Running head: CRITIQUING STUDIES
1

Critiquing Quantitative, Qualitative, and Mixed Methods Studies

EnitanSalawu

Walden University

April 19, 2015

NURS 6052N, Section 5, Essentials of Evidence-Based Practice

Critiquing Quantitative, Qualitative, and Mixed Methods Studies

Introduction

For many years, use of restraints and seclusion has been employed in the nursingprofession field. Creation of a culture of safety for patients and staff, and reduction of severity of incidents by this method, will be addressed by use of quantitative research and qualitative research. The quantitative approach will examine this phenomenon by the numerical representation of statistical analysis and observations. The quantitative qualitative?approach will use reports of the effect of decreasing the use secluding and restraining patients to promote a culture of safety. Nice background 
Contrasting Information 

Qualitative Research is basically an exploratory and holistic approach (Polit& Beck, 2012). Focus is put on qualities of an entity or process and data is never measured or examined in terms of intensity, amount, quantity, or frequency (Polit& Beck, 2012).  According to Polit and Beck (2012), quantitative research is a systematized process used to collect and analyze statistical information already obtained by an instrument. Instruments are responsible of information to numbers conversation. This approach uses quantifiable concepts which can be measured and converted to numbers (Polit& Beck, 2012).good 
Laker, Grayand Flach (2010) used an experimental design for the quantitative approach. The sample consisted of violent incidences that happened in a year. During this timeframe, 195 patients were admitted to the psychiatric intensive care unit (PICU) and a total of 266 violent episodes by 86 varyingindividuals in care occurred (Laker et al., 2010).The pre-intervention group involved all violent episodes that took place on the ward in thesixmonths before the implementation of the intervention (Laker et al, 2010). As stated by Laker et al. (2010), the post intervention group incorporated all incidents that came about on the ward during the six months after the training. The result was a reduction inseverity of these violent episodes. Interesting…The research was carried out in an internal audit therefore ethical approval was not needed (Laker et al., 2010).  According to Laker et al. (20100, the minimal decrease in severity of incidents shown by the training suggested that the failure to realize a difference was a result of the small sample size. 
On the other hand, for the qualitative research design, a single case study was used. The unit of investigation was a locked inpatient unit, 20-bed in a community hospital (Chandler, 2012). Thechief investigator interviewed leadership, and staff reexamined unit policies on seclusion and restraints by observing interaction of patients and staff; they wanted to explorehow they were able to reducethe use of seclusionand restraints (Chandler, 2012). Patients’ well-being is enhancedby empowering staff with support, resources, information, and opportunities which in turn facilitates trusting, engaged relationships (Chandler, 2012). This is contrary to the quantitative approach whose result after six months of training was a slight reduction in severity of incidents, comparing with the qualitative research which discovered that coercive practices is reduced by both staff and patient learning about outcomes of trauma on the brain and body.excellent

Advantages and Disadvantages

Quantitative research gives data that can be expressed in name and numbers. The data being in numeric form, statistical tests can be applied to it to extract statements from the data. These can include synchronic statistics suchlike the standard deviation, median, and mean. It can also include inferential statistics such as ANOVAs, Poisson regression, multiple regression correlations (Polit& Beck, 2012). Statistical analysis allows researchers to extract important facts from data, for instance differences between groups, demographics, and preferencetrends.good Laker, Gray and Flach (2010) were able to analyze incidents by use of a logistic regressionandPoisson model. One disadvantage of this approach is confirmation bias, when the researcher is likely to missthe phenomena occurring because of the main focus on the hypothesis ortheory being tested testing rather than on hypothesisor theory being generated (Polit& Beck, 2012). Taking an example from the quantitative article, the discussion puts it clear that the difference could not be realized because of a small sample size. Well-done!
Qualitative Research on the other hand gives description andunderstanding of people’s experiences of the phenomena of study such as the insider’s viewpoint. Chandler (2012), was able to establish the relationship between the staff and the patients by this approach. The disadvantage of this approach is that the knowledge given is not generalizable to other settings orother people because very few people are involved in the research. For example, Chandler (2012) used a sample of only 11 key informants.Which is acceptable in qualitative research…
Qualitative and Quantitative Research are Real Sciences

The main aim of any research work is to improve and expand knowledge. Whether qualitative and quantitative or mixed methods approach is used scientific information will be produced from the research (Polit& Beck, 2012). However, qualitative research approach seems to have moved towards the validity criteria, but the quantitative research results are more generalizable and reliable.  The quantitative research is therefore, less scientific comparing with quantitative because of its personal and less standardized results. Even so, both qualitative and quantitative research gives real and valid scientific results great!(Polit& Beck, 2012).
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QUALITATIVE RESEARCH CRITIQUE

1. Research Issue and Purpose

What is the research question or issue of the referenced study? What is its purpose? (Sometimes ONLY the purpose is stated clearly and the question must be inferred from the introductory discussion of the purpose.)

In other to create a culture of safety in a psychiatric unit, Chandler (2012) explained that an empowerment model that focuses on impacting new information, support and patient centered practices improves staff-patient relationship. The purpose of this study is to decrease the utilization of restraint and seclusion in a psychiatric unit as to promote safety.(
2. Researcher Pre-understandings

Does the article include a discussion of the researcher’s pre-understandings? What does the article disclose about the researcher’s professional and personal perspectives on the research problem?

Chandler (2012) understood that more than half of the patients admitted to a psychiatric unit have been exposed to trauma at a certain point of their life and the use of restraints or seclusion on these individuals has led to negative outcomes such as in the past. A perspective of Chandler (2012) is that some upcoming practices have not adopted or do not “support trauma-informed care, a recovery approach, or the reduction of restraints and seclusion” (p. 30).good
3. Literature Review

What is the quality of the literature review? Is the literature review current, relevant? Is there evidence that the author critiqued the literature or merely reported it without critique? Is there an integrated summary of the current knowledge base regarding the research problem, or does the literature review contain opinion or anecdotal articles without any synthesis or summary of the whole? (Sometimes the literature review is incorporated into the introductory section without being explicitly identified.)

The researcher mentioned that there is a need to maintain a culture of safety in psychiatric inpatient units. Chandler (2012) emphasized that a culture of safety could be supported by empowering hospital staff. There was very little literature review; there was no mention of any previous study that supports the use of trauma-informed care in reducing restrain and seclusion.  Was available literature reviewed current?
4. Theoretical or Conceptual Framework

Is a theoretical or conceptual framework identified? If so, what is it? Is it a nursing framework or one drawn from another discipline? (Sometimes there is no explicitly identified theoretical or conceptual framework; in addition, many “nursing” research studies draw on a “borrowed” framework, e.g., stress, medical pathology, etc.)

The appreciative inquiry approach was used. As explained by Chandler (2012), appreciative inquiry “is a way of viewing organizational problems through a positive lens” (p. 30). This theoretical framework is adopted from organizational management. Appreciative inquiry is based on assuming that good outcomes can be derived from problematic situations by recognizing what has been successful in the past and using it to rectify the issue at hand ( Chandler, 2012). excellent
5. Participants

Who were the participants? Is the setting or study group adequately described? Is the setting appropriate for the research question? What type of sampling strategy was used? Was it appropriate? Was the sample size adequate? Did the researcher stipulate that information redundancy was achieved?

The researcher had 11 volunteer participants from a total number of 26 staff members to be key informants. The 11 participants included 3 nurses (2 females and 1 male with over 20 years work experience), 3 mental health counselors (1 female and 2 males work experience ranged from 6years to 25 years). 1 occupational therapist (female, with 10 years of experience), 1 occupational therapy aide (female with 2 years of work experience), and 3 nurse managers (2 females and 1 male with at least 20 years work experience). The study group was adequately described evidenced by the mention of their gender, discipline and years of experience working on a psychiatric unit. Sampling was by volunteering and this method is appropriate because it ensures that participants are observed under their will and full cooperation would be expected. The researcher did not mention any information redundancy. Nice job
6. Protection of Human Research Participants

What steps were taken to protect human research subjects? 
As stated by  Chandler (2012), volunteers signed informed consent, digital codes were used to keep participants unidentifiable, and gathered information were locked away in a drawer accessible to the chief investigator alone as to conceal  participants privacy. (
Research Design

What was the design of the study? If the design was modeled from previous research or pilot studies, please describe.

The research design was qualitative and the single case method was utilized. The researcher had no mention of any prior studies. Great!
7. Data Collection/Generation Methods

What methods were used for data collection/generation?Was triangulation used?  
The researcher was approved by the institutional review boards prior to study began. The investigator met with staff and explained the aim of the study. Post the meeting, interested staff members met with investigators and opted to be part of the study. Each volunteer were privately for an interview that lasted an hour. Questions such as “How has the unit decreased the use of restraints and seclusion?”, “How has the unit promoted safety?” were asked (Chandler, 2012, p. 31).  Triangulation was utilized as to establish trustworthiness. According to Chandler (2012), sources were triangulated “between interviews, document review, and participant observation; sharing the transcripts findings and discussion with two informants for comments and feedback; and reviewing findings with an outside expert” (p.32).(good!
8. Credibility

Were the generated data credible? Explain your reasons.
The information that was gathered via staff interview is credible. First, the employees had enough working experience, were aware that that their responses would be kept anonymous and would not be affecting their job status. Secondly, the interviews were private meetings thereby eliminating external influence such as the response of others. Thirdly, the researcher triangulated the sources and an independent professional was involved in reviewing data collected. Well-done
9.  Data Analysis 

What methods were used for data analysis? What evidence was provided that the researcher’s analysis was accurate and replicable? 

The inductive content analysis was utilized in this study which involved using eight steps post interview (Chandler, 2012). The evidence provided to prove accuracy and replicability were “auditability, credibility and fittingness” (Chandler, 2012, p. 31).  (great
10.  Findings

What were the findings? 
The findings according to Chandler (2012), was that all responses were appropriately classified into five categories which were opportunity, information, support, resources and relationships. In general, it was gathered that staff need increased knowledge as to understand the patients they care for with adequate support and resources to build a trusting relationships (Chandler, 2012).  (
11.  Discussion of Findings

Was the discussion of findings related to the framework? Were those the expected findings?  Were they consistent with previous studies? Were serendipitous (i.e., accidental) findings described? 

The findings showed that staff showed better expertise when they were exposed to opportunities, information, and support that helped them build relationships with individuals in their care (Chandler, 2012). Chandler (2012) explained that in previous studies, “when nurses had opportunities to develop knowledge and skills...they were more engaged in their work” (p. 34).  The findings in this study could not be confirmed from other studies because “it is the first that used an empowerment model to describe the therapeutic environment where staff….were able to provide patients with access to critical opportunities and key relationship as well” (Chandler, 2012, p. 34).Serendipitous findings were not discussed by the researcher.(great
12.  Limitations

Did the researcher report limitations of the study? (Limitations are acknowledgments of internal characteristics of the study that may help explain insignificant and other unexpected findings, and more importantly, indicate those groups to whom the findings CANNOT be generalized or applied. It is a fact that all studies must be limited in some way; not all of the issues involved in a problem situation can be studied all at once.)

Limitations were not reported by the researcher. One limitation noted in this study is that it was conducted in on a PICU ward and may not be generalizable to other psychiatric institutions.(
13.  Implications

Are the conclusions and implications drawn by the author warranted by the study findings? (Sometimes researchers will seem to ignore findings that don’t confirm their expectations as they interpret the meaning of their study findings.)

The structural empowerment model gives guidance to staff on ways to reduce the use of restraints and seclusion as to ensure safety (Chandler, 2012). The appreciative inquiry helped individual units explore and develop ways to build relationships and make safety a prioritygreat  (Chandler, 2012). 
14.  Recommendations

Does the author offer legitimate recommendations for further research?  Is the description of the study sufficiently clear and complete to allow replication of the study? (Sometimes researchers’ recommendations seem to come from “left field” rather than following obviously from the discussion of findings. If a research problem is truly significant, the results need to be confirmed with additional research; in addition, if a reader wishes to design a study using a different sample or correcting flaws in the original study, a complete description is necessary.) 

The author did not offer any legitimate recommendation for further research. The study was very clear and can be replicated. Good to note this The study clearly stated that empowering staff to create a safe environment should be equipped with necessary opportunities, information, support and resources to reduce the use of restraints and seclusion as to create a culture of safety in a psychiatric unit. 
15.  Research Utilization in Your Practice

How might this research inform your practice? Are the research findings appropriate to your practice setting and situation? What further research or pilot studies need to be done, if any, before incorporating findings into practice to assure both safety and effectiveness? How might the utilization of this research trigger changes in other aspects of practice?

As a future nurse practitioner, the research findings will help me incorporate staff empowerment in practice by providing opportunities, information and resources, relationships with other staff members because the positive effect translates to the individuals in our care as they too become empowered.  Absolutely! 
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1. Research Problem and Purpose

What are the problem and purpose of the referenced study? (Sometimes ONLY the purpose is stated clearly and the problem must be inferred from the introductory discussion of the purpose.) 

As reported by Laker, Gray and Flack (2010), violence has been known to be an issue when caring for individuals with mental illness and there has been a need to decrease its occurrence without the use of restraints and seclusion. The study aimed to determine the effectiveness of de-escalation and physical intervention training in decreasing violence on a Psychiatric Intensive Care unit (PACU) and the financial benefit of training  staff de-escalation techniques ( Laker et al., 2010).(good
2. Hypotheses and Research Questions

What are the hypotheses (or research questions/objectives) of the study? (Sometimes the hypotheses or study questions are listed in the Results section, rather than preceding the report of the methodology used. Occasionally, there will be no mention of hypotheses, but anytime there are inferential statistics used, the reader can recognize what the hypotheses are from looking at the results of statistical analysis.)
Will de-escalation and restraint training reduce incidents of violence on PICU?

Will de-escalation and restraint training reduce the severity of incidents?

Will there be cost benefits in using de-escalation techniques?  (great
3. Literature Review

What is the quality of the literature review? Is the literature review current? Relevant? Is there evidence that the author critiqued the literature or merely reported it without critique? Is there an integrated summary of the current knowledge base regarding the research problem, or does the literature review contain opinion or anecdotal articles without any synthesis or summary of the whole? (Sometimes the literature review is incorporated into the introductory section without being explicitly identified.) 

The literature review is current and relevant to the study. excellentThe author reported evidence and did not critique the literature. The researchers summarized literature that supports the need for de-escalation techniques as a way to reduce violence.(
4. Theoretical or Conceptual Framework

Is a theoretical or conceptual framework identified? If so, what is it? Is it a nursing framework or one drawn from another discipline? (Sometimes there is no explicitly identified theoretical or conceptual framework; in addition, many “nursing” research studies draw on a “borrowed” framework, e.g., stress, medical pathology, etc.)

No theoretical or conceptual framework was identified by the researchers. Okay…
5. Population

What population was sampled? How was the population sampled? Describe the method and criteria. How many subjects were in the sample?

The population sampled was the 195 patients admitted from August 11, 2005 to August 1, 2007.(
6. Protection of Human Research Participants

What steps were taken to protect human research subjects? 

There was no need for any ethical approval because the “study was conducted as an internal audit” (Laker, Gray &Flach, 2010, p. 223).   Good, but IRB is still usually required. 
7. Research Design

What was the design of the study? If the design was modeled from previous research or pilot studies, please describe.

The research design was quasi experimental design with no randomization.  (
8. Instruments and Strategies for Measurement

What instruments and/or other measurement strategies were used in data collection? Was information provided regarding the reliability and validity of the measurement instruments? If so, describe it.

The Poisson model and logistic regression were utilized.excellent
9.  Data Collection

What procedures were used for data collection? 

Information was derived from incident reports, and based on their severity they were graded from A to E (Laker et al., 2010).  Severity D and E were required for this study and it was indicated with a positive response to the following questions:  “Was rapid tranquilizer used?”, “Was restriction of free movement employed?”, Were enhanced observations employed?”, “Were injuries sustained by either nurses or patients as a result of the incident?”, “Did the team use physical restraint, or lay hands on the patient during the incident?” (Laker et al. 2010, p. 224).  Well-done
10.  Data Analysis 

What methods of data analysis were used? Were they appropriate to the design and hypotheses? 

The Poisson model and logistic regression were utilized. They were appropriate to design and hypothesis because logistic regression measured the impact of training on how severe violent episodes were and Poisson model calculated the number of violent events over time period of which an individual has spent in PICU. (
11.  Interpretation of Results

What results were obtained from data analysis? Is sufficient information given to interpret the results of data analysis?

“The incident rates after training were not significantly lower than before training and the odds of a severe incident were not significantly lower after training than before training” (Laker, et al., 2010, p. 225). good
12. Discussion of Findings

Was the discussion of findings related to the framework? Were those the expected findings?  Were they consistent with previous studies? Were serendipitous (i.e., accidental) findings described?

The finding was not expected because Laker et al. (2012) revealed that “there was no significant difference in the pre and post training group in the reduction or severity of the number of incidents” (p. 226). This is not consistent with previous studies and no serendipitous findings were described.(
13.  Limitations

Did the researcher report limitations of the study? (Limitations are acknowledgments of internal characteristics of the study that may help explain insignificant and other unexpected findings, and more importantly, indicate those groups to whom the findings CANNOT be generalized or applied. It is a fact that all studies must be limited in some way; not all of the issues involved in a problem situation can be studied all at once.)

There were a few limitations noted by the researchers. First, was inadequate documentation whereby restraint use, sustained injury and medication administration were omitted and assumed to be not done good to note this(Laker et al., 2010). Secondly, change in policy occurred on rapid tranquilization after the study began a year after the study began and could be a factor to the non- significant result (Laker et al., 2010). Finally, Laker et al. (2010) mentioned that since the PICU is a specialist ward, it may not generalize to other settings. (
14.  Implications

Are the conclusions and implications drawn by the author warranted by the study findings? (Sometimes researchers will seem to ignore findings that don’t confirm their hypotheses as they interpret the meaning of their study findings.)

Laker et al. (2010) stated that de-escalation can decrease use of restraint and seclusion. greatDue to the study resulting in no significant change post training, the researchers stated the need for improved documentation on incident reports.  

15.  Recommendations

Does the author offer legitimate recommendations for further research? Is the description of the study sufficiently clear and complete to allow replication of the study? (Sometimes researchers’ recommendations seem to come from “left field” rather than following obviously from the discussion of findings. If a research problem is truly significant, the results need to be confirmed with additional research; in addition, if a reader wishes to design a study using a different sample or correcting flaws in the original study, a complete description is necessary.) 

It was recommended that future study should consider using units that have more occupied beds because there is a probability of having greater number of incidents. Secondly, a total of eleven research questions were suggested as to discover more findings an example is “was the patients placed in holds at any stage of the incident?’ (Laker et al., 2010, p. 227).(
16.  Research Utilization in Your Practice

How might this research inform your practice? Are the research findings appropriate to your practice setting and situation? What further research or pilot studies need to be done, if any, before incorporating findings into practice to assure both safety and effectiveness? How might the utilization of this research trigger changes in other aspects of practice?

As a future nurse practitioner, I would incorporate the recommendations of this study in my practice and the limitations mentioned would be avoided.  True!

