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Analysis of Qualitative Research Article	Comment by Charlotte: There are not subheadings for the body of the paper. 
The research question of this study was “How does the average person want a male or female nurse to touch intimate areas, such as the genitals or breast, in a way that demonstrates professionalism and respect” (O’Lynn and Krautscheid, 2011, p. 24).  According to O’Lynn and Krautscheid (2011), intimate touch is the most vital part of nursing care, and is used to comfort, show caring, and to complete clinical tasks.  There has been little research on the topic, which justifies the need of this study.  Previous research on the topic only aimed to define the different types of touch, and studied how the different types of touch were used, what parts of the body was touched based on the type of touch used, and how patients and nurses perceived the different types of touch.  The main focus of past research was based on nurse’s gender.  O’Lynn and Krautscheid (2011) found no previous research done with the focus on how patients perceived intimate touch from female nurses.  Nurses learn to perform intimate touch through trial and error; due to their being no evidence based practice on how to perform intimate touch.  The purpose of this study was to find out from the general public how male and female nurses can utilize intimate touch in a manner that is both professional and respectful.	Comment by Charlotte: delete	Comment by Charlotte: were 	Comment by Charlotte: Comma is not necessary.. 
	  A theoretical, or conceptual framework, was not used in this study.  The design of the study was an “exploratory, qualitative investigations of laypersons using semistructured interviews in focus groups” (O’Lynn and Krautscheid, 2011, p. 26).  The population studied was from urban areas, and included undergraduate student workers in a nursing department, and Catholic and Protestant church members.  There were 24 participants in all.  A modified thematic analysis was used to measure the open-ended questions responses.  The results found 4 major themes.  O’Lynn and Krautscheid conclude that healthcare providers need to be aware of their patient’s perceptions of intimate touch, and that there is a need for further research on this topic. 

The review of literature was appropriate and the authors pursued numerous research studies related to therapeutic touch. The literature review was thorough and included current research. However, the authors limited their review to studies that were published in English and excluded research based on sexual misconduct by clinicians (O’Lynn & Krautscheid, 2011, p.25). The authors focused on research conducted between 2002 and 2010. “How Should I Touch You?: A Qualitative Study of Attitudes on Intimate Touch in Nursing Care” was written in 2011, therefore, the literature was most current information related to therapeutic touch.  
The literature critique was sound and authors explained that, “the topic of nurses’ touch has been poorly researched, particularly how nurses touch patients and what effect it has” (O’Lynn & Krautscheid, 2011, p. 25). There are many gaps in the knowledge that were identified by the authors. One specifically identified gap explains that, “Before 1990 most studies focused on defining touch, explaining its purpose, and categorizing types of touch” (O’Lynn & Krautscheid, 2011, p. 25). The research on the topic was not specific to a nurses’ touch.
The research question was not clearly stated, however, the authors stated a researchable hypothesis, “that asking patients about their preferences for intimate touch would be an important step in fostering collaboration and respect” (O’Lynn & Krautscheid, 2011, p.26). Semistructured group interviews about intimate touch from nurses were conducted. 	Comment by Charlotte: Insert a space between the period and 26. 	Comment by Charlotte: This is recommended as two words. 
The framework was related to the identified hypothesis, which relates logically to the problem. The literature review relates to the hypothesis because there was a lack of knowledge on how patients perceive intimate touch from nurses. The discussion clearly identifies how the subjects responded in the semistructured interviews. This study provided a basis for generating the research problem and linked it to the relevant theoretical knowledge in nursing (Rebar, Gersch, Macnee, & McCabe, 2011). 	Comment by Charlotte: This is recommended as two words. 
The variable studied was the patient’s attitude, in response to the nurses’ touch. The independent variables could be manipulated or varied by the researcher to create an effect on the dependent variable (Rebar, Gersch, Macnee, & McCabe, 2011). The dependent variable is modified by the independent variable (Rebar, Gersch, Macnee, & McCabe, 2011). 	Comment by Charlotte: This can now be quoted as Rebar et al. 
The variables in this article are defined conceptually because this study is descriptive not statistical. They are also defined operationally because the information provided allows the reader to see how the information may be measured (Rebar, Gersch, Macnee, & McCabe, 2011). There were no extraneous or intervening variables identified. 	Comment by Charlotte: This can now be quoted as Rebar et al. 

There was no unequivocal research design stated, however, there were a variety of characteristic components that were analogous to different types of research designs. No single research design could be inferred in its entirety. For instance, much like phenomenology design, this study neither had a predefined number of participants nor a length of time data was going to be collected. The authors collected data until superfluity in responses was achieved. On the other hand, grounded theory makes use of samples that are purposive and so does this study
Qualitative research doesn’t need a large number of participants since its purpose is more descriptive rather than statistical. Therefore, the mixture of designs used is appropriate for this study. According to Rebar, Gersch, Macnee, & McCabe (2011, p. 178), internal validity is present if “results of the study are accurate for the patients included in the study.” Although not frankly stated, based on that definition, one can say that internal validity is addressed in this study since the data collected is summarized by the researchers, at the end of each session, in order to verify accuracy (O’Lynn and Krautscheid, 2011). 	Comment by Charlotte: This can now be quoted as Rebar et al. 
The study used a total of 24 adults with an equal number of males and females. However, it is not representative of the population since majority of the participants were White, Non-Hispanics. Perception of touch can be different in different races and cultures, which was not addressed in this study. The method and size were adequate since this is a qualitative study and the participants from different backgrounds contributed a variety of perceptions. This study does protect the subjects by having them review and sign an informed consent approved by the University of Portland’s institutional review board (O’Lynn and Krautscheid, 2011).  
	The study has appropriate data collection approach and describes the instruments adequately. O’Lynn and Krautscheid used 60—90 minute group interviews and their audio recordings as the tools for collecting data, which were sufficiently explained under “focus group interview questions” (O’Lynn and Krautscheid, 2011, p. 25). Every group was asked the same open-ended question; followed by the transition questions, key questions, concluding questions and summarization by the same researchers (O’Lynn and Krautscheid, 2011). The researchers always asked the first question, however, there was no modus operandi for who asked the subsequent questions. The participants as well as the researchers were free to raise those. The validity and reliability of the tools were not candidly addressed. Reliability refers to reproducibility and validity refers to means of measurements being accurate and measuring what they were assumed to measure. Thus, the tools used have validity, however, the results may not be reliable since the perspective of the clients can vary in a different population. 
	During the interviews, the researchers took independent notes for each group session. They then discussed and compared their notes and observations between all groups. The researchers “used a modified process of thematic analysis. We read the transcripts independently, noting general categories of comments and labeling segments of the transcripts as belonging to one or more of these categories” (O’Lynn & Krautscheid, 2011, pg. 27). This was followed by identification of similarities and differences between various categories, which were distinguished into broader themes and transcript segments were reclassified. Four themes were selected that were supported by the transcripts. The data analysis did answer the proposed research question and the results were clearly stated. 	Comment by Charlotte: Delete the g in pg. 
	The findings and interpretations for this study are differentiated. Demographic characteristics of the subjects were described in a table by age range, race and ethnicity, and their experience receiving intimate touch by a nurse, under three categories: number of male, female, and total participants (O’Lynn & Krautscheid, 2011). Based on this information, four themes that emerged were communication, choice, gender, and professional touch. Subjects ranked communication before touch to be most important and building rapport was the key to good communication. Communication was expected to include, but was not limited to, explanation of the procedure, focusing on and addressing the patient with respect, and professional presentation. The second theme was to give the patient choices. This entailed giving the patient a chance to express some of their concerns or preferences about intimate touch. The third theme was asking about gender, which involved patients’ preference of nurse’s gender. The final theme was the way intimate touch ought to be provided. This is where the subjects described some of the privacy matters they found to be important such as closed doors, clean gloved hands/equipment and minimal exposure. They also said they would not mind a firm touch as long as there was a purpose. The limitations stated in this study were the lack of ethnic or racial diversity, and lack of participants from metropolitan area. The results were generalized for white, non-Hispanic Americans. Nursing implications are addressed along with recommendations. This section is very important to nursing because salubrious patient-nurse interaction is key to providing holistic and efficient care. This study can help the current and future nurse about the appropriate time and manner for intimate touch. The recommendations for the future were that nurses should focus on reflecting how they should approach intimate touch with their patients.  Also patients’ preferences should be taken into consideration. Even though these seem like obvious points from the data collected this information does not seem to be practiced very often (O’Lynn & Krautscheid, 2011).
	Intimate touch is an integral part of nursing. However, some patients find touch to be a very uncomfortable. This study was done to investigate patients’ preference when it comes to how nurses should perform tasks where intimate touch is involved. Researchers looked at the preference subjects had with respect to the gender of the nurse providing the intimate touch. A sample of 24 participants, 12 male and 12 female, were divided into four groups and the two researchers help semistructured group interviews to gather information. From the findings it was suggested that nurses and other health care staff need to inquire about and accommodate, as much as possible, the patients’ preferences. This can help the patient become more comfortable in the clinical setting. Since nursing involves touch and patient interaction, it was vital to allow subject to voice their opinions and get their point of view. The data collected allowed the researchers to provide the recommendations that clinicians and other health care staff can use when providing intimate touch. This is definitely a topic that should be further evaluated because it will help develop more specific strategies that the nursing staff could use to make the patients’ more comfortable (O’Lynn & Krautscheid, 2011). Overall this study was essential for providing holistic nursing care and was performed ethically as well as proficiently.  	Comment by Charlotte: held	Comment by Charlotte: This is recommended as two words. 
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N 302 – Evaluation Criteria for Critique

Name__________________	                              Total points___98________/100  

1. Summary of the article							(10)__10______

2. Problem/Purpose							(10)___10_____
   a. Is the problem clearly & concisely stated?
   b. Is the problem researchable (answerable with empirical data)?
   c. Is the problem significant to Nursing – “So what?”

3. Conceptual Framework						 	 (5)___5______
   a. Was the study based on a framework?
   b. Does the framework fit the problem?
   c. Are the concepts and relationships identified?

4. Review of the Literature						(10)__10______
   a. Is the review appropriate, thorough, organized?
   b. Is current research included?
   c. Is the literature well critiqued?
   d. Are there gaps in the knowledge re: the problem

5. Research Question/Hypothesis					10)__10______
   a. Are research questions/hypotheses clearly stated?
   b. Is the question/hypothesis researchable as stated?
   c. Does the question/hypothesis relate logically to the 
	problem, discussion, literature review, framework?

6. Variables								 	(5)____5______
    a. Are the concepts/variables clearly identified? Independent/Dependent?
    b. Are there conceptual & operational definitions?
    c. Are there extraneous/intervening variables identified? Controlled?

7. Design								 	(5)___5_______
    a. What design was utilized?
    b. Is the design appropriate for the research problem?
    c. Is internal validity addressed?

8. Sample								  	(5)___5_______
   a. Is the sample described & representative e of the population?
   b. Is the sampling method appropriate?
   c. Is the sample size adequate?
   d. Is protection of subjects addressed?

9. Data Collection methods						(10)__10_______
   a. Is the data collection approach appropriate?
   b. Are the tools/instruments described adequately?
   c. Are reliability & validity of the tools addressed?

10. Data analysis								(10)___10______
   a. Are the analysis procedures appropriate for the level of measurement?
   b. Do the data analysis procedures answer the research question?
   c. Are the results clearly presented? Tables? Figures?
11. Results, Conclusions, Discussion of Findings			 (5)____5___
   a. Are findings & interpretations differentiated?
   b. Is the research question answered?
   c. Are limitations of the study identified?
   d. Are implications for nursing addressed?
   e. Are the results generalizable? To whom?
   f. Are recommendations for future research identified:

12. Overall evaluation of research report				(10)__10_____

13. Format & writing (Grammar, composition, APA, etc.)		 (5)___3_____


