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Qualitative Analysis
Summary of Research Article
	This specific research study was conducted in order to discover fears that are associated with physical activity after surviving breast cancer.  Researchers wanted to understand if breast cancer survivors avoided exercise because of the factor of fear during the recovery stage.  Exercise is encouraged for these patients because the benefits outweigh the risks.  By conducting a study in this fashion, researchers are able to understand the barriers and can get these patients up and going as soon as possible.  Previous articles on this topic show that exercise improves immune system function and reduces the chance of cancer reemerging.  This research study uses the grounded theory framework.  Qualitative data was combined with quantitative data to portray the different beliefs about exercise that the patients have.  The study was conducted with 34 participants split up into eight different focus groups.  The participants were survivors of breast cancer that were required to share their beliefs about physical activity and discuss the exercise they partake in on a normal basis.  Themes between the groups were merged together and assessed.  The participants generally believe that exercise is beneficial to them and increased their load after treatment.  Themes were chosen to describe these patients and their exercise habits which consisted of values towards exercise, barriers, and facilitators.  The researchers concluded that the survivors were not afraid to exercise but they were concerned about lymphedema and knowledge about safe exercise after treatment. 
Problem/Purpose
The article discusses both a problem and a purpose. The problem of the study dealt with the fact that for breast cancer survivors, exercise is crucial to the patient’s overall well-being. However, with this knowledge known, only half of the population of breast cancer survivors actually exercise. It was found through previous research that fear is one of the identified barriers of this problem (Mustian et al. 2003). The authors describe the purpose of their study as having two parts: to “Investigate factors that affected decisions about physical activity and exercise in breast cancer survivors” and to discover if fear might be one of the reasons the population chose not to exercise (Sander et al. 2012). Both the problem and the purpose were clearly stated and discussed within the introduction of the article. The problem that lead to this study is in fact researchable. The problem discussed within the article is significant to nursing in that “breast cancer, besides skin cancer, is the most commonly diagnosed cancer among American women” (BreastCancer.org 2012). Nurses will come into contact with breast cancer patients and survivors numerous times throughout their career. It is alarming that only half of breast cancer survivors are exercising for their health and well-being, leaving the other half of that population to be at risk for more health issues. 
Conceptual Framework
	The study was based around a conceptual framework that was made up of individual concept maps that were merged together. The initial concept maps described the relationships between fear and physical activity of exercise (PA/E) after the diagnosis of breast cancer. The concepts were clearly stated in boxes, which were centered around the original problem of whether the diagnosis/treatment of cancer decreases the amount of physical activity. The boxes were then connected with lines that stated the relationships between the factors that influenced the problem, which could easily be followed through the map to form a hypothesis. For example, the side effects of treatment increase the fear of PA/E which reduces PA/E which influences physical functioning (Sander, Wilson, Izzo, Mountford, & Hayes, 2012). 
Review of the Literature
	The literature provided for the study stated previous studies about how the quality of life was improved  with regular exercise. It also stated the correlation between the diagnosis/treatment of cancer and the fear of exercise. The review compared previous studies of how exercise should be limited in cancer survivors and more current studies of how cancer victims should exercise to decrease cancer related symptoms. The literature verified the need to study breast cancer survivors physical activity so they could  improve their quality of life ( Sander, Wilson, Izzo, Mountford, & Hayes, 2012). 
Research Question/Hypothesis
	 The authors describe their hypotheses to include various aspects of exercise to affect the decisions of breast cancer survivors regarding their exercise amount and routine. The hypotheses they describe are researchable. The hypotheses relate logically to the purpose of the study. The researchers describe how before they created their hypotheses, they incorporated individual biases of the problem into an initial concept map that provided some sort of framework for the study. The hypotheses within the article relate to the discussion and literature review as well, in both a logical and realistic approach. 
Variables
[bookmark: _GoBack]	The independent variables researchers were seeking were women older than 18 but younger than 80 who had been diagnosed with breast cancer that had already gone through or were undergoing treatment. Because researchers were trying to predict what influenced the amount of exercise in these individuals the amount of physical activity or exercise would be the dependent variable. The age requirement as well as the necessity of having been diagnosed with breast cancer can be considered operation variables because they are concrete. Individuals’ fear of exercise or motivation to participate in physical activity would be categorized as conceptual variables; not always clearly measureable. The only extraneous variables mentioned in the article were women with metastatic disease or who were pregnant.  While researchers didn’t clearly identify which variables fell into what categories, it could easily be inferred what belonged where. 
Design
	The design method used for this study was grounded theory. Grounded theory studies people and ideas in order to build concepts based off their relation to each other. In this study individuals who had survived breast cancer were being studied in relationship with their amount of exercise. The design chosen for this study appropriately meets the needs of the problem. Researchers who performed the study worked together when analyzing data to ensure the validity was maintained. 
Sample
	Once researchers made their hypothesis and designed the study it was time to gather a sample. Thirty eight individuals participated in the physical activity and exercise study. These participants came from eight different focus groups. Because the number of people who took part in the study came from a variety of places it is safe to say the sample represents the population of breast cancer survivors. Researchers must have used purposive sampling when gathering participants because they were looking for individuals who fit the qualifications of this study. Everyone who participated in the study responded to recruitment requests and were asked to provide written informed consent.
Data Collection Methods
	 Within this particular study, there were numerous methods of data collection. The authors describe that focus groups and semi-structured interviews were used in the study. The focus groups were to create and allow “conversation, agreement, and disagreement among participants to further elucidate the fear concept, if present (Sander et al. 2012). Analysis of the data was from two scales that measured participants’ beliefs about exercise and their activity levels. The demographics of the participants of the study were given in a table that included a list of characteristics with values. Another method of the data collection were the two scales that were used. Rapid Assessment of Physical Activity (RAPA) was a scale used to be completed by the participants of the study that assessed aspects such as aerobic, strengthening and flexibility-promoting exercises of older adults. The second scale, the Decisional Balance Scale, was used to determine the participants’ thoughts about regular exercise. The data collection approach is very appropriate since it aims to test the hypotheses and answer the questions of the study. The focus groups and interviews gave detailed insight into the beliefs and ideas about exercise for breast cancer survivors. The scales used in the study gave numerical data for the researchers to focus on that would correlate to their qualitative data. The tools and instruments used in the study such as the two scales are described in thorough detail, with both the validity and reliability of each scale discussed. The interviews were also described, giving detail about the interview guide, but it did not include the actual questions that were asked to the participants. The focus groups were discussed, and it was emphasized when the researchers felt they had enough data to end the focus group sessions. Validity and reliability were implied by the description of the transcript analysis of the interviews and focus groups. 
Data Analysis
	 As data was being collected the results were being analyzed and placed in tables. The method used for data analysis was consistent comparative analysis. Consistent comparative analysis appropriately measures all the data continuously as the study is being performed. By analyzing and placing the results of the RAPA and Decisional Balance scales into charts researchers’ were finding answers to their research questions.
Results, Conclusions, Discussion of Findings
	The finding and interpretations are not clearly differentiated, however the results of each assessment performed were put into a table for an easy reference. The research question was addressed and answered stating that overall survivors  believe that physical activity was beneficial and that if exercise was performed properly would increase their quality of life.  The study expressed its limitations in the discussion at the end of the article. It stated how they may have had a biased population for their study, because they received participants for their study by using flyers, therefore the participants of the study may have been more dedicated to exercise than those who chose not to partake in the study. Another limitation that the study had was that the it was conducted in one Midwestern metropolitan area, so there study had little diversity. The last limitation that was faced during this study was the fact that most of their participants were years passed diagnosis and they had very few participants who were actually in the process of treatment. Nursing implications are not directly addressed, however the study does mention in the summary of the article how important education about safety in exercising is in breast cancer survivors. The results are generalized in the both the abstract and the discussion of the article. They are results mainly address physical therapists and breast cancer survivors. The study stressed the importance of further investigating exercise in breast cancer survivors so that their results could be confirmed (Sander, Wilson, Izzo, Mountford, & Hayes, 2012). 
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