06/04/2012 6:08 pm 
To better determine what research design was used, I had to understand what it is. A research design is a general preparation of how the study will confirm existing knowledge or find new knowledge (Rebar, Gersch, Macnee, & McCabe, 2011). The goal of a qualitative research design is to acquire data with the greatest diversity. For my particular study of detecting whether SANE nurses were able to provide quality care for sexually assaulted children, I would consider it to be a grounded theory design. In grounded theory design, the research focuses on linking or correlating two concepts or ideas (Rebar, et al., 2011). The sampling in grounded theory includes interviews that had questions for the purpose of identifying and gathering particular data needed to complete the emerging theory. Reliability was depicted in this research because of one SANE coordinator that interviewed all the participants with the same questionnaire. Validity might not be so clear in this study because for some of the interviews, parents had answered for their kids, so opinions may differ causing for possible skewed data since the children are not able to come straight out and tell if they were satisfied with the care. The variables in this study were the quality of care by SANE nurses to the assaulted pediatric patients. The variable is defined conceptually because this study is hard to be measured and is based on opinions and participants’ perceptions. It is also operationally defined by using written scales of one type or another. Such as agreeing or disagreeing with the following statements. Although just simply answering yes or no these questions or statements cannot truly capture the levels of satisfaction with care. 	Comment by Charlotte: word;
The data was collected through interviews of satisfaction surveys via the phone. The approach of this type of data collection is appropriate for the study because of determining whether participants were satisfied with different aspects of the care received. It is unclear as to what kind of scale was used in the questionnaires such as a simple scales of true or false, agrees or disagrees or a Likert-type scale. I feel the data collection process could have been a bit more descriptive in explaining how they went about determining the questions or statements in the interviews. This would give the reader a better grasp on what the results are being based on. If I were to repeat this study, I would approach the data collection in a similar way but make sure to explain the process in greater detail to ensure a better understanding of how the study was approached and conducted. The reader has to assume a lot in this study. 	Comment by Charlotte: scale
Horner, G. (2010). A quality assessment of pediatric sexual assault: Pediatric nursing training and care. On The Edge, 16(1). Retrieved from EBSCOhost.
Rebar, C. R., Gersch, C. J., Macnee, C. L., & McCabe, S. (2011). Understanding nursing research: Using research in evidenced-based practice (3rd ed.). Philadelphia: Lippincott, Williams & Wilkins.
Rubric for Discussion Question Responses
	Name: Liji Valiaveetttil
	Date Graded: 6/11/12
	Week #:   4
	Deadline for Substantive Post met?         
                   YES         NO

	Substantive Post meets minimum 150 word requirement:   494 

   YES        NO
	Comments:

	
	



	Criteria
	Unacceptable
0 Points
	Acceptable
1 Point
	Good 
3 Points
	Excellent
5 Points
	Points

	Initial Assignment Posting
	Posts no assignment.
	Posts adequate assignment with superficial thought and preparation; doesn’t address all aspects of the task.
	Posts well developed assignment that addresses all aspects of the task; lacks full development of concepts.
	Posts well developed assignment that fully addresses and develops all aspects of the task.
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	Posts information that is off-topic, incorrect, or irrelevant to discussion.
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	Posts factually correct, reflective and substantive contribution.
	5

	References & Support
	Includes no references or supporting experience.
	Uses personal experience, but no references to readings or research.
	Incorporates one reference from literature.  May lack relevance.  May lack proper APA format in citing.
	Uses relevant reference(s) to literature or readings to support comments. APA format is correct.
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06/06/2012 1:10 pm 
I like how you brought up the consent forms in regards to validity of a study. Full consent is important for any study in order to be ethically correct. At times it can be difficult to measure validity and reliability if the study does not clearly depict or acknowledge it. Reliability is best recognized if we were to repeat the study and gain similar results. You had mentioned that three researchers had collected data and I agree with you on how that can illustrate reliability. Since the collection process is described pretty well then it should not be a problem to repeat the study which only increase the reliability. As the book mentioned, a scale can be reliable but not valid, but if it is not reliable, it cannot be valid (Rebar, Gersch, Macnee, McCabe, 2011). This may also assist us when looking for a validity and reliability in various studies. To help with differentiating between the two qualities of measure in research is the example of completing a mini mental status exam on a patient can be a valid indicator of cognitive function but may not always be reliable. Perhaps the patient is on a high dose of narcotic or other variables may play a part. I like how you broke down the different aspects of your study. Good job!
Rebar, C. R., Gersch, C. J., Macnee, C. L., & McCabe, S. (2011). Understanding nursing research: Using research in evidence-based practice (3rd ed.). Philadelphia: Lippincott, Williams & Wilkins.
06/06/2012 1:59 pm 
Kourtney,
I like how your study acknowledges the immigration status, marital status and demographics of the participants because those are important factors that need to be taken into account when assessing reasons for not immunizing their children. I wonder if your study also assesses financial status of the participants because many a times, families or people without insurance or financial resources ignore doctor visits or wellness checkups because they cannot afford it. Also this ties into the level of education that the participants have. Are they educated on the factors that play into a person’s overall health? Perhaps they do not know of the importance of vaccinations.
You also mention how they had only one researcher to conduct the focus groups and ask the same questions. I do agree that this assists with establishing validity because it helps with maintaining accuracy. Some things that can be taken into account are threats to internal validity. For example, our text book talks about a specific type of internal threat called testing. This occurs when the nurse or whoever is interviewing asks the subjects questions which might increase subjects’ anxiety levels, which consequently can influence his or her report (Rebar, Gersch, Macnee, & McCabe, 2011). I feel like this was the case in my study too, or can be the case in any study that consists of group discussions or feedback, interviews, or surveys. In my study, the goal was to evaluate quality care of SANE nurses. The SANE coordinator was the one who interviewed the participants via phone. Perhaps anxiety could have played a part in the participants’ feedback. It definitely is difficult to assess these aspects in studies, but should be taken into consideration. Overall, I enjoyed reading your post and you did a thorough critique of your study.
Rebar, C. R., Gersch, C. J., Macnee, C. L., & McCabe, S. (2011). Understanding nursing research: Using research in evidenced-based practice (3rd ed.). Philadelphia: Lippincott, Williams & Wilkins.
06/06/2012 11:14 pm 
Krystal,
You analyze your study so well. It is definitely hard to choose which qualitative design is appropriate, especially when the study has different aspects that could represent one design or the other. Since your study is about the parents’ understanding of ADHD, I do agree that it resembles phenomenology. With this kind of design, I feel that it is mainly based on personal opinions, or a way of viewing an idea. This is what usually puzzles me in determining if a study is really reliable or not. I think that is the hardest part when it comes to analyzing the research study is if it is reliable or not. For example, my study gave questionnaires to the parents or patients (children) who received SANE care via phone. After reading our textbook, I learned that in order to assess for reliability is to perform a step called test-retest reliability. This involves having the individuals complete the questionnaires at two or more separate time points that are fairly close together since we would not expect the answers to change in such a short time (Rebar, Gersch, Macnee, & McCabe, 2011). Perhaps in my study, questionnaires could have been given via phone and also in a written form. The written part can be given to lower the anxiety level that participants may have felt when actually talking to the interviewer. This may in turn give a more accurate answer or can alter the results. It is confusing and involves a lot of steps to consider a study to be reliable, which is why it is essential to have many researchers and experts reviewing methods before performing them. You did a great job on your post and analysis of your study. 
Rebar, C. R., Gersch, C. J., Macnee, C. L., & McCabe, S. (2011). Understanding nursing research: Using research in evidenced-based practice (3rd ed.). Philadelphia: Lippincott, Williams & Wilkins. 
06/07/2012 11:15 am 
Katherine,
After reading your post, I was thinking of how most qualitative studies have similar methods, for example the interview process. With interviews, it is hard to obtain both the factual and the meaningful levels. One thing that I noticed is that many studies sometimes fail to address the interviewer as being part of the measurement. With explaining how they obtained the participant list, they should also explain how they obtained the interviewers for the study. The interview should be well trained in case they need to respond to any contingency that may result.
Another important aspect is how the interview is set up. In my study, they wanted to see how the SANE nurse therapeutic care was received by the participants. They performed questionnaires/interviews via the phone, but obviously were not able to get a hold of everyone who had received the SANE care. The thing with phones is perhaps some people do not have access to a phone, or sometimes people do not like the intrusion of a call to their home, or they do not want to waste time on an interview so they just answer the questions to please the interviewer in order to get it over with. The length of interviews needs to be considered as well, so as to not bore the participants or make them feel imposed on. There is just so much to consider, and it gets really difficult, but you did a great job in your post. It was very clear and to the point. 
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