can be taught using simulation technology (Eggenberger et al., 2010). (1-Eggenberger)
Three phases were simulated as a part of an emergent situation– briefing, encountering, and debriefing (Eggenberger et al., 2010).  Faculty participants were included throughout the simulation performing the roles of charge nurse, physician, patient’s voice, and patient’s wife (Eggenberger et al., 2010).  After the simulation, focus groups were led to discover how students came to know the person being nursed (Eggenberg et al., 2010).  Focus groups were audiotaped and transcribed (Eggenberger et al., 2010).  This qualitative study identified words, phrases, and statements grounded in caring used during focus groups (Eggenberger et al., 2010). (2-Eggenberger)
This study used a sample of 77 participants obtained by nonprobability purposive sampling (Eggenberger et al., 2010).  Participants were selected from the same adult acute care nursing practice course at a single university in southeast Florida (Eggenberger et al., 2010).  Participants belonged to a traditional track or accelerated track cohort with participants having a diversified range of ages (Eggenberger et al., 2010).  Participants were selected in such a way that they would offer as much information as possible related to the study’s purpose (Burns & Grove, 2009).  Purposive sampling has been criticized because it is difficult to relate it to a typical or atypical scenario (Burns & Grove, 2009).  This sample may not have been sufficient to meet the study’s purpose, since it followed only one university program and may not be accounting for variance in teaching methodologies.  The sample size was sufficient for this study as it provided a saturation of data. (3-Eggenberger)
The data collected was collected through a simulation experience, including the processes of briefing, encountering, and debriefing, followed up by a focus group (Eggenberger et al., 2010).  Eggenberger et al. further explains the three processes:  “Briefing is a teaching experience directed toward appreciating the nursing situation” (2010).  This means the students recognized the nurse’s role in the simulated situation with the patient.  Then “encountering is ‘experiencing’ the scenario in a situation” (Eggenberger et al., 2010). In other words the student was then given the responsibility to take care of the simulated patient and his wife. Lastly, the students were able to debrief, where they were able to share their “experience for allowing the sharing of experience in order to understand the caring nursing between the nurse and nursed as quoted by Eggenberger & Keller, 2008 (as cited in Eggenberger et al., 2010 p. 25).  (4-Eggenberger)
 

According to Burn & Grove (2009) structure, process, and outcome had to be simultaneously used in order to achieve a complete quality assessment. The study done by Eggenberger et al. was able to collect quality data by collecting the data at the same time by using their three-process structure. 

Eggenberger et al. stated that the students were able to express themselves toward the situation which gave them a clearer understanding of how the students felt about the simulation (2010). Ultimately, the simulation was successful: the students were able to care not only for the patient but the patient’s family member as well.  (5-Eggenberger…..There is a lot more discussion that could have been included regarding what the researchers found…this is all detailed on pages 26-27. -- -1.5pts.
Eggenberger et al. were able to determine that having the support of the faculty member helps support the student. “Faculty who will have the requisite experience to lead these endeavors must be grounded in caring science and must support students in being intentionally present with patient’s and family’s (2010). Therefore, the guidance from the nursing instructors and the three-process structure for the simulation ultimately gave the nursing students the ability to perform well in a simulated environment. Eggenberger et al. concluded, “there is great potential for evaluating caring behaviors in simulated nursing situations” (2010). (6-Eggenberger)
The research question being asked is based on the common fear for intravenous  (IV) insertion.  Will this fear be reduced if bacteriostatic normal saline (BNS) is used preoperative?  “The purpose of this study was to determine whether a difference existed in pain with intradermal injection and pain with venipuncture when intradermal anesthesia was used” (Windle et al., 2006, p. #).   (1-Windle)
Independent variables were found to be bacteriostatic normal saline (BNS), lidocaine, and no intradermal anesthesia.

The dependent variable in the study was a pain assessment graded by modified visual analog scale (MVAS).   Participants drew a vertical line on a horizontal line based on 0 mm (no pain) - 100 mm (worst pain). (2-Windle…..The expectation was for you to support this discussion with authoritative information from Burns and Grove (2009)….-.5pts.)
“After approval of the Nursing Research Council and the Institutional Review Board a random sample by lottery was used to select 221 participants from the surgery schedule” (Windle et al., 2006, p.#).  The sample size was sufficient due to random selection and limitations of excluding patients with “neuropathy, needle phobias, renal patients, and patients whose IV insertions were not achieved on the first attempt” (Windle et al., 2006).  A limitation of this study was the use of a convenience sample method.    (3-Windle….There is a lot of specific information regarding the demographics used in this study found in Table 1 which ideally should have been included…1pt.)
According to Burns and Grove (2009), the act of collecting data in a quantitative analysis involves the studying of variables through different techniques.  These techniques include, but are not limited to, observation, interview, questionnaires, scales, and physiological measurement methods (Burns & Grove, 2009).  In the article by Windle et al. (2006), many steps were taken to record data from patients.  Each patient was interviewed on demographics, observed during the procedure, and then questioned upon their pain during the procedure according to a pain scale.  Each person’s response was then placed on a graph which was analyzed for comparison (Windle et al., 2006).  (4-Windle…Who collected the data?)
This article found that for the two options of anesthesia before venipuncture, BNS and lidocaine, the needle stick for the intradermal anesthesia was less painful for the BNS as compared to the burning sensation often associated with lidocaine.  Post venipuncture, the control group with no anesthesia reported the most amount of pain, while the two groups including intradermal anesthesia, BNS and lidocaine, reported significantly less pain, having little statistical difference between the two (Windle et. al., 2006).  Windle et al. (2006) stated that “The purpose of this study was to determine whether a difference existed in pain with intradermal injection and pain with venipuncture when intradermal anesthesia was used” (p.251).  This question was answered during their study.  The results showed that there was in fact a difference in pain associated with venipuncture when an intradermal anesthetic was used compared to none. (5-Windle)
The article concluded that the low cost of BNS, as well as its low risk and side effects, made it a safer and more cost-effective intradermal medication for IV line insertions.  They also concluded that the use of this technique should improve overall satisfaction (Windle et al., 2006).  (6-Windle)
--------------------------------------------------------------------------------------------------------------------
There is a time frame necessary to provide for a current literature review!

“Time required to review literature is influenced by the problem studied, sources available, and goals of the reviewer” (Burns & Grove, 2009, pg 92). There is no length of time that is required to use an article, yet it must be relevant to the research. Burns and Grove explain that the longer the articles are dated back, the more research is needed to cover in between to the current date. The more experienced researcher will know which articles should be used.

Secondary sources help provide information not obtained by the primary source.  According to Burns and Grove (2009), “authors of secondary sources paraphrase the works researchers and theorists” (pg 93).  Authors may or may not comprehend these sources correctly, which may  result in false or biased information. Secondary sources should be used to gain unique information not found in a primary source (Burns & Grove, 2010).

- In the article Valuing Caring Behaviors Within Simulated Emergent Situations, the authors, Eggenbegger et al.(2010), used several articles that gave efficient data to incorporate in their study. See APA p. 101 for formatting of article titles in the text.

- The first secondary source they used was an article published by Eggenberger and Keller in 2008. Grounding Nursing Simulations in Caring: An innovative Approach, discussed the relevance of literature in nursing learning theories to technology simulations between 2000 and 2007 (Eggenberger et al., 2010). This source was written by Eggenberger who was also working on the  current study. Therefore, we know that the data was correctly interpreted by the authors. 


- More secondary sources used were studies by Todd, Manz, Hawkins, Parsons, and Hercinger in 2008. These studies focused on students in a simulation that were tested on assessment, communication, critical thinking, and technical skills (Eggenberger et al., 2010). This study was relevant because it involved testing students and their interaction with patients. However the study did not focus on the social aspect of building strong relationships. (7/8-Eggenberger)
-In the second article, Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines (Windle et al., 2006), all of the secondary sources used involved research studies that were based on the relevance of pain using different medical agents involved in venipuncture. 


-Topical Anesthetics for Intravenous Insertion in Children: A Randomized Study (2002), conducted a study that  compared the rating of pain between ELA-Mac and eutectic mixture of local anesthetics in children (Windle et al., 2006).  This article was an efficient source, because the group tested pain in children. 


All of the secondary sources used involved current research within the past five years, and  incorporated the focus of each article’s study. 

The article, Valuing Caring Behaviors Within Simulated Emergent Situations (Eggenbegger et al.,2010), dealt with the importance of educating students to demonstrate proper care during any given situation. In nursing practice, caring and showing empathy is crucial to building trustworthy relationships with patients regardless of the situation. This article shows how education of caring can benefit the way nurses care for their patients, and where there is room for needed improvement

The article, Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines (Windle et al., 2006), is relevant to nursing practice because it involves the study of pain management. Nurses want to improve patient care by making certain procedures as painless as possible. (7/8-Windle)
Informed consent consists of disclosure of information, comprehension, competency, and voluntarism (Burns & Grove, 2010). 

In the article, Valuing Caring Behaviors Within Simulated Emergent Situations by Eggenbegger et al.(2010), a verbal explanation was given by the researcher to the group of students who were asked to participate in the study. The students were asked to voluntarily participate and ask any questions they had about the study. It was also made clear that participation was not counted as a grade. (9-Eggenberger….They also obtained approval from an IRB and there was also an evaluative process which the researchers used to ‘enhance’ trustworthiness (p. 24) -0.5pts.)
In the article, Comparison of Bacteriostatic Normal Saline and Lidocaine Used as Intradermal Anesthesia for the Placement of Intravenous Lines by Windle et al.( 2006), the participants were counseled prior to the study. They were encouraged to ask any questions about the study. Also, clarification was made that if they did not want to participate, they would still get the same standard care. (9-Windle….These researchers also went through an IRB…-0.5 pts.)
---------------------------------------------------------------------------------------------------------------------
According to the Prevention Communication Research Database (2011), there are several differences that set apart qualitative and quantitative. The type of research study being conducted determines which type of research is used. Qualitative is more text based and from a subjective view point, while quantitative is based on numbers or statistics and objective views. Another difference is the process involved to establish a hypothesis. The qualitative method is a inductive process while quantitative has a deductive process. Inductive reasoning takes events to make generalizations and deductive forms a conclusion based on based on generalizations. Whichever type of research is needed for a research study they can both be valid and reliable. The way to make sure it is valid depends on the skill of the research for qualitative research and the type of instrument used.

The overall process of qualitative research helps the nursing profession to have a precise method of research that requires skills in reasoning (Burns & Grove, 2009). The concept of reality is different for each person and because of this there are many different meanings that are possible (Burns & Grove). It takes an individuals life experiences and gives them a meaning or significance. Since it has a holistic view it allows people to, “explore the depth, richness, and complexity inherent in phenomena” (Burns & Grove, p. #). 

The purpose of this slide is to explain the different approaches within the qualitative research method as discussed by Burns & Grove (2009). Each theory is different but they each have the same goal, which is to examine meaning. 


Through Burns and Grove (2009), phenomenological research is described as method used to describe experiences from the participants viewpoint. Phenomenologists believe that the person is a vital part of the environment. Each person has different beliefs and sees a certain experience uniquely different. Therefore, a large amount of time in this theory is sorting through each view to find which one is most consistent with their own.


As discussed by Burns and Grove (2009), the grounded theory is used in cases in which there has been little research done to an area and a new study is conducted to have a new viewpoint. This finds problems that do exist and then see how to handle them in today’s society. Within this there are different modes; descriptive, which provides details as to what is going on and what steps to take, discovery then allows one to relate his or her experience to another, emergent fit mode that focuses on a certain point in a study and allows one to build on it, and intervention which tests relationships and helps to determine how to make something occur in a matter that one wants. 


Ethnographic research allows the nursing profession to provide culturally specific care (Burns & Grove, 2009). It looks into different cultures to give perspectives other than just the researchers own. It expands the cultural awareness of all involved and increases health care to all cultures (Burns & Grove). Historical research on the other hand looks into events that had happened in the past to increase knowledge and understanding (Burns & Grove). It is said that ideas build on the past and this concept follows that. Another concept is that of philosophy. This has a strong link to science (Burns & Grove). The researcher considers an idea, compares different bases, examines, and analyzes the findings as related to science (Burns & Grove). 
Critical social theory is concerned about a group of people and helping them to empower themselves to take control of situations (Burns & Grove, 2009). There needs to be benefits for those involved and requires a great amount of interaction. This can be related to nursing and how nurses have to be aware of both themselves and the patients (Burns & Grove). 


According to Burns & Grove (2009), the type of research that dominates nursing is the quantitative approach. This follows a scientific method to conceptualize a research project, plan that project, begin and complete that project, then release that data to others. The approaches within this research style are necessary to form knowledge for evidence-based practice.  

The purpose of this slide is to help others understand what concepts are relevant to quantitative research. Burns and Grove (2009), explains basic research, applied research, rigor, and control as listed above. There can also be variables in each study. These can be manipulated or controlled throughout the research study.  

Burns and Grove (2009), lists out the steps needed to perform a quantitative process in which this slide explains. To correctly perform this and the research be valid, one must carefully complete each task. The tasks build upon one another, but the researcher can go back and forth between steps if needed to strengthen and clarify a step. First, the goal for the study needs to be recognized then the research can be started. The framework guides the study and how it will be organized with the findings. When a hypothesis is formed it will bring a more concise meaning to the study rather than the overall goal. This also will help to develop the plan for the study and data needed. 


Once there is a plan in place knowing the limits will help to determine any restrictions that may come into play during the study. Knowing this before hand will increase the chance that the findings will be correct and accurate at the end of the study (Burns & Grove, 2009). After this is done the need to determine who will participate in the study is started. The study needs to have a method to measure the results and to select a certain population to help support the hypothesis (Burns & Grove). 


Burns and Grove (2009), further states that developing and gathering the data from that population directs the study and allows for the statistical information to be analyzed. This will then let the data collected to be evaluated and interpreted. Interpreting the outcomes involves examining the results, determining the significance, forming conclusions, generalizing the findings, relating them to the nursing field, and suggesting further studies relating to the current study and results. These findings can be published for the public to be known. Once the findings have been communicated the study is then considered complete. 

By using one of the specific research methods one can gain a better understanding of the material at hand. Although the two articles contained a similar framework, the way that the study gained the data and results were different. Each research method is vital in nursing, because there are different types of studies. Some studies require objective while others are from a subjective view. For each method the way that the data is collected, observed, and analyzed is different. The studies in this presentation allowed one to see a different part of nursing. Windle et al. (2006), explained the aspect of technology and giving care, while Eggenberger, Keller and Locsin (2010), was focused on anesthetics in the venipuncture process. Both of these give more information about the nursing field as many other articles do, which allows individuals to have a greater understanding of the material at hand.    

Burns, N., & Grove, S. (2009). The practice of nursing research: Appraisal, synthesis, and 
generation of evidence (6th Ed.). St. Louis, MO: Elsevier Saunders. 
Eggenberger, T., Keller, K., & Locsin, R., (2010). Valuing caring behaviors within 
simulated emergent nursing situations. In International Journal of Human Caring, 14(2), 
23-29.
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Comparison of bacteriostatic normal saline and lidocaine used as intradermal 
anesthesia for the placement of intravenous lines. In Journal of PeriAnesthesia Nursing, 
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