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Research is emerging as a prominent facet in the nursing profession. The ultimate goal of nursing is to provide optimal care to improve patient outcomes. Research allows nurses the ability to incorporate evidence-based research into practice to achieve best practices in patient care. Analyzing and critiquing research articles is a significant tool that nurses must utilize to effectively incorporate research into practice. This presentation will use two professional nursing journals to highlight areas of significance for analysis and critique in the research process. 

Listed above are the two articles that will be discussed in this presentation. For simplicity, the articles will be referred to as “article 1” Article 1* and/or “article 2” Article 2 for the remainder of the presentation. *See APA pages 91-92; 105
-----------------------------------------------------------------------------------------------------------------
According to Eggenberger, Keller, and Locsin (2010) this study was shown to explore how students come to recognize persons as caring, and how caring is expressed using human simulation emergency situations. This qualitative research study is used to focus group methods to engender important data. Categories included in this research are: knowing persons from significant others, utilizing ways of knowing in nursing, and nursing calls and responses. Implications upon nursing education were also practiced and presented in this research article. This article shows that simulation technology is a invaluable resource to nursing education. (1-Eggenberger)
Windle, Kwan, Warwick, Sibayan, Espirtu, and Vergara (2006) created research related to the comparison of bacteriostatic normal saline and lidocaine uses. Pain is very common during the insertion of an intravenous catheter, as well as fear. It is necessary to reduce any discomfort and anxiety before the insertion of the catheter to enhance patient care. These research articles were preformed to determine which source of analgesia is best for reducing pain on insertion of intravenous catheters. Researchers wanted to provide statistics regarding which analgesic worked the best, or if any analgesic was administered. Therefore, studies included the use of intradermal injection of bacteriostatic normal saline, lidocaine, and no intradermal anesthetic. (1-Windle)
Burns and Grove (2009) state that an independent variable is an intervention, treatment or experimental variable which is manipulated or varied by the researcher to cause an effect on the dependent variable. Therefore the dependent variable is a response or outcome which is measured to examine the effect created by the independent variable (Burns & Grove, 2009). The independent variable in this research article is the use of intradermal analgesics to prepare for intravenous catheter insertion (Windle et al., 2006). The types of analgesics tested were bacteriostatic normal saline, lidocaine as well as no intradermal injection. The dependent variables included in this article are based upon how the patient responded to the intradermal analgesic injection. Also pain perception after the insertion of intravenous catheter is considered a dependent variables. (2-Windle)
According to Burns and Grove (2009) analysis is a description of some of the techniques qualitative researchers use during the process of data analysis and interpretation. In Eggenberger et al. (2010) article researchers subscribed to the qualitative process of identifying words, phrases, and statements that clearly describe how students nursing actions develop in emergent situations. Each researcher read and analyzed the data being used for this process. Researchers highlighted words and phrases that described how the students came to understand caring and expressions of caring within emergent situations. Categories included assessment, communication, critical thinking and technical skills. Also peer review and discussion of this data was used to verify consistency and credibility of the findings. Categories emerged from the data including knowing persons through descriptions from others, utilizing ways of knowing in nursing, and identifying nursing calls and responses. Throughout these themes researchers recognized Carper’s fundamental patterns of knowing in nursing which includes empirical, aesthetic, ethical, and personal. (2-Eggenberger)
According to Burns and Grove (2009)  focus groups were designed to obtain the participants’ perception in a focused area in a setting that is permissive and nonthreatening.  

“ One of the assumptions underlying the use of focus groups is that group dynamics can help people to express and clarify their views that are less likely to occur in a one-to-one interview” (Burns & Grove, 2009, p.#).  It is believed that the participants will be able to express themselves freely and give more accurate information about how they are feeling in a group interview compared to being interviewed by themselves.

In the Eggenberger et al. (2010)  study there were 77 participants divided into eight groups. Burns and Grove (2009) state, “ A focus group study might include from 6-50 groups” (p.513).  Eight groups is on the lower end of the suggested numbers but is sufficient to conduct the research. Each of the focus groups should include 6-10 participants (Burns & Grove, 2009). According to Eggenberger et al. (2010) the focus groups were between 9-11 participants, this also falls into the appropriate category for qualitative research.   (3-Eggenberger)
According to Burns and Grove (2009) random sampling increases the probability that subject with various levels of an extraneous variable are included and are randomly dispersed throughout the groups within the study.  The research conducted by Windle et al. (2006) uses the correlation study design.  “In any correlation study, a representative sample must be selected for the study.  The sample reflects the full range of values possible on the variables being measured. Thus, a large samples are required” (Burns & Grove, 2009, p. #).
A control group, as defined by Burns and Grove (2009) is a group of elements or subjects not exposed to the experimental treatment.

Windle et al. (2006) used a total of 197 subjects. Of the 197 subjects, 60 were the control group and did not receive the experimental treatment while 139 subjects did receive the treatments.

Since a large number of samples is required in a correlation study, 197 subjects is enough to make the research valid.  With 197 subjects the researchers are able to read any variables.  (3-Windle)
The participant group in Eggenberger et al. was obtained from an adult acute care nursing practice course at southwest Florida University.  The course required a simulation experience as part of the curriculum (Eggenberger et al., 2010). 

“At the start of the class, students were asked whether or not they would be interested to participate in a study focused on evaluating caring behaviors using simulation technology. The study process was explained and students were asked to voluntarily participate” (Eggenberger et al., 2010, p. #).
The scenario was set up as an emergent situation, all groups received the same verbal instruction, each group scenario had several faculty participants, including a charge nurse, a physician-by phone, a wife bedside, and a doctoral student who runs the computer and is the voice of “Mr. Silver.”  The scenario is to provide a realistic experience that will provide the nurse with a patient who is experiencing chest pain and suddenly deteriorates (Eggenberger et al., 2010). 

According to Eggenberger et al.(2010) briefing is a teaching experience that is directed toward appreciating the nursing situation. The briefing part of this scenario included setting the stage for “Mr. Silver” and an overview of the American Heart Association Guidelines for Cardiopulmonary Resuscitation and  Emergency Cardiovascular Care.

Encountering is experiencing the scenario in situation that is as real as possible. This encounter involved a male patient with chest pain, who deteriorated rapidly. The students were required to responded with CPR, medication intervention, and defibrillation  (Eggenberger et al., 2010).

“Debriefing is the occasion for allowing the sharing of experience in order to understand the caring nursing between the nurse and nursed” (Eggenberger et al., 2010, p. #).  In this research debriefing is where the data collection took place and was conducted in two stages. The first took place before the student left the situation room,  they were guided through a short discussion and reflection about the clinical effectiveness. The second debriefing took place later in a larger group to “dialogue about how they had come to know the person being nursed as caring and how caring was expressed within the nursing situation using a high-fidelity simulator” (Eggenberger et al., 2010, p. #). The focus group was asked a series of questions that would enhance the communication and debriefing experience and give the researchers data.   (4-Eggenberger)
Windle et al. (2006) used a random sampling by lottery method to select participants from the surgery schedule, which included outpatients and same-day admit patients.

Inclusion in the study included, “(1) adult participants who were 18 years and older, (2) patients who were able to read and write English, and (3) patients whose IV insertion was performed on an upper extremity.  Exclusion criteria included (1) participants with neuropathy and/or needle phobias, (2) renal patients, and (3) patients whose IV insertion were not achieved on the first attempt” (Windle et al., 2006, p.#).   

“Subjects meeting the inclusion criteria were counseled regarding the study.  Informed  consent was obtained and participants were randomly assigned to three groups (1) 1% lidocaine, (2) 0.9% BNS with benzyl alcohol, and (3) no intradermal anesthesia” (Windle et al., 2006, p.#).
Participants were injected with one of the two solutions or none at all, in the back of the hand or forearm. Then either a 20-18 gauge IV catheter was place directly into the solution wheal.  Participants were then directed after each infection to score there pain levels, using a 10-100mm modified visual analog scale (Windle et al., 2006). (4-Windle)
According to Eggenberger et al. (2010) the purpose of this study was to explore how nursing students learn to care for patients and how caring in expressed in emergent situations while using a human simulator. Once the study was complete the students came up with their findings. The researchers found that the students came to know and care for “Mr. Silver” through his significant other, Casper’s way of knowing, and through nursing calls and responses. The findings from this study indicate that there is great potential for evaluating caring behaviors and techniques in simulated nursing situations. This study proved that simulation is a good method for nurses to study caring in the nursing field. (5-Eggenberger
The researchers in this study successfully answered their research question. The two main goals of the study were to describe how students come to know the person being cared for and explore how nurses express caring during an emergent situation while using a simulator.  Both of these goals were met throughout the study.   (5-Eggenberger)
According to Windle et al. (2006) the purpose of this study was to determine if there is a difference in pain during IV insertion using three different IV insertion techniques. The three techniques were using lidocaine prior to insertion, bacteriostatic normal saline (BNS) prior to insertion, and no anesthesia prior to insertion. The subjects who were injected with lidocaine and BNS prior to IV insertion experienced less pain than the subjects who didn’t receive any anesthesia. The subjects who were injected with BNS experienced less pain during the intradermal injection compared to the subjects who received the lidocaine intradermal injection. The researchers in this study successfully answered their research question whether or not a difference existed in pain when using lidocaine or BNS. (5-Windle)
Eggenberger et al. (2010) concluded that simulation is a potential method for nurses to study and learn caring in the nursing field. The findings indicate that engaging in a relationship with the patient’s significant other is a crucial part in nursing care. The authors believe that many valuable nursing theories are not experienced or utilized in practice. Fortunately, the students in this study were able to learn in a simulation environment and will be able to apply the experience to everyday practice. (6-Eggenberger)
Windle et al. (2006) concluded that BNS is more cost efficient and comes with less risks and side effects as compared to lidocaine. Lidocaine is more painful upon insertion than BNS and is also more expensive. BNS has low risks and few side effects, which makes it a safe and effective intradermal medication used to decrease IV insertion pain. (6-Windle)
---------------------------------------------------------------------------------------------------------------------
According to Burns and Grove (2009) publications may contain primary or secondary sources. Primary sources are directly written by those who are responsible for creating the content within the publication. “A secondary source summarizes or quotes content from primary sources. Thus, authors of secondary sources paraphrase the works of researchers and theorists” (Burns and Grove, 2009, p. 93). 

Potential problems may ensue when using secondary sources. According to Burns and Grove (2009) misinterpretations of primary sources may create erroneous information in secondary source material. Use of secondary source material thus perpetuates the potential for misinterpretations and errors. 

Primary sources are the recommended source of valid research information. “Secondary sources are used only if primary sources cannot be located or if a secondary source contains creative ideas or a unique organization of information not found in a primary source” (Burns & Grove, 2009, p. 93). 

For research to be valid, researchers must use relevant literature. “Relevant literature refers to those sources that are pertinent or highly important in providing in-depth knowledge needed to study a selected problem” (Burns & Grove, 2009, p. 38). Furthermore, research should be as up-to-date as possible to provide the most current and accurate information to the reader. 

Eggenberger et al. (2010) used a variety of reliable, relevant, and up-to-date information in their research article. The majority of the references were dated within the last ten years however a few of the articles were outdated with one resource dating back to 1971. Although outdated, Mayeroff (1971) provided fundamental information that has been reinforced throughout time (as cited in Eggenberger et al., 2010). The researchers also referenced Carper (1978) which although outdated provided a valuable reflection of the data they found and was able to provide a framework for data organization (as cited in Eggenberger et al., 2010). The resources utilized appropriately applied to the design of the study with all areas (caring, simulation, focus groups, and qualitative research design) of the study being thoroughly studied and supported. (7-Eggenberger)
Windle et al. (2006) conducted their research in an earlier time therefore time frame needs to be taken into account when reviewing secondary resources utilized. The majority of their sources were current with eight out of the fifteen resources current within five years of the time of publication. The researchers did have several outdated sources with the oldest source from 1976. The outdated resource by Wightman and Vaughn (1976) however is used to compare and support the safety of the anesthetic agents used with current data therefore provides a relevant contribution to the study (as cited in Windle et al., 2006). The resources in the article are all relevant to the article content. Resources used discusses aspects such as lidocaine, bacteriostatic normal saline, venipuncture pain, insertion techniques, anesthetic efficacy, and assessment ratings. Resources are lacking regarding quantitative study and data collection.  (7-Windle)
Simulation technologies enhance patient care in nursing practice. “Simulation technology as a pedagogical instrument for learning caring nursing is paramount, critical, and necessary for today’s nursing education” (Eggenberger et al., 2010, p. 23).  A major concern of simulation is to get students to view the simulator as a person so that caring skills can be carried on into their nursing profession. By practicing in nursing school to care for the simulated patient hopefully this trait will carry on and lead students to become caring nurses. (8-Eggenberger)
According to Windle et al. (2006) intradermal anesthesia can be used for the placement of IV lines to enhance patient comfort during IV insertion. Pain management is an essential priority for nurses. The goal of the nursing profession is to provide patients with the best possible outcomes; when pain is diminished the likelihood for a positive outcome increases. Pain is reportedly one of the biggest fears for preoperative patients. Many hospitals do not use local anesthesia before IV insertion.  Many patients have had painful memories from prior venipuncture therefore reducing these adverse affects via local anesthesia will help patients achieve overall satisfaction. (8-Windle)
Informed consent is a vital component of the research process. According to Burns & Grove (2009) informed consent consist of four elements “(1) disclosure of essential information, (2) comprehension, (3) competency, and (4) voluntarism” (p. 201).  When the subjects are being introduced to the research activities they must be given key information about the study. The subjects should obtain a complete description and procedures that will take place. Prospective subjects should be fully aware of the risk, discomforts, benefits, and alternatives to the study. Confidentiality should be explained and questions should always be answered (Burns & Grove, 2009).

During the Eggenberger et al. (2010) research study the students were asked whether or not they wanted to participate which made participation fully voluntary. They were informed that the study did not directly effect their grades. A verbal script was then read by the primary investigator. The investigator was not a faculty member. Students were provided the opportunity to seek clarification if they had any questions regarding the research study (Eggenberger et al., 2010). (9-Eggenberger….It should also be noted that the researchers had to submit this to an IRB…which not an informed consent does serve to protect the research participants.  -0.5pts.)
Once the subjects who met the criteria were selected in Windle et al. (2006) study, they were counseled regarding the study. After counseling took place, informed consent was obtained.  During the informed consent process subjects’ questions and concerns were addressed. Participants were assured that participation would not influence the standard of care they would receive (Windle et al., 2006)(9-Windle…..Ditto regarding the IRB….  -0.5pts.)
Both studies met the elements as described by Burns and Grove (2009). The participants were able to exercise their rights to freedom of choice, they obtained adequate knowledge to know what the study consisted of, the subjects had legal capacity to give consent, and they were offered to learn more about the study to fully comprehend it. The informed consent process of both articles was sufficient. 

To conduct experimentation, researchers must choose a methodology to guide their research. Quantitative and qualitative research, are two forms of methodologies that researchers may employ to conduct research. According to Burns and Grove (2009) both forms of research are important to the nursing profession as they provide different forms of valuable information. 

According to Burns and Grove (2009) information collection that utilizes numerical data is defined as quantitative research. “This research method is used to describe variables, examine relationships among variables, and determine cause-and effect interactions between variables” (Burns & Grove, 2009, p. 22). Nursing research primarily uses quantitative research to conduct experimentation. The types of quantitative research include: descriptive, correlational, quasi-experimental, and experimental research. 

“Qualitative research is a systematic, interactive, subjective approach used to describe life experiences and give them meaning” (Burns & Grove, 2009, p.22). Burns and Grove (2009) explain that although quantitative research is the primary method used in nursing research, qualitative research helps to investigate important healthcare experiences such as pain. Types of qualitative research include: phenomenological, grounded theory, ethnographic, historical, philosophical, critical social theory methodology. 

The methodology used in the first research article is qualitative research, more specifically phenomenological. According to Burns and Grove (2009) phenomenological research studies human experiences that the researcher interprets. “This technique uses a semi-structured group session, moderated by a group leader, with the purpose of obtaining opinions, beliefs, and attitudes about a designated topic” (Eggenberger et al., 2010, p. 24).  The study investigated caring behaviors in a simulated nursing environment. “The study had two main aims: (a) to describe how students come to know the person being nursed as caring and (b) to explore how caring is expressed within an emergent nursing situation using a high-fidelity simulator” (Eggenberger et al., 2010, p. 24). The study found that caring behaviors can be evaluated in a simulated environment and valuing caring is possible in emergent nursing situations. 

The second article utilized correlational quantitative research design. According to Burns and Grove (2009) correlational research investigates relationships between or among variables. The researchers quantitatively compared pain ratings of two anesthetic solutions using experimental design (Windle et al., 2006).  “Patients were asked to quantify their pain/discomfort level after the intradermal injection and IV insertion using a modified visual analog scale” (Windle et al., 2006, p. 251). Statistical analysis revealed that both bacteriostatic normal saline (BNS) and lidocaine are effective anesthetics for IV insertion (Windle et al., 2006). 

Article one utilized qualitative research design to describe elements of caring as applicable to the nursing profession whereas article two utilized a quantitative design to investigate anesthetic properties of BNS and lidocaine during IV insertion. Although the methodologies used varied between the two articles, both articles provided valuable information that can be used to enhance the nursing profession. (10)
---------------------------------------------------------------------------------------------------------------------
Research has become a predominant component of the nursing profession. With increasing amounts of available information, nurses must learn how to effectively analyze and critique research articles to be able to incorporate relevant information into their nursing practice. The research process is an invaluable tool that all nurses must use to practice to the best of their abilities. 
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