06/06/2012 12:00 pm 
1. What research design was used? Please describe the research design (examples of qualitative designs include phenomenology, ethnography, case study, or grounded theory). Is this design appropriate for the research problem? Is validity addressed (in qualitative studies the terms credibility, trustworthiness, conformability, and validation are sometimes used)? Is reliability addressed?
Grounded theory was used in this study. Grounded theory studies interactions to understand and recognize the links between ideas and concepts to develop a theory (Rebar, Gersch, Macnee, & McCabe, 2011). Time was a factor in the design because only parents with children over 2 years old who had not had their immunizations, as recommended, qualify for the study. The study did not attempt to control any factors of the design; they only asked questions to attempt to come up with a theory. This design is appropriate for this research problem. Validity was addressed in this study. “At the end of each focus group the researcher summarized the issues and validated the findings from the discussion with the participants” (Niederhauser & Markowitz, 2007). Trustworthiness was established by having only one researcher conduct all of the focus groups and by asking the same questions, in the same order. External validity of the study was established by providing a detailed description of the methods used. Quotes were also used so the reader can judge the applicability of the results. The dependability of the study was established by checking each written transcript against the original recording. Notes taken during the focus groups were also used to make the study more dependable. (Niederhauser & Markowitz, 2007)
2. What variable(s) were studied? Were the variables defined conceptually and operationally? What are the definitions, if provided? If the definitions were not clearly defined, can you infer what the definitions are?
The variable studied was why parents were not getting their children vaccinated according to the recommended schedule. The variables are defined conceptually. The parents identified clear reasons why they did not get their child’s vaccinations on time. For example, the family only has one car and the father takes it to work each day. The study also defined variables operationally. The participants had to answer a survey before the focus group about their age, race, marital status, immigration status, and other demographic questions. The study found five core themes as reasons why the parents did not get their child immunized on time. This includes parental, transportation, financial, child, and organization barriers (Niederhauser & Markowitz, 2007). The five variables preventing parents from getting their child immunized on time were clearly defined. The reason why parents thought these were barriers was also explained. 
3. Please describe the data collection process used by the researchers (observation, interviews, case studies, focus groups, collecting stories). Is the data collection approach appropriate? Is the data collection process described adequately (i.e. could you repeat the process if you wanted to duplicate the study)? Are reliability & validity addressed?
Thirteen different focus groups, on 4 different islands of Hawaii, were performed to collect the data (Niederhauser & Markowitz, 2007). The same researcher conducted all the focus groups and asked the same 12 questions, moving from general to specific. This data collection is appropriate because the barriers needed to be identified by the participants. The data collection process is adequate. However, the 12 questions asked during the focus groups would have to be obtained from the researchers. Reliability and validity were addressed as described in the first question.
Niederhauser, V. P., & Markowitz, M. (2007). Barriers to immunizations: Multiethnic parents
of under- and unimmunized children speak. Journal of the American Academy of Nurse Practitioners, 19, 15-23. doi:10.1111/j.1745-7599.2006.00185.x
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	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.

	5

	Content
Contribution
	Posts information that is off-topic, incorrect, or irrelevant to discussion.
	Repeats but does not add substantive information to the discussion.
	Posts information that is factually correct; lacks full development of concept or thought.
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	5

	References & Support
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06/07/2012 11:03 pm 
Liji,
I noticed your study interviewed parents and kids to assess the quality of care by SANE nurses. You mentioned that reliability was addressed by having the same coordinator interview all the participants with the same questions. I think this is very important. A different coordinator could ask the same questions and get back different responses based on how they say the question. The study I am evaluating had the same person leading the focus groups. I never really thought of how that would make a difference until I read that in my study. This is definitely something that helps with the reliability of the study. 
06/10/2012 8:09 pm 
Kelsey,
I think that Kathleen brings up a good point. I wonder what the students thought about the oral reports as well. I always enjoy getting report from the night shift nurse at the hospital because it gives me an overview of what is going on with the patient. I think it helps to hear it as opposed to reading it on the patient's chart. The only other type of report I can think of would be recorded. I have heard some hospitals doing this to "save time" for the night nurses. I do not think that is the best way because the nurses cannot ask any questions they might have that was not addressed in the recording
06/07/2012 10:10 pm 
Liji,
You bring up a good point about taking into account the financial factors in getting a child immunized. The participants of the focus groups did express that one of their top 5 barriers was a financial problem. The survey that was given included "...age, race, marital status, education level, type of insurance, number of children, immigration status (if they have immigrated into the United States and when), and place where their child received their immunizations" (Niederhauser & Markowitz, 2007). By asking their type of insurance it could give them a better idea of what would and would not be covered by it. I am actually surprised that the incomes of the families were not asked because many of these participants were recruited through WIC and community health centers. I would think that many of these people using community services would have a lower income.
Niederhauser, V. P., & Markowitz, M. (2007). Barriers to immunizations: Multiethnic parents of under- and unimmunized children speak. Journal of the American Academy of Nurse Practitioners, 19, 15-23. doi:10.1111/j.1745-7599.2006.00185.x
06/10/2012 7:59 pm 
Maddie,
I actually was torn between which theory this study used. I thought ground theory fit the best. There is a flowchart in our textbook to answer questions to figure out what theory was used. Time was a factor in this study because the focus groups were limited to 60 minutes each. In order for the parents to be eligible to participate they must have had a child who was between the ages of 24 and 59 months, the child also had to be behind on one vaccine by age 24 months. Time was also a factor because the data was collected over a 6-month period in order to get accurate results of what the barriers were at that time. (Niederhauser & Markowitz, 2007)
Niederhauser, V. P., & Markowitz, M. (2007). Barriers to immunizations: Multiethnic parents of under- and unimmunized children speak. Journal of the American Academy of Nurse Practitioners, 19, 15-23. doi:10.1111/j.1745-7599.2006.00185.x
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	Frequency (excluding Initial Post)
	Participates not at all.
	Participates only one (1) day
	Participates on two (2) different days
	2

	Follow-Up Postings
	Posts no follow-up responses to others.
	Posts shallow contribution to discussion (e.g., agrees or disagrees); does not enrich discussion.  Responds to 1 or 2 other students.
	Elaborates on an existing posting with further comment or observation.  Responds to 2 other students’ posts.
	2

	Content
Contribution
	Posts information that is off-topic, incorrect, or irrelevant to discussion.
	Repeats but does not add substantive information to the discussion.
	Posts information that is factually correct; contains full development of concept or thought.
	2

	Length of Postings
	<50 words on one or more posting
	50-75 words on one or more posting
	75 words or greater on all four postings
	2

	Clarity & Mechanics
	Posts long, unorganized or rude content that may contain multiple errors or may be inappropriate.
	Communicates in friendly, courteous and helpful manner with some errors in clarity or mechanics.
	Contributes valuable information to discussion with clarity and without mechanics errors.
	2




