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The purpose of this paper is to take two different research articles and to compare and contrast the contents of each one. These two articles used two different research methodologies. Eggenberger, Keller, & Locisn (2010) used the research methodology of qualitative research. Whereas the article by Windle et al. was based on quantitative research (Windle et al., 2006, p.251). In each article there were many key elements that were different. Throughout this presentation it is explained how each of these elements are different. 


It is also discussed how each of the articles are relevant. This is one of the ways in which these articles were critiqued. In order to determine whether something is relevant or not one must know what it means to be relevant. If a research article is relevant, it is capable of providing highly applicable information that is needed to study a select theory or problem (Burns & Grove, 2009, p.38).


There are two main research methodologies. These are qualitative research and quantitative research. Qualitative research is used more when trying to describe life experiences and how they can be meaningful (Burns & Grove, 2009, p.22). Whereas quantitative uses the use of numbers to determine relationships between the variables. (Burns & Grove, 2009, p.22). 

According to Eggenberger, Keller, and Locsin (2010), “Nurses must focus on the caring and knowing person, so they can see beyond the technological competencies” (p. 24).  It is sometimes overlooked with all the technology and advancement, but the most important thing for a nurse to be is caring. The critical aspect of this study is for the nurse or student to be fully present with the intention of getting to know the other as a person (Eggenberger, et al. 2010, p. 22).  

This study was performed because it is crucial for the nurse or student nurse to know how to be caring in all situations.  When a patient is in bad health, it is inappropriate for them to be treated badly without the nurse being caring.  Patients deserve the nurses to be caring for them in any situation. “A student may be technologically capable yet not know the patient fully as person” (Eggenberger, et al. 2010, p. 24). Patient’s satisfaction in healthcare should be a priority and unless the nurse is caring it would be hard to achieve such satisfaction. (1-Eggenberger)
“Phenomenological research is to describe experiences as they are lived to capture the “lived experience” of study participants” (Burns & Grove, 2009, p. 54). With this research type, the researchers were able to see exactly how the participants were feeling about the simulation environment. The researchers contributed to the qualitative process by identifying words, phrases, and statements that are precise at describing how the students demonstrated nursing actions in caring in emergent situations (Eggenberger, Keller, & Locsin, 2010, p. 25). “While being immersed in the data, the researchers focused on appreciating the words, phrases, and statements that described the phenomenon being studied” (Eggenberger, Keller, & Locsin, 2010, p. 25).  

The researchers took the words, phrases and statements that the participants came up with that explained “how students come to know the person being nursed as caring and the expressions of caring within a nursing situation using a high-fidelity simulator” (Eggenberger, Keller, & Locsin, 2010, p. 25). As the researchers reviewed these words, phrases, and statements, they were able to witness that themes were arising. (Eggenberger, Keller, & Locsin, 2010, p. 25). The themes “reflected how the students ground nursing actions in caring in emergent situations using a high-fidelity simulator” (Eggenberger, et al. 2010, p. 25). “The thematic categories that emerged from the data included knowing persons through descriptions from significant others, utilizing ways of knowing in nursing and identifying nursing calls and responses (Eggenberger, Keller, & Locsin 2010, p. 26).  (2-Eggenberger)
According to Burns and Grove (2009), “The sample size must be large enough to identify relationships among variables or to determine differences between groups.” (p. 361). Even though the number of people that are in a study is important the focus is on the quality of information obtained from the person, situation, event, or documents sampled (Burns & Grove, 2009, p. 361). Ensuring that the sample size is appropriate for the study is vital because then the results will not lack the appropriate depth and richness that they need.  If the sample size is not appropriate, then the study may lack the quality and credibility that it deserves (Burns & Grove, 2009, p. 361). Saturation of data must be satisfied in order for the number of participants to be adequate (Burns & Grove, 2009, p. 361). ”Saturation of data occurs when additional sampling provides no new information, only redundancy of previously collected data” (Burns & Grove, 2009, p. 361).  

The scope of study, nature of the topic, quality of the data, and the study design are all components that help to determine if the sample size has gained the capability of obtaining the saturation of data (Burns & Grove, 2009, p. 361). ”The depth of your study’s scope and its clarity of the focus will influence the number of participants you will need for the sample (Burns & Grove, 2009, p. 361). The nature of the topic being studied can also influence the sample size. The more clear the topic, the less amount of people are needed; however, the more in depth topics may need more people to obtain the data (Burns & Grove, 2009, p. 361). Another influence on the sample size is the quality of data received. “The higher the quality and richness of the data, the fewer participants you will need to saturate data in the area of study.” (Burns & Grove, 2009, p. 361). When a study is designed to produce more data than others the sample size does not have to be as big. For example, studies design that includes an interview both before an event and after the event would produce more data than a single interview would, thus allowing for a smaller ample size. (Burns & Grove, 2009, p. 362). The sample size for this study was appropriate and adequate for the amount of information that was going to be obtained. (3-Eggenberger….the expectation was to also describe the demographics of the participants)
This study has two goals which are to describe how students come to know person being nursed as caring and to explore caring through nursing in an emergent situation through a high fidelity simulator (Eggenberger, Keller, and Locsin, 2010). 

In this Qualitative Study, Eggenberger, Keller, and Locsin (2010) created a focus group with participants in the classroom setting. A focus group is created to obtain the participants perspective of a general or narrowed area in a nonthreatening setting that is relative to the study (Burns & Grove, 2009, p.162). Focus groups provide homogenous group participants to express their thought, feelings, and behaviors freely (Morrison & Peoples, 1999, p.63)This source is not cited in your references. They make the individual the main source of information, allowing participants to verbalize and report their thoughts and feelings; the group dynamic generates genuine information (Morrison & Peoples, 1999, p.63). A larger group to interview makes way for generalization and forgotten information can be remembered through a decent facilitator (Morrison & Peoples, 1999, p.63). 

At the beginning of the focus group in the classroom setting, the moderator introduced the study, explained that participation was purely voluntary, and answered any questions. Next, an emergent situation was created; this represented the learning experience. The participants received the same instructions before each scenario played out. The situation consisted of: faculty participants and students that took the roles of a charge nurse, a physician who responds by telephone, a wife at a bedside table, and a doctoral student, who provided the voice of the patient, whom is also known as “Mr. Silver” (Eggenberger, Keller, & Locsin, 2010). 

The structure of the study was based on three processes. The first process is briefing, which is the teaching experience for the nursing situation. The briefing was given verbally and included the setting for the patient, an overview of the AHA’s guidelines for cardiopulmonary resuscitation and emergency cardiovascular care, as well as orientation to the crash cart, simulation room, and equipment (computerized simulation technology) (Eggenberger, Keller, & Locsin, 2010, p.254). 

Encountering is the actual experience of the scenario. The encountering that took place in this nursing situation focused on a male patient, “Mr. Silver”, who was experiencing chest pain and a deteriorating condition (Eggenberger, Keller, & Locsin, 2010, p.251). The participants were to respond to his conditions as well as his wife who was present in the room with CPR, pharmacological intervention, and defibrillation (Eggenberger, Keller, & Locsin, 2010, p.252). (Those students not involved in the simulation observed and participated in the computerized technology until it was their turn) (Eggenberger, Keller, & Locsin, 2010, p.252). 

Debriefing is the process of sharing information after a study is conducted. Debriefing took place in two stages and allowed for the participants to share their experience so they could together understand the caring nursing between the nurse and the nursed. A few sample questions discussed in the debriefing include; how did you come to know the person being nursed? , What nursing interventions were grounded in caring? , How does studying nursing in this situation enhance your competencies in caring? (Eggenberger, Keller, & Locsin, 2010, p.254).

After the simulation was conducted and before leaving the room, the participants in the group was led through a short discussion and also reflected about their experience in the “clinical” setting (Eggenberger, Keller, & Locsin, 2010, p.253). The second part of the debriefing included all three clinical groups coming together to reflect on experiences. Here they spoke about how they came to know the person being cared for (“Mr. Silver”) and how caring was expressed using the high fidelity simulator (Eggenberger, Keller, & Locsin, 2010, p.25).  (4-Eggenberger)
Researchers identified data (transcribed and audio taped) that clearly described the students grounding actions in nursing in their emergent situation (Eggenberger, Keller, & Locsin, 2010, p.253). They decided to both transcribe and audio tape the data to make sure that the data stays accurate and does not become skewed.  The data collection is the most important part of the study and one of the obligations of the researcher is to ensure accurate representation of this data.

Immersion in data is used frequently in qualitative phenomenological studies (Burns & Grove, 2010, 161). The researchers became familiar with the data they collected by: reviewing notes and transcripts, recalling observations and experiences, listening to the tapes several times, and viewing the video tapes (Burns & Grove, 2010, p.161). The premise is that through immersion in data of this kind leads to more than just words, rather feelings, emphasis and nonverbal communication
Themes that emerged from the data collected were knowing persons through descriptions from significant others, utilizing ways of knowing in nursing, and identifying nursing calls and responses.  First the evidence was collected on knowing. Participants described “knowing the patient” through the patient’s wife (Eggenberber, Keller, & Locsin, 2010, 23). The patient and the wife became an entity and allowed the participant to care for both of them. According to the participants, the wife and the patient relied on each other, communicated with each other and knew each other’s limits (wife for “Mr. Silver”) (Eggenberger, Keller, & Locsin, 2010, p.23). The participants came to know not only the patient, but the wife as well, and aimed to take care of both of them (Eggenberger, Keller, & Locsin, 2010, p.23)

Then the evidence was analyzed based on ways of knowing. Supporting evidence in this study resembles themes related to Carper’s fundamental patterns of knowing in nursing and includes: empirical, aesthetic, ethical and personal (Eggenberger, Keller, & Locsin, 2010, p.25). Empirical knowing is, “Knowing what medicines, what to look for.”  (Eggenberger, Keller, & Locsin, 2010, p. 26). Aesthetic knowing is “You are just trying to sort of synthesize everything together, etc.” (Eggenberger, Keller, & Locsin, 2010, p. 26). Personal knowing, another pattern that is described in Carper’s fundamental patterns is where “You become very interconnected with this other person in caring for them and wanted to help them” (Eggenberger, Keller, & Locsin, 2010, p. 26). Finally, ethical knowing is “Respecting his rights, the family’s rights” (Eggenberger, Keller, & Locsin, 2010, p. 26).  (5-Eggenberger)
 
Nursing calls and responses include patient’s needs for nurse to be fully present in the moment with him, engage in relationship with the wife, and to offer hope (Eggenberger, Keller, & Locsin, 2010, p.26). Being present with the other is also very important. Steps to being present with the other include listening, supporting, and comforting (Eggenberger, Keller, & Locsin, 2010, p.26). Another call and response is trying to help each other out. In nursing school we learn that everything involves group of multiple people to provide accurate care to the patient. Ways in which the researchers were able to help each out included “I had peers around to help me critically think” (Eggenberger, Keller, & Locsin, 2010, pg 27). “We were paying attention to each other …Trying to learn how to coordinate our activities.” Finally, prioritizing care safety can be thought as “Saving the patient” and “thinking out loud” (Eggenberger, Keller, & Locsin, 2010, p 27). 

Through these examples and supporting evidence, the researchers were able to see that the two goals for the study on knowing the person they were caring for and caring for a patient during the simulation was reached. Three themes emerged from the observations and supporting evidence, and strengthens the necessary practice for use of simulation technology as well as emergent situations in nursing.

In conclusion, Eggenberger, Keller, and Locsin believe that when students are in a caring, philosophically grounded environment, it is logical to demonstrate caring, however there is no potential that caring will continue once they begin to practice outside of the school setting ( Eggenberger, Keller, & Locsin, 2010, p.24). To become a true nurse one must engage in a relationship with both the patient and the patient’s significant other or family and use this as part of one’s everyday practice (Eggenberger, Keller, & Locsin, 2010, p.24). Also, emergent situations should be used in evaluating practicing care as well with simulation teaching with technology because it resembles real time nursing practice (Eggenberger, Keller, & Locsin, 2010, p.24).  Caring is one of the qualities that every nurse must possess to be able fulfill their patient’s needs. Caring is seen in all three processes of briefing, encountering, and debriefing; an imbalance will be reflected in another process (Eggenberger, Keller, & Locsin, 2010, p.25). (6-Eggenberger)
Qualitative research studies use secondary studies to explain, support, and extend the theory generated in the study (Burns & Grove, 2009, 22). Eggenberger, Keller and Locsin (2010) analyzed their data obtained during their research study using information and theories on caring and the way caring can be exhibited, as well as how nurses come to “know” their patients. Other sources they used focused on the use of simulation technology in the classroom setting.  


One main article used was Carper’s Fundamental patterns of knowing in nursing (1978). Being that their study explored the way that nurses interact and care for their patients (observed through simulation technology), Carper’s way of knowing identifies the ways nurses come to know, and identify with their patients. It is through empirical knowing, aesthetic knowing, ethical knowing and personal knowing (Eggenberger, Keller and Locsin, 2010, p.24). 


 Another secondary source used in this research study was Mayeroff’s On caring (1971). This article’s information also provided a way to analyze the caring behaviors of the subjects. Mayeroff (1971) defines caring ingredients of knowing, alternating rhythms, honesty and trust as part of the “briefing” process of the research study as explained by Eggenberger, Keller, & Locsin (2010).  


Carper (1978) was published 33 years ago; thus there is a question as to its use in this study given it is not current, or recently published. Its work gave researchers a way to analyze objective data by applying Carper’s ways of knowing, given that observing caring cannot be mathematically calculated. Therefore, its relevance was appropriate in this research study. Mayeroff (1971) is also not current, but however provides a relevant and additional technique in procuring analysis of the research study data. (7-Eggenberger…the expectation was to support your discussion with authoritative information on an articles’ relevancy with information from Burns and Grove)
Eggenberger, Keller, & Locsin (2010) explore the use of simulated technology in creating a learning experience for students and their caregiving techniques. Their belief is that the new generation of nurses that are being educated require their teaching in different ways than previous nursing classroom conduct. Furthermore, Eggenberger, Keller, & Locsin (2010) question the way that caring is taught, and whether it can be taught at all. They state, “there is not much data assuring the quality of teaching and learning caring within simulated nursing scenarios” (p. 24). 


 Historically, teaching has always been done in a regular classroom setting with desks and a chalkboard, an instructor lecturing in the front of the class. With simulation technology use, nursing students are provided with a real life scenario and meet an ever changing nursing environment and patient situation through a computer. This then creates the opportunity for students to explore not only their technical skills but also their caregiving tactics, and how their caring develops for their patients (Eggenberger, Keller & Locsin, 2010, p.25).  


 Eggenberger et al. (2010) recognize the expansion of technologic methods; podcasts, iPhones, and web browsing are necessary to adapt to this new wave of education (p.23). By incorporating simulation technology in the classroom, an alternative method can be introduced in meeting these new changes head on, and still provide a beneficial learning environment and awareness of the way the nursing profession develops care for their patients (Eggenberger, Keller, & Locsin, 2010, p.24).  Caring is a core aspect of nursing practice. Therefore, any means that provide the nursing profession with a way to improve better caregiving should be explored and implemented. (8-Eggenberger)
Eggenberger, Keller and Locsin (2010) obtained their informed consent by first receiving approval to conduct the study from the university’s Institutional Review Board (p.24). The subjects they used were 77 students in a nursing practice course that was scheduled to require a simulation experience as part of the curriculum (Eggenberger, Keller & Locsin, 2010, p.25).  Before the simulation, the students were asked whether they would be interested in participating in a study that focused on evaluating caring behaviors using simulation technology. 


The study was then discussed with the students and voluntary participation was inquired. (Eggenberger, Keller, & Locsin, 2010, p.24)There were clear expectations and outcomes that were outlined regarding participating in the study; participation or lack thereof would not change their grade and it was not criteria for a grade. 


The students were also allotted time to obtain answers to any questions or concerns regarding the participation. (Eggenberger, Keller, &  Locsin, 2010, p.23) While this study did obtain voluntary participation from its subjects, it was not made clear whether every aspect of informed consent was covered during the discussion with the subjects. (9-Eggenberger)
---------------------------------------------------------------------------------------
Article two compares bacteriostatic normal saline BNS with Lidocaine when used as intradermal anesthesia for the placement of IV lines (Windle et al., 2006, pg. 256).  This study was done to determine if BNS was as effective as Lidocaine as minimizing the pain associated with IV insertion (Windle et al., 2006, pg. 256).  If the researchers can prove that BNS works just as well as Lidocaine, then it can be used as a more cost effective alternative with fewer side effects. (1-Windle)
An independent variable is a stimulus or activity that the researcher manipulates or varies to create an effect on the dependent variable (Burns & Grove, 2009, p.177). A dependent variable is the response, behavior, or outcome that the researcher wants to predict or explain (Burns & Grove, 2009, p.177). In order to determine what these variables are in the study one must first know what these terms mean.

To determine the effectiveness of both the Lidocaine and BNS as an analgesic the researchers used three different groups: patients who received Lidocaine before IV insertion, patients who received BNS before insertion, and patients who did not receive any anesthesia before insertion of their IV (Windle et al., 2006, p.252).  These patients were randomly assigned and then asked to rate the pain they experienced associated with both the intradermal injection of the anesthesia as well as the pain associated with the IV needle stick (Windle et al., 2006, p.252).  The patients that did not receive any anesthesia served as the dependent variable, or control group, and the independent variables were the patients that received the Lidocaine and or BNS or nothing (Windle et al., 2006, p.253).  The effects of both the Lidocaine and BNS were compared with the control group of the patients who did not receive any anesthesia to determine their effectiveness. (2-Windle)
This study was done with 221 participants that were randomly assigned into the three groups of BNS, Lidocaine, or no anesthetic (Windle et al., 2006, pg. 254). The participants were asked to rate their level of pain on a scale from 1-10 during the intradermal injection if they received one, and again rate their pain with IV insertion (Windle et al., 2006, p.254). I believe ARRGHHH!!! DO NOT USE FIRST PERSON VOICE. I CARE WHAT YOU THINK BUT IN OBJECTIVE WRITING, I DON’T CARE WHAT YOU THINK! that there was a good amount of participants in the study to draw the conclusions that the article was looking to get out of the study.  I also believe that in order to replace the use of Lidocaine with BNS nation-wide that more participants needed to be involved in the study from different hospitals. (3-Windle…the expectation was to describe the demographics of this study’s participants)
According to Burns & Grove (2009), data collection is defined as the precise, systemic gathering of information relevant to the research purpose or the specific objectives, questions, or hypotheses of a study (p.43). In this study data was collected through participant survey and analysis, comparison the independent and dependent variable results, and the use of a pain scale (Windle et al., 2006, pp.253-257).

The data collected for this research study was collected from various components.  Each of the participants rated the amount of pain they felt with the intradermal injection as well as the IV injection on a pain scale from 1-10 with 1 being the least and 10 being the most intense pain (Windle et al., 2006, p.254).  The researchers then averaged the amount of pain felt on both occasions for each of the three variable groups (Windle et al., 2006, p.254).  Then using the average number for each group, the researchers compared all three of the groups to determine which group felt the most and least pain on both injections (Windle et al., 2006, p.255).  The dependent group with no anesthesia served as the control to compare with the pain felt by the BNS group and the Lidocaine group (Windle et al., 2006, p.256). (4-Windle)
The article found that patients receiving bacteriostatic normal saline were in less pain than patients receiving lidocaine, however either of the above was better than receiving nothing before I.V. insertion (Windle et al., 2006, p. 256). Although the intradermal injection of BNS was less painful than that of Lidocaine, both anesthetics seemed to have equal pain suppression effects with the pain associated with IV injection (Windle et al., 2006, p.256).  Patients who were given the BNS and Lidocaine injections experienced a significant decrease in pain with IV insertion compared to those patients who received no anesthesia (Windle et al., 2006, p.256).  Since BNS produced less pain on injection and less pain associated with the IV stick, findings from this article suggest that BNS is the best anesthetic to use prior to IV needle sticks (Windle et al., 2006, p.257).  Lidocaine also produced less pain associated with the IV stick, but since BNS was also less painful on initial injection and is cheaper and produces fewer side effects it is the best option (Windle et al., 2006, p.257). There is also the fact that two different size needles were used along with different techniques because there was 6 different research groups all doing the same random testing (Windle et al., 2006, p. 257).  There are many variables in this study, however I believe the conclusion was BNS was less expensive , had less side effects, and seemed to be more effective (Windle et al., 2006, p.258). (5-Windle)
Conclusion of this article was that bacteriostatic normal saline because of its low risks, low side effects, and cost effectiveness make it safe for I.V. line insertion (Windle et al., 2006, p.258).  “Use of this technique should improve overall satisfaction and cost effective quality care for all patients” (Windle et al., 2006, p. 258) (6-Windle)
Being a quantitate research study, relevant sources are cited throughout in the introduction, methods, results and discussion sections. Previous studies are often cited in quantitative research studies to provide additional evidence and knowledge of results of previous studies. Furthermore, using sources from previous studies provides a comparison for conclusions and results obtained (Burns & Grove, 2009, p.23). Windle et al. (2006) use a variety of different sources and previous studies that are similar to the study they conducted (p.254). Their study explored the difference between lidocaine and bacteriostatic normal saline (BNS) in pain management for IV insertion.  Their literature review consisted of an abundance of secondary sources, most of which tested different techniques for venipuncture pain management. Some tested BNS and lidocaine as well, and some had different procedures and variables. Two studies they cited were Brown (2005) and Fein et al. (1998); these studies found that BNS and lidocaine were equally effective in managing pain during venipuncture (Windle et al. 2006, p.254). While these studies were performed differently, it provides a background to the topic at hand, being that lidocaine and BNS are similar in effectiveness and should be further evaluated in a different setting and with different variables. These studies were conducted within the last 15 years; advancements in technology and practice can have a profound impact on a similar study if performed once again, years later. Relevance is lost as more time passes, so repeating studies may benefit and provide different outcomes.

Windle et al. (2006) discuss the importance of pain management and comfort assurance in nursing practice (p.256). Their study aimed at determining the difference (if it existed) between the pain experienced during an IV insertion when an intradermal injection of bacteriostatic normal saline (BNS) or lidocaine was used as an anesthetic. (7-Windle)

 The pain experienced by a patient that has to undergo venipuncture can cause major anxiety and apprehension when coupled with the added stress of illness and discomfort from being in a hospital. 10% of adults have such a profound fear of needles that phobia can occur which produces a physical response such as bradycardia and hypotension. Fear can also lead to vasoconstriction which will make starting IV access more difficult, and perhaps require more than 1 attempt, which causes more discomfort to the patient. (Windle et al. 2006, p.256)  Pain has become a “fifth” vital sign in most practice settings, given that patient comfort has been proven to be directly related to patient outcomes (Windle et al. 2006, p.257). 

By analyzing the difference that may exist between using BNS or lidocaine as an anesthetic for IV puncture, perhaps a more comfortable and less painful technique can be used for the patient undergoing venipuncture. (8-Windle)
Windle et al. (2006) began their process of informed consent by first receiving approval of the Nursing Research Council and the Institutional Review Board (p.251). Random sampling was then done by lottery method to select participants from a surgical unit. 


Their criteria included adults over the age of 18 that could read and write English, and patients that had IV insertion on an upper extremity. (Windle et al. 2006, p.253). (This information belongs with the discussion about the sample) These subjects were then counseled and explained the ramifications of the study.  This discussion should include the risks or discomforts that the subjects may face; this is especially important in this study given that some subjects will not be given an anesthetic while some will, which poses the possibility of some subjects experiencing more pain than others. They were assigned to 3 groups, one group receiving a BNS injection, one group receiving a lidocaine injection, and one group that would receive neither. Questions and concerns were addressed, and the subjects were assured that even though they were receiving different interventions, standards of care would all be the same for all 3 groups whether they participated or not. (Windle et al. 256). (9-Windle)

These researchers followed the Nuremberg code which states that subjects must be voluntary and must participate with their freedom of choice, free of coercion, fraud, deceit and without element of force (Burns & Grove, 2009, p.178). By assuring the subjects that they would all receive the same standards of care, the researchers ensured their rights as human subjects and fair treatment. 

Quantitative research is a formal, objective, and systemic process (Burns & Grove, 2009, p.22). This research takes numbers and examines the relationships about them (Burns & Grove, pp.22-23). By determining the relationships they can also determine the cause-and-effect of certain interactions (Burns & Grove, 2009, p.22). This process uses statistics as the basis for their results (Burns & Grove, 2009, p.23). 


Highly advanced sciences use this type of research because of the advanced methods that it uses (Reswick, 1994). As of now this is the most highly used type of research for nursing practice (Burns & Grove, 2009, p.22). The one positive about using quantitative research instead of qualitative research is that it is less frequently influenced by the researchers values (Burns & Grove, 2009, p.23). It is important to not influence the study in any way because it could then be considered invalid. Also, if the results are swayed in anyway the research study would have to be started all over again costing more money and time then would have originally been needed. 


This type of research uses a control to help establish boundaries (Burns & Grove, 2009, p.24). It is used to help keep the study free from outside information, this so that the study continues to focus on the main problem. This is another way in which the study can be structured. The types of tools that are used to measure are those that can measure quantity, precision, and accuracy (Reswick, 1994). One of the subjects in this research can also be human (Reswick, 1994). These statistical methods can also measure reliability and validity (Reswick, 1994). 


Lastly, quantitative research is based off of a hypothesis that the nurse researcher formulates. Then the research is performed to test the truth of that hypothesis (Reswick, 1994). Quantitative research is the most highly used type of research for nursing practice (Burns & Grove, 2009, p.22).
Qualitative research is used to help nursing professionals understand human experiences (Burns & Grove, 2009, p.22). Unlike quantitative in which the theory is newly created, qualitative research is an already existing idea that is only being further investigated (Burns & Grove, 2009, p.22). With this research it gives added meaning to those life experiences that are not completely known (Burns & Grove, 2009, p.22). 


The types of methods used to conduct this research include unstructured interviews and observations (Burns & Grove, 2009, p.23). In order to obtain this type of research it requires the researcher to become very personally involved with the participants. Along with the personal participation other types of methods are questionnaires and focus groups (Reswick, 1994). 


Qualitative research involves a broad focus of ideas along with a subjective approach (Burns & Grove, 2009, p.23). In order for this type of research to be completed the researcher must study the participants as they interact with others and in society (Burns & Grove, 2009, p.23).  The intent of the researchers conducting this study is to be able to organize the data into a meaningful, individualized theory that describes the phenomena studied (Burns & Grove, 2009, p.24). This study is not large and is not intended to generalize phenomena to a population larger than the one conducted (Burns & Grove, 2009, p.24). 

By using techniques such as analysis and critique, one can gain a better understanding of the complex process that is involved in a research study (Burns & Grove, 2009, p.21).  Through analysis and critique of Windle et al. (2006) and Eggenberger, Keller and Locsin (2010), the opportunity to further explore their research methodologies allowed a greater explanation of qualitative versus quantitative research. While these research articles contained similar framework, their journey to data collection and conclusion had their differences. The methodologies, quantitative and qualitative, explained different techniques in data collection, observation and analysis. Each methodology is crucial to nursing research given that some studies require an objective eye, rather than a calculation. However, both require a sufficient informed consent process, as these two research articles exhibited. Furthermore, they both offered a vastly different implication to nursing. Windle et al. (2006) allowed a closer look at simulation technology and its use in care giving behavior analysis (p.252), while Eggenberger, Keller, &  Locsin (2010) analyzed the way different anesthetics are used in venipuncture (p.23). Both of these research problems are of great importance the nursing field, and the research obtained can help give the profession a different perspective into these two different topics.  This analysis and critique presented the opportunity for exploration into these two research articles, and a greater grasp on the importance of each to the nursing profession and nursing research. (10)
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