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“Blood Transfusion: The Patient’s Experience”: A Qualitative Analysis
Summary
The study chosen was done to identify how well patients understood the purpose of a blood transfusion for their treatment and how much discomfort it would cause them (Weiss Adams & Tolich, 2011). The authors felt this topic was important because not many studies have been done on the patient’s perspective on receiving a blood transfusion (Weiss Adams & Tolich, 2011).  
According to Weiss Adams and Tolich (2011) multiple research studies have been done on this topic but are not very current, including a 1999 Australian study done on the patients' perspectives on informed consent, administration technique, and appropriateness of blood transfusion. The author also noted that no known studies were found in the United States and that is another reason why she felt it was important to conduct this study (Weiss Adams & Tolich, 2011). 
The authors chose a qualitative, descriptive design because it allowed them to use description instead of interpretation of the patient’s experience (Weiss Adams & Tolich, 2011).  Weiss Adams and Tolich decided to only choose medically stable adults, who were from the ages of 18 to 90 years old, and who willingly consented to a taped interview of 15 to 30 minutes in length. The authors interviewed a total of 21 patients, five male and 16 female, one was African American, one was Hispanic, and 19 were white/Caucasian (Weiss Adams & Tolich, 2011).  
After analysis, four themes yielded from this study, including paternalism and decision making, patients' knowledge, blood safety and administration, and the nurse's role (Weiss Adams & Tolich, 2011).  The analysis of the nurse’s role really shows how important nurses are in teaching and informing the patient about procedures and treatments the patients are to be receiving.  The authors concluded several things, including that duplication of this study with other routine procedures would provide a cross-section of how clinicians assess patients’ knowledge of and comfort with a procedure, as well as the nurse’s contribution to their experience (Weiss Adams & Tolich, 2011).
Problem/Purpose
	The problem in this study is clearly and concisely stated as “This study sought to identify how well patients understand the role of blood transfusion in their treatment and whether it causes them discomfort” (Weiss Adams & Tolich, 2011, p. 24). This problem is researchable to the extent that it relies on patient perspectives. Inferences can be made from this study that can then be applied to the overall, general patient population who is receiving blood transfusion. This study is not, however, grounded in empirical data as this was not the intended focus of this study. This study is significant to the practice of nursing in that patient perspectives regarding the transfusion of blood products revolve around “transmissible disease and comfort” (Weiss Adams & Tolich, 2011, p. 24) while health care providers focus on “risks, administration, and costs” (Weiss Adams & Tolich, 2011, p. 24) of transfusion. The overall underlying theme was that the patients stated the nurses were “trustworthy, attentive and supportive during the procedure” (Weiss Adams & Tolich, 2011, p. 29). 
Conceptual framework
	The conceptual framework used for this study was a qualitative, descriptive design with a semi-structured interview format. The opening interview format was loosely scripted but did allow for variation dependent upon the individual patient, their personality, and the need to establish a therapeutic relationship (Weiss Adams & Tolich, 2011). The opening script and the interview questions are clearly listed within the study. This framework does fit this type of study. The concepts and relationships are clearly identified. 
Review of Literature
	The review of the literature is appropriate, thorough, and organized with the current research included. The literature reviewed is briefly critiqued. The gaps in knowledge of the literature reviewed were found to be consistent with the findings of the current research (Weiss Adams & Tolich, 2011).
Research Question/Hypothesis
The hypothesis was clearly stated in the article: “How do patients perceive blood transfusion” (Weiss Adams & Tolich, 2011, p. 25)?  The question is very researchable as stated. Although the hypothesis is a very general question, it leaves plenty of room for the participants to expand on the question and answer very openly. The question related logically to the problem, the discussion, the literature review, and the framework. This particular study is being built off of the few other studies regarding blood transfusion experiences that have been conducted in the past.
Variables
	The variables in the research project are not clearly identified but are not difficult to interpret. As stated previously, the independent variables included participants aged 18-90 and those medically stable while the dependent variables included those who have had a blood transfusion. Another variable was the 15-30 minute long interviews in which the participants were encouraged to share their blood transfusion experience(s). The interviews were answered depending on the participants’ personal experience with blood transfusions which therefore would make the variable defined conceptually. There was no set definition for their experiences. No extraneous variables were identified nor controlled (Weiss Adams & Tolich, 2011). 
Design
The design used in this study was a qualitative, descriptive design, otherwise known as phenomenology. Weiss Adams and Tolich (2011) stated that this allows for a detailed description of the person’s experience with a blood transfusion rather than having the authors or audience interpret their experience. Another way to look at it is that descriptive designs are also used to answer research questions that seek to describe. Descriptive design appropriately correlates with the article chose in a sense that the experiences of the participants were told through the eyes of the individuals, first hand. There would not have been a better choice of design. Internal validity was used in four different criteria: credibility, dependability, confirmability, and transferability. Weiss Adams and Tolich (2011) explain that each of these was used because: confirmability- the assistants transcribed the recordings exactly as the participants told it; credibility- the actual words of the participants were used; dependability- interviews of different age groups and different cultural groups were conducted; and transferability- interviewing the participants until data saturation was achieved.
Sample
	The sample that was used in this research design included medically stable adults, aged 18-90 years old, who volunteered to a 15-30 minute taped interview. Twenty one of these patients were chosen through a convenience sample. Intensive care unit patients were excluded; it was assumed they would be too ill to participate (Weiss Adams & Tolic, 2011). The sampling size seems adequate in the sense that it included various age groups along with no criteria for ethnic background. On the other hand, only one hospital was included, whereas if many hospitals worldwide had participated, it may be easier to get a general idea of how different age groups/ethnic backgrounds handle blood transfusions. Another limitation to the sampling size was that ICU patients were excluded. ICU patients are more likely to be anemic (Weiss Adams & Tolich, 2011) and therefore possibly require a blood transfusion. These results aren’t likely to be generalized to all patients due to limitations in the participants. The sampling method was an appropriate method to choose for this article, but again, this is based on individual, personal experience so it is difficult to generalize the results into one category. Protection of the participants was addressed early on. The patients were only eligible if they signed a consent form. They were also informed of a description of the benefits and risks of participation as well as the fact that their names would only be stored in a password-protected computer in a locked office (Weiss Adams & Tolich, 2011).
Data Collection Methods
The data collection method used was an open-ended interview technique. This collection method allowed the participants to express their answers without being led to a response by the interviewer making this method appropriate for the study. The tools and instruments of the study were described adequately. The study used a semi-structured interview so that there was uniformity of the interview questions. They also described the different people used in the study to interview, record, transcribe, analyze, and collect data. As mentioned previously, the researchers showed reliability and validity in the study through their description of the dependability, credibility, confirmability, and transferability of their data. For instance, the interviewers were screened for bias; those who showed a bias would not perform the interview (Weiss Adams & Tolich, 2011).

Data Analysis
Data analysis was done though entering, verifying, cleaning, and coding. This was appropriate for the qualitative design of the study and open-ended interview technique. The data analysis procedures answer the research question of how patients perceived blood transfusions in identifying five themes: paternalism, decision-making, patients’ knowledge, blood safety and administration, and the nurse’s role. They emerged from the responses of the participants which were presented clearly in a table (Weiss Adams and Tolich, 2011).
Results, Conclusions, Discussion of Findings
Results, conclusions, and discussion of findings are described at the end of the study. The findings are described separately from the interpretations as the interpretation describes more insight into the responses of the participants. Paternalism is described as the physician making the choices for their patient based on what he/she thinks is best. Decision-making discusses the patient’s trust in the physician’s decision. Patient’s knowledge is described as the information given to the patient that would affect the patient’s decision-making ability. Blood safety and administration focuses on concerns on the safety of the blood transfusion. The last of the five themes, nurse’s role, talks about the nurse being the educator and advisor for the patient regarding blood transfusions. These five themes answer the research question of how patients perceived blood transfusions describing what patients thought about the experience (Weiss Adams and Tolich, 2011).
Limitations of the study were addressed as: having a small convenience sample consisting of mostly older, Midwest, white women; the exclusion of critically ill patients; and the confines of the study to a single facility. For these reasons, the results cannot be generalized to all patients. Implications for nursing suggest that as the educator and advisor for the patient about blood transfusions, nurses should be educated about the alternatives and advocate to the patients these alternatives. Recommendations for future research are identified in creating studies for other routine-procedures to create a cross-section on how physician assess patient knowledge and nursing contributions to the experience. Recommendations for the study itself are not identified (Weiss Adams & Tolich, 2011).
Overall Evaluation
	The authors did an excellent job of defining the problem, as well as the purpose, in this study and then used appropriate methods to collect data. “Participants said that because a physician decided the transfusion would take place, they didn’t understand that there were other options for treating anemia; pre-transfusions written materials weren’t adequate to explain risks and benefits of the procedure; they had concerns about the safety of the blood supply; and they valued nurses’ opinions” (Weiss Adams & Tolich, 2011, p. 24).  They suggest that their interviews demonstrated that patients may need more information before, during, and after a blood transfusion than they are getting. Weiss Adams and Tolich (2011) recommend that nurses examine current practices and improve procedures so that patients receiving blood transfusions get more support, as well as more information on the need for transfusions and on alternatives that may be available. The authors did a great job defining both the implications for nursing practice and the implications for further research; further research is warranted.     
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