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According to Burns and Grove (2009) a research question is a present tense, concise, and interrogative statement including one or more variables. It focuses on the description of variable(s), the differences between two or more groups in regards to selected variables, examining of the relationships among the variables (relational), and using the independent variables to predict the dependent variable. (Burns & Grove, 2009, p. 167) In this article, the researchers were using nursing students and a human high-fidelity simulator to determine the dependent variable of caring even in emergent situations. 

According to Burns and Grove (2009) concept analysis is “ a strategy that identifies a set of characteristics essential to the connotative meaning of a concept.” (Burns & Grove, 2009, p. 127) A concept is something that describes an idea, object or phenomenon giving it its own identity or meaning. In the article by Eggenberger, Keller, and Locsin (2010), researchers used a few different terms to help analyze what they were seeing. Realism and artificiality occurred when the simulation experts attempted to create a “real world” in an artificial environment in order to help the students feel like they were working a real emergency situation in order to get how they would react and if they would still be caring in this situation. Briefing put the learner/student in a specific situation that appreciation and mutual knowing is both appreciated and expected by the patient. Encountering provided the implementation of the type of caring that took place between the student nurse and the patient. Debriefing allowed the nursing students the opportunity to reflect on the simulated situation and give feedback, whether positive or negative, to the researchers allowing them to determine how nurses come to care about their patients and how that caring nature is brought forward even in simulated situations.(1/2-Eggenberger)
According to Burns and Grove (2009), in qualitative research, the focus is on the quality of information obtained from the person, situation, event, or documents sampled versus the size of the sample. Thus the sample size required is determined by the depth of information that is needed to gain insight into a phenomenon, describe a cultural element, develop a theory, or describe a historical event (Burns & Grove, 2009, p. 361). The study had a variety of different people from different backgrounds whom were sufficient to gain knowledge from. Demographic information revealed that 26 of the traditional students were between the age of 18 and 25, seven were between the age of 26 and 35, and the remaining three were between the age of 36 and 45. Nineteen of the accelerated students were between the age of 18 and 25, 15 were between the age of 26 and 35, five were between the age of 36 and 45, and two were between the age of 46 and 60 (Eggenberger, Keller, & Locsin, 2010, p. 25). The advantage of using subjects from varying ages is that each subject has had a different background, whether they worked in healthcare before or not, and researchers can gain insight into everyone’s different perspective of caring for persons in an emergent situation. (3-Eggenberger)
According to Burns & Grove (2009), data may be collected on subjects by observing, testing, measuring, questioning, recording, or any combination of these methods ( p.441). In this qualitative research study, observing the subjects to identify their caring abilities and asking them post-simulation questions were used to collect data. The first process of briefing, given verbally, set the scene for the specific patient. Encountering evolved in a nursing situation that included a male patient who was experiencing chest pain. Debriefing took place in two stages. Each small group of students was guided through a short discussion and reflections about their scenario-specific clinical effectiveness and then gathered in a focus group to dialogue about how they had come to the 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). 


According to Burns & Grove (2009), focus groups were designed to obtain participants perceptions in a focused area in a setting that is permissive and nonthreatening (p.513).  Questions, such as “What nursing interventions were grounded in caring?” and “How does studying nursing in this situation enhance your competencies in caring?”, were asked in discussion to facilitate dialogue and seek clarification (Eggenberger et al., 2010). The focused groups were audio-taped and transcribed so that the researches could go back later and further analyze what the participants discussed and can draw conclusions from the dialect. (4-Eggenberger)
According to the research done by Eggenberger, Keller, and Locsin (2010), transcribed conversation from students after the stimulation and identified words, phrases, and statements that described how students view nursing actions as caring in emergent situations.  The data was analyzed using conventional content analysis which attempts to identify consistencies among data.  This data was also peer reviewed to ensure consistency of the researcher’s findings.  The authors found three consistent categories that emerged from the transcribed date including: knowing the patient through their significant other, ways of knowing utilized by the student, and nursing calls and responses.


In the “knowing a person category”, the authors found that by knowing the wife and the patient through their relationship the student began to be caring toward the wife as well as the patient (Eggenberger et al., 2010).  One quote that the researcher stated showed caring from the student was as follows: “Seeing how caring they were about each other you know his needing her, her needing to be there, and reassuring him.  We came to know them” (Eggenberger et al., 2010). 


In the category, “ways of knowing”, the students demonstrated the ability to connect theory to practice (Eggenberger et al., 2010).  The students demonstrated several ways of knowing including: empirical knowing, aesthetic knowing, personal knowing, and ethical knowing (Eggenberger et al., 2010). A student said that empirical knowing was “taking everything out of the textbook and out of lecture and we are applying it in practice” (Eggenberger et al., 2010).  Aesthetic knowing to the students was mentioned as being aware of how the environment around the patient may affect them (Eggenberger et al., 2010).  Personal knowing for the student was wanting to do everything the students was able to do and draw on all knowledge to accomplish those actions (Eggenberger et al., 2010).  Ethical knowing to one of the students meant “Respecting his (patient’s) rights, the family’s rights” (Eggenberger et al., 2010).  

 
In the category of “nursing calls and responses”, the authors found that students demonstrated various calls for nursing that were unique to the situation of the simulation (Eggenberger et al., 2010).    The nursing calls in this research included:  patient’s need for nurse to be in the moment with him, the need for the nurse to engage in a relationship with the wife and to offer hope (Eggenberger et al., 2010).  Students described how they were able to express caring in the simulated situations (Eggenberger et al., 2010).  One way to express caring was to be present with the other person in the room, meaning the students listened, comforted, and supported the other individual in the room when they thought it necessary (Eggenberger et al., 2010).  The students were also observed treating the patient and not the monitor, while also taking time to care for other healthcare workers and people in the room (Eggenberger et al., 2010).  The students tried to help one another, especially apparent in the quote “I had peers around me to help me critically think” (Eggenberger et al., 2010).  Finally the students also discussed the importance of saving the patient and treating the mannequin as if it were really a patient, further agreeing with earlier data that the students were able to value caring in simulated experiences (Eggenberger et al., 2010).  (5-Eggenberger)

The research done by Eggenberger et al. (2010) did answer the authors research question as backed by the above data; the students were able to value caring behaviors within emergent situations conducted in a simulation. The authors concluded that it is possible for people to value caring and take the time to care for people in emergent situations. The authors also believe that the use of simulations allows caring nursing behaviors to be evaluated and study caring in the nursing profession in a variety of ways.  (6-Eggenberger)
-------------------------------------------------------------------------------------------------------------------
According to Burns and Grove (2009) secondary sources are summaries or quotes that a researcher has used to apply as a supplement to his or her theory (Burns & Grove, 2009, p. 93).  Secondary sources should be both current and relevant to a researcher’s literature.   Eggenberger et al. Keller, and Locsin’s (2010) two most relevant secondary resources were by Boykin (2001) and Carper (1978). Both of these sources are not very current and were published more than five years before Eggenberger, Keller, and Locsin’s (2010) article. However, both of these articles were relevant to the authors’ literature.  Burns and Grove (2009) states that relevant sources are found through databases by using specific key words that apply to the theory being researched (Burns & Grove, 2009, p. 97). The Boykin (2001) article discusses nurses as caring individuals that involve Faculty  that are invested in teaching nursing students to grow in caring through nursing simulations and caring theory (As cited in Eggenberger, Keller, & Locsin, 2010, p. 28). The Carper (1978) framework discusses patterns of knowing that apply to caring nurses: empirical, aesthetic, ethical, and personal (As cited in Eggenberger, Keller, & Locsin, 2010, p. 26). Both the Boykin (2001) and the Carper (1978) articles are relevant to Eggenberger, Keller, & Locsin’s (2010) article about the development of caring nurses through human simulation because they both discuss the development of caring nurses. (7-Eggenberger)
Eggenberger, Keller, and Locsin (2010) did a good job of relating their article to nursing practice. The study was designed to research how nursing students develop an idea of caring persons through human simulation (Eggenberger, Keller, & Locsin, 2010, p. 23). This research study applies caring behaviors to simulated human machines through nursing education and theoretical situations.  This is relevant to nursing practice because there are questions of whether or not the nursing student learns to view a patient as a person when he or she practices with a machine (Eggenberger, Keller, & Locsin, 2010, p. 23). Nursing students were given a scenario in which they applied caring to a human simulated machine and the researchers studied their caring behaviors verses the caring behaviors the students used for a real patient.  Once the students applied their knowledge of caring for a patient and viewing the simulated patient as a human the students reflected on their caring actions and found that caring behaviors can be developed even through human simulation (Eggenberger, Keller, & Locsin, 2010, p. 28). (8-Eggenberger)
In this research study, Eggenberger et al. (2010) did not obtain sufficient informed consent during the study. According to the study, the only approval that was made was made from the university’s Institutional Review Board but no mention of approval from the subjects in the study. According to Burns & Grove (2009), informing is the transmission of essential ideas and content from the researcher to the prospective subject. Consent is the potential subject’s agreement to contribute in a study as a subject, which is reached after assimilation of important information. All partakers should have the opportunity to choose whether or not they want to participate in the study. (p. 193) (9-Eggenberger)

During this study, the qualitative research method was used throughout the study. Qualitative research is a systematic, subjective approach used to describe life experiences and give them meaning. (Burns & Grove, 2009, p. 52) In this research study, a group was organized led by a group leader, with a purpose of attaining opinions, beliefs and approaches about the topic. According to Eggenberger et al. (2010) article, the study had two main objectives: (1) to describe how students come to know the person being nursed as caring (2) to explore how caring is expressed within an emergent nursing situation using a high fidelity stimulator. ( Eggenberger et al., 2010, p.24). Using qualitative research methodologies, the researchers were able to collect the data they needed to obtain results that would help further the nursing profession. The researchers focused on appreciating words, phrases, and statements that described the phenomenon being studied (Eggenberger et al., 2010, p.25). 

----------------------------------------------------------------------------------------------------------------
In this study, researchers were trying to determine the best method of anesthesia with the placement of an intravenous line. Therefore, the research question addressed includes the three variables used (BNS, Lidocaine, & no anesthetic) in relation to the amount of pain that a patient has when an intravenous line is placed with the use of these variables. (1-Windle)
Independent variables are activities or stimuli that the researcher manipulates in order to create an effect on the dependent variable. A dependent variable is the outcome, response, or behavior that the researcher wants to explain or predict. (Burns & Grove, 2009, p. 177) Therefore, in the article by Windle et. al the researchers were using Bacteriostatic Normal Saline (BNS), Lidocaine, or No anesthetic as the independent variable to determine what is the best for the placement of an intravenous line (dependent variable). (2-Windle)
According to Burns and Grove (2009), in a quantitative research study, the deciding factor in determining an adequate sample size for correlational, quasi-experimental, and experimental studies is Power. Power is the capacity of the study to detect differences or relationships that actually exist in population (Burns & Grove, 2009, p. 357). There is no actual number that defines how many participants should be tested in the quantitative study. One would have to analyze before the study is conducted how many participants they think would be sufficient to obtain an accurate outcome. The total number of participants was sufficient for this study to elicit outcomes that could be analyzed for use in a clinical setting. Large sample studies are difficult to obtain in nursing studies, requiring long data collection periods, and are costly (Burns & Grove, 2009, p. 357). With this particular study, there were other specific inclusion criteria including the following: (1) adult participants who were 18 and older, (2) patients who were able to read and write English, and (3) patients who IV insertion was performed on an upper extremity (Windle, Kwan, Warwick, et al., 2006, p. 254). Narrowing the field to specific participant criteria will help with the study results because every one of the participants met the same standards. (3-Windle)
According to Burns and Grove (2009), in quantitative research, data collection involves obtaining numerical data to address the research objectives, questions, or hypotheses. During data collection, the study variables are measured though a variety of techniques, such as observation, interview, questionnaires, scales and physiological measurement methods (Burns & Grove, 2009, p. 44). In the Windle, Kwan, Warwick, et al. (2006) article, the subjects were asked to draw a vertical line on the first line on the modified visual analog scale (MVAS) best representing the pain they experienced. This method of data collection is congruent with how quantitative research should be conducted and in turn provided results that could further advance the nursing profession. (4-Windle ….who collected the data?    -1 pt.)
The study completed by Windle et al. (2006) used 139 individuals whom were both male and female.  The study consisted of 62 males and 77 females.  During this arm of the study, gender and type of anesthesia used for intradermal injection on levels of pain, were assessed.  After analyzing the variance between the two groups, the authors found that gender did not have a significant effect on pain felt by the individual.  However, the type of anesthetic did affect the amount of pain felt by the individuals.  Individuals that had lidocaine (M=16.94) as an anesthetic reported a higher pain score than those who received bacteriostatic normal saline (BNS) (M=11.15).  (3-Windle)

The second part of the study conducted by Windle et al. (2006) consisted of 197 individuals, which consisted of 85 males and 112 females.  This part of the study aimed at assessing the difference in pain during IV insertion after an intradermal injection of either lidocaine or BNS.  Subjects that did not receive any pre-injection of either substance served as the control.  During the experiment the authors found that there was a significant main effect for type of injection; meaning that the authors null hypothesis that intradermal injection type affects pain levels is likely to be true.  The control group that did not receive any anesthetic reported higher pain levels (M=27.47) than the groups receiving either BNS (M=13.62) or lidocaine (M=8.62) (Windle et al., 2006).  However, when assessing the mean difference between the lidocaine and BNS groups there was no significant difference between reported pain levels (P=0.21) on the modified visual analog scale (MVAS) (Windle et al., 2006). (3-Windle)
 

Overall, according to the research done by Windle et al. (2006), the authors found that lidocaine was reported by the subjects to be more painful than BNS during intradermal injections.  The research participants injected with lidocaine or BNS also reported less pain than the control group that had neither lidocaine of BNS on board.  Lastly the researchers found that there is no significant difference of reported pain between lidocaine and BNS.  The authors answered their research question, finding that there is no significant difference in pain relief when comparing lidocaine and BNS; however there is significantly less pain during IV insertion if either of the two anesthetic are used. (5-Windle)

The authors concluded that by utilizing the findings of this study should change the way IV’s are started in preoperative area in hospitals; also, this change in practice will be beneficial to both hospital and patient (Windle et al., 2006).  Lastly, BNS is low in cost and has relatively low risk of side effects meaning this would be a cheap, safe way to improve patient satisfaction (Windle et al., 2006). (6-Windle)
Overall, according to the research done by Windle et al. (2006), the authors found that lidocaine was reported by the subjects to be more painful than BNS during intradermal injections.  The research participants injected with lidocaine or BNS also reported less pain than the control group that had neither lidocaine of BNS on board.  Lastly the researchers found that there is no significant difference of reported pain between lidocaine and BNS.  The authors answered their research question, finding that there is no significant difference in pain relief when comparing lidocaine and BNS; however there is significantly less pain during IV insertion if either of the two anesthetic are used. (6-Windle)

The authors concluded that by utilizing the findings of this study should change the way IV’s are started in preoperative area in hospitals; also, this change in practice will be beneficial to both hospital and patient (Windle et al., 2006).  Lastly, BNS is low in cost and has relatively low risk of side effects meaning this would be a cheap, safe way to improve patient satisfaction (Windle et al., 2006). (6-Windle)
Two secondary sources used by Windle, Kwan, Warwick, et al. (2006) were by Patterson, Hussa, Fedelle, et al. (2000) and McNelis (1998). Both of these articles were very close to being current in regards to the article done by Windle, Kwan, Warwick, et al. (2006). Both articles were published less than ten years before the Windle, Kwan, Warwick, et al. (2006) article.  Both the Patterson, Hussa, Fedelle, et al. (2006) and McNelis (1998) articles compare research done with bacteriostatic 0.9% normal saline and lidocaine 1% hydrochloride used for intravenous pain relief.  These are highly relevant to the Patterson, Hussa, Fedelle, et al. (2000) article because they both back up the authors’ research for the comparison of bacteriostatic normal saline and lidocaine use for the placement of IV lines.  One way to tell that these two secondary sources are relevant to the article being examined is to compare key words in the title and abstracts of the secondary sources to the article (Burns & Grove, 2009, pp. 97-98). (7-Windle)
Pain with intravenous (IV) insertion is common and presents a common fear for most patients receiving them (As cited in Windle, Kwan, Warwick, et al., 2006, p. 251). This research study is relevant to nursing practice because pain management and promoting patient comfort are two of the top priorities for nurses today (Windle, Kwan, Warwick, et al., 2006, p. 257). This article revealed that not only does bacteriostatic 0.9% normal saline is less expensive, has the least adverse side effects, and provides patient comfort as an anesthetic for IV administration (Windle, Kwan, Warwick, et al., 2006, p. 257). Nurses today can apply the information provided in this article to their own practice in order to promote patient comfort. (8-Windle)
In this research study, Windle et al. (2006) produced informed consent process was sufficiently to the subjects. According to the research study, informed consent was obtained by all subjects. All subjects were able to ask any questions during this session. All the participants were reassured that they were going to be given the standard of care whether they participated in the study or not. (p. 255) 


Informed consent is defined as an ongoing agreement by a person to receive, undergo procedures or participate in research, after all risks and benefits have been clearly explained to the subject. (as cited in Rees, 2011, p. 124) During this study, the participants were given clear and concise information about the study that they were about to partake in, and were allowed to share any concerns that they may have had. According to Burns & Grove, the conduct of nursing research requires not only expertise and diligence but honesty and integrity. The right of research subjects can be secure by corresponding benefits and risks of the study, securing informed consent, and submitting the research for institutional review. (p. 207) (9-Windle)
------------------------------------------------------------------------------------------------------------

In this research study, Windle et al. (2006) used the quantitative research method. In the study, the subjects were divided up into three groups at random selection: (1) 1% lidocaine, (2) 0.9% BNS with benzyl alcohol, and (3) no intradermal anesthesia to be given different pain medication intravenously. The results were evaluated on the 0-100 mm modified visual analog scale (MVAS) with the local anesthetic immediately after intradermal injection and after IV cannulation. A 29-guage needle was used to 0.05-0.1mL of 1% lidocaine or 0.9% BNS with benzyl alcohol solution to the back of the hand or forearm to produce a wheal followed by the insertion of a 20-gauge or an 18-gauge IV catheter directly over the wheal, then waiting 30 seconds to 1 minute before IV cannulation. (p.255) As well using the quantitative research method in the study, the qualitative method was used in the research study when collecting the feedback of the differences of IV pain medications.  After the participants were given the intradermal injection were asked to draw a vertical line on the first line of MVAS chart best describing the pain they experienced. Approximately 1 minute after cannulation, the subjects were all asked to rate their pain using a second line on the second. (p. 256) 
This does not compare or contrast the research methodologies of the two research articles. 
------------------------------------------------------------------------------------------------------------------
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