






Qualitative Research 
in Nursing

96002_fm_96002_fm  7/9/10  8:48 PM  Page i

66485457-66485438                 www.ketabpezeshki.com



96002_fm_96002_fm  7/9/10  8:48 PM  Page ii

66485457-66485438                 www.ketabpezeshki.com



F I F T H
E D I T I O N

Qualitative Research
in Nursing

Advancing the 
Humanistic Imperative

HELEN J. STREUBERT, EDD, RN, ANEF
Vice President for Academic Affairs
Our Lady of the Lake University
San Antonio, Texas

DONA RINALDI CARPENTER, EDD, RN
Professor
Department of Nursing
University of Scranton
Scranton, Pennsylvania

96002_fm.qxd  7/8/10  10:30 PM  Page iii

66485457-66485438                 www.ketabpezeshki.com



Acquisitions Editor: Hilarie Surrena
Product Manager: Mary Kinsella
Design Coordinator: Holly Reid McLaughlin
Manufacturing Coordinator: Karin Duffield
Prepress Vendor: MPS Limited, A Macmillan Company

Fifth edition 

Copyright © 2011 Wolters Kluwer Health | Lippincott Williams & Wilkins. 

Copyright © 2007, 2003, 1999 Lippincott Williams & Wilkins. Copyright © 1995 
J. B. Lippincott Company. All rights reserved. This book is protected by copyright. No part of this
book may be reproduced or transmitted in any form or by any means, including as photocopies or
scanned-in or other electronic copies, or  utilized by any information storage and retrieval system
without written permission from the copyright owner, except for brief quotations embodied in criti-
cal articles and  reviews. Materials appearing in this book prepared by individuals as part of their offi-
cial duties as U.S. government employees are not covered by the above-mentioned copyright. To
request permission, please contact Lippincott Williams & Wilkins at 530 Walnut Street, Philadelphia,
PA 19106, via email at permissions@lww.com, or via our website at lww.com (products and services).

9   8   7   6   5   4   3   2   1 

Printed in China 

Library of Congress Cataloging-in-Publication Data

Helen J. Streubert.
Qualitative research in nursing : advancing the humanistic imperative / Helen J. Streubert, Dona

Rinaldi Carpenter. — 5th ed.
p. ; cm.

Includes bibliographical references and index.
Summary: “Qualitative Research in Nursing is a user-friendly text that systematically provides a

sound foundation for understanding a wide range of qualitative research methodologies, including
triangulation. It approaches nursing education, administration, and practice and gives step-by-step
details to instruct students on how to implement each approach. Features include emphasis on
 ethical considerations and methodological triangulation, instrument development and software
usage; critiquing guidelines and questions to ask when evaluating aspects of published research;
and tables of published research that offer resources for further reading”—Provided by publisher.
ISBN 978-0-7817-9600-2 (pbk.)
1. Nursing—Research—Methodology. 2. Qualitative research—Methodology. I. Carpenter, Dona
Rinaldi. II. Title.
[DNLM: 1.  Nursing Research—methods. 2. Qualitative Research. 3. Quality Assurance, Health

Care. 4. Research Design. WY 20.5 S752q 2011]
RT81.5.S78 2011
610.73072—dc22

2010024213

Care has been taken to confirm the accuracy of the information presented and to describe generally
accepted practices. However, the authors, editors, and publisher are not responsible for errors or
omissions or for any consequences from application of the information in this book and make no
warranty, expressed or implied, with respect to the currency, completeness, or accuracy of the con-
tents of the  publication. Application of this information in a particular situation remains the profes-
sional responsibility of the practitioner; the clinical treatments described and recommended may
not be considered absolute and universal recommendations.

The authors, editors, and publisher have exerted every effort to ensure that drug selection and
dosage set forth in this text are in accordance with the current recommendations and practice at the
time of publication. However, in view of  ongoing research, changes in government regulations, and
the constant flow of  information relating to drug therapy and drug reactions, the reader is urged to
check the package insert for each drug for any change in indications and dosage and for added
warnings and precautions. This is particularly important when the recommended agent is a new or
infrequently employed drug.

Some drugs and medical devices presented in this publication have Food and Drug
Administration (FDA) clearance for limited use in restricted research settings. It is the responsibility
of the health care provider to ascertain the FDA status of each drug or device planned for use in his
or her clinical practice.

LWW.com

96002_fm_96002_fm  7/9/10  8:48 PM  Page iv

66485457-66485438                 www.ketabpezeshki.com

mailto:permissions@lww.com


This book is dedicated to my family, especially to my children,
Michael, Linda, Matthew, Kenny, Pamela, Shannon, Samantha,
and Andy. As adults, they have protected me, loved me, and most
importantly encouraged me when I needed it most. They have also
blessed me with my grandchildren, Enrique, Anna, and Matty. As
they know, there is no greater gift than the gift of family and they
offer that gift selflessly every day. I also dedicate this edition to my
sister, Theresa and to my Dad, who provide me with strength and a
courage to face uncertainty. Finally to my “sister” Sue who listens to

me always with an open heart and a loving spirit. 
HJS

This 5th edition is dedicated to the memory of my father Vito
Salvatore Rinaldi, who taught me by the way he lived about the
 importance of hard work, determination, strength of character,

kindness, and unconditional love. 
DRC

96002_fm_96002_fm  7/9/10  8:48 PM  Page v

66485457-66485438                 www.ketabpezeshki.com



96002_fm_96002_fm  7/9/10  8:48 PM  Page vi

66485457-66485438                 www.ketabpezeshki.com



Helen J. Streubert EdD, RN, ANEF, is Vice President of Academic
Affairs at Our Lady of the Lake University, San Antonio, Texas, where she
leads the academic programs. She has authored and coauthored articles and
book chapters on qualitative research and nursing education. In addition,
she has presented her work nationally and internationally.

Dona Rinaldi Carpenter, EdD, RN, is Professor of Nursing at the University
of Scranton, Pennsylvania, where she teaches medical-surgical nursing and
nursing research to undergraduate and graduate students. Her research in-
terests focus on nursing education and professional commitment. She has
authored and coauthored several articles and book chapters and has pre-
sented her work at national and international meetings.

Contributors
Sandra Beth Lewenson, EdD, RN, FAAN, is Associate Dean of Academic
Affairs at the Lienhard School of Nursing at Pace University, Pleasantville,
New York. She teaches in both the undergraduate and graduate programs.
Her areas of expertise include community health and the history of nursing.
Her research focus is nursing’s historical relationship with the women’s
 suffrage movement at the beginning of the 20th century. She has published
several books and articles on the topic.

Barbara K. Buxton, PhD, RN, is Assistant Professor of Nursing at the
University of Scranton, Pennsylvania, where she teaches in the undergradu-
ate and graduate programs. Her clinical background is in mental health
nursing. She has conducted research on women with obesity, stigma, and
health care. Her doctoral dissertation was a phenomenological study that
described the experiences and perceptions of large women with regard to
health care.

Patricia Moyle Wright, PhD, RN, ACNS-BC, is Assistant Professor of
Nursing at the University of Scranton, Pennsylvania, where she teaches in
the undergraduate and graduate programs. Her clinical background in-
cludes community health, hospice, and medical-surgical nursing. She has
conducted research on maternal bereavement and has published several
 articles on end-of-life care, hospice nursing, and grief. 

About the Authors

vii

96002_fm_96002_fm  7/9/10  8:48 PM  Page vii

66485457-66485438                 www.ketabpezeshki.com



96002_fm_96002_fm  7/9/10  8:48 PM  Page viii

66485457-66485438                 www.ketabpezeshki.com



Diane M. Breckenridge, RN, 
MSN, PhD
Associate Professor
La Salle University
Philadelphia, Pennsylvania

Laurie Nagelsmith, MS, RN
Assistant Dean, School of Nursing
Excelsior College School of Nursing
Albany, New York

Tracie Risling, BA, BSN, MN, RN
Faculty—Nursing Education Program of 

Saskatchewan
SIAST Kelsey Campus
Saskatoon, Saskatchewan

Jane Greene Ryan, MSN, CNM
Clinical Assistant Professor
College of Nursing and Health Professions
Drexel University
Philadelphia, Pennsylvania 

Reviewers

ix

96002_fm_96002_fm  7/9/10  8:48 PM  Page ix

66485457-66485438                 www.ketabpezeshki.com



96002_fm_96002_fm  7/9/10  8:48 PM  Page x

66485457-66485438                 www.ketabpezeshki.com



The fifth edition of Qualitative Research in Nursing: Advancing the
Humanistic Imperative presents major revisions and updated material essen-
tial to qualitative research methods and publications. A new and expansive
look at the actual process of conducting a qualitative research study, writing
a qualitative research proposal, and clinical application of qualitative meth-
ods are also included. Each companion chapter has been completely revised
and includes a new research article applicable to the method addressed with
accompanying critiques. Further, a new peer-reviewed research proposal
and critique follows Chapter 16. These are included as examples for readers
preparing qualitative grant proposals. We continue to work diligently to
bring to the reader the latest in qualitative thinking by nurses and those who
have supported nurses’ work. Therefore, major revisions and updates have
been included, as they were available during the preparation of this fifth
edition. Finally, this edition continues to include the same strong philo-
sophical and methodological principles that have been important to our
readers over the years.

The purpose of this book has, from it’s inception, been to assist those
new to qualitative inquiry to discover the fundamental characteristics of a
set of methods that have been critical to the advancement of nursing’s scien-
tific body of knowledge. The text provides a strong and organized reference
for understanding qualitative methodology. We continue to believe
strongly, however, that it is only through engagement in the methods that
those new to qualitative inquiry will begin to appreciate the value of the
methods (approaches) for studying the human condition as it is revealed in
nursing practice.

Clearly qualitative research methods have been recognized and valued
as legitimate methods of scientific inquiry. This is a major change since the
first writing of this text. There is still work to be done, however. Although
qualitative research methods have come into their own, with significant
numbers of journal pages dedicated to the publication of qualitative work
and journals solely dedicated to qualitative research, we continue to be
heartened by the fact that more qualitative researchers are able to become
panel members of grant review teams and are now securing more research
dollars for this exciting and enlightening research paradigm.

Preface

xi

96002_fm_96002_fm  7/9/10  8:48 PM  Page xi

66485457-66485438                 www.ketabpezeshki.com



xii / Preface

Those of you familiar with our text know that our original work arose
from our own experiences with trying to develop a qualitative research
agenda based on reading the works of, and studying with, those outside of
the nursing discipline. This text continues to build on our experiences and
shares with the reader the expansion of our own thinking over the years, but
also the works of those who have been significant in opening our collective
vision in the field of qualitative study. Further, we have added contributors
with recent experience in conducting grounded theory and phenomenolog-
ical investigations. Their new and unique vision adds depth to this content
as well as a renewed focus. In particular, the chapter on grounded theory
methods has been extensively revised to reflect newer approaches and theo-
retical foundations of the method.

Our personal lives as nurses, nurse educators, and nurse researchers are
built on the common understanding that individuals are integrated wholes
who share common experiences with other individuals. It is for this reason
that qualitative inquiry supports our commitment to understanding the
human condition. We fully believe that we live lives that recognize the in-
terconnectedness of our humanness and we strive to assist others to join in
the mutual understanding that we derive from being part of the human ex-
perience. The skills for understanding the human experience are found in
the pages of this text. We believe that the understanding that is gleaned
from participating in qualitative inquiry gives each nurse researcher the op-
portunity to see his or her practice through a unique lens. To fully realize
the skills of a qualitative researcher, we believe that fundamental under-
standing of the history, elements, context, and outcomes of each approach
presented in the text is essential. Further, those who find qualitative in-
quiry supportive of their personal research philosophy are encouraged to
use the primary references documented in the text to explore more deeply
the basic ideologies that were responsible for the development of the qual-
itative research paradigm.

As in our previous editions, the text introduces the historical back-
ground of each approach, shares the fundamental elements, how one de-
cides whether to use a particular approach, and the expected outcomes.
Knowing these parts will help the reader begin to integrate and synthesize
the research paradigm that we have found so successful in bringing about an
understanding of a whole and authentic human experience.

Organization
This text is organized to facilitate the reader’s comprehension of each ap-
proach and to provide examples of how the approaches have been used in
nursing practice, education, and administration.

In Chapter 1, Philosophy and Theory: Foundations of Qualitative Research,
the reader is introduced to the traditions of science, the  interpretations of what
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constitutes science, perceptions of reality, and the  influences of critical and
feminist theory on the discipline of qualitative  research.

In Chapter 2, The Conduct of Qualitative Research: Common
Essential Elements, the development of a qualitative study is examined.
The characteristics common to all qualitative studies are offered, includ-
ing selection of the method, understanding the philosophic underpin-
nings of the approach selected, and use of a literature review, explicating
the researcher’s beliefs, choosing a setting, selecting the informant, and
achieving saturation.

Chapter 3, Designing Data Generation and Management Strategies, offers
the reader ideas about how to select and use specific data collection strate-
gies, including interviews, focus groups, narratives, chat rooms, participant
observation, and field notes. In addition, an explanation is provided for
managing data including the common elements of data analysis, demon-
strating trustworthiness, and presentation of the findings.

Chapter 4, Ethical Consideration in Qualitative Research, represents an
expanded revision to the information presented in the last edition. A signif-
icant amount of literature has been published with regard to ethical issues
in qualitative research. This information is offered to assist the reader in
fully understanding the unique and sensitive relationship that occurs in the
process of a qualitative study and suggests ways to maximize protection of
human subjects while engaged in the relationship.

Chapter 5, Phenomenology as Method offers an in-depth description of
philosophy and methodological conceptualizations of this approach to
qualitative inquiry. An overview of the phenomenological perspective, with
descriptive and interpretive views of the process, is offered. The reader is
given an exceptional guide to the process of phenomenological inquiry, in-
cluding an expansion of previously presented hermeneutics. Table 5-1 lists
the procedural step for implementing a phenomenological study from the
perspective of six phenomenologists. It is an exceptional reference for the
would-be phenomenological researcher.

Chapter 6, Phenomenology in Practice, Education, and Administration,
as in previous editions, offers the reader the opportunity to understand the
presentation of the method offered in Chapter 5 by giving examples of pub-
lished phenomenological research from practice, education, and adminis-
tration. Critique guidelines and formal critique by the chapter author also
are provided to assist in understanding the application and quality of the
work that is published. To facilitate the integration of the information pre-
sented, a reprint of one of the critiqued studies is included. Finally, a table
of recently published phenomenological research gives the reader a ready
reference of work using this specific approach.

Chapter 7, Grounded Theory as Method; Chapter 9, Ethnography as
Method; Chapter 11, Historical Research Method; and Chapter 13, Action
Research Method follow the format found in Chapter 5. This includes in-
depth discussion of the philosophical and methodological issues specific to
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the approach. Data generation and treatment as well as ethical issues spe-
cific to the particular approach are discussed in detail.

Chapters 8, 10, 12, and 14 repeat the format found in Chapter 6, incor-
porating a detailed examination of published studies that illustrate a partic-
ular approach followed by guidelines for critiquing the approach used.
These chapters include tables that offer a substantial resource list of recent
studies completed in the areas of education, administration, and practice.
Finally, each of these chapters includes a reprinting of a selected study that
illustrates the qualitative method discussed in that particular chapter.

Chapter 15, Triangulation as a Qualitative Research Strategy, expands on
information related to data, investigator, theory, and methodological trian-
gulation. It is intended to enhance the reader’s understanding of the differ-
ent ways triangulation can be used in a qualitative research study.

Chapter 16, Writing a Qualitative Research Proposal, introduces the
reader to the concept of developing a qualitative research agenda, as well as
the elements of developing a qualitative research proposal. An example of a
peer-reviewed funded grant and critique is included in the chapter.

Chapter 17, A Practical Guide for Sharing Qualitative Research Results,
provides a full description of issues related to developing qualitative re-
search projects and dissemination of qualitative research findings. It details
for the reader the potential triumphs and the pitfalls in moving qualitative
research into a public forum.

Key Features and Benefits
The following features are included in the philosophical and methodologi-
cal framework.

• Description of the philosophical underpinnings of each approach. This
description provides more than the “how” of the approach; it presents
the underlying assumptions of the approaches.

• Detailed description of the procedural steps used in each of the
approaches. This offers the reader the opportunity to learn step by step
how the approach is implemented.

• Completely revised tables profiling studies conducted using each of the
approaches. These tables offer the reader an excellent resource for
further exploring the existing body of knowledge specific to the
approach being discussed.

• In-depth discussion of published research studies that have used the
approaches under discussion. This examination shares with the reader
not only what has been published but also the strengths and
weaknesses of the studies reviewed.

• Specific critiquing guidelines available in all companion chapters for
each of the approaches. These guidelines help the reader understand the

xiv / Preface
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specific question that should be asked of research studies that have used
or will be using the approach.

• Inclusion of completely revised companion chapters. Comparison
chapters describing application of each of the approaches included in
the text provide strong evidence of the impact these qualitative research
methods are having on the discipline of nursing and the potential
benefits they will continue to have. These chapters all provide neophyte
qualitative researchers with clear descriptions of what is accepted from
the researchers who will evaluate their work.

• Inclusion of a sample of a funded qualitative research grant, including
the critique offered by the grant review panel.

• Chapters on ethical consideration in qualitative research and
triangulation.

• Table highlighting the methods described as they have been used to
study nursing practice issues.

We hope that this book will continue to serve as both a starting point for the
new researcher and a reference for more experienced nurses. It is expected
that each approach detailed will offer the reader a sound understanding of
qualitative research methods. Finally, we are grateful for the support of our
readership over the years, and hope that the fifth edition of this textbook
 exceeds your expectations.

Helen J. Streubert 
Dona Rinaldi Carpenter
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The fifth edition of this textbook has been an important undertaking,
with major changes since we first began writing about qualitative research
methods. As always our life experiences with friends and colleagues who
have supported and valued our work continue to influence our writing. We
wish to acknowledge all those people who continue to shape our thinking
and our way of being in the world . . . our friends, our families, our teachers,
our students, and our colleagues.

Specifically, we wish to acknowledge those who have been most closely
involved in the production of the fifth edition of this text, and the research
assistance of Katherine Harrington, Laura Falzone, and Erin Gilfeather,
University of Scranton nursing students.
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1

Philosophy and Theory:
Foundations of 

Qualitative Research

C H A P T E R  

1

Much of the evolution in nursing research over the last decade has
been focused on evidence-based (EB) practice. Systemically, these develop-
ments have enlivened the debate about what constitutes evidence and
 reinvigorated the conversation about the merits of qualitative versus
 quantitative research. Grypdonck (2006) suggests that if qualitative re-
searchers cannot establish or clarify the position of qualitative research
within the EB environment, there will be no place for it. Morse (2006a,
2006b) on the other hand argues that qualitative researchers should not
seek to gain acceptance in the EB milieu but rather should recognize that the
purpose of quantitative and qualitative research represent conflicting agen-
das. A more moderate position from Mantzoukas (2008) suggests that EB
practice shares similar definitions, aims, and procedures with reflective
practice. This debate is exciting and offers great potential for the continued
development of nursing knowledge. However, it poses some new challenges
for qualitative nurse researchers.

In 1995 when the first edition of this text was published, the world of
qualitative nursing research looked very different. There were few qualitative
studies being published, few qualitative papers being given, and few nurses
who called themselves qualitative researchers. Most of the qualitative re-
searchers of that time were trained by sociologists, psychologists, and an-
thropologists who taught nurses how to use their methods and procedures
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to generate nursing knowledge. Since that time, qualitative nurse researcher
pioneers have adapted what they learned and have helped to create a new
generation of researchers. As a result of this early work, nursing knowledge
derived from the qualitative paradigm has gained credibility. Journals and
conferences are much richer because of the work of those early scholars in
bringing to the mainstream a philosophy of science that demonstrates an
investment in understanding the human condition. The debates about the
qualifications necessary to conduct qualitative research, how it is funded,
and its place in advancing nursing science continue. However, today, many
of the debates are focused more on evidence than on specific philosophical
paradigms. Models such as Cochrane’s (1972/1989) model to evaluate re-
search rigor, Haynes’ (2007) hierarchy of research studies, and Melnyk and
Fineout-Overholt’s (2005) levels of evidence rating system challenge the
place qualitative research holds in the EB paradigm.

Synthesis of research studies has been touted as critical to advancing the
evidence base for nursing practice. Similar statements have been made rela-
tive to nursing education. However, synthesis or metasynthesis (the term
used in qualitative research) has not been a high priority within the qualita-
tive research tradition because of the challenges it presents. According to
Flemming (2007), evidence in qualitative research has been of two primary
types: primary studies or synopses of primary studies. Today, in addition to
the collection, analysis, and interpretation of primary studies, qualitative
nurse researchers are being asked to move beyond reporting of their find-
ings to synthesis of multiple studies.

The presence of the debate about the future development of qualitative
research and its place in the development of EB practice illustrates the value
placed on the paradigm. The deliberations are important and useful and
demonstrate the critical dialogue that continues within the field. The goal of
this text is not to resolve the debate regarding the appropriateness of quali-
tative versus quantitative methods or to resolve the EB debate, but rather to
offer nurse researchers an introduction to the philosophies, approaches,
strategies, and outcomes that are included in the qualitative research para-
digm. This introduction to qualitative research should stimulate its readers
to want to learn more about the specific approaches included in the text and
facilitate the use of them to discover new nursing knowledge. Appropriate
application of qualitative methodologies will make a significant difference
in advancing the development of nursing knowledge using these methods,
but it will also prepare nurses to engage in the debate about the place that
qualitative research holds in the advancement of nursing science within the
EB environment. 

The tradition of science remains uniquely quantitative. The quantitative
approach to research has been justified by its success in measuring, analyz-
ing, replicating, and applying knowledge gained from this paradigm. The
inability to quantitatively measure some phenomena and the dissatisfaction
with the results of measurement of other phenomena have led to an intense
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interest in using other approaches to study particularly human phenomena.
This interest has led to an acceptance of qualitative research approaches as
another way to discover knowledge.

The tradition of using qualitative methods to study human phenomena
is grounded in the social sciences. The tradition arose because aspects of
human values, culture, and relationships were unable to be described fully
using quantitative research methods. Krasner (2000) states that the early
philosophers “argued that human phenomena could not and should not be
reduced to mathematical formulas” (p. 70). The practice of qualitative re-
search has expanded to clinical settings because “empirical approaches have
proven to be of limited service in answering some of the challenging and
pressing clinical questions, especially where human subjectivity and inter-
pretation are involved” (Thorne, 1997, p. 288). The appeal for nurses is that
qualitative research methods attempt to describe and interpret perplexing
human phenomena: phenomena that are not easily quantifiable (Krasner,
2000, p. 70). Nurses and other health care professionals clearly want to
grasp the lived experience of their clients, to enter into the world their
clients inhabit, and to understand the basic social processes that illuminate
human health and illness events (Thorne, 1997).

This chapter shares with the reader the foundations of qualitative re-
search. Its purpose is to present qualitative knowledge structure and gener-
ate excitement for the qualitative research approach as an alternative to
quantitative inquiry.

PHILOSOPHIC UNDERPINNINGS 
OF QUALITATIVE RESEARCH

F rom a philosophic viewpoint, the study of humans is deeply rooted in
descriptive modes of science. Human scientists have been concerned

with describing the fundamental patterns of human thought and behavior
since early times. Descartes’ view of science was long held as the only ap-
proach to new knowledge. His ideas were grounded in an objective reality, a
position that supported the idea that cause and effect could explain all
things. Kant is attributed with questioning the fundamental nature of real-
ity as seen through a Cartesian lens. He opened discussion about human
 rationality. Kant proposed that perception was more than the act of observa-
tion. For him, all reality was not explainable by cause and effect. He raised
issues supporting the notion that nature was not independent of thought or
reason (Hamilton, 1994). What was observed, therefore, was not the only
reality.

The concept of scientific versus practical reason was born of Kant’s ideas
about nature, specifically as the concept relates to perception (Ermath,
1978; Hamilton, 1994). Later existentialists advanced Kant’s ideas to ex-
plore reality as it is perceived rather than as an observed phenomenon only.
Kant’s ideas about freedom and practical reasoning emancipated science.
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Scientists questioned whether empiricism was the only way to gain knowl-
edge. Later philosophers such as Husserl furthered Kant’s propositions, and,
eventually, the German school of philosophy developed and expanded the
ideas about self, self-consciousness, reality, and freedom.

The early debates about science and reality established the foundations
of the qualitative paradigm that many social scientists use today. Qualitative
research offers the opportunity to focus on finding answers to questions
centered on social experience, how it is created, and how it gives meaning to
human life (Denzin & Lincoln, 1994). Knowing how social experiences
construct an individual’s reality is an important criterion for developing sci-
ence. Based on this idea, an exploration of ways of knowing is appropriate.

If one takes the ontologic position that reality is apprehensible, then the
positivist or empiricist framework becomes one’s reference point. However,
it seems inconceivable that individuals can believe they are able to fully ap-
prehend reality. According to Denzin and Lincoln (1994), postpositivists
believe there is a reality to be known but have conceded that this reality only
will be “imperfectly or probabilistically apprehendable [sic]” (p. 109).
Critical theorists and constructivists see reality from a dynamic standpoint.
The critical theorist perspective is that reality is “shaped by social, political,
cultural, economic, ethnic, and gender values” (Denzin & Lincoln, 1994,
p. 109). Further, feminist critical theorists believe that knowledge is cocreated
by researcher and those researched. The constructivist, however, sees reality
as “relativism—local and specific” (Denzin & Lincoln, 1994, p. 109).
Therefore, “reality is actually realities” (Lincoln, 1992, p. 379). Clearly, it is
a postpositivist viewpoint that supports the notion of a dynamic reality.

In a human enterprise such as nursing, it is imperative that nurses accept
the utility of a research tradition that provides for the most meaningful way
to describe and understand human experiences. Recognizing that reality is
dynamic is the first step in establishing a truly humanistic perspective of
 research.

WAYS OF KNOWING

“T he term knowing refers to ways of perceiving and understanding the
self and the world. Knowing is an ontologic, dynamic changing

process” (Chinn & Kramer, 2004, p. 2). There are many ways that we come
to know information. One way is through experts—someone we view as an
authority tells us what to know. As children, this is usually our parent(s). As
we grow up, the experts in our lives expand. Additional experts may include
teachers, extended family, employers, or formal authority figures such as law
enforcement officials. This way of knowing has been called the received view.

Trial and error is another way that individuals learn about the world.
Through trying out new ideas or actions and determining the value of the
 response or outcome, we learn what is correct. There are other ways that
 individuals come to know what it is they value. Although it is important to
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know how it is we come to know, it is equally important to know how what
we come to value is created or validated.

For many years, women in particular were told what to know. This lim-
ited debate and dialogue about information. Much of what was known and
valued was professed by empirical scientists who supported a Cartesian
framework that espoused a belief that if objective measurement could not
be assigned to a phenomenon, the importance and thus the existence of the
phenomenon was in question. Many contemporary scientists and philoso-
phers question the value of this system, particularly in situations that in-
clude humans and their interactions with other humans. There is much
debate about the relative value of information that is derived from a purely
objective standpoint when it comes to human phenomena within a social
context. The concepts of objectivity, reduction, and manipulation, which
are fundamental to empirical science, defy the authentic fiber of humans
and their social interactions. Too many intervening or confounding vari-
ables can influence the findings of empirical science when the focus is
human social context or interaction.

With the belief that science should inform the lives of people who inter-
act and function in society, researchers need to examine all parts of reality—
subjective reality as well as its objective counterpart. Researchers should
acknowledge knowing in the subjective sense and value it equally so that
scientific knowledge will represent the views of people who experience life.
The early phenomenologists believed that the only reality was the one that
is perceived. Thus, the measurement of perception challenges the empirical
scientist. Perception is not objective; rather, perception is a way of observing
and processing those things that are present to the self within the context of
one’s lived experience. For example, two individuals may observe the same
lecture and leave the classroom with different interpretations of what the
lecturer said. Each individual’s interpretation is based on what that person
perceived to be reality—a reality that is developed and constructed over a
lifetime of receiving, processing, and interpreting information, as well as en-
gaging in human interaction. The internalization of what becomes known
as belief systems comes from perception and construction of what is real for
the individual.

WAYS OF KNOWING IN NURSING

A lthough Carper’s (1978) seminal work on ways of knowing in nursing
is over 30 years old, it still provides an excellent foundation for under-

standing knowledge development within the discipline. In this important
work, Carper identified four fundamental patterns that emerge as the way
nurses come to know—come to understand their world of work: empirical
knowing, aesthetic knowing, personal knowing, and moral knowing.
Empirical knowing represents the traditional, objective, logical, and posi-
tivist tradition of science. Empirical knowing and thus empirical science is
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committed to providing explanations for phenomena and then controlling
them. An example of empirical knowing is the knowledge derived from the
biologic sciences that describes and explains human function. Biologic sci-
entists have been able to predict and control certain aspects of human struc-
ture and function. Treatment of diabetes mellitus is an example of empirical
research being applied in the health care field. From their empirical studies,
biologic scientists know that providing insulin to individuals with diabetes
mellitus controls the symptoms created by the nonfunctioning pancreas.
The nursing profession’s alignment with empirical knowing and its subse-
quent pursuit of this mode of inquiry follows the positivist paradigm, which
believes that objective data, measurement, and generalizability are essential
to the generation and dissemination of knowledge. This type of nursing
knowledge is critical in situations in which control and generalizability are
important. Chinn and Kramer (2004) expanded our understanding of the
traditional meaning of empirics to include theory development and the use
of research methods that are not based strictly on hypothesis testing, such as
phenomenology and ethnography.

Aesthetic knowing is the art of nursing. The understanding and interpreta-
tion of subjective experience and the creative development of nursing care
are based on an appreciation of subjective expression. Aesthetic knowing is
abstract and defies a formal description and measurement. According to
Carper (1978),

The aesthetic pattern of knowing in nursing involves the perception
of abstract particulars as distinguished from the recognition of
 abstracted universals. It is the knowing of the unique particular
rather than an exemplary class. (p. 16)

Aesthetic knowing in nursing provides the framework for the explo-
ration of qualitative research methodologies. Qualitative research calls for
recognition of patterns in phenomena rather than the explication of facts
that will be controllable and generalizable. An example of aesthetic know-
ing is the way a nurse would provide care differently for two elderly women
who are preparing for cataract surgery, based on the nurse’s knowledge of
each woman’s particular life patterns.

Wainwright (2000) states, “a nursing aesthetic can provide us with an es-
sential set of tools to help answer the question of what amounts to good
nursing. It may also provide us with additional insights into the nature of
nursing ethics” (p. 755). “Nursing knowledge as defined in nursing theories
and when lived by nurses creates the art of nursing” (Mitchell, 2001, p. 207).

Personal knowing requires that the individual—in this case, the nurse—
knows the self. The degree to which an individual knows oneself is deter-
mined by his or her abilities to self-actualize. Movement toward knowledge
of the self and self-actualization requires comfort with ambiguity and a
commitment to patience in understanding. Personal knowing is a commit-
ment to authentication of relationships and a presencing with others, that is,

6 / Qualitative Research in Nursing

96002_ch01_96002_ch01.qxd  7/8/10  3:48 PM  Page 6

66485457-66485438                 www.ketabpezeshki.com



the enlightenment and sensitization people bring to genuine human inter-
actions. Personal knowing deals with the fundamental existentialism of hu-
mans, that is, the capacity for change and the value placed on becoming.

Personal knowing also supports the qualitative research paradigm. In
the conduct of qualitative inquiry, researchers are obligated by the philo-
sophic underpinnings of the methodologies they use to accept the self as
part of the research enterprise and to approach research participants in a
genuine and authentic manner. An awareness of one’s beliefs and under-
standings is essential to fully discover the phenomena studied in a qualita-
tive research inquiry. Furthermore, qualitative researchers believe there is
always subjectivity in their pursuit of the truth. The very nature of human in-
teractions is based on subjective knowledge. In the most objective research
endeavor, subjective realities will affect what is studied. “Scientific research,
as a human endeavor to advance knowledge, is influenced by the sociocul-
tural and historical context in which it takes place and is considered neither
value free, objective, nor neutral” (Henderson, 1995, p. 59).

Moral knowing reflects our ethical obligations in a situation or our ideas
about what should be done in a given situation. Through the moral way of
knowing, individuals come to a realization of what is right and just. As with
personal knowing and aesthetic knowing, moral knowing is another abstract
dimension of how it is that individuals come to understand a situation.
Moral knowing is based on traditional principles and codes of ethics or con-
duct. This type of knowing becomes most important when humans face sit-
uations in which decisions of right and wrong are blurred by differences in
values or beliefs. Moral knowing requires an openness to differences in
philosophic positions. Ethics and logic are required to examine the intrica-
cies of human situations that do not fit standard formulas for conduct.

Munhall (2001) states, “all of the foregoing patterns are rich and essen-
tial sources of nursing knowledge that can be studied from various perspec-
tives of science” (p. 41). The importance of sharing these ways of knowing is
to offer the reader a context in which to judge the appropriateness of nurs-
ing knowledge and the way that nurses develop that knowledge. It is only
through examinations of current belief structures that people are able to
achieve their own standards of what will be best in a given situation.
Moreover, when we select our research methods, we should choose them
based on the questions we are asking (Burnard & Hannigan, 2000) within
the context of what is known and what we believe.

May (1994) and Sandelowski (1994) expanded on the idea of knowing
as it relates to nursing knowledge. May (1994) used the term abstract know-
ing to describe the analytic experience of knowing:

The rigorous implementation and explication of method alone
never explains the process of abstract knowing, regardless of which
paradigm the scientist espouses and which method is chosen.
Method does not produce insight or understanding or the creative
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leap that the agile mind makes in the struggle to comprehend obser-
vation and to link them together. Regardless of the paradigmatic
 perspective held by the scientist, the process of knowing itself cannot
be observed and measured directly, but only by its product. (p. 13)

May (1994) further suggested that knowledge is “shaped but not com-
pletely defined by the process through which it is created” (p. 14). Based on
her ideas about knowing, she gave credibility to what she called “magic,”
which is similar to the intuitive connections discussed in Benner’s (1984)
work on expert clinical judgment. Based on her conversations with and ob-
servations of qualitative researchers, May determined that, at a certain point,
pattern recognition creates the insight into the phenomenon under study.
She believes that the ability to see knowledge is a result of intellectual rigor
and readiness (magic). Her ideas support the concept of intuition or, as she
labeled it, “abstract knowing” in nursing research.

Sandelowski (1994) took a position on knowing similar to the aesthetic
knowing described by Carper (1978): We must accept the art as well as the
science of research. Sandelowski believed that the two are not mutually
 exclusive.

What differentiates the arts from the sciences is not the search for
truth per se, but rather the kinds of truths that are sought. Science
typically is concerned with propositional truths, or truth about
something. Art is concerned with universal truths, with being true
to: even with being more true to life than life itself. (Hospers, as
cited in Sandelowski, 1994, p. 52)

Both May (1994) and Sandelowski (1994) provide us with an expansion
of the original positions on knowing offered by Carper (1978). These au-
thors provide a validation for knowing other than in the empirical sense.
Most important, they offer nurse researchers a way to discover knowledge
that complements the positivist paradigm and gives voice to other ways of
knowing. In the case of qualitative research and nursing practice, it is only
through examination of the prevailing ideologies that nurses will be able to
decide which ideology most reflects their personal patterns of discovery and
creation of meaning.

MEANING OF SCIENCE

S cience is defined in a number of ways. According to Siepmann (1999),
“science is the field of study which attempts to describe and understand

the nature of the universe in whole or part.” Aristotle described three types
of science: (1) acquisition of knowledge as a path to truth for its own sake;
(2) practical science, aimed at action based on truth; and (3) productive sci-
ence that which is aimed at making according to true principles (Guiliano,
2003, p. 45). Guba (1990), in sharing a view of empirical science, articulated
the meaning of science as it is practiced within the premise of value-neutral,
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logical, empirical methods that promise “the growth of rational control over
ourselves and our worlds” (p. 317). Parse (2001) offers the term sciencing to
describe “coming to know and understand the meaning of a phenomena
[sic] of concern to a discipline” (p. 1). Each of these definitions or descrip-
tions gives a different lens through which to view truth.

Much of what individuals know about science in the nursing profession
is based on the empirical view of science, which places significant value on
rationality, objectivity, prediction, and control. The question arises: Is this
view of science consistent with the phenomena of interest to nurses? The
empirical view of science permeates many aspects of human activity. In
adopting this view, one adopts a value system. Many empiricists believe that
if a phenomenon is not observable, then it is not real. If a particular phe-
nomenon does not conform to reality as it is currently known, empiricists
could judge it to be irrational and therefore unimportant. If a phenomenon
is studied without controls protecting the objectivity of the study, then it is
said to lack rigor or to be “soft” science and therefore results in unusable
data. If the findings from an inquiry do not lead to generalization that con-
tributes to prediction and control of the phenomena under study, some em-
piricists would argue that it is not “good” science. These positions on
science are the ones which are currently guiding the adoption of EB practice.

For many years, an empiricist view of science has permeated society and
has structured what is valued. Feminist scholars have suggested that the sci-
entific paradigm that focuses on prediction and control has gained wide ac-
ceptance because of its roots in a male paradigm. Historically, women have
played only a small role in the creation of knowledge. Therefore, male scien-
tists who valued prediction and control over description and understanding
have largely created the definitions and values of science. According to
Anderson (2004),

Various practitioners of feminist epistemology and philosophy of
science argue that dominant knowledge practices disadvantage
women by (1) excluding them from inquiry, (2) denying them epis-
temic authority, (3) denigrating their “feminine” cognitive styles
and modes of knowledge, (4) producing theories of women that
represent them as inferior, deviant, or significant only in the ways
they serve male interests, (5) producing theories of social phenom-
ena that render women’s activities and interests, or gendered power
relations, invisible, and (6) producing knowledge (science and tech-
nology) that is not useful for people in subordinate positions, or
that reinforces gender and other social hierarchies.

An empirical, objective, rational science has significant value when the
phenomenon of interest is other than human behavior. However, the goals
of this type of science—prediction and control—are less valuable when the
subject of the inquiry is unable to be made objective.

As a result of the limitations that come from a positivist view of science,
philosophers and social scientists have offered an alternative path to discovery
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that places value on the study of human experiences. In this model, re-
searchers acknowledge and value subjectivity as part of any scientific inquiry.
Human values contribute to scientific knowledge; therefore, neutrality is im-
possible. Prediction is thought to be limiting and capable of creating a false
sense of reality. In a human science framework, the best that the scientists
can hope for while creating new knowledge is to provide understanding and
interpretation of phenomena within context. Human science and the methods
of inquiry that accompany it offer an opportunity to study and create mean-
ing that enriches and informs human life. Burnard and Hannigan (2000)
state that regardless of the paradigm, “research is nearly always a searching
for patterns, similarities and differences” (p. 5).

Induction Versus Deduction

Knowledge is generated from either an inductive or deductive posture.
Inductive reasoning is a process that starts with the details of the experience
and moves to a more general picture of the phenomenon of interest (Liehr
& Smith, 2002, p. 110). For example, a nurse interested in studying the expe-
riences of women during childbirth would interview women who have un-
dergone labor to discover their experiences of it. Within context, the nurse
could make statements about the labor experience that might be applicable
to understanding the labor experience for women not in the study. Hence,
qualitative research methods are inductive.

Deductive reasoning moves from general to specific. A researcher inter-
ested in conducting research within a deductive framework would develop
a hypothesis about a phenomenon and then would seek to prove it. For ex-
ample, a nurse wanting to know about the childbirth experience might hy-
pothesize that women in labor experience more pain when they do not use
visualization techniques during transition. The researcher’s responsibility in
such a study would be to identify a pain measure and then collect data on
women in the transition phase of labor to determine whether they experi-
ence more or less pain based on the use of visualization techniques. Within
a deductive framework, the researcher can use the study findings to predict
and ultimately attempt to control the pain experience of laboring women.
Deductive reasoning is the framework for quantitative research studies.

Both frameworks are important in the development of knowledge. Based
on the question being asked, the researcher will select either an inductive or
deductive stance.

RELATIONSHIP OF THEORY TO RESEARCH

I n addition to understanding the framework from which the researcher en-
ters the research enterprise, it is important to be aware of the relationship

of theory to research—specifically, qualitative research. The issue of theory
and qualitative research comes up regularly in the literature. The difficulty for
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the neophyte qualitative researcher is determining what is meant when the
statement is made that qualitative research is atheoretical when, on further
reading, the researcher discovers debates in the literature that speak to all
knowledge being theoretically based. The best way to begin to understand
the debate is to understand the language. What exactly is theory? According
to Chinn and Kramer (2004), a theory is “a creative and rigorous structuring
of ideas that projects a tentative, purposeful, and systematic view of phe-
nomena” (p. 91). The purpose of research is to explain, predict, or control
outcomes. In the qualitative research paradigm, the focus is on understand-
ing. Consequently, many qualitative researchers espouse the importance of
maintaining an atheoretical stance to their research. The question to be
raised is this: Is there a debate, or is there reason to believe that the debate
arises from differences in interpretation?

Thomas (2002) offers that the definitional boundaries of the term theory
have been expanded to the point that any reasoned discussion is labeled the-
ory (p. 420). Some would argue that the debate is better described as a con-
flict of definitions or interpretations. Fawcett (2000) defined philosophy as “a
statement encompassing ontological claims about the phenomena of cen-
tral interest to a discipline, epistemic claims about how those phenomena
come to be known, and ethical claims about what the members of a disci-
pline value” (p. 6). Fawcett’s definition supports philosophy as a higher
level of abstraction than theory. Fawcett further shares that the purpose of a
philosophy is “to inform the members of disciplines and the general public
about the beliefs and values of a particular discipline” (p. 6). One of the
ways to manage the interpretive debate is to adopt Fawcett’s hierarchical
structure regarding philosophy and theory.

Often, to further illustrate the point, qualitative researchers subscribe to
a particular school of thought regarding their research based on the specific
philosophical position they believe most closely aligns with their personal
understanding. For instance, in phenomenology there are two sets of ideas
about approaching understanding phenomena: descriptive and hermeneu-
tic. Both of these traditions arise out of a rich history of inquiry into under-
standing the human phenomena by different phenomenologists. The
purpose of subscribing to one school or the other is not to explain, predict,
or control particular phenomena but rather to understand the phenomena
using a particular set of guiding principles. The purpose of using these prin-
ciples is to structure the design of the inquiry, not to prove that they are right
or wrong.

Chinn and Kramer’s (2004) definition of theory is not useful in qualita-
tive research if it is viewed as the “creative and rigorous structuring of ideas
that projects a tentative, purposeful, and systematic view of phenomena”
(p. 91). Not everything studied by qualitative researchers can be viewed in
this systematized way. However, the information discovered as part of a
qualitative inquiry may lead to the development of yet unknown theories.
Not all qualitative research studies lead to theory development, but certainly
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specific approaches used in qualitative research can lead to theory develop-
ment. Grounded theory is an example of such an approach (see Chapter 7).
In grounded theory, the researcher’s goal is to develop theory to describe a
particular social process.

As an example of how a study may lead to theory development, Wuest and
Merritt-Gray (2008) used grounded theory methodology to develop a substan-
tive theory of the pattern of abusive control with three subprocesses, counteract-
ing abuse, taking control, and living differently. This study clearly demonstrates
the potential use of qualitative research for theory development.

The point of offering the debate about theory to the reader is to place the
role of theory development within the context of qualitative research and to
help the nurse new to qualitative research begin to understand what on the
surface appears to be a contradiction. It is generally accepted that qualitative
research findings have the potential to create theory. In the instance of
grounded theory, the method is dedicated to the discovery of theory.

With regard to theoretical points of view attributed to specific methods,
the reader needs to understand that the term theory is used by a variety of au-
thors in many different ways. The term theory requires the same degree of
scrutiny that many other frequently used and misused terms require. In
 addition, full disclosure by those using the term is needed so that those
 interested in understanding the debate have the information required to
 approach it logically.

Objective Versus Subjective Data 
Within a Nursing Context

Empirical scientists believe that the study of any phenomena must be de-
void of subjectivity (Namenwirth, 1986). Furthermore, they have con-
tended that objectivity is essential in guiding the way to truth. The problem
with this position is that no human activity can be performed without sub-
jectivity. Researchers, as well as those being studied, think and act based on
their subjective interpretations of the world. It is important in quantitative
research to make the study as objective as possible. However, it is critical to
understand that no research activity is ever totally without its subjective
components.

Based on his reading and interpretation of Hanson (1958), Phillips
(1987) suggested that objectivity is impossible: “The theory, hypothesis,
framework, or background knowledge held by an investigator can strongly
influence what he sees” (p. 9). Kerlinger (1979) also proposed that “the
 procedures of science are objective and not the scientists. Scientists, like all
men and women, are opinionated, dogmatic, and ideological” (p. 264).
Therefore, the idea of objectivity loses its meaning. On some level, all re-
search endeavors have the subjective influence of the scientist. Procedural
objectivity is the goal; however, even this is biased because the scientist will
interpret the findings. Even if the findings of a study are statistical (thought
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to be an objective measure), the scientist interprets the statistical data through
a lens of opinions and biases about what the numbers say (MacKenzie, 1981;
Taylor, 1985).

Humanistic scientists value the subjective component of the quest for
knowledge. They embrace the idea of subjectivity, recognizing that humans
are incapable of total objectivity because they have been situated in a reality
constructed by subjective experiences. Meaning, and therefore the search for
the truth, is possible only through social observation and interaction. The
degree to which the scientist is part of the development of scientific knowl-
edge is debated even by the humanistic scientists. Postempiricists accept the
subjective nature of inquiry but still support rigor and objective study
through method. The objectivity postempiricists speak of is one of context.
For example, postempiricist scientists would acknowledge their subjective
realities and then, always being aware of them, seek to keep them apart from
data collection but to include them in the analysis and the final report.

Constructivist humanistic scientists believe that “knowledge is the result
of a dialogical process between the self-understanding person and that
which is encountered—whether a text, a work of art, or the meaningful ex-
pression of another person” (Smith, 1990, p. 177). Clearly, subjectivity is
acknowledged, but the degree to which it is embraced is based on philo-
sophic beliefs.

Humanistic scientists see objectivity in its empirical definition to be im-
possible. The degree to which a researcher can be objective, and therefore
unbiased, is determined by the philosophic tradition to which the human
scientist ascribes. This subjectivity which is included in the discussion of
human science conveys an understanding that participation in the world
prohibits humans from ever being fully objective.

Nurse researchers engaged in qualitative research recognize the subjec-
tive reality inherent in the research process and embrace it. They are bound
by method to acknowledge their subjectivity and to place it in a context that
permits full examination of the effect of subjectivity on the research en-
deavor and description of the phenomenon under study.

GROUNDING RESEARCH IN THE REALITIES OF NURSING

N urse scientists have the responsibility of developing new knowledge.
Fawcett (1999) offers that nursing needs three types of research: basic,

applied, and clinical. The question that needs answering will drive the re-
search type and paradigm selected. If a nurse scientist is interested in discov-
ering the most effective way to suction a tracheostomy tube, then a
quantitative approach will be the appropriate way to study the problem.
But, if the nurse scientist is interested in discovering what the experience of
suctioning is for people who are suctioned, qualitative research methods are
more appropriate. What the nurse scientist must do is clearly define the
problem and then identify whether it requires an inductive or deductive
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 approach. Only the researcher can determine what the explicit question is
and how best to answer it. As Lincoln (1992) pointed out, the area of health
research is open to inquiry, and the qualitative model is a superior choice
over conventional methods.

Emancipation

In recent years, much has been written about “emancipatory research”
(Henderson, 1995). Two predominant paradigms permeate what is pub-
lished: critical theory and feminist theory. Critical theory, as described by
Habermas (1971), is a way to develop knowledge that is free, undistorted,
and unconstrained. According to Habermas, the predominant paradigm in
science was not reflective of people’s reality. He found that empiricism cre-
ated cognitive dissonance. The goal of critical theory is to “unfreeze lawlike
structures and to encourage self reflections for those whom the laws are
about” (Wilson-Thomas, 1995, p. 573). “Critical [theorists] . . . sought to
expose oppressive relationships among groups and to enlighten those who
are oppressed” (Bent, 1993, p. 296).

Similarly, feminist theory takes the idea of emancipation further and
speaks specifically to women’s lives. Feminist theorists value women and
women’s experiences (Hall & Stevens, 1991). Feminist scholars believe that
the traditional laws of science limit and preclude the discovery of what is
uniquely feminist. Seibold (2000) identifies feminist research as being
 focused first and foremost on women’s experiences. Feminist researchers
 attempt to see the world from the view of the women studied and to be crit-
ical in examination of the issues and active in improving the condition of
those studied.

In both paradigms, the predominant themes are liberating the study par-
ticipants and making their voices heard. Sigsworth (1995) identified seven
fundamental conditions that are necessary for feminist research that, when
examined, are appropriate for critical theorist ideas about research as well.
These conditions are as follows: (1) the research should be focused on the
experiences of the population studied, their perceptions, and their truths;
(2) “artificial dichotomies and sharp boundaries are suspect in research in-
volving human beings” (Sigsworth, 1995, p. 897); (3) history and concur-
rent events are always considered when planning, conducting, analyzing,
and interpreting findings; (4) the questions asked are as important as the
answers discovered; (5) research should not be hierarchical; (6) researchers’
assumptions, biases, and presuppositions are part of the research enterprise;
and (7) researchers and research participants are partners whose discoveries
lead to understanding.

According to Hall and Stevens (1991), qualitative methods are more in
line with the feminist perspective, as well as with critical theorist ideas. The
tenets offered earlier are primary in conducting a study regardless of the
methodology used. However, by their stated purposes, the methods of
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 qualitative research are far more accommodating to the ideas supported by
critical and feminist theorists. Researchers who wish their work to be eman-
cipating and liberating should consider the methods of qualitative research
described in this text.

SUMMARY

I n this chapter, the fundamentals of qualitative research as a specific re-
search paradigm have been described. Every attempt has been made to

offer to the reader varied ideas on each of the topics covered. An explanation
of science, philosophy, and theory grounds some of the more rigorously de-
bated ideas in qualitative research. Understanding how individuals acquire
knowledge and use their experience to develop their approaches to inquiry
helps the reader to value differing research paradigms. Equally important is
an understanding that no single paradigm will answer all the questions im-
portant to nursing. It is only through use of both qualitative and quantita-
tive research methods that we will come to a better understanding of human
beings and their health. The debate about the value of qualitative research
in pursuit of EB practice will continue. As such, the qualitative researcher
must be comfortable in his/her understanding of the fundamental construc-
tion, purpose, and outcomes of the methods included in the qualitative
 research paradigm.

The information presented in this chapter also included the relationship of
historical, practical, and theoretical ideas about qualitative research. It is hoped
that these ideas have piqued the reader’s interest and will lead to exploration of
the specifics of qualitative research as they are developed in this text.
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18

The Conduct of Qualitative
Research: Common
Essential Elements

Evidenced-based practice drives much of our health-related inquiry.
As the push for evidence increases, questions surface regarding the “fit”
of qualitative inquiry in the current era of research. The nurse researcher
seeking to use qualitative inquiry must clearly understand the motivation
for choosing qualitative research methods. Is the researcher selecting the
method to address a political agenda, funding priorities, or to some other
externally driven foci? It remains primary that nurses focus on develop-
ment of nursing knowledge. And because the time and energy required to
conduct research are significant, it should be work that nurse researchers
are deeply interested in. Therefore, doing qualitative research to advance
an important question that has meaning for the researcher is essential.
Volante (2008) offers that there is much complexity in nursing and nurs-
ing research and that there has been a shift from focusing on individuals
to studying the “in-between of the action and interaction of everyday
life” which necessitates that researchers reflect and share both their 
findings and philosophical propositions in an effort to produce evi-
dence (p. 5).

As the conversation regarding best practices and evidence-based inter-
ventions continues, it will be important to clearly identify the value of
qualitatively derived interventions. Morse (2006) provides six broad
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areas of qualitative inquiry that can be used to identify, apply, and test in-
terventions (p. 591). These are offered to assist the researcher in under-
standing the value of qualitative research in developing and testing
nursing interventions.

1. Qualitative inquiry provides a theoretical foundation for nursing
 interventions, so that affective interventions are theory driven.

2. Qualitative inquiry provides a means for identifying covert
 interventions.

3. Qualitative inquiry is a means for making standard interventions
more than a mechanical task.

4. Qualitative inquiry enables increasing the scope of practice by
 identifying the scope of practice.

5. Qualitative theory expands the definition of “interventions” to
 include theoretical approaches and qualitatively derived theory.

6. Qualitative methods enable the assessment of interventions (Morse,
2006, pp. 591–593).

Nurse researchers spend significant time developing their research
questions and clarifying what it is they are planning to study. It is impor-
tant that research studies be based on sound rationale and a clear under-
standing of the research question. Denzin (2000) suggests that in addition
to carefully developing the research question, researchers must also exam-
ine the political nature of their work. All research represents a political en-
terprise that carries significant implications. The more nurses understand
the motivating factors involved in their work, the more explicit they can be
about its benefits.

Once the research question is clearly articulated and the researcher has
an understanding of the problem and what impact the research activity will
have on those studied, the discipline, and those to whom the results may be
meaningful, the researcher will need to decide which research paradigm will
most appropriately answer the question. This chapter offers the reasons for
choosing a qualitative approach to inquiry, describes the common elements
of the qualitative research process, and shares with the reader very practical
information regarding how to enter the field. Based on this overview of the
important aspects of qualitative research, readers will be able to assess
whether qualitative inquiry offers an opportunity to explore the questions
that arise from their practice.

Undoubtedly, to fully engage in one of the methods discussed in this
book, the reader will need a solid understanding of the method and its as-
sumptions. In addition, it is essential to engage a research mentor (Morse,
1997). As Morse has offered, one cannot learn to drive a car by reading the
manual; hence, the researcher should not assume that one could conduct a
qualitative study by reading this or any other qualitative research text. A
mentor will make “shifting gears” a more effective process.
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INITIATING THE STUDY: CHOOSING A 
QUALITATIVE APPROACH

Exploring the Common Characteristics 
of Qualitative Research

In the conduct of research, certain attributes are common to the discovery
process. This is true of both qualitative and quantitative designs. This section
explores those common characteristics of qualitative research. Table 2-1 offers
a comparison of qualitative and quantitative methods.

Qualitative researchers emphasize six significant characteristics in their
research: (1) a belief in multiple realities; (2) a commitment to identifying
an approach to understanding that supports the phenomenon studied; 
(3) a commitment to the participant’s viewpoint; (4) the conduct of inquiry
in a way that limits disruption of the natural context of the phenomena of
interest; (5) acknowledged participation of the researcher in the research
process; and (6) the reporting of the data in a literary style rich with partic-
ipant commentaries.

The idea that multiple realities exist and create meaning for the individ-
uals studied is a fundamental belief of qualitative researchers. “Qualitative
researchers direct their attention to human realities rather than to the
 concrete realities of objects” (Boyd, 2001, p. 76). Instead of searching for
one  reality—one truth—researchers committed to qualitative research be-
lieve that individuals actively participate in social actions, and through
these interactions that occur based on previous experiences, individuals
come to know and understand phenomena in different ways. Because peo-
ple do understand and live experiences differently, qualitative researchers
do not subscribe to one truth but, rather, to many truths. Qualitative re-
searchers believe that there are always multiple realities (perspectives) to
consider when trying to fully understand a situation (Boyd, 2001).

20 / Qualitative Research in Nursing

Table 2-1 • Comparison of Quantitative and Qualitative 
Research Methods

Quantitative Qualitative

Objective Subjectivity valued

One reality Multiple realities

Reduction, control, prediction Discovery, description, understanding

Measurable Interpretative

Mechanistic Organismic

Parts equal the whole Whole is greater than the parts

Report statistical analyses Report rich narrative

Researcher separate Researcher part of research process

Subjects Participants

Context free Context dependent
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Qualitative researchers are committed to discovery through the use of
multiple ways of understanding. These researchers address questions about
particular phenomena by finding an appropriate method or approach to an-
swer the research question. The question leads the choice of method rather
than the method leading the question. In some cases, more than one quali-
tative approach or more than one data collection strategy may be necessary
to fully understand a phenomenon. For example, in a study of the culture of
Taiwanese nursing homes, Chuang and Abbey (2009) used participant
 observation, in-depth interviews, and examination of related documents to
understand nursing home life for older residents. All the data were recorded
in either field notes or verbatim to determine how nursing home resi -
dents view their day-to-day living situation. The interviews provided the
 researcher with individual perceptions of the culture of the nursing home.
The participant observations and document review offered additional data
to further the understanding of culture of a Taiwanese nursing home. In this
instance and in other qualitative research studies, researchers are committed
to discovery. The discovery process in qualitative research provides the op-
portunity for variation in the use of data collection strategies. Method and
data collection strategies may change as needed, rather than being pre-
scribed  before the inquiry begins. As Maggs-Rapport (2000) suggests, “there
are benefits to be derived from an approach which combines . . . methods
and methodologies, provided that methodological rigor is applied without
compromising the underlying value of any one methodology” (p. 224). This
process differs from the way traditional or positivist science is developed.

Commitment to participants’ viewpoints is another characteristic of
qualitative research. Use of unstructured interview, observation, and arti-
facts grounds researchers in the real life of study participants. Researchers
are co-participants in discovery and understanding of the realities of the
phenomena studied. Qualitative researchers will conduct extensive inter-
views and observations, searching documents, and artifacts of importance
to fully understand the context of what is researched. Context is critical to
authenticating participants’ descriptions. As Topping (2006) offers, “to strip
the context from the study is to remove the person from the place where the
experience was enacted and hence devalue the understanding gained from
the experience” (p. 6).

The purpose of the extensive investigation is to provide a view of reality
that is important to the study participants, rather than to the researchers. For
example, in an ethnography completed by Hunter, Spence, McKenna, &
Iedema (2008), the authors were interested in learning how nurses learned
from each other in the neonatal intensive care unit (NICU). Hunter et al.
(2008) spent 12 months in fieldwork conducting observations and in-depth
interviews with nurses, doctors, and allied health clinicians in the 20-bed
NICU in order to fully understand the ways that clinicians learn from each
other. Their findings offer a perspective on the very complex environment in
which nurses practicing in the NICU in Australia find themselves. Their 
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research closely examines social interaction that is so important in under-
standing the context of learning and the transfer of knowledge that ulti-
mately leads to higher quality nursing practice (p. 664).

Another characteristic of qualitative research is conduct of the inquiry in
a way that does not disturb the natural context of the phenomena studied.
Researchers are obligated to conduct a study in a manner that least disturbs
the natural setting. Using ethnographic research to illustrate this character-
istic, the ethnographer would study a particular culture with as little intru-
sion as possible. Living among study participants is one way to minimize
the intrusion and maintain the natural context of the setting. It is unrealis-
tic to believe that the introduction of an unknown individual will not
change the nature of the relationships and activities observed; however, the
researcher’s prolonged presence should minimize the effect of the intrusion.

All research affects the study participants in some way. The addition of
any new person or experience changes the way people think or act. The im-
portant factor in qualitative research that makes the difference is the serious
attention to discovering the emic view, that is, the insider’s perspective. What
is it like for the participant? Qualitative researchers explore the insider’s
view with utmost respect for the individual’s perspective and his or her
space. As stated earlier, prolonged engagement by the researcher has the
 effect of reducing overt changes in behavior of those studied. Therefore, a
nurse interested in conducting a qualitative study must provide adequate
time for building a trusting relationship and eliminating the distractions
created by introducing someone new in the setting.

Researcher as instrument is another characteristic of qualitative research.
The use of the researcher as instrument requires an acceptance that the re-
searcher is part of the study. Because the researcher is the observer, inter-
viewer, or the interpreter of various aspects of the inquiry, objectivity serves
no purpose. Qualitative investigators accept that all research is conducted
with a subjective bias. They further believe that researcher participation in
the inquiry has the potential to add to the richness of data collection and
analysis. Objectivity is a principle in quantitative research that documents
the rigor of the science. In qualitative research, rigor is most often deter-
mined by the study participants and consumers of the study. From the par-
ticipants’ points of view: Do they recognize what the researcher has reported
to be their culture or experience? From the consumer’s perspective: Does the
researcher stay true to the participants’ expressions of their experience? Is
enough evidence provided so that the consumer can assess this? The ac-
knowledgment of the subjective nature of qualitative research and the un-
derstanding that researchers affect what is studied are fundamental to the
conduct of qualitative inquiry.

Regardless of the approach, qualitative researchers will report the study
findings in a rich literary style. Participants’ experiences are the findings of
qualitative research. Therefore, it is essential these experiences be reported from
the perspective of the people who have lived them. Inclusion of quotations,
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commentaries, and narratives adds to the richness of the report and to the
understanding of the experience and context in which they occur. Table 2-1
describes the contrasts between quantitative and qualitative research.

These six characteristics guide qualitative researchers on a journey of ex-
ploration and discovery. Doing qualitative research is similar to reading a
good novel. When conducted in the spirit of the philosophy that supports
it, qualitative research is rich and rewarding, leaving researchers and con-
sumers with a desire to understand more about the phenomena of interest.

Selecting the Method Based on 
Phenomenon of Interest

Agreement with the basic tenets of qualitative research is the first step in de-
ciding whether to initiate a qualitative research study. Once researchers un-
derstand that these essential elements will guide all that they do, they can
begin to explore various qualitative methods. It is important to note that all
qualitative approaches “share a similar goal in that they seek to arrive at an
understanding of a particular phenomenon from the perspective of those
experiencing the phenomenon” (Woodgate, 2000, p. 194). What the re-
searcher will need to determine is which approach will answer the research
question. The choice of method depends on the question being asked.

Because each method is explained in depth in the following chapters,
the examples that follow serve only as an introduction to method selection
based on the phenomena of interest. While reading the examples, keep in
mind that the qualitative nurse researcher is more concerned with values,
beliefs, and meaning attached to health and illness than to aggregates of
conditions (Hayes, 2001).

For example, a nurse educator working in the community health setting
finds her students reluctant to engage clients despite adequate knowledge of
the students’ previous successes in communicating with patients. There is
something about the individual students’ behaviors that has her perplexed.
The method she selects is phenomenology. The purpose of phenomenology
is to explore the lived experience of individuals. Phenomenology provides
researchers with the framework for discovering what it is like to live an ex-
perience. Using this method, she can interview each of the students and
begin to understand what their lived experience of community health is.

If the nurse researcher is interested in the community health agency in
which her students work, given the outstanding community health prac-
ticed in the agency as well as its political antecedents, a historical inquiry is
the research approach of choice. For a historical study, review of institu-
tional documents such as meeting minutes, policy manuals in addition to
community meeting minutes, personal documents, diaries, research papers
and proceedings, newspaper articles, commentaries, narratives, and per-
sonal interviews will provide the necessary information to chronicle the
contribution the agency has made in the care of community.
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Another related question that might be important to answer is the fol-
lowing: What is it like to make decisions to improve community health in
times of diminishing resources? Based on the preceding comments, phe-
nomenology may be the method of choice; however, assume that it is not
the experience of being a nurse in the agency that is of interest to the re-
searcher but, rather, the process that the administration goes through to ar-
rive at the decision about how best to allocate limited resources. In this case,
the research method selected would be grounded theory. The researcher is
more interested in understanding the process of choosing between multiple,
competing demands for resources rather than what the individual nurse ex-
periences as a result of working with limited resources. The purpose of the
inquiry is what drives the choice of method. More specifically, the grounded
theory researcher interested in the process of choosing among competing
priorities in difficult financial times is committed to developing a theory,
that being, understanding the process that the agency administration goes
through to arrive at that decision.

In a related situation, a nurse might be interested in studying the health
practices of one or more neighborhoods served by the agency. The nurse re-
searcher would want to observe and collect information about group mem-
bers, their activities, values, meaningful artifacts, and life ways, as well as
participate in group sessions. In doing so, a full understanding of the culture
of the neighborhood’s health would become evident. In this case, ethnogra-
phy would be the method of choice.

If a nurse researcher is interested in social change as it relates to commu-
nity health and the ability of a selected agency to affect health outcomes for
a particular neighborhood, an action research study might be the appropri-
ate choice. By working with agency employees and neighborhood residents
to study the interaction between the agency and the neighborhood and how
relationship affects health outcomes, the researcher, neighborhood resi-
dents and agency employees have the potential to learn from the experi-
ences and build on mutual successes or co-create structures to improve
underserved priorities. If the researcher is committed to a collaborative re-
search approach that facilitates participation and action, then action re-
search is an appropriate choice. When researchers choose action research,
they serve two masters: theory and practice (Jenks, 1995).

This limited description demonstrates that there are a number of re-
search methods to address specific practice questions. Researchers need to
clearly identify the focus of the inquiry and then choose the method that
will most effectively answer the question.

Understanding the Philosophic Position

After researchers have identified the research question and have made 
explicit the approach to studying the question, a thorough understanding 
of the philosophic assumptions that are foundational to the method is 
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essential. Too frequently, novice qualitative researchers develop and imple-
ment research studies without having a solid understanding of the philo-
sophic underpinnings of the chosen method. This lack of understanding
has the potential of leading to sloppy science, resulting in misunderstood
findings. For instance, phenomenology is an approach that can be used to
study lived experience. Based on the philosophic position supported by the
researcher, different interpretations might occur. To further illustrate this
point, phenomenologists who support Edmund Husserl—a prominent
leader of the phenomenological movement—and his followers believe that
the purpose of phenomenology is to provide pure understanding.
Supporters of the philosophic positions of Martin Heidegger and his col-
leagues believe that phenomenology is interpretive. Neither group is incor-
rect; rather, each approaches the study of lived experience with different sets
of goals and expectations.

The comments offered here should help the reader develop an apprecia-
tion for the importance of understanding the method chosen and its philo-
sophic underpinnings. Making explicit the school of thought that guides an
inquiry will help researchers to conduct a credible study and help those
 people who use the findings to apply the results within the appropriate
 context.

Using the Literature Review

In the development of a quantitative research study, an interested researcher
would begin with an extensive literature search on the topic of interest. This
review documents the necessity for the study and provides a discussion of
the area of interest and related topics. It helps the researcher determine
whether the planned study has been conducted, and if so, whether signifi-
cant results were discovered. Furthermore, it helps the researcher refine the
research question, select a theoretical framework, and build a case for why
the topic of interest should be studied and how the researcher will approach
the topic.

Qualitative researchers do not generally begin with an extensive literature
review. Some qualitative researchers would suggest that no literature review
should be conducted before the inquiry begins. Others accept that a cursory
review of the literature may help focus the study or provide an orienting
framework (Creswell, 2003, p. 30). The reason for not conducting the liter-
ature review initially is to reduce the likelihood that the investigator will de-
velop suppositions or biases about the topic under consideration. Further,
by not developing preconceived ideas about the topic, it is assumed that the
researcher will be protected from leading the participants during the inter-
viewing process in the direction of the researcher’s beliefs. For instance, if a
researcher is interested in developing a theory about the process a client
goes through in accepting the necessity of an amputation, a review of the
 literature before the study might lead to the development of preconceived
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notions about amputees. The researcher may not have held these beliefs be-
fore the review, but, following it, now has information that could affect how
he or she collects and analyzes data. Creswell states, “in a qualitative study,
use the literature sparingly in the beginning of the plan in order to convey
an inductive design, unless the qualitative strategy-type requires a substan-
tial literature orientation at the outset” (p. 33).

It is, however, essential to conduct the literature review after analyzing
the data. The purpose of reviewing the literature in a qualitative study is to
place the findings of the study in the context of what is already known.
Generally, qualitative researchers do not use the literature review to estab-
lish grounds for the study or to suggest a theoretical or conceptual frame-
work. The purpose of the literature review in a qualitative study is to tell the
reader how the findings fit into what is already known about the phenom-
ena. It is not meant to confirm or argue existing findings.

Explicating the Researcher’s Beliefs

Before starting a qualitative study, it is in the researcher’s best interest to
make clear his or her thoughts, ideas, suppositions, or presuppositions
about the topic, as well as personal biases. The purpose of this activity is to
bring to consciousness and reveal what is believed about a topic. By bring-
ing to consciousness the researcher’s beliefs, he or she is in a better position
to approach the topic honestly and openly. Explication of personal beliefs
makes the investigator more aware of the potential judgments that may
occur during data collection and analysis based on the researcher’s belief
system rather than on the actual data collected from participants. One of
the best ways to make one’s beliefs known is to write them down. Writing
out what one believes before actually conducting the study gives the author
a frame of reference. Journaling during the time that one is engaged in the
 research also helps to keep an open mind and differentiate what the re-
searcher’s thoughts are versus the ideas, comments, and activities of the par-
ticipants. As qualitative researchers conduct their studies, they can use their
journal to “reality-test” what is being observed or heard against what they
have written down (the researcher’s ideas or presuppositions).

As an example, let’s say that the topic of interest is quality of life for in-
dividuals diagnosed with multiple sclerosis (MS). The researcher has an in-
terest in the topic based on a long history of working with individuals with
end-stage disease. Based on the researcher’s experience, his or her percep-
tion is that people with MS live sad, limited existences. If researchers do not
explicate these perceptions, they may lead informants to describe their expe-
riences in the direction of the researchers’ own beliefs about what is real or
important. This can occur as a result of the questions asked. In asking ques-
tions, the researcher might try to validate his or her ideas about MS without
really discovering the meaning of MS for those who live with it. Remember,
the way the questions are worded can affect the outcome of the interview
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and sometimes impose answers on respondents (McDougall, 2000). The act
of expressing one’s ideas should help remind the researcher to listen and see
what is real for the informants rather than what is real for the researcher.
Schutz (1970) recommended that researchers follow this process of describ-
ing personal beliefs about their assumptions to help them refrain from
making judgments about phenomena based on personal experiences.

Once the researcher has explicated his or her thoughts, feelings, and per-
ceptions about phenomena, it is recommended that the researcher bracket
those thoughts, feelings, and perceptions. Bracketing is the cognitive process
of putting aside one’s own beliefs, not making judgments about what one
has observed or heard, and remaining open to data as they are revealed.
Specifically, in descriptive phenomenology, this activity is carried out before
the beginning of the study and is repeated throughout data collection and
analysis. In ethnographic work, keeping a diary of personal thoughts and
feelings is an excellent way to make clear the researcher’s ideas. Once re-
vealed, the researcher can set them aside. Setting them aside means to be con-
stantly aware of what the researcher believes and trying to keep it separate
from what is being shared by the informant. By conducting this self-
 disclosure, researchers are more likely to be able to keep their eyes open and
to remain cognizant of when data collection and analysis reflect their own
personal beliefs rather than informants’ beliefs.

Ahern (1999) states that the process of bracketing is iterative and part of
a reflexive journey. She states that it is important to process your thoughts
about the phenomenon of interest. As suggested earlier, writing down your
thoughts is one of the best ways to be aware of what you believe. Once they
have been written down, you should reflect on what you have written and
try to understand why you have written what you have, what values are in-
herent in your statements, and how do they affect your analysis. It is essen-
tial that the researcher be aware of the potential impact that imposing
personal agendas can have on the process of data collection and analysis.
Bracketing is essential if the researcher is to share the informants’ views of
the studied phenomena.

Choosing the Setting for Data Collection

The setting for qualitative research is the field. The field is the place where
individuals of interest live—where they experience life. The inquiry will be
conducted in the homes, neighborhoods, classrooms, or sites selected by
the study participants. The reason for conducting data collection in the
field is to maintain the natural settings where phenomena occur. For in-
stance, if an investigator is interested in studying the culture of an intensive
care unit (ICU), he or she will visit an ICU. If a researcher is interested in
studying the clinical decision-making skills of nurses, he or she will go to
nurses who use this process and ask them where they want to be inter-
viewed or observed.
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Being in the field requires reciprocity in decision making. The re-
searcher is not in control of the study setting or those who inform the in-
quiry. Participants will decide what information they share with the
researcher. For instance, if the researcher is interested in studying the expe-
riences of people who live in a nursing home, he or she would need access
to people who have this life situation. The researcher will then enter the
setting and select appropriate individuals to interview based on specific cri-
teria. However, because of the frailty of the participants they may not wish
to share their thoughts or feelings in one sitting or at all. Visiting frequently
and building a trusting relationship can help the participant feel more
comfortable in sharing sensitive information and provide the element of
control that may be very important to the participant. It is essential to re-
member that using qualitative research methods requires good interper-
sonal skills and a willingness to relinquish control. The mutual trust that
develops based on the reciprocal nature of decision making will enhance
the discovery process by allowing access to personal information and pri-
vate spaces usually reserved for significant people in the lives of inform-
ants. The conduct of qualitative research with its requirement of close
social interaction may create situations that can either limit or enhance ac-
cess to information. The close social interaction also has the potential to
create ethical dilemmas that need careful attention (see Chapter 4). Only
by being aware of the distinctive nature of the interactions and being in the
field will the researcher be truly aware of the strengths and potential weak-
nesses of this form of research.

Selecting Participants

Qualitative researchers generally do not label the individuals who inform
their inquiries as subjects. The use of the terms participants or informants illus-
trates the status those studied play in the research process. “Individuals co-
operating in the study play an active rather than a passive role and are
therefore referred to as informants or study participants” (Polit, Beck, &
Hungler, 2001, p. 31). The participants’ active involvement in the inquiry
helps those who are interested in their experiences or cultures to better un-
derstand their lives and social interactions.

Individuals are selected to participate in qualitative research based on
their first-hand experience with a culture, social process, or phenomenon of
interest. For instance, if a phenomenologist is interested in studying the cul-
ture of women with anorexia, then the informants for the study must be
those women who are anorexic. The participants are selected for the pur-
pose of describing an experience in which they have participated. Unlike
quantitative research, there is no need to randomly select individuals be-
cause manipulation, control, and generalization of findings are not the in-
tent of the inquiry. The outcome of a qualitative study should be greater
understanding of the phenomena (Krasner, 2001). Therefore, the researcher
interested in women who are anorexic should interview as many anorexic
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women as necessary to obtain a clear understanding of the culture. This type
of sampling has been labeled purposeful sampling (Lincoln & Guba, 1985;
Patton, 1990). It has also been called purposive sampling (Field & Morse,
1985). A similar type of sampling is theoretical sampling (Glaser & Strauss,
1967; Patton, 1980). Theoretical sampling, used primarily in grounded
 theory, is one particular type of purposeful sampling (Coyne, 1997).
Theoretical sampling is a complex form of sampling based on concepts that
have proven theoretical relevance to the evolving theory (Coyne, 1997;
Strauss & Corbin, 1990). More specifically, Glaser (1978) states,

Theoretical sampling is the process of data collection for generating
theory whereby the analyst jointly collects, codes, and analyses his
data and decides what data to collect next and where to find them
in order to develop his theory as it emerges. (p. 36)

Theoretical sampling “is a valuable way of encouraging studies to develop
and build on theory at an early stage” (Thompson, 1999, p. 816).

What both purposeful and theoretical sampling represent is a commit-
ment to observing and interviewing people who have had experience with
or are part of the culture or phenomenon of interest. The goal for qualitative
researchers is to develop a rich or dense description of the culture or phe-
nomenon, rather than using sampling techniques that support generaliz-
ability of the findings. A particular purposeful sampling technique is
snowballing. Snowballing uses one informant to find another. This tech-
nique is especially useful when those you wish to interview are difficult to
locate. For example, if you were interested in studying the experience of un-
documented workers access to health care, it would be difficult to locate in-
dividuals willing to talk to you in one place. However, if you know of one
undocumented worker who is willing to talk to you, he/she may be willing
to refer you to another. Sixsmith, Boneham, and Goldring (2003) offer that
although this strategy may be very helpful, it also has the drawback of po-
tentially limiting those in your study who are from similar backgrounds.

Cohen, Phillips, and Palos (2001) discuss the value of including cultural
minorities in qualitative research studies. They share that it is not only valu-
able to include minorities but also mandated by the National Institutes of
Health. Therefore, when studying a particular culture or phenomenon, the
qualitative nurse researcher should be aware of the importance and overall
benefits of including minorities in the study when appropriate. Cohen and
colleagues discuss the potential skepticism that may be encountered when
nurses of different cultural backgrounds try to enlist members of other cul-
tures. They suggest that nurse researchers engage diverse populations by
using some of the following strategies: (1) seek endorsement and support
from community leaders; (2) commit to giving back something to the
group you wish to study; (3) develop an ongoing relationship of trust and
respect; (4) develop cultural competence and sensitivity; (5) become well
acquainted with the group before you approach them; (6) recognize the
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heterogeneous nature of a group; and (7) use anthropologic strategies when
conducting the research (Cohen et al., 2001, p. 194).

Finally, Kirkevold and Bergland (2007) discuss the difficulty of interview-
ing participants with significant health problems in a traditional interview
format lasting from 60 to 90 minutes. They suggest that certain populations
such as those with chronic illness may not be able to sustain long, uninter-
rupted narratives. These authors suggest strategies such as enlarging or varying
your sample; maximizing the quality of the interview; repeating the interview
over days, weeks, or months; or combining interviews with observation. This
may help to build the rich narrative so important in qualitative research.

Choosing the setting and participants appropriately will assist in devel-
oping a successful research study. Knowing how to access the site, knowing
what to expect from those who are part of a particular group, and knowing
how to most effectively develop a trusting relationship with those from
whom you intend to learn will support achievement of the research goals.

Achieving Saturation

A feature that is closely related to the topic of sampling is saturation.
Saturation refers to the repetition of discovered information and confirmation
of previously collected data (Morse, 1994). This means that rather than sam-
pling a specific number of individuals to gain significance based on statistical
manipulation, the qualitative researcher is looking for repetition and confir-
mation of previously collected data. For example, Flinck, Astedt-Kurki, and
Paavilainen (2008) were interested in describing “intimate partner violence as
experienced by men and to formulate the common structure of meanings of
experiences of men exposed to intimate partner violence” (p. 322). Their sam-
ple included men between 36 and 56 years who were recruited through per-
sonal contacts. Flinck et al. stated that saturation was reached when no new
themes emerged. Each of the 10 participants was interviewed twice to reach
this degree of closure. At the end of the 10 interviews, the researchers were able
to recognize the repetition in the data and determined that the new informa-
tion was surfacing. The repetitive nature of data is the point at which the re-
searcher determines that saturation has been achieved.

Morse (1989), however, warned that saturation may be a myth. She be-
lieves that if another group of individuals were observed or interviewed at
another time, new data might be revealed. The best that a qualitative re-
searcher can hope for in terms of saturation is to saturate the specific culture
or phenomenon at a particular time.

SUMMARY

I n this chapter, an explanation of the commonalities of qualitative re-
search have been offered to provide an informed framework for deciding

whether qualitative research best suits you as the researcher and the research
question you wish to pursue. Introduction to the process is offered to help
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the reader understand what the similarities and differences are between
quantitative and qualitative research paradigms. The intent is to offer the
reader an exposure to the processes and terms that are important to qualita-
tive research approaches. It is essential that the reader understands and then
embraces the similarities and differences in research paradigms before
launching into implementation of a qualitative study. In the next chapter, a
description of qualitative data generation and management will be pro-
vided to ground the reader in the language and processes of qualitative re-
search. The intent is to offer the reader of this chapter and Chapter 3 a
general understanding of qualitative research. In the chapters that follow, a
more intensive description of specific approaches will be offered to more
completely engage the reader in understanding many of the important qual-
itative research approaches.
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33

Designing Data Generation
and Management

Strategies

C H A P T E R  

3

“Inquiry is . . . a dialogical process. It is a dialogue with the participants,
the data [themselves], the events surrounding the research process, and the
investigators as introspective individuals or as interacting team members”
(Hall, 2003, p. 494). Therefore, to implement a high-quality qualitative re-
search study, a researcher must make sure that the research question is clear,
that the method selected to answer the question is appropriate, and that the
people and data sources needed are available. Once this has been achieved,
the researcher will then begin collecting data. Once data are collected, they
must be analyzed and synthesized; conclusions will need to be drawn and
practice implications stated. This chapter explores the strategies for collect-
ing and managing data. General concepts of qualitative research are offered.
The specifics of data generation and management to be used for particular
qualitative approaches are offered in the chapter that follows.

GENERATING DATA

A variety of strategies can be used to generate qualitative research data: in-
terviews, observations, narrative, and focus groups. “The reconstruction

of social phenomena can come in a number of forms: video, photography,
film, and text” (Maggs-Rapport, 2000, p. 221). The strategies offered in this
chapter are not meant to be exhaustive but rather descriptive of the more
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common data collection techniques. Each researcher will need to deter-
mine, based on the question asked, the research approach selected, the sen-
sitivity of the subject matter, and available resources, which methods of data
generation are most appropriate. For example, if the researcher is interested
in investigating the experiences of comfort for clients living in a nursing
home, those who agree to be interviewed may be more willing to speak in a
focus group than face-to-face. As the researcher, you will need to carefully
assess the research goals and then match those with the best data collection
strategy.

Conducting Interviews
Before entering the field to conduct interviews, researchers have to be open
to their influence on the inquiry. An important term to be aware of in dis-
cussion of the researcher’s role in qualitative inquiry is reflexivity. According
to Carolan (2003), “reflexivity is a term that is widely used, with a diverse
range of connotations, and sometimes with virtually no meaning at all” 
(p. 8). For the purpose of this chapter, reflexivity is defined as the responsi-
bility of researchers to examine their influence in all aspects of qualitative
inquiry—self-reflection. Primeau (2003) states, “reflexivity enhances the
quality of research through its ability to extend our understanding of how
our positions and interests as researchers affect all stages of the research
process” (p. 9). The researcher’s position is never fixed, it is an ongoing
process of self-critique and self-appraisal (Koch, 2006). “Reflecting on the
process of one’s research and trying to understand how one’s own values
and views may influence the findings adds credibility to the research and
should be part of any method of qualitative inquiry” (Jootun, McGhee, &
Marland, 2009, p. 42). Once researchers are aware of the influence their
ideas may have on interpretation of the findings, they can develop a mech-
anism to maintain a self-reflective stance. This awareness readies them to
enter the field and collect data.

One of the most frequently used data collection strategies is the open-
ended interview. According to experts in the field, it is the gold standard.
Ryan, Coughlan, and Cronin (2009) describe three types of interviews; two
of these are more appropriate for qualitative research than the third. The
standardized interview (or structured) is mostly used in quantitative stud-
ies. It contains a preset list of questions that each research subject will be
asked. The second is the semistandard (or semistructured) interview that is
more flexible. Although there are guide questions, the opportunity for story
telling is inherent in the format. The unstandarized (or unstructured) inter-
view uses one or more lead questions. There is limited structure in this type
of interview. Robinson (2000) states “the formal qualitative interview is an
unstructured conversation with a purpose that usually features audiotape and
verbatim transcription of data, and use of an interview guide rather than a
rigid schedule of questions” (p. 18). According to Bianco and Carr-Chellman
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(2002), “interviews range in type and length and are used for different pur-
poses but are present in virtually all qualitative traditions” (p. 254). It is in-
creasingly popular to conduct qualitative interviews through telephone,
discussion boards, or e-mail.

For interviews to be successful, they must be interdependent by nature.
Accessing closely held information will only occur if there is mutual trust
and respect between researcher and informant (Perry, Thurston, & Green,
2004). When preparing to enter into the interview, the researcher must be
cognizant of the fact that the outcome of the interview is an understanding
of the meaning of the experience for those who are part of it. Hence, “mean-
ing is not ‘just the facts’ but rather the understandings one has that are spe-
cific to the individual (what was said) yet transcendent of the specific (what
is the relationship between what was said, how it was said, what the listener
was attempting to ask or hear, what the speaker was attempting to convey or
say)” (Dilley, 2004, p. 128). Essential to the interview process is the impor-
tance of committing oneself to fully engage in it. Interviews should not be
conducted without adequate preparation and understanding of the process,
its intent, and the desired outcome. In addition, Lambert and Loiselle
(2008) offer some caution with regard to use of interviews, “the assumption
that words are accurate indicators of participants’ inner experiences’ may be
problematic” (p. 229). Interviewees may choose only to disclose what they
think is socially acceptable. Some of the ways to reduce the effect of obtain-
ing socially acceptable answers is through building trusting relationships,
triangulating, and saturating data.

Before entering the field to conduct an interview, it is important for the
researcher to consider the social and cultural context in which data will be
collected (McDougall, 2000). Interviewers come with histories and cultural
value systems; on many levels, the cultural and social expectations of both
individuals—interviewer and interviewee—will affect what is said and what
is heard. At the extreme, “differences in age, social class, race, and ethnicity
between the interviewer and interviewee may inhibit rapport” (p. 722). To
facilitate dialogue during data collection, the researcher needs to be aware
of cultural differences and work to reduce their impact as much as possible.
One of the ways suggested earlier in this text is to use the researcher’s jour-
nal as a place to chronicle feelings, attitudes, and values relative to the inter-
view process and those who will be interviewed. Another suggestion is to
take the time to build rapport with those from whom you will be solicit -
ing information. Whiting (2008) suggests that there are four phases to the
interview process: apprehension, exploration, cooperative, and participation
phases. Each one being very important to a complete interview. In the
process of building a relationship, the researcher can assure the informants
that their confidentiality will be protected.

Open-ended interviews provide participants with the opportunity to
fully describe their experience. Interviews generally are conducted face-to-
face. To facilitate sharing by the research participants, it is a good practice to
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conduct the interview in a place and at a time that is most comfortable and
convenient for the participants. The more comfortable each participant is,
the more likely he or she will share important information.

The actual interviews can be brief with a specific objective, such as veri-
fying previously reported information. Or interviewing can cover a longer
period, either in one sitting or over a prolonged time. A life history is an ex-
ample of data collection that may continue for a long time at each sitting
and also over weeks, months, or even years.

As stated earlier, the structured interview is one in which researchers use a
set of preselected questions that they wish to have answered. Structured in-
terviews are more likely to occur in quantitative rather than qualitative re-
search studies. An unstructured interview provides the opportunity for greater
latitude in the answers provided. In the unstructured interview, the re-
searcher asks open-ended questions, such as “What is it like to care for an
abusive client? Can you describe your experience for me?” In this example,
there is no defined response. Using these questions, the respondent is able
to move about freely in his or her description of caring for an abusive client.
The unstructured interview is the preferred technique in a qualitative study.

When engaging in interviews, there are special population-specific con-
cerns that you should be aware of. One in particular that has gained signifi-
cant attention is age. Robinson (2000) and Docherty and Sandelowski
(1999) have addressed interviewing the elderly and children. Robinson
found in her work with institutionalized elderly that the interview had six
distinct phases. These included (1) introducing; (2) personalizing; (3) rem-
iniscing; (4) contextualizing; (5) closing; and (6) reciprocating. In describ-
ing these phases, Robinson clearly states the relevance and importance of
allowing the aged individual to lead the conversation. Although interviews
may take longer with the elderly, the time for sharing is well worth the rich-
ness of the data collected.

Docherty and Sandelowski (1999) offer advice on interviewing children.
Based on their review of the literature, researchers should be aware that “de-
velopmental age, the target event under investigation, interview structure,
multiple interviewers, and research design” (p. 183) are all factors requiring
the interviewer’s attention. In addition, Docherty and Sandelowski raise the
issue of attention span and recall, both of which may not be directly linked
to developmental age.

There are also issues around cross-cultural interviewing. This is a com-
plex issue that researchers need to take under consideration when selecting
informants. In many cases, the native language of the interviewer and the in-
terviewee may be different thus necessitating an interpreter. The use of inter-
preters has received little attention in the research literature (Wallin &
Ahlstrom, 2006). Those interested in using interpreters for data collection
should seek out strong mentors who have experience in this area.

Videoconferencing has also been used to conduct interviews. Sedgwick
and Spiers (2009) used this medium to conduct personal interviews for a
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 focused ethnographic study whose informants were dispersed over 640,000
square kilometers in Canada. The researchers found this superior to tele-
phone interviews because it provided the opportunity to pick up visual cues.

Regardless of the data collection strategies used, researchers need to gain
access to participants. Access is an extremely important consideration when
designing data collection strategies. When interviewing is the major way the
researcher will collect data, it is important to determine how he or she will
achieve access. The way in which researchers present themselves to prospec-
tive study participants will affect the level and type of participation pro-
vided. Sixsmith, Boneham, and Goldring (2003) suggest specific strategies
for large-scale studies that may assist with access. These include (1) stake-
holder analysis; (2) identification of gatekeepers; (3) snowballing; (4) ad-
vertising; (5) dispersing questionnaires in public areas that can be used by
the subjects to contact researchers for interviews; (6) street interviews; and
(7) the ethnographic technique of “being there.”

There is a growing body of information regarding the therapeutic nature
of qualitative interviews for research participants. The opportunity to give
voice to an experience is a validating experience for some. The value of being
heard is empowering. However, there are some experiences that are difficult
to share and once shared stir up a plethora of feelings. This is particularly
true for vulnerable populations. Nurse researchers, because of their educa-
tion and training, sometimes struggle with when to be the researcher and
when to be the nurse. Like many of the topics offered in this section on in-
terviewing, this is yet another area the researcher needs to explore before en-
tering the setting to conduct the interviews. Drury, Francis, and Chapman
(2007) suggest that before engaging vulnerable populations, nurses would
be well served to be skilled in using an ethical decision-making model to de-
termine when to remain the researcher and when therapeutic intervention
is required.

Establishing rapport once on the scene is achieved by conveying a sense
of interest and concern for the research informant. The research participant
must trust the researcher before he or she will feel comfortable revealing in-
formation.

Using Focus Groups
Using focus groups for data collection is another valuable strategy for qual-
itative researchers. A focus group is “a particular form of group interview in-
tended to exploit group dynamics” (Freeman, 2006, p. 491). They are aimed
at “promoting self-disclosure among participants, by explicitly capitalizing
on group dynamics in discussions” (p. 492). Although focus groups as a
method of data collection did not arise from a qualitative tradition, they
have been found to be most useful in a number of settings, but most impor-
tantly when dealing with sensitive topics. Focus groups are particularly
suited to the collection of qualitative data because they have the advantages
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of being inexpensive, flexible, stimulating, cumulative, elaborative, assistive
in information recall, and capable of producing rich data (Fontana & Frey,
1994; MacDougall & Baum, 1997). The major disadvantage of focus groups
is groupthink, a process that occurs when stronger members of a group or
segments of the group have major control or influence over the verbaliza-
tions of other group members (Carey & Smith, 1994). Generally, a good
group leader can overcome the tendency of groupthink if he or she is atten-
tive to its potential throughout data collection. The advantages of a focus
group as a data collection strategy outweigh the disadvantages.

Stewart, Shamdasani, and Rook (2007) identify seven common uses of
focus groups: collecting background information on a particular topic; gen-
erating research hypotheses that can be tested in larger studies; stimulating
new ideas and concepts; identifying problems or collecting information
about products or services; generating information for instrument develop-
ment; and assisting with interpretation of previously collected qualitative
data. Most of these reflect the use of focus groups in nursing research. What
this data collection strategy accomplishes is it provides a forum for mem-
bers of the group to explore a topic with each other (Redmond & Curtis,
2009). In nursing, focus groups have been used to explore a range of topics
in clinical, education, and management areas. They have also been used to
collect perspectives on patients and caregivers (Webb & Doman, 2008).
Curtis and Redmond (2007) believe that they are not appropriate for use
when the purpose of the research is to generalize findings. Further, they are
generally not suitable in situations where hierarchical relationships exist
(Krueger & Casey, 2007).

Focus groups have been used to collect information on a variety of top-
ics. They are thought to be most useful when the topic of inquiry is consid-
ered sensitive. Although the use of focus groups for sensitive topic inquiry is
well documented, its overall popularity as a qualitative research data collec-
tion strategy is increasing based on many of the advantages cited earlier.
Moloney, Dietrich, Strickland, and Myerburg (2003) recommend virtual
focus groups, which use computer-mediated communications such as e-
mail. Moloney and colleagues differentiate virtual focus groups into two
types: discussion boards and chat rooms. Discussion boards refer to “an on-
going site where participants are free to log on at any time, read others’ post-
ings, and post their own thoughts” (p. 275). Chat rooms refer to “a
discussion site that functions in real time, where participants log on at a spe-
cific time and converse back and forth . . . instant messenger is a type of a
chat room” (p. 275). Researchers should exercise caution, however, when
using e-mail as an information exchange medium because anonymity can
be compromised. (See Chapter 4 for an expanded discussion of the ethical
issues relevant to data collected through the Internet.) If the internet is
being considered as the medium for a focus group, the researcher must care-
fully weigh the complex issues that arise when working in cyberspace.
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As stated, there are important considerations before you choose focus
group as a data collection strategy. A good focus group session has the po-
tential for learning about both the focus and the group (Kidd & Parshall,
2000). To do so, the group facilitator must have a solid understanding of
group process (Joseph, Griffin, & Sullivan, 2000) and should collect data
with at least one other researcher/facilitator (Kidd & Parshall, 2000).
Hudson (2003) offers three distinct segments of focus groups: introducing
the group, conducting the group, and closing the group. Those planning to
use focus groups should be well versed in what each part requires.

In addition, when deciding who should attend a focus group, the re-
searcher must be certain that the people invited to participate “have a shared
trait or experience on which the discussion can build” (Lucasey, 2000).
Group size should be between 6 and 10 members. Larger group size may
preclude everyone from having a chance to speak. Smaller group size may
make group members feel as though they cannot speak freely or have to
speak when they have nothing to offer.

Recording of focus group data can be problematic and is another area
that should be seriously considered before the decision is made to use this
strategy for data collection. A number of authors address the complexity of
transcribing recorded data when the data are being generated during a
focus group. Location of the microphone, intonation, participants talking
at the same time, and mechanical difficulties can all preclude complete and
accurate data transcription. Fernandez and Griffiths (2007) suggest the use
of portable MP3 players to enhance audio recording. The clarity, usability,
and storage capabilities surpass conventional tape recorders. Joseph et al.
(2000) advocate the use of videotaping as a method of data documenta-
tion during focus group activity. Videotaping has proved successful partic-
ularly with children’s focus groups (Kennedy, Kools, & Krueger, 2001).
Videotaping has the advantage of providing a complete recording of an in-
dividual’s statement, group interaction, and individual behavior; however,
it also can be viewed as intrusive and a violation of privacy. Researchers in-
terested in using videotaping will need to consider the positives and nega-
tives of its use.

When videotaping is not possible, Halcomb et al. (2007) recommend
two experienced researchers be present at each session. One person who will
lead or facilitate the session and a second who will assume the role of note-
taker. These authors point out that the note-taker is invaluable in recording
nonverbal communication that is lost in audiotaping.

More recently, attention has been directed at the reliability and validity
of focus group data. Kidd and Parshall (2000) state that there are three cri-
teria of reliability: stability, equivalence, and internal consistency. Stability
refers to the consistency of issues over time. Stability becomes an important
issue when group membership changes from one meeting of the group to
the next.
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Equivalence is a term used to describe the consistency of the moderators
or coders of the focus group (Kidd & Parshall, 2000). It is essential that, to
the extent possible, the same moderator lead the discussion with one group
and across groups and that one researcher play a predominant role in analy-
sis. Internal consistency of coding relates to the importance of having one
team member assume the major responsibility for conducting the analysis,
participating in as many groups and debriefings as possible, and communi-
cating regularly with other team members as the analysis proceeds (Kidd &
Parshall, 2000, p. 302).

Validity is used by Kidd and Parshall (2000) to describe a form of con-
tent validity. In other words, how convinced is the researcher that what the
participants have shared is valid information? Paying careful attention to
the composition of the group and interviews across groups with similar ex-
periences are two ways to attend to validity of the data when using focus
groups.

“The history of focus groups suggests that they were not originally con-
ceived as a stand-alone method” (Kidd & Parshall, 2000). Therefore, to
 enhance the findings of a study that uses focus groups, the researcher
should be prepared to consider using data triangulation. (For a full
 description of data triangulation, the reader is referred to Chapter 15.)
Although not specifically related to validity, Traulsen, Almarsdottir, and
Bjornsdottir (2004) have suggested interviewing the focus group modera-
tor as a method to add “a new and valuable dimension to group inter-
view” (p. 714). The purposes of interviewing the moderator include
(1) offering information about group interaction and behavior; (2) effec-
tively providing feedback on the research; (3) serving as an additional data
point for the final analysis; and (4) adding to the richness of the data
specifically about activity/conversation that  occurs when the tape or video
recorder is not  running (Traulsen et al., 2004). The opportunity for other
members of the  research team to interview the moderator has important
potential in adding to the study.

Using Written Narratives
Written responses by qualitative research participants are not new as a data
collection strategy. Many researchers prefer written narratives to the spoken
word because such narratives permit participants to think about what they
wish to share. In addition, written narratives reduce costs by eliminating
transcription requirements for audiotape interviews. The disadvantage of
written narratives is the lack of spontaneity in responses that may occur. The
popularity of the written narrative suggests it has proved an effective means
of collecting qualitative research data.

In using written narratives, it becomes extremely important to be clear
about what it is that researchers wish the participants to write about. Because
the researcher often is not present during the actual writing, it is essential
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that directions be focused to obtain the desired information. Researchers
may need to establish mechanisms to request clarification in the event that
the written document provided is unclear.

More recently, the nursing literature includes the term narrative analysis.
Narrative analysis has been addressed primarily as a research method.
Bailey (1996) defines narrative analysis as “the systematic study of stories
commonly found in ethnographic interviews” (p. 187). Eaves and Kahn
(2000) further share that the “terms narrative and story are used inter-
changeably and refer to any spoken or written presentation that includes a
recounting of events that follow each other in time . . . Narrative explains by
clarifying the importance of events that have taken place based on the out-
come that has resulted” (p. 29).

The terms narrative analysis and narrative, as described here, refer to a
data collection strategy and are not interchangeable concepts. Researchers
interested in narrative analysis should read the works of Polkinghorne
(1988) and Riessman (1993) to gain a clear understanding of this valuable
research methodology. Narrative as referenced here is a data collection strat-
egy used in place of or in addition to an interview.

Using Chat Rooms
With the increasing use of computer-mediated communications, the op -
portunities to collect data online grow daily. Chat rooms on the internet
allow interested parties to log on and communicate synchronously. The
transmissions and responses occur in real time as opposed to being delayed.
A number of chat rooms are available on the Internet. Although their use as
a data collection strategy has not been fully developed or completely ex-
plored, the opportunities abound. Moloney et al. (2003) point out that nar-
rative data collected in chat rooms have to be copied and pasted when the
board is inactive. Also, it is difficult to scroll back to see what has been said.
These peculiarities of chat rooms may make them less attractive for use as a
data collection strategy. There is also the problem with synchronous com-
munication. It may be easier to engage individuals in electronically medi-
ated data collection when there is not a particular time demand placed on
them.

Using Participant Observation
Participant observation is a method of data collection that comes from the an-
thropologic tradition. Therefore, it is the method of choice in ethnography.
Generally, four types of participant observation are discussed in the litera-
ture. The first is complete observer, in which the researcher is a full observer of
participants’ activities. There is no interaction between the researcher and
participants.

Observer as participant is the second type of participant observation. In
this situation, the predominant activity of the researcher is to observe and

Designing Data Generation and Management Strategies / 41

96002_ch03_96002_ch03  7/9/10  7:56 PM  Page 41

66485457-66485438                 www.ketabpezeshki.com



potentially to interview. The majority of the researcher’s time is spent in ob-
servation, rather than participation. To “fit” into the setting, the researcher
may engage in some activities with the participants.

Participant as observer is the third type of participant observation. In this
situation, the researcher acknowledges interest in studying the group; how-
ever, the researcher is most interested in doing so by becoming part of the
group. A great deal has been written about “going native.” This phrase
demonstrates the inherent problem in getting too involved. That is, the re-
searcher becomes so engrossed in the groups’ activities that he or she loses
sight of the real reason for being with the group.

The fourth type of participant observer is called complete participant.
Complete participation requires that the researcher conceal his or her pur-
pose. The individual becomes a member of the group. The ethical standard
accepted by all disciplines makes concealment unacceptable. It is difficult, if
not impossible, to justify this method. Because of a real concern for the
ethics involved in data collection, individuals should not become complete
participants.

Observations can also be structured or unstructured. Structured observa-
tions are more commonly found in quantitative research studies where the
researcher is looking for something specific during the observation.
Unstructured observations are the technique of choice in qualitative re-
search as a way to comprehend the actions and interactions of individuals
without a predetermined script. Mulhall (2003) points out that the term un-
structured is misleading: “Observation within the naturalistic paradigm is
not unstructured in the sense that it is unsystematic or sloppy. It does not,
however, follow the approach of strictly checking the list of predetermined
behaviors such as would occur in a structured observation” (p. 307).

Researchers should explore fully the reasons for selecting the various ap-
proaches to participant observation before initiating a study, realizing that,
based on the circumstances, they may move among the approaches. There is
no requirement to use only one approach. More importantly, the use of
only one approach is almost impossible given the nature of fieldwork
(Atkinson & Hammersley, 1998). However, it is important for researchers to
think carefully about which approach they are interested in using in a given
situation.

Using Field Notes
Field notes are the notations ethnographers generally make to document ob-
servations. These notes become part of data analysis. When recording field
notes, it is important that researchers document what they have heard, seen,
thought, or experienced. Chapter 9 offers examples of types of field notes,
with detailed descriptions of how to write them.

Qualitative researchers using approaches other than ethnography for
their research can use field notes. The field notes or notations made by the
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researcher may describe observations, assumptions about what is being
heard or observed, or personal narrative about what is experienced by the
researcher during a particular encounter. These notes can be very important
during data collection and analysis. For example, in a phenomenological
study conducted by the author (HJS), during the interviews, notes were used
to describe the participants’ expressions, changes in position, and other ob-
servations that would not be captured by voice recordings. These notes were
important additions during data analysis because they provided validation
for important points made by the participants and facilitated appropriate
emphasis on emerging themes.

Little has been written about the use of photos; however, they are com-
monly used in ethnography as part of the ethnographic record. In addition,
photos are included in research presentations to illustrate certain lived expe-
riences. Hansen-Ketchum and Myrick (2008) suggest that photos have a role
to play in the conduct of research. The authors offer important considera-
tions of photos as a type of research method. Photograph images have the
ability to engage participants in dialogue about particular phenomena, pro-
vide a medium for portraying a particular concept or experience or the abil-
ity to illustrate a lifeway or personal experience. Photos have the potential to
add value to data collection, analysis, and reporting and as such should be
considered an important strategy for qualitative researchers.

MANAGING DATA

H ow researchers manage data will greatly affect the ease with which they
analyze the data. As addressed earlier, researchers may collect data in a

number of ways. Storage and retrieval are other important considerations.
MacLean, Meyer, and Estable (2004) advise that there is a significant
amount of attention needed to improve the accuracy of transcripts.
Specifically, they offer that to ensure the quality of transcription, researchers
should spot-check the work provided by the transcriptionist. This includes
completely checking a subset of all completed interviews. These authors
also offer information on the use of voice recognition systems, the potential
for inaccurate transcription in highly charged interviews, misinterpretation
of content, effect of unfamiliar terminology, language-specific errors, and
difficulties in cross-cultural or multilingual transcription. Researchers must
be aware of these potential problems and institute measures to minimize
them.

Large amounts of qualitative data can be stored on computers using a
variety of available computer applications. It is beyond the scope of this
book to fully share all the qualitative data collection packages available
and their uses. It is important for qualitative researchers interested in
using computer software to acquire and preview qualitative data analysis
software and work with various software packages to determine which will
be the most useful. Working with individuals who have used particular
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packages offers a significant opportunity to learn about the application
without hours of reading and “trial and error.” However, it is important to
remember that what an “expert” in the program knows and what the pro-
gram can do may not be the same. Therefore, gaining as much knowledge as
possible about computer programs is critical. Also, remember that your pur-
pose and needs relative to data analysis may be different from the “expert”
you utilize. In conclusion, the time to review data analysis packages is before
you begin data collection. It can be very distracting and frustrating to try to
develop an understanding of the software during the data collection and
analysis phases of your research.

Richards and Richards (1994) note that if data are in text format and are
part of a word processing document, computer analysis offers several fea-
tures. These features include the following:

1. The ability to handle multiple documents on-screen in separate win-
dows, which will facilitate viewing text that is similar throughout the
document and will allow “cut and paste” editing.

2. The ability to format files.
3. The ability to include pictures, graphs, or charts to illustrate ideas.
4. The ability to add video or audio data.
5. Good text-searching abilities.
6. Publish and subscribe facility, which allows for text to be changed in

one document and automatically updated in a linked document.
7. The ability to link documents using hypertext, which permits readers

to easily move from document to document and creates a unique
ability to annotate text using hypertext links; these links facilitate
memo writing about identified information.

These features are available in computer applications that would not be
accessible in the more traditional storage formats such as handwritten files.

Table 3-1 offers an overview of commonly used computer packages.
Qualitative researchers will need to practice working with these packages
and, in some cases, use computer consultants to navigate the various pro-
gram features. However, ultimately, the rewards of using a qualitative data
analysis package will outweigh the time spent in learning about the various
packages.

PERFORMING DATA ANALYSIS

A lthough data analysis is not always a linear process, analysis usually fol-
lows data collection. Neophyte qualitative researchers are faced with

the inevitability of a certain ambiguity when beginning data analysis.
Qualitative data analysis requires the investigator to use mental processes to
draw conclusions. In particular, the researcher will need to use “sensory im-
pressions, intuition, images, experiences, and cognitive comparisons in cat-
egorizing the findings and discerning patterns” (Hall, 2003, p. 495). These
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are not skills that the neophyte qualitative researcher is generally comfortable
with. The amount of data collected and the style in which data have been
stored will either facilitate or impede data analysis. Analysis of qualitative re-
search is a hands-on process. Thorne (2000) states, “unquestionably, data
analysis is the most complex and mysterious of all of the phases of a qualita-
tive project” (p. 68). Researchers must become deeply immersed in the data
(sometimes referred to as “dwelling” with the data). This process requires
 researchers to commit fully to a structured analytic process to gain an under-
standing of what the data convey. It requires a significant degree of dedication
to reading, intuiting, analyzing, synthesizing, and reporting the discoveries. It
is difficult to fully explain this process because “it is dynamic, intuitive, and
creative process of thinking and theorizing” (Basit, 2003, p. 143).

As a neophyte qualitative researcher, interaction with an experienced re-
searcher is the best way to become comfortable with data analysis. In a study
reported by Li and Seale (2007), these researchers share how they used obser-
vational techniques within a PhD program to develop data analysis skills in
their students. In this example, the experts guided the students through a
 series of exercises within a class to improve data analysis skills. There are times
when a mentor may not be available. In these situations, an alternative offered
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Table 3-1 • Computerized Qualitative Data Management Programs

Computer Program Source

ATLAS/ti 6.0 ATLAS.ti

http://www.atlasti.com

Ethnograph (Version 6) Qualis Research Associates

610 Popes Valley Drive

Colorado Springs, CO 80914

(719) 278-0925

Qualis@Qualisresearch.com

http://www.qualisresearch.com

Hyper Research 2.8 Research Ware, Inc.

P.O. Box 1258

Randolph, MA 02368-1258

U.S. (888) 497-3737, or Out of US (781) 961-3909

http://www.researchware.com/

QSR NVivo 8 QSR International (Americas Inc.)

QSR XSight 2 90 Sherman Street

Cambridge, MA 02140

USA 

(617) 491-1850

http://www.qsrinternational.com 
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by Walker, Cooke and McAllister (2008) is to use a framework. In this case, the
authors share how Morse’s cognitive processes were used by a masters student
to analyze a research study.

Data analysis in qualitative research actually begins when data collec-
tion begins. As researchers conduct interviews or observations, they main-
tain and constantly review records to discover additional questions they
need to ask or to offer descriptions of their findings. Usually these questions
or descriptions are embedded in observations and interviews. Qualitative
researchers must “listen” carefully to what they have seen, heard, and expe-
rienced to discover meaning. The cyclic nature of questioning and verifying
is an important aspect of data collection and analysis. In addition to the
analysis that occurs throughout the study, an extended period of immersion
occurs at the conclusion of data collection. During this period of dwelling,
investigators question all prior conclusions in the context of the whole
based on what they have discovered. Generally, this period of data analysis
consumes a considerable amount of time. Researchers will spend weeks or
months with their data based on the amount of information available for
analysis.

The actual process of data analysis usually takes the form of clustering
similar data. In many qualitative approaches, these clustered ideas are
 labeled themes. Themes are structural meaning units of data. DeSantis and
Ugarriza (2000) tell us that themes emerge from the data; they are not
 superimposed on them. Further, they share that “a theme is an abstract en-
tity that brings meaning identity to a recurrent experience and its variant
manifestations. As such, a theme captures and unifies the nature or basis of
the experience into a meaningful whole” (p. 400). For example, in a study
completed by Clark (2008), participants spoke about faculty incivility. Clark
offers the following two statements:

“I played the game and jumped through the hoops. I mean there is hoop
jumping and super hoop jumping. Like applying for your license. That’s a
hoop you’ve got to go through. But having to do 10 care plans makes you
feel like you are back in ninth grade.”

“Those old power-hungry women have been demeaning students for too
long and it needs to be exposed. They put so much pressure on you and
you’re constantly under their thumb—being tested and forced to jump
through hoops.”

Clark (2008) concludes based on these two statements that in the first
instance the student is talking about the thoughtless way that students are
directed. In the second instance, she interprets this as the student feeling out
of control. In her report, she names these pressuring students to conform to
 faculty demands and anger, respectively.

Once researchers have explicated all themes relevant to a study, they
 report them in a way that is meaningful to the intended audience. In a phe-
nomenological study, the researcher will relate the themes to one another to
develop an exhaustive description of the experience being investigated.
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Thorne (2000) shares that in each approach to qualitative data analysis,
there is a different purpose for and different process used to draw conclu-
sions. In grounded theory, the process for analyzing data is labeled constant
comparative method. Using this process, the researcher compares each new
piece of data with data previously analyzed. Questions are asked each time
relative to the similarities or differences between each compared piece of
data. The ultimate goal is the development of a theory about why a particu-
lar phenomenon exists as it does. What is the basic social-psychological
process that is occurring? For a full description of the process, the reader is
directed to Glaser and Strauss (1967).

In phenomenology, the process of interpretation may vary based on the
philosophic tradition used. Regardless of the specific tradition, they all sup-
port “immersing oneself in data, engaging with data reflectively, and gener-
ating a rich description that will enlighten a reader as to the deeper essential
structures underlying the human experience” (Thorne, 2000, p. 69).

For ethnographers, the focus of data analysis is to offer a description of
a culture based on participant observation, interviews, and artifacts.
“Ethnographic analysis uses an iterative process in which cultural ideas that
arise during active involvement ‘in the field’ are transformed, translated or
represented in written document” (Thorne, 2000, p. 69). The researcher
asks questions, analyzes the answers, develops more questions, and ana-
lyzes the answers in a repeating pattern until a full picture of the culture
emerges.

Regardless of the methodological approach used, the goal of data analy-
sis is to illuminate the experiences of those who have lived them by sharing
the richness of lived experiences and cultures. The researcher has the respon-
sibility of describing and analyzing what is presented in the raw data to
bring to life particular phenomena. It is only through rich description that
we will come to know the experiences of others. As Krasner (2001) states,
“stories illuminate meaning, meaning stimulates interpretation, and inter-
pretation can change outcome” (p. 72).

DEMONSTRATING TRUSTWORTHINESS

M uch debate is ongoing regarding rigor or goodness in qualitative
 research. The debate has mostly moved beyond the positivist conven-

tion of reliability and validity. This section of the chapter takes a conservative
position regarding the ongoing debate and offers a set of criteria that has been
meaningful to qualitative researchers for the past twenty plus years. However,
taking the conservative position for the sake of sharing the  fundamentals of
qualitative research does not negate the need for nor the  importance of
the debate surrounding rigor. It is critical that qualitative  researchers clarify
“to ‘outsiders’ what qualitative research is, stressing the utility of qualitative
findings, and addressing the quality in qualitative studies [which has]
been suggested as means of assessing a place for qualitative  research as
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 ‘evidence.’” (Nelson, 2008, p. 316). Equally important is the need to con-
stantly question the predominant paradigm’s structure and function. Dualist
thinking does not advance nursing knowledge, nor does it add substantially
to what we know about the people we care for or the lives they lead.
Advocacy for being open to alternative ways of knowing is essential. Emden
and Sandelowski (1999) offer as an important criterion for addressing rigor
in qualitative research a “criterion of uncertainty” (p. 5). This criterion pro-
vides for “an open acknowledgement that claims about research outcomes
are at best tentative and that there may indeed be no way of showing
 otherwise” (p. 5).

At the outset, it is important to state that “no one set of criteria can be
 expected to ‘fit the bill’ for every research study” (Emden & Sandelowski,
1999, p. 6). Further, it is important to recognize that, ultimately, our deci-
sions regarding the rigor in a research study amount to a judgment call
(p. 6). With these two assumptions in mind, rigor in qualitative research is
demonstrated through researchers’ attention to and confirmation of infor-
mation discovery. The goal of rigor in qualitative research is to accurately
represent study participants’ experiences. There are different terms to de-
scribe the processes that contribute to rigor in qualitative research. Guba
(1981) and Guba and Lincoln (1994) have identified the following terms
that describe operational techniques supporting the rigor of the work:
 credibility, dependability, confirmability, and transferability.

Credibility includes activities that increase the probability that credible
findings will be produced (Lincoln & Guba, 1985). One of the best ways
to establish credibility is through prolonged engagement with the subject
matter. Another way to confirm the credibility of findings is to see
whether the participants recognize the findings of the study to be true to
their experiences (Yonge & Stewin, 1988). The act of returning to the
 informants to see whether they recognize the findings is frequently re-
ferred to as member checking. Creswell (2003) offers that member checking
should be used “to determine the accuracy of the qualitative findings
through taking the final report or specific descriptions or themes back to
participants and determining whether these participants feel that they are
accurate” (p. 196). Important always to the process of assuring credibility
using member checks is the importance of weighing a respondent’s com-
ments against the larger pool of informants. McBrien (2008) states,
“member checking can provide correlating evidence to support the truth-
fulness and consistency of the findings; however, on the other hand, an
over reliance on member checking can potentially compromise the signif-
icance of the research findings” (p. 1287).

Another method of improving the credibility of the findings is peer
 debriefing. Significant debate has arisen around this concept. Peer debrief-
ing has been described by Lincoln and Guba (1985) as “a process of expos-
ing oneself to a disinterested peer in a manner paralleling an analytical
sessions . . . for the purpose of exploring aspects of the inquiry that might
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otherwise remain only implicit within the inquirer’s mind” (p. 308). Some
authors (Morse, 1994; Cutliffe & McKenna, 1999) contend that an inde-
pendent colleague has had less contact with the study participants and as
such has less ability to judge the adequacy of the interpretation. Despite
these objections, “the process may enable the researcher to make reasoned
methodological choices and can ensure that emergent themes and patterns
can be substantiated in the data” (McBrien, 2008).

Dependability is a criterion met once researchers have demonstrated
the credibility of the findings. The question to ask, then, is this: how de-
pendable are these results? Sharts-Hopko (2002) submits that triangula-
tion of methods has the potential to contribute to the dependability of
the findings. Similar to validity in quantitative research, in which there
can be no validity without reliability, the same holds true for dependabil-
ity: there can be no dependability without credibility (Lincoln & Guba,
1985).

Confirmability is a process criterion. The way researchers document the
confirmability of the findings is to leave an audit trail, which is a recording
of activities over time that another individual can follow. This process can
be compared to a fiscal audit (Lincoln & Guba, 1985). The objective is to
 illustrate as clearly as possible the evidence and thought processes that led
to the conclusions. This particular criterion can be problematic, however, if
you subscribe to Morse’s (1989) ideas regarding the related matter of satu-
ration. It is the position of Morse that another researcher may not agree with
the conclusions developed by the original researcher. Sandelowski (1998a)
argues that only the researcher who has collected the data and been im-
mersed in them can confirm the findings.

Transferability refers to the probability that the study findings have mean-
ing to others in similar situations. Transferability has also been labeled
 “fittingness.” The expectation for determining whether the findings fit or
are transferable rests with potential users of the findings and not with the
 researchers (Greene, 1990; Lincoln & Guba, 1985; Sandelowski, 1986). As
Lincoln and Guba (1985) have stated,

It is . . . not the naturalist’s task to provide an index of transferability; it
is his or her responsibility to provide the database that makes transfer-
ability judgment possible on the part of potential appliers (p. 316).

These four criteria for judging the rigor of qualitative research are impor-
tant; they define for external audiences the attention qualitative researchers
render to their work.

More recently, Pawson et al. (2003) have developed an additional set of
criteria to judge the rigor of qualitative research. Although not as widely
used as Guba and Lincoln’s (1985) criteria, they offer the reader another
 alternative. Pawson et al.’s model uses the acronym TAPUPAS: transparency,
accuracy, purposivity, utility, accessibility, and specificity. The original work
provides a full description of each of the criterion.
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PRESENTING THE DATA

“T here is no one style for reporting the findings of a qualitative research
study” (Sandelowski, 1998b, p. 376). Researchers interested in shar-

ing their results must take several things into consideration. First, who is the
audience? Second, what is the purpose of the report? Third, for whom am I
writing the report? Although presented linearly, the questions offered do
not need to be answered linearly. The most important question, which is
overarching, is this: how do I most effectively communicate the findings of
my study to make them useful for others?

Sandelowski (1998b) offers some important parameters in developing
the research report. These include determining focus of the narrative; bal-
ancing description, analysis, and interpretation; emphasizing character,
scene, or plot; deciding whose voice will be heard; and learning how to
 effectively use metaphor.

Determining the focus of the study is essential. The researcher must con-
sider carefully what needs to be told. Qualitative research studies create
 voluminous amounts of data. The researcher needs to decide based on the
purpose of his or her study what will be told. For instance, if the purpose of
the study is to discover the meaning of health to those who lived in the bor-
derlands, then the purpose is to tell the story of those who experienced liv-
ing there. The research report should include a rich description of what the
meaning of health is for those individuals given the living conditions along
the Mexican border.

The way in which one tells the story is guided by the purpose of the
study. If the researcher is conducting a descriptive phenomenological study,
then the focus is on the description, with less attention to analysis and
 interpretation. This is not to suggest that the raw data are presented without
analysis. Rather, the researcher will have the responsibility of digesting the
narrative and distilling it into a meaningful representation of a phenome-
non based on those whose experiences are shared.

If, however, the purpose of the research study is to develop a theory
about recovery in the aftermath of a major crisis, then the narrative will give
rise to analysis and interpretation leading ultimately to the new theory. The
descriptions of individuals’ recoveries will not be what are highlighted in
the report. The descriptions will be the groundwork from which the theory
will be derived. The focus will be analysis, interpretation, and reformulation
of the data that lead to the creation of the theory.

Sandelowski (1998b) suggests that qualitative researchers also should
consider “whether the stories they want to tell are best told by emphasiz-
ing, and consciously using devices to showcase, character, scene or plot”
(p. 37). For example, if the researcher has studied the history of a college of
nursing over 25 years, the researcher can approach the study report in a
number of ways. One way is to look at an individual. Let’s say the same
dean presided over the college for that period of time. The researcher can
look at the institution through the eyes of the dean or can analyze the
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 findings within the context of the dean’s influence over the college’s
growth and development. The researcher might also look at the institution
in terms of its politics. For instance, if the institution was a publicly funded
entity in a state with representation whose primary agenda in the state was
improving the health of the populace, then the college can be described
based on the effect the politics had in its growth and development. There is
no one way to tell the story. The researcher should consider carefully the
emphasis of the report.

Deciding whose voice will be heard is a decision that needs careful con-
sideration. Power structures frequently overshadow choice of research topic,
data collection, sampling, and analysis. Often, researchers do not even con-
sider how what they share is cloaked in power relationships. Although the
researcher needs to stay attuned to the issues of power constantly, it is enor-
mously important when telling the story. Whose voice will be heard and
how it will be shared are extremely important. For example, if the researcher
has studied the culture of a trauma unit in a major city for the purpose of
sharing what life is like for the health professionals and clients who use the
unit, the question should be asked, whose voice will be dominant and why?
If the researcher tells the story primarily from the health professionals’
points of view, is there a slant on the research report that is different than if
it is told from the clients’ perspectives? Power is an important factor in
 research. It is a particularly important factor to consider in qualitative
 research, which has as one of its underlying principles the commitment to
convey the experiences of those studied.

Sandelowski (1998b) offers the importance of metaphor and its use in
reporting qualitative research. She shares that frequently when metaphor is
used in research reports, it is used incorrectly or incompletely. Metaphor is
a powerful tool in helping the reader to fully grasp what the researcher is try-
ing to convey. Therefore, it needs to be selected carefully. Those who choose
to use it must realize that it is only a tool or device to help the reader under-
stand the data. It is a directional tool and not an outcome.

Finally, graphic medium can be used in data analysis. Hall (2003)
speaks about the value of using graphic representations to enhance sharing
the richness of data. Similarly, Hansen-Ketchum and Myrick (2008) have
 offered the value of photography in collection and analysis.

SUMMARY

D ata analysis can be described as the heart of qualitative inquiry. It is the
point in the research process when researchers have the opportunity to

put into words their conceptualizations of the shared experiences. Through
the dynamic processes of intuiting, synthesizing, analyzing, and conceptu-
alizing, the researcher distills and then illuminates the experiences or cul-
tures that have been part of the inquiry. Qualitative data analysis requires an
openness to possibilities. It necessitates patience with abstraction and a
willingness to discover the wholeness of what is shared. Qualitative data
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analysis entails listening carefully to narrative and sharing description and
understanding of what has been said, always maintaining the highest degree
of integrity.

The focus of this chapter has been on data collection, management, and
analysis. The novice qualitative researcher is advised to pursue a mentor to
learn good techniques and to avoid the pitfalls of data collection, manage-
ment, and analysis. Beck (2003) offers that the most common data analysis
problem for neophytes is premature or delayed closure. For the advanced
beginner, reading published studies with others and analyzing the data col-
lection methods, data management strategies and reporting of the analysis
will be helpful in further developing analysis skills. In this chapter, we have
offered information on collecting data using interviews, observation, focus
groups, chat rooms, and narratives. This information should be helpful in
identifying the most appropriate way to collect data for your study. In the
methodological chapters that follow, we offer specific information on data
collection strategies that are most appropriate for the specific approach.

In the data management section, the information is focused primarily
on computer programs that can help you analyze large amounts of data.
There is considerable debate about the usefulness of computer programs
given the dynamic nature of the analysis process. It is important, however,
that you have the information so that you can make an informed decision
based on what you want to achieve. Finally, we offer information on the
complexity of data analysis and how very difficult it is to fully describe a
process that is creative and dynamic. It is our intention to offer a foundation
from which to develop data analysis skills. The integrity of qualitative re-
search findings will be judged on the ability of researchers to tell the story of
participants with truthfulness and an attention to context and power.
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56

Ethical Considerations 
in Qualitative Research

C H A P T E R  

4

Ethical issues related to professional nursing practice arise daily in the
constant struggle to do good for the patient and to avoid harm. All that
nurses do in the name of patient care is wrought with tension between
these two principles. As science and technology provide avenues to inter-
vene, unanticipated and more complex ethical dilemmas will continue
to arise in our practice settings. The ethical dilemmas that emerge are
grounded in the fact that direct relationships with human beings are at
the heart of nurses’ work. Understanding ethical principles in theory, com-
bined with life experience in practice, prepares the nurse to make sound
ethical and moral decisions on a daily basis. This knowledge and experi-
ence can be transferred to an understanding of ethical issues relevant to the
research process.

Ethical issues and standards must be critically considered in both quan-
titative and qualitative research. Nurse researchers have a professional
 responsibility to design research that upholds sound ethical principles
and protects human rights. Ethical issues related to informed consent,
 participant–researcher relationships, gaining access, confidentiality, anonymity,
sample size, and data analysis are addressed in this chapter. The ethical
 issues considered are relevant to each of the qualitative research approaches
presented in the text and should be considered within the context of the
method selected for a particular investigation. The protection of participants
must remain at the forefront of all research studies; however, the nature of
qualitative methods requires that the researcher remain alert to the possibil-
ity of unanticipated ethical dilemmas.
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Ethical Considerations in Qualitative Research / 57

There has been ongoing discussion in the nursing literature regarding
the ethical variances that have arisen in qualitative investigations. Clearly,
guidelines established for quantitative research investigations require an
expanded scope of discussion when applied to qualitative research en-
deavors (Cutliffe & Ramcharan, 2002; Demi & Warren, 1995; Forbat &
Henderson, 2003; Haggman-Laitila, 1999; Karnieli-Miller et al., 2009; Orb,
Eisenhauer, & Wynaden, 2001; Robley, 1995). Standards for ethical con-
duct in the qualitative realm will continue to require in-depth examina-
tion. Although qualitative designs have improved guidelines regarding the
unique concerns that emerge in this type of research, what has become in-
creasingly clear is that the ethical aspects of the research process will always
require ongoing critique and evaluation. Given this understanding, this
chapter addresses ethical issues that require critical consideration in any
qualitative research endeavor. Table 4-1 provides qualitative researchers
with an “ethics checklist” to use as a guide when critiquing the ethical
 aspects of a research study.

HISTORICAL BACKGROUND

C odes of ethics have been established for the conduct of research in
 response to human rights violations that have occurred. Sadly, the

human atrocities that occurred in the name of research did not happen that
long ago. Ethical concerns have high visibility today because of flagrant
abuses of subjects that have occurred. As a result of this abuse, some exam-
ples of which are highlighted below, varying groups have developed codes
of ethics.

• The Nazi Medical Experiments (1930s–1940s) implemented by the
Third Reich in Europe are one atrocious example of the violation of
basic human rights with research participants. Programs of research
included sterilization, euthanasia, and medical experiments that were
inhumane and generated no useful scientific knowledge. Participants
were exposed to permanent physical harm or death and were not
 allowed to refuse participation (Levine, 1986).

• The Tuskegee Syphilis Study (1932–1972) occurred in the United
States and was sponsored by the U.S. Public Health Service. The
study was conducted to determine the course of syphilis in adult
black men. Some participants were unaware that they were partici-
pating in a study, and many were uninformed as to the purpose
and procedures of the research. Medical treatment for syphilis was
deliberately withheld, even after penicillin was determined to be an
effective treatment (Levine, 1986).

• The Jewish Chronic Disease Hospital (1960s) conducted a study to
determine patients’ rejection response to live cancer cells. Elderly
 patients at the Jewish Chronic Disease Hospital in Brooklyn were
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Table 4-1 • The “Ethics Checklist”: A Guide for Critiquing the Ethical
Aspects of a Qualitative Research Study

Topic Guiding Questions

Phenomenon of 1. Is the research study relevant, important, and most 
interest appropriately investigated through a qualitative design?

Explain.
2. Are there any aspects of the research or phenomenon of

interest that appear to be misleading either in terms of
the true purpose or misleading to participants? Explain.

3. Is the research primarily being conducted for personal
gain on the part of the researcher, or is there evidence
that the research will somehow contribute to the greater
good? What are the benefits to the participants or society
as a whole?

Review of the 1. Has all the available literature been reviewed?
literature 2. Are all citations accurate in terms of referencing and

quoting?
3. Is the basis for inclusion of the articles referred to  explicit?

Research design 1. How did the researcher protect the physical and 
participants psychological well-being of the participants?

2. Is there evidence that informed or process consent was
obtained and freely given?

3. How were vulnerable populations recruited and
 protected from physical or emotional harm?

4. Did an Institutional Review Board approve the research?

Sampling 1. How was the confidentiality of participants protected?
2. Is there any evidence of coercion or deception?

Data generation 1. If more than one researcher collected data, were they
 adequately prepared?

2. Is there evidence of falsified or fabricated data?
3. Is there intentional use of data collection methods to

 obtain biased data?
4. Was data collection covert? If so, does the researcher

 explain why?
5. Have the participants been misled with regard to the

 nature of the research?
6. What mechanisms did the researcher employ to ensure

authenticity and trustworthiness of data? (e.g., audit
trail, reflexive journaling)

Data analysis 1. Was data analysis conducted by more than one person?
2. Is there evidence of data manipulation to achieve

 intended findings?
3. Is there evidence of missing data that may have been lost

or destroyed?
Conclusions and 1. Is there evidence of intentional false or misleading

recommen- conclusions and recommendations?
dations 2. Is confidentiality violated given the presentation of the

findings?

Adapted from Firby, P. (1995). Critiquing the ethical aspects of a study. Nurse Researcher,
3(1), 35–41.
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 injected with live cancer cells. The project was conducted without
 informed consent and without institutional review (Levine, 1986).

• The Willowbrook Study (1950s–1970s) deliberately infected mentally
handicapped children with the hepatitis B virus. Admission to the
hospital was contingent on parental consent for the children to par-
ticipate in the study. However, the consent was not informed, and
parents were never told of the dangerous consequences of the study
(Levine, 1986).

• The Johns Hopkins Crisis (2001) is one of the most recent examples
leading to concerns regarding research. This study involved the use of
healthy volunteers to study the pathophysiology of asthma. The third
subject to receive the drug hexamethonium as part of the research
protocol died as a result of progressive hypotension and multiorgan
failure. The study was criticized because the consent document did
not indicate that the inhaled hexamethonium was experimental and
did not have U.S. Food and Drug Administration (FDA) approval
(Steinbrook, 2002).

Although these examples emerged from quantitative studies that em-
ployed a specific intervention, the message is clear. Guidelines are essential,
but they do not always answer all the ethical or moral questions that may
arise in any research study, whether the design is quantitative or qualitative.
It is the responsibility of the researcher to constantly examine and question
the ethical components of their work. Participants must be protected, and
the researcher must remain sensitive to emerging actual or potential ethical
concerns.

Early quantitative investigations paved the way for ethical codes and
guidelines. Qualitative researchers are bound by the same codes and must
maintain an ongoing dialogue regarding ethical dilemmas encountered dur-
ing their investigations so that all researchers can benefit from the experience
of others. Despite the most vigilant attempts to ensure ethical conduct dur-
ing a qualitative investigation, new and important considerations are always
emerging. Researchers must be willing to share their experiences. For exam-
ple, Boman and Jevne (2000) report on an experience of being charged with
an ethical violation in the conduct of a qualitative investigation. The article
centers on a frank discussion of a qualitative research endeavor in which the
identity of a study participant was disclosed (Boman & Jevne, 2000). There is
much to be learned from this open and honest sharing of the researchers’
 experience. Similarly, Lawton (2001) discusses ethical concerns related to in-
formed consent and role conflict that emerged during a participant observa-
tion study of dying patients. Lawton (2001) and Boman and Jevne (2000)
provide relevant examples from personal  experience that will serve to
 enhance the ethical integrity of future studies. Their open and frank discus-
sions leave all researchers in a better position to address ethical issues that
present during the conduct of a qualitative  investigation.
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CODES OF ETHICS

V arious codes of ethics have been developed over the past five decades
in response to violations of moral principles and human rights in the

conduct of research. The Nuremberg Code was developed following the Nazi
experiments of the 1930s and 1940s and remains one of the first interna-
tionally recognized efforts to establish ethical standards. The code concerns
itself with the adequate protection of human subjects, the rights of partici-
pants to withdraw from a research study, and the importance of conducting
research only by qualified individuals. Other international standards in-
clude the Declaration of Helsinki, developed in 1964 by the World Medical
Association and Finland. This document is similar to the Nuremberg Code
but further differentiates between research that has a therapeutic value for
participants and that which does not.

In the United States, the National Commission for the Protection of
Human Subjects of Biomedical and Behavioral Research, known as the
Belmont Report, served as a model for many of the guidelines adopted by spe-
cific disciplines. The Belmont Report identified three ethical principles rele-
vant to the conduct of research involving human subjects: the principle of
respect for persons, beneficence, and justice. The regulations are available
online (http://ohsr.od.nih.gov/guidelines/45cfr46.html).

The profession of nursing has developed a Code of Ethics that provides
guidelines related to practice issues and research (American Nurses
Association, 2001). Silva (1995) provides an explicit account of the roles
and responsibilities of nurses in the conduct, dissemination, and imple-
mentation of nursing research in a document entitled Ethical Guidelines in
the Conduct, Dissemination, and Implementation of Nursing Research.

ETHICAL ISSUES SPECIFIC TO 
QUALITATIVE RESEARCH DESIGN

D istinct and conceivably unanticipated ethical issues emanate from the
unpredictable nature of qualitative research. As Robley (1995) noted,

“ethical considerations relevant to quantitative research impact qualitative
 investigations in unique and more fragile ways” (p. 45). The ethical dilemmas
inherent in issues surrounding informed consent, anonymity and confiden-
tiality, data generation, treatment, publication, and participant–researcher
 relationships are reviewed in light of the unique issues that emerge in the
 design and conduct of qualitative investigations. Ethical standards for qualita-
tive investigations must evolve from a sense that the research is dynamic and
that the process, by its application, may result in unanticipated ethical con-
cerns. The researcher must remain open to the possibility of new, and, to date,
unexamined ethical concerns related to qualitative research. Further, the
evolving standards must be grounded in the ethical principles of autonomy,
beneficence, and justice.
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Researchers must observe certain basic principles when conducting any
form of research that involves human subjects. First, participants must not
be harmed, thereby supporting the principle of beneficence. In any qualita-
tive investigation, if researchers sense that the interview is causing issues to
surface that may result in emotional trauma to participants, they must pro-
tect the welfare of the participants, perhaps by ending the interview or
 providing follow-up counseling and referrals. Researchers must obtain in-
formed consent, and informant participation must be voluntary, thereby
supporting the principle of autonomy. Furthermore, researchers must assure
participants that confidentiality and anonymity will be upheld and that par-
ticipants will be treated with dignity and respect. The principles of benefi-
cence and justice are upheld in this regard (Beauchamp & Childress, 2001).
The three ethical principles of autonomy, beneficence, and justice provide
the organizing framework for a meaningful dialogue regarding ethical issues
that pertain to qualitative investigations.

INFORMED CONSENT

I nformed consent is a topic of regular discussion in health care settings.
There is an expectation that, in the clinical setting, when clients sign a

consent form, they are fully aware of both the health benefits and the actual
or potential risks to their health (hence, the term informed consent).
Informed consent in research holds similar meaning, with added inherent
dimensions.

Informed consent is a prerequisite for all research involving identifiable
subjects. Any dialogue referencing informed consent must be grounded in
the ethical principle of autonomy that encompasses the notion of being a
self-governing person with decision-making capacity. Polit and Beck (2004)
defined informed consent as follows: “Informed consent means that partic-
ipants have adequate information regarding the research; are capable of
comprehending the information; and have the power of free choice, en-
abling them to consent voluntarily to participate in the research or decline
participation” (p. 151). The researcher is obligated to provide the partici-
pant with relevant and adequate information when obtaining informed
consent. At a minimum, participants should have information about the
purpose and scope of the study, the types of questions that will potentially
be asked, how the results will be used, and how their anonymity will be
 protected (Richards & Schwartz, 2002). The emergent design of a qualita-
tive investigation, however, presents qualitative researchers with ethical con-
siderations that have the potential to violate the basic premise of informed
consent.

Of particular concern is the notion that participants will have adequate
information regarding the research study. Although a participant may con-
sent to a study on the life experience of open heart surgery, new issues may
emerge within the context of the interview for which the participant and
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perhaps even the researcher were unprepared. Research with vulnerable
populations or topics that deal with sensitive subjects may change the direc-
tion of the research or reveal information that is not related to the original
purpose of the study.

“As a minimum, it [informed consent] requires that prospective human
subjects are given true and sufficient information to help them decide
whether they wish to be research participants” (Behi & Nolan, 1995, p. 713).
The open, emerging nature of qualitative research methods in most cases
makes informed consent impossible because neither researchers nor partic-
ipants can predict exactly how data will present themselves either through
interview or participant observation (Holloway & Wheeler, 1995; Ramos,
1989; Richards & Schwartz, 2002; Robley, 1995). As Robley (1995) pointed
out, “Questions of ethics arise within the context of the shifting focus of the
study, the unpredictable nature of the research and the trust  relationship
 between the researcher and the participant” (p. 45).

“The inherent unpredictability of the [qualitative] research process un-
dermines the spirit of informed consent and endangers the assurance of
confidentiality, two basic ethical safety nets in more quantitative research”
(Ramos, 1989, p. 58). For example, in a study on the meaning of quality of
life for individuals with type 1 (insulin-dependent) diabetes mellitus, data
collection might begin with one open-ended question: “Tell me in as much
detail as possible: What does it mean to have quality of life with type 1
 insulin-dependent diabetes mellitus?” The researcher’s probing questions to
elicit a more detailed understanding can open a Pandora’s box. Issues sur-
rounding compliance or noncompliance may arise that endanger the
client’s health, or perhaps the client is depressed and concerned about
 issues related to loss, death, and dying. What may emerge is impossible to
predict, but both researchers and participants must be informed and pre-
pared to address issues that arise as data emerges.

The emergent design of qualitative research demands a different ap-
proach to informed consent. Consensual decision making, also called process
informed consent, is more appropriate for the conduct of a qualitative inves-
tigation. This approach requires that researchers, at varying points in the re-
search process, re-evaluate participants’ consent to participate in the study.
According to Munhall (1988), process consent encourages mutual partici-
pation: “Because qualitative research is conducted in an ever-changing field,
informed consent should be an ongoing process. Over time, consent needs
to be renegotiated as unexpected events or consequences occur” (p. 156).
Information about how the researcher enters the field, participants’ time
commitment, and what will become of the findings are all important com-
ponents to process consent (Munhall, 1988). Participants must know from
the beginning of, and be reminded throughout, the investigation that they
have the right to withdraw from the research study at any time. A process
consent offers the opportunity to change the original consent as the study
emerges and change becomes necessary. “Common sense plays a large part
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in renegotiating informed consent. If our focus should change, we need to
ask participants for permission to change the first agreement. Continually
informing and asking permission establishes the needed trust to go on fur-
ther in an ethical manner” (Munhall, 1988, p. 157).

It is essential that researchers and participants discuss and clarify their
understanding of the investigation (Alty & Rodham, 1998; Raudonis, 1992).
As Alty and Rodham (1998) have emphasized, “At the best of times, it is dif-
ficult to know if the person you are talking to really has the same under-
standing of the topic as you do; indeed, if the researcher has an accurate
understanding of what the subject is expressing” (p. 277).

Participant observation is an important approach to data collection in
qualitative investigations. This method of data collection is useful in learn-
ing about the social practices of participants, the manner in which they
 relate to each other, and how they interpret their world (Merrell & Williams,
1994; Punch, 1994; Moore & Savage, 2002; Savage, 2000). Covert participant
observation, which results when participants are unaware they are being
 observed, presents another ethical concern for qualitative researchers. Covert
participant observation is sometimes a necessary component to data gener-
ation in some qualitative investigations. The rationale from the researcher’s
perspective would be to ensure that collected data are true and accurate. This
type of data generation is grounded in the idea that, when the participants
are aware they are being observed, their behavior will change. For example,
Clarke (1996) discussed the use of covert participant observation in a secure
forensic unit and the ethical issues that emerged from this method of data
generation. Clarke emphasized the need to obtain an “uncontaminated
 picture of the unit” (p. 37).

A researcher’s integrity can become damaged if the researcher uses de-
ception to generate data. Some researchers claim that deception in the form
of covert observations—or not completely describing the aims of the study
or its procedures—is sometimes necessary to get reliable and valid data
(Douglas, 1979; Gans, 1962). Punch (1994) agreed that field-related decep-
tion might be necessary, provided the interests of the subjects are protected.
Others have argued that the need for covert research is exaggerated (Bulmer,
1982). The use of covert participant observation must be given serious con-
sideration in the conduct of a qualitative investigation. Researchers must
consider available alternative solutions for data generation, provided those
solutions will maintain the integrity of the study.

Confidentiality and Anonymity

The principle of beneficence, doing good and preventing harm, applies to
providing confidentiality and anonymity for research study participants.
According to Polit and Beck (2004), “A promise of confidentiality is a
pledge that any information participants provide will not be publicly
 reported in a manner that identifies them and will not be made accessible
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to others” (p. 150), and “anonymity occurs when even the researcher cannot
link a participant to [his/her] data” (p. 149).

The very nature of data collection in a qualitative investigation makes
anonymity impossible. The personal, one-to-one interaction during the in-
terview process allows researchers to know the participants in ways that are
not possible and unnecessary in quantitative designs. Qualitative research
methods such as participant observation and one-to-one interviews make it
“impossible to maintain anonymity at all stages; in other words, when using
these methods, becoming cognizant of the source of data is unavoidable”
(Behi & Nolan, 1995, p. 713).

Small sample size and thick descriptions provided in the presentation of
the findings can present problems in maintaining confidentiality (Behi &
Nolan, 1995; Boman & Jevne, 2000; Holloway & Wheeler, 1995; Lincoln &
Guba, 1987; O’Reilly et al., 2007; Ramos, 1989; Robley, 1995). Davis (1991)
discussed thick descriptions as follows: “We learn from our experiences and
we need to present the fruits of that learning in a full-bodied way that invites
our audience to share that experience with us, and also to judge the legiti-
macy of our results” (p. 13). Robley (1995) emphasized that thick descrip-
tions are extremely important to the meaning of the research and offered a
solution supported by the works of Cowles (1988), Davis (1991), and
Lincoln and Guba (1987): “If the narrative requires it, retain it and return to
the respondent for permission, verification, and justification” (Robley,
1995, p. 48).

Often, if the research has been conducted close to home and the sample
is familiar to others, the details given in the thick slices of data used to sup-
port and verify themes may reveal research participants’ identities. The re-
searcher must make every effort to ensure that confidentiality is a promise
kept. “Guaranteeing confidentiality implies that the research subject’s data
will be used in such a way that no-one else but the researcher knows the
source” (Behi & Nolan, 1995, p. 713). As Robley (1995) has pointed out,
“Guarding against disclosure that may create unacceptable risks for the re-
spondents is accomplished in part by respecting the need for withdrawal of
revealing material during the interview process, and in part through the
process of member checking and negotiated outcomes” (p. 46). In some in-
stances, circulation of the research may need to be restricted to protect par-
ticipants’ identity (Orb et al., 2001).

Orb et al. (2001) note that confidentiality and anonymity can be
breached by legal requirements, such as when researchers’ data are subpoe-
naed for legal purposes (p. 95). Audit trails, commonly used to establish the
confirmability of research findings, require that other researchers read the
raw data. Participants need to know that this may occur within the context
of data analysis. Haggerty and Hawkins (2000) discussed the limits of con-
fidentiality within the context of the legal and ethical issues that arose in
 research they conducted on partner abuse. They emphasize the importance
of balancing the rights of participants and furthering knowledge that has the

64 / Qualitative Research in Nursing

96002_ch04_96002_ch04  7/8/10  4:06 PM  Page 64

66485457-66485438                 www.ketabpezeshki.com



Ethical Considerations in Qualitative Research / 65

potential to improve health care delivery. Balancing the right to privacy and
confidentiality for their participants with legally mandated reporting re-
garding child abuse, homicidality, and suicidality are addressed.

The process of publication may also result in a breach in confidentiality
or anonymity. Permission to use direct quotes must be acquired, and the re-
searcher must be sure that examples of raw data do not reveal the partici-
pant’s identity. It is imperative that, within the process of gaining consent,
the participants know how the results will be used and whether they will be
published (Orb et al., 2001). Finally, data may exist in a variety of formats
such as written demographic data, taped interviews, videotapes, and photos.
All of these formats have the potential to identify participants; they must be
stored securely and, at the completion of the study, disposed of properly.

Ethical Considerations Related to the
Researcher–Participant Relationship

The principle of justice concerns fair treatment and the right to privacy and
anonymity. The data generation strategies associated with a qualitative in-
vestigation include such approaches as one-to-one interviews, focus groups,
and participant observation. The private and intimate nature of this rela-
tionship imposes unique constraints and raises distinct ethical issues for
 investigators using qualitative methods. The researcher is the tool for data
collection and, as such, comes to know participants in a personal way. The
boundaries of the relationship may become blurred as the research pro-
gresses, and role confusion may lead to ethical concerns for the investiga-
tion. As Ramos (1989) explained, “The respondent and the investigator
interact verbally, and their relationship can range from one of civil coopera-
tion to camaraderie in problem-solving to the abiding trust and dependency
of the therapeutic alliance” (p. 59).

“Nurses are legally, culturally, and historically bound to nurture and
protect the health and welfare of their patients” (Ramos, 1989, p. 57).
Therefore, when participants confuse the researcher’s role with that of a
counselor, therapist, or nurse as caregiver and unrelated issues of concern
emerge, the protection of the participants’ welfare must always take prece-
dence over the research. Researchers must not move from the role of instru-
ment in the investigation to that of counselor or therapist. “Research in
nursing constitutes a delicate balance between the principles of rigorous
 investigation and a nurturing concern for patient welfare” (Ramos, 1989,
p. 57). Investigators can attempt to guide the interview and must maintain
focus on the topic under investigation. The interview is not a therapeutic
 intervention, and the researcher should avoid asking questions that might
result in participants offering more information than they had originally
consented to. Following the closure of the interview, researchers should
recap for the participants’ issues of concern that emerged during the inter-
view and should also provide follow-up.
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Researchers must also consider the selection of participants for a quali-
tative research study from an ethical standpoint. “An ethical basis for selec-
tion would also involve attention to the inclusion of those whose voices
need to be heard: women, minorities, children, the illiterate, and those with
less personal or professional status. Social responsibility calls for attention
to diversity” (Robley, 1995, p. 46).

SENSITIVE ISSUES ARISING IN THE CONDUCT
OF QUALITATIVE RESEARCH

T he interview may be one of the few opportunities participants have to
discuss the issue at hand, and the topic may well be a sensitive one. Alty

and Rodham (1998) have given perspective to sensitive issues:

The ouch! factor is a term that describes certain experiences encoun-
tered in the process of conducting qualitative research. These
 experiences include those ranging from a short sharp shock to the
researcher to those situations and experiences that can develop into
a chronic ache if not addressed early. (p. 275)

Sensitive issues also may arise in research conducted with vulnerable pop-
ulations such as dying people (Raudonis, 1992); children and adolescents
(Faux, Walsh, & Deatrick, 1988); families (Demi & Warren, 1995); lesbians
and gay men (Platzer & James, 1997); those involved in HIV research in poor
nations (Mabunda, 2001); and individuals with intellectual disabilities
(Llewellyn, 1995). Certain topics such as the “sudden violent death of a loved
one, controversial involvement in political activity, a crumbling  relationship,
legal incarceration, and a life-threatening illness” (Cowles, 1988, p. 163) are
extremely sensitive and place participants in a vulnerable situation as the re-
searcher asks the probing questions to elicit the necessary data. Given the
 intensity of the interaction between researcher and participant, the researcher
also may be in a vulnerable position. As Robley (1995) has observed,

Subjectivity and collaboration makes the researcher vulnerable.
Emotionally immersed in the lived experience of others, continually
sensitive to the potentially injurious nature of language, and experi-
encing the rights of passage as an interviewer/observer—all require
an inner strength that can be enhanced by self care. The researcher
can use the ethics committee as a guide and support throughout the
process. [He or she] can use debriefing to explore personal responses
and weigh risk/benefits. Personal education in ethics and consulta-
tion with experts when it is believed that the nurse researcher is
being hurt is advocated. (p. 48)

Similarly, James and Platzer (1999) discuss the risk for harm to both
 researcher and participant in a qualitative study with lesbians and gay men
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and their experiences with health care. Their account of the complex emo-
tional and ethical issues that can arise in research with vulnerable groups
emphasizes the need for researchers to pay attention to things that cause
them discomfort and unease in the process of their research.

Do not stray from the focus of the investigation. Recognize that partici-
pants may need to talk, but make clear that the researcher will address the
issue after the interview. “All research (particularly that which focuses on
sensitive issues) may stir up emotions of such intensity that failure to pro-
vide an opportunity for the respondent to talk may be perceived as irrespon-
sible” (Alty & Rodham, 1998, p. 279). Allowing time for feedback and
discussion of participants’ feelings brings with it the possibility that the
 researcher will hear too much, but it must be done. After each interview, ask
participants if they need follow-up. Provide a contact for additional help
(Alty & Rodham, 1998; Dickson-Swift et al., 2008; Holloway & Wheeler,
1995; Richards & Swartz, 2002).

GATHERING, INTERPRETING, AND REPORTING
QUALITATIVE DATA

G athering, interpreting, and reporting qualitative research findings re-
quire that researchers spend time planning how data will be collected

and then reading and rereading verbatim transcriptions of interviews and
field notes. Procedures such as bracketing (defined in Chapter 2) are re-
quired if researchers are to have any confidence in the final data analysis.
Researchers must keep any presuppositions and personal biases separate or
set aside throughout the entire investigation. Having a second researcher
 review data and verify categories can also serve as a validity check. According
to Ramos (1989),

The investigator, even with the validation of inferences afforded by
the relationship with the respondent, imposes his or her logic and
values onto the communicated reality of the respondent. He or she
imposes his or her subjective reality upon the interpretation of
meaning-data from the respondent. The researcher cannot extract
correct meanings unilaterally. Without the validation afforded by
member checking, a leap in logic could occur, and a serious mis -
interpretation of sensitive information can occur. (p. 60)

Returning final descriptions to participants so that they may validate
that the interpretation of the interview or observation is authentic and true
further adds to final data analysis. This procedure can assist researchers in
verifying that there were no serious misinterpretations or omissions of crit-
ical information. Respondent validation does, however, have limitations.
The repeated contact with participants may be impractical and present
undue burden on participants (Richards & Schwartz, 2002).
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Haggman-Laitila (1999) expands on the discussion of authenticity of
data and overcoming the researcher’s personal views. Haggman-Laitila bases
a discussion of data collection and analysis on the assumption that the re-
searcher cannot detach from his or her own view in phenomenological
 research. The researcher is able to understand the experiences of an individ-
ual only through the researcher’s own view. The research process is a balanced
cooperative relationship between the subjects and the researcher (p. 13).
Given this assumption, Haggman-Laitila offers practical guidelines for the
purpose of data gathering and interpretation in a qualitative investigation.

During the process of data gathering, Haggman-Laitila (1999) suggests
that researchers plan key interview questions in advance, keep interviews
open and discussion-like, verify interpretations by asking more questions
and allowing additions and corrections, avoid rhetorical or leading ques-
tions, and keep a diary or videotape to facilitate recognition of the re-
searchers’ own views during the data analysis process. During data analysis,
the researcher must look for additional questions raised in the data, write
down questions that emerge during the reading of the data, compare re-
searcher and participant views, re-examine all experiences, and be sure that
the presentation of findings is based on the views expressed by the partici-
pants. Smith (1999) illustrates the importance of considering the re-
searcher’s reflections through the use of a reflexive journal. Smith used the
journaling process in his study of the lived experience of suffering among
six problem drinkers. The information reported in the reflexive journal
added to the contextual richness of the study.

HUMAN SUBJECTS AND INTERNET RESEARCH

T he Internet is a comprehensive electronic database of material that rep-
resents the opinions and concerns of those individuals who utilize this

resource. Qualitative analysis of material communicated on the Internet can
describe needs, values, concerns, and preference of consumers and profes-
sionals relevant to health and health care. Although the Internet provides
innovative access to human interactions, such research raises new issues in
research ethics.

Within the context of ethics and Internet research, questions emerge
 regarding what may be public versus private information, whether informed
consent has been obtained, and the extent to which the subjects can be
identified. Im and Chee (2002) discuss issues related to the protection of
human subjects in Internet research that emerged in a study exploring gen-
der and ethnic diversity in cancer pain experiences. Issues raised in their
study include concerns regarding anonymity and confidentiality, security,
full disclosure, and fair treatment. The authors focus on mechanisms em-
ployed to address ethical concerns that emerged in the study. Similarly,
Sixsmith, and Murray, 2001 discussed issues of consent, privacy anonymity
and ownership as these concepts relate to internet posts and archives. As
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more and more research is conducted through the Internet, ethical codes
will need to be examined to ensure they address the issues that emerge in
this type of research. Traditional tenets of informed consent and public and
private information must be questioned when researchers use electronic
databases for their research.

SUMMARY

A lthough the ethical principles governing qualitative and quantitative re-
search are similar, the complex, personal, and intense nature of quali-

tative research requires a fresh perspective regarding the research process.
The dynamic nature of qualitative methodologies presents unique concerns
regarding informed consent. Treating consent as an ongoing process rather
than an isolated event allows participants to re-evaluate their participation
in a particular study should the focus change. Qualitative data collection
strategies prevent participant anonymity. Maintaining the focus of the re-
search and clarifying the purpose can prevent the development of close, in-
timate relationships between participants and the researcher from turning
into what may be interpreted as therapeutic encounters. Presentation of the
findings with thick descriptions and slices of raw data may complicate is-
sues of confidentiality. When writing the analysis, the researcher should take
care to prevent the identity of participants from being revealed through the
incorporation of examples of raw data. Internet research presents new and
emerging concerns regarding anonymity and confidentiality. Additionally,
researchers must consider and address the vulnerability of certain popula-
tions. These issues are important in the ongoing development and use of
qualitative research methods. Finally, it is important to remember that
 although established ethical guidelines may give some direction, the ethical
and moral picture of qualitative research is much more complicated. Even
though an ethical review board may have approved a research study, prob-
lems may still arise. “We should not simply assume that because research
has been accepted by a committee it is morally justifiable in its methods”
(Firby, 1995, p. 36). Ethical guidelines for qualitative research will continue
to emerge, and researchers must consider those guidelines from a different
perspective than those associated with quantitative designs.
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Phenomenology as Method

C H A P T E R  

5

Phenomenology has been and continues to be an integral field of in-
quiry that cuts across philosophic, sociologic, and psychological disciplines.
This rigorous, critical, systematic method of investigation is a recognized
qualitative research approach applicable to the study of phenomena impor-
tant to the discipline of nursing. Phenomenological inquiry brings to lan-
guage perceptions of human experience with all types of phenomena. As
several authors have noted, phenomenology, both as philosophy and
 research approach, allows nursing to explore and describe phenomena
 important to the discipline (Arrigo & Cody, 2004; Beck, 1994; Caelli, 2000,
2001; McConnell-Henry, Chapman, & Francis, 2009; Ortiz, 2009; Todres &
Wheeler, 2001; Van der Zalm & Bergum, 2000). Because professional nurs-
ing practice is enmeshed in people’s life experiences, phenomenology as a
research approach is well suited to the investigation of phenomena impor-
tant to nursing.

Phenomenological inquiry as a philosophy and developing science con-
tinues to undergo interpretation and explication in terms of its pragmatic
use as a nursing research method. This chapter addresses the variety of
methodological interpretations detailed within the discipline of pheno -
menological inquiry. Phenomenology as philosophy and as method is
 discussed, along with fundamental differences between descriptive and
 interpretive phenomenology. Highlights of specific elements and interpreta-
tions of phenomenology as a research approach provide readers with a
 beginning understanding of common phenomenological language and
themes. This chapter also addresses methodological concerns specific to
conducting a phenomenological investigation.

Introductory concepts for researchers interested in conducting a phe-
nomenological investigation are presented in the content that follows. The
reader should keep in mind that there is no quick step-by-step method to
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phenomenological inquiry. The methodology is philosophically complex,
and the analytic processes required to participate in the method require sci-
entific discipline. Researchers interested in conducting a phenomenological
investigation must read original philosophically based work and identify a
mentor with expertise in the discipline to acquire an in-depth understand-
ing of phenomenology both as a philosophy and as a research approach.

PHENOMENOLOGY DEFINED

P henomenology is a science whose purpose is to describe particular phe-
nomena, or the appearance of things, as lived experience. Cohen (1987)

has pointed out that phenomenology was first described as the study of
phenomena or things by Immanuel Kant in 1764. Merleau-Ponty (1962), in
the preface to his text Phenomenology of Perception, asked the question, What
is phenomenology? His description reflects the flow of phenomenological
thinking, but Merleau-Ponty never offered a definitive answer or step-by-
step approach to what phenomenology actually entailed. Essentially, not
much has changed. Merleau-Ponty offered the following description:

Phenomenology is the study of essences; and according to it, all
problems amount to finding definitions of essences: the essence
of perception, or the essence of consciousness, for example. But
phenomenology is also a philosophy, which puts essences back
into existence, and does not expect to arrive at an understanding of
man and the world from any starting point other than that of their
“facticity.” It is a transcendental philosophy which places in
abeyance the assertions arising out of the natural attitude, the bet-
ter to understand them: but it is also a philosophy for which the
world is always “already there” before reflection begins—as an
 inalienable presence; and all its efforts are concentrated upon
re-achieving a direct and primitive contact with the world, and
 endowing that contact with a philosophical status. It is the search
for a philosophy which shall be a “rigorous science,” but it also
 offers an account of space, time, and the world as we “live” them.
It tries to give a direct description of our experience as it is, without
taking account of its psychological origin and the causal explana-
tions which the scientist, the historian, or the sociologist may be
able to provide. (p. vii)

The historian Herbert Spiegelberg (1975) explained phenomenology as
a movement rather than a uniform method or set of doctrines. The account
provided by Spiegelberg emphasizes the fluid nature of phenomenology
and the fact that a list of steps to the approach would not reflect the philo-
sophic depth of the discipline. Spiegelberg defined phenomenology as “the
name for a philosophical movement whose primary objective is the direct
investigation and description of phenomena as consciously experienced,
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without theories about their causal explanation and as free as possible from
unexamined preconceptions and presuppositions” (p. 3).

Spiegelberg (1975) and Merleau-Ponty (1962) described phenome-
nology as both a philosophy and a method. Phenomenology was further
explained by Wagner (1983) as a way of viewing ourselves, others, and
everything else whom or with which we come in contact in life.
“Phenomenology is a system of interpretation that helps us perceive and
conceive ourselves, our contacts and interchanges with others, and every-
thing else in the realm of our experiences in a variety of ways, including
to describe a method as well as a philosophy or way of thinking”
(Wagner, 1983, p. 8).

Omery (1983) addressed the question, What is the phenomenological
method? Although researchers have interpreted this question in a variety of
ways, the approach is inductive and descriptive in its design. Phenomeno -
logical method is “the trick of making things whose meanings seem clear,
meaningless, and then, discovering what they mean” (Blumensteil, 1973,
p. 189).

Lived experience of the world of everyday life is the central focus of
phenomenological inquiry. Schutz (1970) described the world of every-
day life as the “total sphere of experiences of an individual which is cir-
cumscribed by the objects, persons, and events encountered in the pursuit
of the pragmatic objectives of living” (p. 320). In other words, it is the
lived experience that presents to the individual what is true or real in his
or her life. Furthermore, it is this lived experience that gives meaning to
each individual’s perception of a particular phenomenon and is influ-
enced by everything internal and external to the individual. Perception is
important in phenomenological philosophy and method, as explained by
Merleau-Ponty (1956):

Perception is not a science of the world, nor even an act, a deliber-
ate taking up of a position. It is the basis from which every act is-
sues and it is presupposed by them. The world is not an object the
law of whose constitution I possess. It is the natural milieu and the
field of all my thoughts and of all my explicit perceptions. Truth
does not “dwell” only in the “interior man” for there is no interior
man. Man is before himself in the world and it is in the world that
he knows himself. When I turn upon myself from the dogmatism
of common sense or the dogmatism of science, I find, not the
dwelling place of intrinsic truth, but a subject committed to the
world. (p. 62)

Phenomenology is as much a way of thinking or perceiving as it is a
method. The goal of phenomenology is to describe lived experience. To fur-
ther clarify both the philosophy and method of phenomenology, it is help-
ful to gain a sense of how the movement developed historically. An overview
of the roots of phenomenology as a philosophy and science follows.
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PHENOMENOLOGICAL ROOTS

T he phenomenological movement began around the first decade of
the 20th century. This philosophic movement consisted of three phases:

(1) preparatory; (2) German; and (3) French. The following text describes
common themes of phenomenology within the context of these three
phases.

Preparatory Phase

The Preparatory phase was dominated by Franz Brentano (1838–1917) and
Carl Stumpf (1848–1936). Stumpf was Brentano’s first prominent student
and, through his work, demonstrated the scientific rigor of phenomenology.
Clarification of the concept of intentionality was the primary focus during
this time (Spiegelberg, 1965). Intentionality means that consciousness is al-
ways consciousness of something. Merleau-Ponty (1956) explained “inte-
rior perception is impossible without exterior perception, that the world as
the connection of phenomena is anticipated in the consciousness of my
unity and is the way for me to realize myself in consciousness” (p. 67).
Therefore, one does not hear without hearing something or believe without
believing something (Cohen, 1987).

German Phase

Edmund Husserl (1857–1938) and Martin Heidegger (1889–1976) were the
prominent leaders during the German, or second, phase of the phenomeno-
logical movement. Husserl (1931, 1965) believed that philosophy should
 become a rigorous science that would restore contact with deeper human con-
cerns and that phenomenology should become the foundation for all philos-
ophy and science. According to Spiegelberg (1965), Heidegger followed so
closely in the steps of Husserl that his work is probably a direct outcome of
Husserl’s. The concepts of essences, intuiting, and phenomenological reduc-
tion were developed during the German phase (Spiegelberg, 1965).

Essences are elements related to the ideal or true meaning of something,
that is, those concepts that give common understanding to the phenome-
non under investigation. Essences emerge in both isolation and in relation-
ship to one another. According to Natanson (1973), “Essences are unities of
meaning intended by different individuals in the same acts or by the same
individuals in different acts” (p. 14). Essences, therefore, represent the basic
units of common understanding of any phenomenon. For example,
Schwarz (2003) explored how nurses experience and respond to patients’
requests for assistance in dying. Schwarz (2003) describes the continuum of
interventions provided by the nurses in her phenomenological study that
includes “refusal, providing palliative care that might secondarily hasten
dying, respecting and not interfering with patients’ or families’ plans to has-
ten dying, and providing varying types and degrees of direct AID” (p. 377).
In a study examining patient experiences living with rheumatoid arthritis,
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Iaquinta and Larrabee (2003) describe the essences of this experience as
“grieving while growing, persuading self and others of RA’s authenticity, cul-
tivating resilience, confronting negative feelings, navigating the healthcare
system, and masterminding new lifeways” (p. 282).

Intuiting is an eidetic comprehension or accurate interpretation of what
is meant in the description of the phenomenon under investigation. The
 intuitive process in phenomenological research results in a common un-
derstanding about the phenomenon under investigation. Intuiting in the
phenomenological sense requires that researchers imaginatively vary the
data until a common understanding about the phenomenon emerges.
Through imaginative variation, researchers begin to wonder about the phe-
nomenon under investigation in relationship to the various descriptions
generated. To further illustrate, in a study on commitment to nursing
(Rinaldi, 1989), the essences of commitment gleaned from the data were
varied in as many ways as possible and compared with participants’ de-
scriptions. From this imaginative variation, a relationship between the
essences of commitment and to whom or what the nurse was committed
emerged. For example, the nurse may be committed to clients, colleagues,
the employing institution, the profession, or self. To whom or what the
nurse is committed is then examined in relationship to the essences of
commitment. Researchers might vary the essences of commitment within
the  descriptions of the person to whom or the thing to which the nurse is
committed. Some essences may apply when the issue is commitment to
clients, and other essences if the issue is commitment to the institution. In
a study on the lived experience of caring for a child with cystic fibrosis, the
intuitive process resulted in emergence of phenomena unique to caring
for a child with a chronic illness at the time of  diagnosis. The essential
 elements of the experience included Falling Apart, Pulling Together, and
Moving Beyond (Carpenter & Narsavage, 2004).

Phenomenological reduction is a return to original awareness regarding the
phenomenon under investigation. Husserl specified how to describe, with
scientific exactness, the life of consciousness in its original encounter with
the world through phenomenological reduction. Husserl (1931, 1965) chal-
lenged individuals to go “back to the things themselves” to recover this orig-
inal awareness. Husserl’s reference “to the things” meant “a fresh approach
to concretely experienced phenomena, as free as possible from conceptual
presuppositions and an attempt to describe them as faithfully as possible”
(Spiegelberg, 1975, p. 10).

Phenomenological reduction begins with a suspension of beliefs, as-
sumptions, and biases about the phenomenon under investigation. Isolation
of pure phenomenon, versus what is already known about a particular phe-
nomenon, is the goal of the reductive procedure. The only way to really see
the world clearly is to remain as free as possible from preconceived ideas or
notions. Complete reduction may never be possible because of the intimate
relationship individuals have with the world (Merleau-Ponty, 1956).
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As part of the reductive process, phenomenological researchers must first
identify any preconceived notions or ideas about the phenomenon under
 investigation. Having identified these ideas, the researchers must bracket or
separate out of consciousness what they know or believe about the topic
under investigation. Bracketing requires researchers to remain neutral with re-
spect to belief or disbelief in the existence of the phenomenon. Bracketing
begins the reductive process and, like that process, must continue through-
out the investigation. Essentially, researchers set aside previous knowledge or
personal beliefs about the phenomenon under investigation to prevent this
information from interfering with the recovery of a pure description of the
phenomenon. Bracketing must be constant and ongoing if descriptions are
to achieve their purest form. Haggman-Laitila (1999) holds the position that
the researcher cannot detach from his or her own view and offers practical as-
pects to help in overcoming the researcher’s views during data gathering and
analysis. Chapter 4 offers an overview of strategies to address this very issue
within the context of ethical standards.

French Phase

Gabriel Marcel (1889–1973), Jean-Paul Sartre (1905–1980), and Maurice
Merleau-Ponty (1905–1980) were the predominant leaders of the French,
or third phase, of the phenomenological movement. The primary concepts
developed during this phase were embodiment and being-in-the-world.
These concepts refer to the belief that all acts are constructed on founda-
tions of perception or original awareness of some phenomenon. Lived expe-
rience, given in the perceived world, must be described (Merleau-Ponty,
1956). Munhall (1989) explained these key concepts, originally described
by Merleau-Ponty, as follows:

Embodiment explains that through consciousness one is aware of
being-in-the-world and it is through the body that one gains access
to this world. One feels, thinks, tastes, touches, hears, and is con-
scious through the opportunities the body offers. There is talk
sometimes about expanding the mind or expanding waistlines. The
expansion is within the body, within the consciousness. It is impor-
tant to understand that at any point in time and for each individual
a particular perspective and/or consciousness exists. It is based on
the individual’s history, knowledge of the world, and perhaps open-
ness to the world. Nursing’s focus on the individual and the “mean-
ing” events may have for an individual, is this recognition that
experience is individually interpreted. (p. 24)

The philosophic underpinnings of phenomenology are complex. Given
this understanding, one can appreciate why the methodological applica-
tions remain dynamic and evolving. Different philosophers may have differ-
ent interpretations of phenomenology as both a philosophy and method.
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The dynamic nature and evolving interpretations provide phenomenologi-
cal researchers with a variety of options from which to choose when em-
barking on an investigation of this nature. The content that follows presents
these options, in a very pragmatic format, along with other issues related to
actually conducting a phenomenological investigation.

At this particular juncture, the following words of caution are offered:
Imperative to gaining an in-depth understanding of the method and philos-
ophy of phenomenology is a return to the original works. Readers should
take the time to read the works of Husserl, Heidegger, Merleau-Ponty,
Spiegelberg, Ricoeur, Gadamer, and others to ensure a solid foundation and
understanding of the philosophy behind the method. It is also advised that
beginning researchers connect with a mentor who can guide their develop-
ment in the area of phenomenology. Paley (1997) suggested that “a prob-
lematic feature of the way in which phenomenology has been imported into
nursing is that sources tend to be second-hand and several ‘tiers’ in the liter-
ature are apparent” (p. 187). Paley’s work addresses how original concepts
can become distorted when interpreted second-hand and emphasizes the
point made earlier: researchers who are embarking on a phenomenological
investigation must return to the original works, secure a mentor with expert-
ise in the discipline, and recognize that there is no simplistic step-by-step
approach to phenomenological inquiry.

FUNDAMENTAL CHARACTERISTICS OF THE
PHENOMENOLOGICAL METHOD

P henomenology as a research method is a rigorous, critical, systematic
investigation of phenomena. “The purpose of phenomenological in-

quiry is to explicate the structure or essence of the lived experience of a phe-
nomenon in the search for the unity of meaning which is the identification
of the essence of a phenomenon, and its accurate description through the
everyday lived experience” (Rose, Beeby, & Parker, 1995, p. 1124).

Several procedural interpretations of phenomenological method are
available as guidelines to this research approach (Colaizzi, 1978; Giorgi,
1985; Paterson & Zderad, 1976; Spiegelberg, 1965, 1975; Streubert, 1991;
van Kaam, 1984; van Manen, 1990). Because there is more than one legiti-
mate way to proceed with a phenomenological investigation, the researcher
must be familiar with the philosophic underpinnings and ground the study in
the approach that would offer the most rigorous and accurate interpretations
of the phenomenon under investigation. Appropriateness of the method to
the phenomenon of interest should guide the method choice. Clearly, phe-
nomenology is grounded in a variety of philosophic positions and procedural
interpretations. The philosophic underpinnings of  phenomenology are
 critical to the discipline. The guidelines provide meaningful direction for
method application and highlight various procedural interpretations. Once
again the reader is encouraged to return to the  original works to ensure a
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comprehensive understanding of the philosophic positions associated with
the method. Chapter 6 provides a critical discussion of method application
along with selected examples of research that apply the approaches de-
scribed in Table 5-1.

Table 5-1 • Methodological Interpretations

Author(s) Procedural Steps

Colaizzi (1978) 1. Describe the phenomenon of interest.
2. Collect participants’ descriptions of the phenomenon.
3. Read all participants’ descriptions of the phenomenon.
4. Return the original transcripts and extract significant

 statements.
5. Try to spell out the meaning of each significant statement.
6. Organize the aggregate formalized meanings into clusters

of themes.
7. Write an exhaustive description.
8. Return to the participants for validation of the description.
9. If new data are revealed during the validation, incorporate

them into an exhaustive description.
Giorgi (1985) 1. Read the entire description of the experience to get a sense

of the whole.
2. Reread the description.
3. Identify the transition units of the experience.
4. Clarify and elaborate the meaning by relating constituents

to each other and to the whole.
5. Reflect on the constituents in the concrete language of the

participant.
6. Transform concrete language into the language or con-

cepts of science.
7. Integrate and synthesize the insight into a descriptive

structure of the meaning of the experience.
Paterson & 1. Compare and study instances of the phenomenon 

Zderad (1976) wherever descriptions of it may be found (putting descrip-
tions in a logbook).

2. Imaginatively vary the phenomenon.
3. Explain through negation.
4. Explain through analogy and metaphor.
5. Classify the phenomenon.

van Kaam (1984) 1. Obtain a core of common experiences.
2. List and prepare a rough preliminary grouping of every

 expression presented by participants.
3. Reduce and eliminate. Test each expression for two

 requirements:
a. Does it contain a moment of the experience that might

eventually be a necessary and sufficient constituent of
the experience?

b. If so, is it possible to abstract this moment and to label
it, without violating the formulation presented by the
participant?
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Table 5-1 • (Continued)

Author(s) Procedural Steps

4. Eliminate expressions not meeting these two requirements.
5. Tentatively identify the descriptive constituents; bring

 together all common relevant constituents in a cluster
 labeled with the more abstract formula expressing the
common theme.

6. Finally, identify the descriptive constituents by applica-
tion; this operation consists of checking the tentatively
identified constituents against random cases of the sample
to see whether they fulfill the following conditions. Each
constituent must:
a. be expressed explicitly in the description,
b. be expressed explicitly or implicitly in some or the

large majority of descriptions,
c. be compatible with the description in which it is not

expressed.
7. If a description is found incompatible with a constituent,

the description must be proved not to be an expression of
the experience under study, but of some other experience
that intrudes on it.

van Manen 1. Turn to the nature of lived experience by orienting to the 
(1990) phenomenon, formulating the phenomenological ques-

tion, and explicating assumptions and preunderstandings.
2. Engage in existential investigation, which involves explor-

ing the phenomenon: generating data, using personal
 experience as a starting point, tracing etymologic sources,
searching idiomatic phrases, obtaining experiential de-
scriptions from participants, locating experiential descrip-
tions in the literature, and consulting phenomenological
literature, art, and so forth.

3. Engage in phenomenological reflection, which involves
conducting thematic analysis, uncovering thematic aspects
in life-world descriptions, isolating thematic statements,
composing linguistic transformations, and gleaning the-
matic descriptions from artistic sources.

4. Engage in phenomenological writing, which includes at-
tending to the speaking of language, varying the examples,
writing, and rewriting.

Streubert (1991) 1. Explicate a personal description of the phenomenon of  
interest.

2. Bracket the researcher’s presuppositions.
3. Interview participants in unfamiliar settings.
4. Carefully read the interview transcripts to obtain a general

sense of the experience.
5. Review the transcripts to uncover essences.
6. Apprehend essential relationships.
7. Develop formalized descriptions of the phenomenon.
8. Return to participants to validate descriptions.
9. Review the relevant literature.

10. Distribute the findings to the nursing community.
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Six Core Steps

Spiegelberg (1965, 1975) identified a core of steps or elements central to
phenomenological investigations. These six steps are (1) descriptive phe-
nomenology; (2) phenomenology of essences; (3) phenomenology of ap-
pearances; (4) constitutive phenomenology; (5) reductive phenomenology;
and (6) hermeneutic phenomenology (Spiegelberg, 1975). A discussion of
each of the six elements follows. As Spiegelberg (1965) has explained, the
purpose of this discussion is to “present this method as a series of steps, of
which the later will usually presuppose the earlier ones, yet not be necessar-
ily entailed by them” (p. 655). As such, phenomenology as a movement is
described. A combination of one or more of the elements identified as
 central to the movement can be found in the plethora of published
 phenomenological investigations.

DESCRIPTIVE PHENOMENOLOGY

D escriptive phenomenology involves “direct exploration, analysis, and
 description of particular phenomena, as free as possible from unex-

amined presuppositions, aiming at maximum intuitive presentation”
(Spiegelberg, 1975, p. 57). Descriptive phenomenology stimulates our per-
ception of lived experience while emphasizing the richness, breadth, and
depth of those experiences (Spiegelberg, 1975, p. 70). Spiegelberg (1965,
1975) identified a three-step process for descriptive phenomenology:
(1) intuiting; (2) analyzing; and (3) describing.

Intuiting

The first step, intuiting, requires the researcher to become totally immersed
in the phenomenon under investigation and is the step in the process
whereby the researcher begins to know about the phenomenon as described
by the participants. The researcher avoids all criticism, evaluation, or opin-
ion and pays strict attention to the phenomenon under investigation as it is
being described (Spiegelberg, 1965, 1975).

The step of intuiting the phenomenon in a study of quality of life would
involve the “researcher as instrument” in the interview process. The re-
searcher becomes the tool for data collection and listens to individual
 descriptions of quality of life through the interview process. The researcher
then studies the data as they are transcribed and reviews repeatedly what the
participants have described as the meaning of quality of life.

Analyzing

The second step is phenomenological analyzing, which involves identifying
the essence of the phenomenon under investigation based on data ob-
tained and how the data are presented. As the researcher distinguishes the

96002_ch05_96002_ch05  7/8/10  4:09 PM  Page 81

66485457-66485438                 www.ketabpezeshki.com



 phenomenon with regard to elements or constituents, he or she explores
the relationships and connections with adjacent phenomena (Spiegelberg,
1965, 1975).

As the researcher listens to descriptions of quality of life and dwells
with the data, common themes or essences will begin to emerge.
Dwelling with the data essentially involves complete immersion in the
generated data to fully engage in this analytic process. The researcher
must dwell with the data for as long as necessary to ensure a pure and
 accurate description.

Describing

The third step is phenomenological describing. The aim of the describing oper-
ation is to communicate and bring to written and verbal description dis-
tinct, critical elements of the phenomenon. The description is based on a
classification or grouping of the phenomenon. The researcher must avoid
attempting to describe a phenomenon prematurely. Premature description
is a common methodological error associated with this type of research
(Spiegelberg, 1965, 1975). Description is an integral part of intuiting and
analyzing. Although addressed separately, intuiting and analyzing are often
occurring simultaneously.

In a study on quality of life, phenomenological describing would in-
volve classifying all critical elements or essences that are common to the
lived experience of quality of life and describing these essences in detail.
Critical elements or essences are described singularly and then within the
context of their relationship to one another. A discussion of this relation-
ship follows.

PHENOMENOLOGY OF ESSENCES

P henomenology of essences involves probing through the data to search for
common themes or essences and establishing patterns of relationships

shared by particular phenomena. Free imaginative variation, used to appre-
hend essential relationships between essences, involves careful study of con-
crete examples supplied by the participants’ experiences and systematic
variation of these examples in the imagination. In this way, it becomes pos-
sible to gain insights into the essential structures and relationships among
phenomena. Probing for essences provides a sense for what is essential and
what is accidental in the phenomenological description (Spiegelberg, 1975).
The researcher follows through with the steps of intuiting, analyzing, and
 describing in this second core step (Spiegelberg, 1965, 1975). According to
Spiegelberg (1975), “Phenomenology in its descriptive stage can stimulate
our perceptiveness for the richness of our experience in breadth and in
depth” (p. 70).
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PHENOMENOLOGY OF APPEARANCES

P henomenology of appearances involves giving attention to the ways in which
phenomena appear. In watching the ways in which phenomena appear,

the researcher pays particular attention to the different ways in which an ob-
ject presents itself. Phenomenology of appearances focuses attention on the
phenomenon as it unfolds through dwelling with the data. Phenomenology
of appearances “can heighten the sense for the inexhaustibility of the per -
spectives through which our world is given” (Spiegelberg, 1975, p. 70).

CONSTITUTIVE PHENOMENOLOGY

C onstitutive phenomenology is studying phenomena as they become estab-
lished or “constituted” in our consciousness. Constitutive phenome-

nology “means the process in which the phenomena ‘take shape’ in our
consciousness, as we advance from first impressions to a full ‘picture’ of
their structure” (Spiegelberg, 1975, p. 66). According to Spiegelberg (1975),
constitutive phenomenology “can develop the sense for the dynamic adven-
ture in our relationship with the world” (p. 70).

REDUCTIVE PHENOMENOLOGY

R eductive phenomenology, although addressed as a separate process, occurs
concurrently throughout a phenomenological investigation. The re-

searcher continually addresses personal biases, assumptions, and presuppo-
sitions or sets aside these beliefs to obtain the purest description of the
phenomenon under investigation. Suspending judgment can make us more
aware of the precariousness of all our claims to knowledge, “a ground for
epistemological humility” (Spiegelberg, 1975, p. 70).

This step is critical for the preservation of objectivity in the phenomeno-
logical method. For example, in a study investigating the meaning of qual-
ity of life for individuals with type 1 (insulin-dependent) diabetes mellitus,
the investigator begins the study with the reductive process. The researcher
identifies all presuppositions, biases, or assumptions he or she holds about
what quality of life means or what it is like to have diabetes. This process in-
volves a critical self-examination of personal beliefs and an acknowledg-
ment of understandings that the researcher has gained from experience. The
researcher takes all he or she knows about the phenomenon and brackets it
or sets it aside in an effort to keep what is already known separate from the
lived experience as described by the participants.

Phenomenological reduction is critical if the researcher is to achieve
pure description. The reductive process is also the basis for postponing any
review of the literature until the researcher has analyzed the data. The
 researcher must always keep separate from the participants’ descriptions
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what he or she knows or believes about the phenomenon under investiga-
tion. Therefore, postponing the literature review until data analysis is com-
plete facilitates phenomenological reduction.

INTERPRETIVE NURSING RESEARCH AND 
HERMENEUTIC PHILOSOPHY

I nterpretive frameworks within phenomenology are used to search out the
relationships and meanings that knowledge and context have for each

other (Lincoln & Guba, 1985). Increasingly, published nursing research is
grounded in the philosophic theory of hermeneutics, and several authors
have discussed the philosophic underpinnings of this particular research ap-
proach, offering clarity and direction for others (Crist & Tanner, 2003;
Geanellos, 2000; Todres & Wheeler, 2001; Van der Zalm & Bergum, 2000). A
phenomenological-hermeneutic approach is essentially a philosophy of the
nature of understanding a particular phenomenon and the scientific inter-
pretation of phenomena appearing in text or written word. Hermeneutics as
an interpretive approach is based on the work of Ricoeur (1976), Heidegger
(1962), and Gadamer (1976). The methodology allows for increasingly
 sensitive awareness of humans and their ways of being-in-the-world
(Dreyfus, 1991). Allen and Jenson (1990) emphasized that

The value of knowledge in nursing is, in part, determined by its
 relevance to and significance for an understanding of the human
 experience. In order to obtain that understanding, nursing requires
modes of inquiry that offer the freedom to explore the richness of
this experience. Hermeneutics offers such a mode of inquiry. With
this interpretive strategy, a means is provided for arriving at a
deeper understanding of human existence through attention to the
nature of language and meaning. (p. 241)

Hermeneutic phenomenology is a “special kind of phenomenological
interpretation, designed to unveil otherwise concealed meanings in the phe-
nomena” (Spiegelberg, 1975, p. 57). Gadamer (1976) elaborated by noting
that hermeneutics bridges the gap between what is familiar in our worlds
and what is unfamiliar: “Its field of application is comprised of all those
 situations in which we encounter meanings that are not immediately
 understandable but require interpretive effort” (p. xii). As in all research,
congruence between the philosophic foundations of the study and the
methodological processes of the research are critical. The basic elements of
hermeneutic philosophy and interpretive inquiry are addressed in the
 following narrative within the context of the work of Ricoeur (1976),
Heidegger (1927/1962), and Gadamer (1976).

Paul Ricoeur’s interpretive approach is one way in which nurse
 researchers can apply hermeneutic philosophy to a qualitative investigation.
Ricoeur (1976) describes the interpretive process as a series of analytic steps
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and acknowledged the “interrelationship between epistemology (interpre-
tation) and ontology (interpreter)” (Geanellos, 2000, p. 112). Crist and
Tanner (2003) also describe the interpretive process of hermeneutic phe-
nomenology. They note that although it is not required, having a team of
 researchers that can debate, brainstorm, and discuss interpretations adds
depth and insight to the content area of the inquiry (Crist & Tanner, 2003).
A major difference between hermeneutic phenomenology and other inter-
pretations of phenomenological research methods is the fact that the
method does not require researchers to bracket their own preconceptions or
theories during the process (Lowes & Prowse, 2001). Analysis is essentially
the hermeneutic circle, which proceeds from a naïve understanding to an
 explicit understanding that emerges from explanation of data interpretation.

As described by Allen and Jenson (1990),

The hermeneutical circle of interpretation moves forward and back-
ward, starting at the present. It is never closed or final. Through
 rigorous interaction and understanding, the phenomenon is uncov-
ered. The interpretive process that underlies meaning arises out of
interactions, working outward and back from self to event and
event to self. (p. 245)

There are three main steps to the process of hermeneutic phenomenology:

1. First, during the naïve reading, the researcher reads the text as a whole
to become familiar with the text and begins to formulate thoughts
about its meaning for further analysis. Lindholm, Uden, and Rastam
(1999) in a study on nursing management note that during this par-
ticular component of data analysis, they “read all the interviews indi-
vidually to gain a sense of the whole text. Their impressions of the
text were then documented and discussed. The naïve reading directed
attention to the phenomenon of power” (p. 103).

2. Structural analysis follows as the second step and involves identifying
patterns of meaningful connection. This step is often referred to as an
interpretive reading. To illustrate, Lindholm et al. (1999) noted that the
researchers met to compare and discuss the texts. They describe this
step in the following manner: “The text was divided into meaning
units, which were transformed with the contents intact. Arising from
every transformed meaning unit a number of labels were created, to
discover common themes. During the analysis, there was continuous
movement between the whole and the parts of the text” (p. 103).

3. Third, interpretation of the whole follows and involves reflecting on the
initial reading along with the interpretive reading to ensure a compre-
hensive understanding of the findings. Several readings are usually
 required. Lindholm et al. (1999) performed a separate interpretation
of their data during this step and described themes and subthemes
within the data.
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Ricoeur (1981) has addressed the difference between text and discourse,
referring to these differences as distancing. The four principles of distancing
are (1) the transcription itself and the meaning of the written word; (2) the
 relationship between what has been written and the intent of the person who
wrote the text; (3) the meaning of the text beyond its original intent as well as
the author’s original intent; and (4) the new interpreted meaning of the writ-
ten word and the audience. The process of hermeneutic interpretive phenom-
enology is not linear. “Within the circular process, narratives are examined
simultaneously with the emerging interpretation, never losing sight of each
informant’s particular story and context” (Crist & Tanner, 2003, p. 203).
Christ and Tanner describe five phases of hermeneutic phenomenology. Their
interpretation provides detailed steps for those new researchers engaging in
hermeneutic interpretive research. Crist and Tanner emphasize that the phases
of inquiry in interpretive research frequently overlap due to the nature of the
circular process of examining narratives. The phases include the following:

1. Early Focus and Lines of Inquiry: This phase involves critical evaluation
of the investigators’ interview and observation techniques and identi-
fication of missing or unclear data. New research questions emerge
and direct future sampling (Crist & Tanner, 2003, p. 203).

2. Central Concerns, Exemplars, and Paradigm Cases: During this second
phase, the researchers identify themes or meanings. Development of
the interpretations occurs through writing and rewriting central of
concerns. Transcript review of summaries begins (Crist & Tanner,
2003, p. 204).

3. Shared Meanings: Connections between meanings found within and
across stories are made (Crist & Tanner, 2003, p. 204).

4. Final Interpretations: Development of in-depth interpretations, central
concern summaries, and interpretive summaries is undertaken (Crist
& Tanner, 2003, p. 204).

5. Dissemination of the Interpretation: Refinement of manuscripts and
development of audit trail are accomplished (Crist and Tanner,
2003, p. 204).

Allen and Jenson (1990) illustrated the application of hermeneutic in-
quiry in their exploration of what it means to have eye problems and to be
visually impaired. Their example emphasizes the applicability of hermeneu-
tics in the description and explanation of human phenomena. According to
Allen and Jenson (1990),

The task . . . of modern hermeneutics is to describe and explain
human phenomena (such as health and illness). The purpose of
hermeneutical description and explanation is to achieve under-
standing through interpretation of the phenomena under study. It is
the written description of the phenomena (text) that is the object of
interpretation. (p. 242)
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Interpretive phenomenology is a valuable method for the study of
 phenomena relevant to nursing education, research, and practice. Several
investigations have used interpretive phenomenology in areas such as edu-
cational innovation (Diekelmann, 2001); caring for dying patients with air
hunger (Tarzian, 2000); and examining the experience of isolation in blood
and marrow transplantation (Cohen, Ley, & Tarzian, 2001). Applying any
interpretation of phenomenological research methodology to a particular
investigation will require a careful examination of the researcher’s role, gen-
eration and treatment of data, and ethical issues connected with a phenom-
enological investigation. A discussion of these topics as they relate to the
selection of phenomenology as a research method follows.

SELECTION OF PHENOMENOLOGY AS METHOD

H ow do researchers decide to use the phenomenological method for the
investigation of phenomena important to nursing? This is a complex

decision that should be grounded in the understanding that the approach
selected must be the best one to answer the questions relevant to the study.
Nursing’s philosophic beliefs about humans and the holistic nature of pro-
fessional nursing will provide direction and guidance as well.

Nursing encourages detailed attention to the care of people as humans
and grounds its practice in a holistic belief system that nurses care for
mind, body, and spirit. Holistic care and avoidance of reductionism are at
the center of professional nursing practice. The holistic approach to nurs-
ing is rooted in the nursing experience and is not imposed artificially from
without. Just as caring for only part of the client is inconsistent with nurs-
ing practice, so, too, is the study of humans by breaking them down into
parts. The following example illustrates the nature of holistic nursing
practice. When caring for a client who has had a mastectomy, the nurse ad-
dresses not only body image but also the effect the surgery may have on
family, work, and psychological well-being. The nurse might ask, “How
are you feeling about your surgery?” or “What kinds of changes in your life
do you anticipate as a result of your mastectomy?” These questions elicit
more about the client as a person, with a life and feelings, as opposed to a
question such as, Do you want to look at the scar? An approach that deals
only with the removed body part narrows the understanding of the over-
all impact of this life-altering event, and can potentially result in misdi-
rected care.

Because phenomenological inquiry requires that the integrated whole
be explored, it is a suitable method for the investigation of phenomena im-
portant to nursing practice, education, and administration. Spiegelberg
(1965) remarked that phenomenological method investigates subjective
phenomena in the belief that essential truths about reality are grounded in
lived experience. What is important is the experience as it is presented, not
what anyone thinks or says about it. Therefore, investigation of phenomena
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important to nursing requires that researchers study lived experience as it is
presented in the everyday world of nursing practice, education, and admin-
istration. Human experience is the central tenet, and how human beings
 experience phenomena important to nursing practice directs phenomeno-
logical investigations.

A holistic perspective and the study of experience as lived serve as the
foundation for phenomenological inquiry. A positive response to the fol-
lowing questions will help researchers clarify whether phenomenological
method is the most appropriate approach for the investigation. First, re-
searchers should ask, Is there a need for further clarity on the chosen phe-
nomenon? Evidence leading researchers to conclude that phenomena
need further clarity may be that there is little if anything published on a
subject, or perhaps what is published needs to be described in more
depth. Second, researchers should consider the question, Will the shared
lived experience be the best data source for the phenomenon under inves-
tigation? Because the primary method of data collection is the voice of the
people experiencing a particular phenomenon, researchers must deter-
mine that this approach will provide the richest and most descriptive data.
Third, as in all research, investigators should ask, What are the available
resources, the time frame for the completion of the research, the audience
to which the research will be presented, and my own personal style and
ability to engage in the method in a rigorous manner while accepting the
inherent ambiguity?

Topics appropriate to phenomenological research method include those
central to humans’ life experiences. Examples include happiness, fear, being
there, commitment, being a chairperson, being a head nurse, or the mean-
ing of stress for nursing students in the clinical setting. Health-related topics
suitable for phenomenological investigation might include a myriad of top-
ics such as the meaning of pain, living with chronic illness, and end-of-life
issues. Chapter 6 offers readers a selective sample of published research
using phenomenological research methodology in the areas of practice,
 education, and administration.

ELEMENTS AND INTERPRETATIONS OF THE METHOD

Researcher’s Role

As lived experience becomes the description of a particular phenomenon,
the investigator takes on specific responsibilities in transforming the infor-
mation. Reinharz (1983) articulated five steps that occur in phenomenolog-
ical transformation as the investigator makes public what essentially was
private knowledge. The first transformation occurs as people’s experiences
are transformed into language. During this step, the researcher, through
 verbal interaction, creates an opportunity for the lived experience to be
shared (Reinharz, 1983). In the example of research on quality of life for
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 individuals with type 1 diabetes mellitus, the researcher would create an op-
portunity for individuals living with this chronic illness to share their expe-
riences related to the meaning of quality of life.

The second transformation occurs as the researcher transforms what
is seen and heard into an understanding of the original experience.
Because one person can never experience what another person has expe-
rienced in exactly the same manner, researchers must rely on the data
participants have shared about a particular experience and from those
 develop their own transformation (Reinharz, 1983). In this instance, the
researcher studying quality of life takes what participants have said and
produces a description that lends understanding to the participants’ orig-
inal experiences.

Third, the researcher transforms what is understood about the phenom-
enon under investigation into conceptual categories that are the essences of
the original experience (Reinharz, 1983). Data analysis of interviews ad-
dressing the meaning of quality of life would involve clarifying the essences
of the phenomenon. For example, the data may reveal that quality of life for
an individual with type 1 diabetes mellitus may center on freedom from
 restrictions in daily activities, independence, and prevention of long-term
complications.

Fourth, the researcher transforms those essences into a written docu-
ment that captures what the researcher has thought about the experience
and reflects the participants’ descriptions or actions. In all transformations,
information may be lost or gained; therefore, it is important to have partic-
ipants review the final description to ensure that the material is correctly
stated and nothing has been added or deleted (Reinharz, 1983).

Fifth, the researcher transforms the written document into an under-
standing that can function to clarify all preceding steps (Reinharz, 1983).
The intent of this written document, often referred to as the exhaustive de-
scription, is to synthesize and capture the meaning of the experience into
written form without distorting or losing the richness of the data. In other
words, the exhaustive description of quality of life would reveal the richness
of the experience identified from the very beginning of the investigation as
perceived by individuals with type 1 diabetes mellitus.

In addition to the five transformational steps outlined by Reinharz
(1983), the investigator must possess certain qualities that will permit ac-
cess to data that participants possess. The abilities to communicate clearly
and to help participants feel comfortable expressing their experiences are
 essential qualities in a phenomenological researcher. The researcher is
the instrument for data collection and must function effectively to facilitate
data collection. The researcher must recognize that personal characteristics
such as manner of speaking, gender, age, and other personality traits may
 interfere with data retrieval. For this reason, researchers must ask whether
they are the appropriate people to access a given person’s or group’s experi-
ences (Reinharz, 1983).
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Data Generation

Purposive sampling is used most commonly in phenomenological inquiry.
This method of sampling selects individuals for study participation based
on their particular knowledge of a phenomenon for the purpose of sharing
that knowledge. “The logic and power of purposeful sampling lies in select-
ing information-rich cases for study in depth. Information-rich cases are
those from which one can learn a great deal about issues of central impor-
tance to the purpose of the research, thus the term purposeful sampling”
(Patton, 1990, p. 169).

Sample selection provides the participants for the investigation.
Researchers should contact participants, once they have agreed to participate,
before the interview to prepare them for the actual meeting and to answer
any preliminary questions. At the time of the first interview, the researcher
may obtain informed consent and permission to tape-record, if using this
data-gathering instrument. Piloting interview skills and having a more expe-
rienced phenomenological researcher listen to the tape of an interview can
assist in the development of interviewing skills. According to Benoliel
(1988), an “effective observer-interviewer needs to bring knowledge, sensi -
tivity, and flexibility into a situation. Interviewing is not an interpersonal
 exchange controlled by the interviewer but rather a transaction that is recip-
rocal in nature and involves an exchange of social rewards” (p. 211).

Researchers should help participants describe lived experience without
leading the discussion. Open-ended, clarifying questions such as the follow-
ing facilitate this process: What comes to mind when you hear the word
commitment? What comes to mind when you think about quality of life?
Open-ended interviewing allows researchers to follow participants’ lead, to
ask clarifying questions, and to facilitate the expression of the participants’
lived experience. Interviews usually end when participants believe they have
exhausted their descriptions. If interviews are not feasible, researchers may
ask participants to write an extensive description of some phenomenon by
responding to a pre-established question or questions. The concern with
written responses versus tape-recorded interviews is that descriptions may
not reveal the depth and detail that can be achieved through interviews.
During the interview, researchers can help participants explain things in
more detail by asking questions. This valuable opportunity is eliminated
when participants write their descriptions.

The interview allows entrance into another person’s world and is an
 excellent source of data. Complete concentration and rigorous participation
in the interview process improve the accuracy, trustworthiness, and authen-
ticity of the data. However, researchers must remember to remain centered
on the data, listen attentively, avoid interrogating participants, and treat
 participants with respect and sincere interest in the shared experience.

Data generation or collection continues until the researcher believes sat-
uration has been achieved, that is, when no new themes or essences have
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emerged from the participants and the data are repeating. Therefore, prede-
termination of the number of participants for a given study is impossible.
Data collection must continue until the researcher is assured saturation has
been achieved.

Morse (1989) stated that saturation is a myth. She proposed that, given
another group of informants on the same subject at another time, new data
may be revealed. Therefore, investigators will be able to reach saturation
only with a particular group of informants and only during specific times.
“The long term challenge for the phenomenologist interested in generating
theory is to interview several samples from a variety of backgrounds, age
ranges and cultural environments to maximize the likelihood of discovering
the essences of phenomena across groups” (Streubert, 1991, p. 121).

Ethical Considerations

The personal nature of phenomenological research results in several ethical
considerations for researchers. Informed consent differs in a qualitative
study as opposed to a quantitative investigation. There is no way to know
exactly what might transpire during an interview. Researchers must consider
issues of privacy. When preparing a final manuscript, researchers must de-
termine how to present the data so that they are accurate yet do not reveal
participants’ identities. For an in-depth discussion of ethical issues in quali-
tative research, see Chapter 4.

Data Treatment

Researchers may handle treatment of the data in a variety of ways. Use of
open-ended interviewing techniques, tape recordings, and verbatim tran-
scriptions will increase the accuracy of data collection. High-quality tape-
recording equipment is essential. Researchers will make handwritten notes.
Adding handwritten notes to verbally transcribed accounts helps to achieve
the most comprehensive and accurate description. A second interview may
be needed, giving researchers an opportunity to expand, verify, and add de-
scriptions of the phenomenon under investigation and assist participants in
clarifying and expounding on inadequate descriptions. In addition, often
participants will have additional thoughts about the phenomenon under
study after the initial interview. Following an interview, researchers should
immediately listen to the tape, checking that the interview made sense and
verifying the need for a follow-up interview. Also, researchers should make
extensive, detailed notes immediately after the interview in case the tape
recording has failed.

When data collection begins, so, too, does data analysis. From the
 moment researchers begin listening to descriptions of a particular phenom-
enon, analysis is occurring. These processes are inseparable. Therefore, the
importance of the reductive process cannot be overemphasized. Separating
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one’s beliefs and assumptions from the raw data occurs throughout the inves-
tigation. Journaling helps in continuing the reductive process. Researchers’
use of a journal can facilitate phenomenological reduction. Writing down
any ideas, feelings, or responses that emerge during data collection supports
reductive phenomenology. Drew (1989) has offered the added perspective
that journaling that addresses a researcher’s own experience can be “consid-
ered data and examined within the context of the study for the part it has
played in the study’s results” (p. 431).

Following data collection and verbatim transcription, researchers should
listen to the tapes while reading the transcriptions for accuracy. This step
will help to familiarize them with the data and begin immersing them in
the phenomenon under investigation.

Data Analysis

Data analysis requires that researchers dwell with or become immersed in
the data. The purpose of data analysis, according to Banonis (1989), is to
preserve the uniqueness of each participant’s lived experience while permit-
ting an understanding of the phenomenon under investigation. This begins
with listening to participants’ verbal descriptions and is followed by reading
and rereading the verbatim transcriptions or written responses. As re-
searchers become immersed in the data, they may identify and extract sig-
nificant statements. They can then transcribe these statements onto index
cards or record them in a data management file for ease of ordering later in
the process. Apprehending or capturing the essential relationships among
the statements and preparing an exhaustive description of the phenomenon
constitute the final phase. Through free imaginative variation, researchers
make connections between statements obtained in the interview process. It
is critical to identify how statements or central themes emerged and are con-
nected to one another if the final description is to be comprehensive and
 exhaustive.

Microcomputers and word processing software can make data storage
and retrieval more efficient. Examining available software packages for qual-
itative data analysis may be an appropriate option, depending on re-
searchers’ personal preferences. See Chapter 3 for an in-depth discussion of
data generation and management strategies including available software for
data storage, retrieval, and analysis.

Review of the Literature

The review of the literature generally follows data analysis. The rationale for
postponing the literature review is related to the goal of achieving a pure
 description of the phenomenon under investigation. The fewer ideas or
 preconceived notions researchers have about the phenomenon under inves-
tigation, the less likely their biases will influence the research. A  cursory re-
view of the literature may be done to ensure the necessity of the study and
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the appropriateness of method selection. Once data analysis is complete,
 researchers review the literature to place the findings within the context of
what is already known about the topic.

Trustworthiness and Authenticity of Data

The issue of trustworthiness in qualitative research has been a concern for
researchers engaging in these methods and is discussed at length in the lit-
erature (Beck, 1993; Krefting, 1991; Yonge & Stewin, 1988). The issue of
rigor in qualitative research is important to the practice of good science.

The trustworthiness of the questions put to study participants depends
on the extent to which they tap the participants’ experiences apart from the
participants’ theoretical knowledge of the topic (Colaizzi, 1978). Consistent
use of the method and of bracketing prior knowledge helps to ensure pure
description of data. To ensure trustworthiness of data analysis, researchers
return to each participant and ask if the exhaustive description reflects the
participant’s experiences. When the findings are recognized to be true by the
participants, the trustworthiness of the data is further established. If ele-
ments are noted to be unclear or misinterpreted, the researchers must return
to the analysis and revise the description.

Requesting negative descriptions of the phenomenon under investiga-
tion is helpful in establishing authenticity and trustworthiness of the data.
For example, in the study investigating the meaning of quality of life in in-
dividuals with type 1 diabetes mellitus, the researcher may ask, “Can you
describe a situation in which you would feel that you did not have quality
of life?” This question gives an opportunity to compare and contrast data.

Finally, the audit trail is critical to establishing authenticity and trustwor-
thiness of the data. This process allows the reader to clearly follow the line
of thinking that the researcher used during data analysis. Clear connections
between how the research moved from raw data to interpreted meanings are
made through detailed examples. Rigor in qualitative research is a critical
component to the process. Data analysis occurs through complex mental
processes, critical thinking, and analysis. Researchers must prepare their
final descriptions in such a way that the line of thinking and interpretation
that occurred is clear to the reader and true to the data.

SUMMARY

P henomenology is an integral field of inquiry to nursing, as well as phi-
losophy, sociology, and psychology. As a research method, phenome-

nology is a rigorous scientific process whose purpose is to bring to language
human experiences. The phenomenological movement has been influenced
by the works of Husserl, Brentano, Stumpf, Merleau-Ponty, and others.
Hermeneutic phenomenology offers a different approach to qualitative un-
derstanding through the interpretive process of the written and spoken
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word. Concepts central to the method include intentionality, essences, intu-
iting, reduction, bracketing, embodiment, and being-in-the-world.

Phenomenology as a method of research offers nursing an opportunity
to describe and clarify phenomena important to practice, education, and
 research. Researchers selecting this approach for the investigation of
 phenomena should base their decision on suitability and a need for further
clarification of the selected phenomenon. Specific consideration must be
given to the issues of researcher as instrument, data generation, data treat-
ment and authenticity, and trustworthiness of data. Investigations that use
this approach contribute to nursing’s knowledge base and can provide
 direction for future investigations.

The relevance of phenomenology as a research method for nursing is
clear. Within the qualitative paradigm, this method supports “new initia-
tives for nursing care where the subject matter is often not amenable to
other investigative and experimental methods” (Jasper, 1994, p. 313).
Nursing maintains a unique appreciation for caring, commitment, and
holism. Phenomena related to nursing can be explored and analyzed by
phenomenological methods that have as their goal the description of lived
experience.

References

Allen, M. N., & Jenson, L. (1990). Hermeneutical inquiry, meaning and scope.
Western Journal of Nursing Research, 12(2), 241–253.

Arrigo, B., & Cody, W. K. (2004). A dialogue on existential-phenomenological
thought in psychology and in nursing. Nursing Science Quarterly, 17(1), 6–11.

Banonis, B. C. (1989). The lived experience of recovering from addiction: A phe-
nomenological investigation. Nursing Science Quarterly, 2(1), 37–42.

Beck, C. T. (1993). Qualitative research: The evaluation of its credibility, fittingness,
and auditability. Western Journal of Nursing Research, 15(2), 263–265.

Beck, C. T. (1994). Phenomenology: Its use in nursing research. International Journal
of Nursing Studies, 31(6), 499–510.

Benoliel, J. Q. (1988). Commentaries on special issue. Western Journal of Nursing
Research, 10(2), 210–213.

Blumensteil, A. (1973). A sociology of good times. In G. Psathas (Ed.), Phenomeno -
logical sociology: Issues and applications. New York, NY: Wiley.

Caelli, K. (2000). The changing face of phenomenological research: Traditional
and American phenomenology in nursing. Qualitative Health Research, 10(3),
366–377.

Caelli, K. (2001). Engaging with phenomenology: Is it more of a challenge than it
needs to be? Qualitative Health Research, 11(2), 273–281.

Carpenter, D. R., & Narsavage, G. (2004). One breath at a time: Living with cystic
 fibrosis. Journal of Pediatric Nursing, 19(1), 25–31.

Cohen, M. Z. (1987). A historical overview of the phenomenological movement.
Image, 19(1), 31–34.

Cohen, M. Z., Ley, C., & Tarzian, A. J. (2001). Isolation in blood and marrow trans-
plantation. Journal of Nursing Scholarship, 23(6), 592–609.

94 / Qualitative Research in Nursing

96002_ch05_96002_ch05  7/8/10  4:09 PM  Page 94

66485457-66485438                 www.ketabpezeshki.com



Phenomenology as Method / 95

Colaizzi, P. F. (1978). Psychological research as the phenomenologist views it. In
R. Valle & M. King (Eds.), Existential phenomenological alternative for psychology
(pp. 48–71). New York, NY: Oxford University Press.

Crist, J. D., & Tanner, C. A. (2003). Interpretation/analysis methods in hermeneutic
phenomenology. Nursing Research, 52(3), 202–205.

Diekelmann, N. (2001). Narrative pedagogy: Heideggerian hermeneutical analysis
of lived experiences of students, teachers, and clinicians. Advances in Nursing
Science, 23(3), 53–71.

Drew, N. (1989). The interviewer’s experience as data in phenomenological research.
Western Journal of Nursing Research, 11(4), 431–439.

Dreyfus, H. L. (1991). Being-in-the-world: A commentary on Heidegger’s being and time.
Division I. Cambridge, MA: MIT Press.

Gadamer, H. G. (1976). Philosophical hermeneutics (D. E. Linge, Trans. & Ed.). Los
Angeles, LA: University of California Press.

Geanellos, R. (2000). Exploring Ricoeur’s hermeneutic theory of interpretation as a
method of analyzing research texts. Nursing Inquiry, 7(2), 112–119.

Giorgi, A. (1985). Phenomenology and psychological research. Pittsburgh, PA: Duquesne
University Press.

Haggman-Laitila, A. (1999). The authenticity and ethics of phenomenological re-
search: How to overcome the researcher’s own views. Nursing Ethics, 6(1), 12–22.

Heidegger, M. (1962). Being and time. New York: Harper & Row. (Original work pub-
lished 1927.)

Husserl, E. (1931). Ideas: General introduction to pure phenomenology (W. R. Boyce
Gibson, Trans.). New York, NY: Collier.

Husserl, E. (1965). Phenomenology and the crisis of philosophy (Q. Laver, Trans.). New
York, NY: Harper & Row.

Iaquinta, M. L., & Larrabee, J. H. (2003). Phenomenological lived experience of pa-
tients with rheumatoid arthritis. Journal of Nursing Care Quality, 19(3), 280–289.

Jasper, M. A. (1994). Issues in phenomenology for researchers of nursing. Journal of
Advanced Nursing, 19, 309–314.

Krefting, L. (1991). Rigor in qualitative research: The assessment of trustworthiness.
American Journal of Occupational Therapy, 45(3), 214–222.

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Beverly Hills, CA: Sage.
Lindholm, M., Uden, G., & Rastam, R. (1999). Management from four different

 perspectives. Journal of Nursing Management, 7, 101–111.
Lowes, L., & Prowse, M. A. (2001). Standing outside the interview process? The illu-

sions of objectivity in phenomenological data generation. International Journal of
Advanced Nursing, 31, 219–255.

McConnell-Henry, T., Chapman, Y., & Francis, K. (2009). Unpacking Heideggerian
phenomenology. Southern Online Journal of Nursing Research, 9, 6.

Merleau-Ponty, M. (1956). What is phenomenology? Cross Currents, 6, 59–70.
Merleau-Ponty, M. (1962). Phenomenology of perception (C. Smith, Trans.). New York,

NY: Humanities Press.
Morse, J. M. (1989). Qualitative nursing research: A contemporary dialogue. Rockville,

MD: Aspen.
Munhall, P. (1989). Philosophical ponderings on qualitative research. Nursing

Science Quarterly, 2(1), 20–28.
Natanson, M. (1973). Edmund Husserl: Philosopher of infinite tasks. Evanston, IL:

Northwestern University Press.

96002_ch05_96002_ch05  7/8/10  4:09 PM  Page 95

66485457-66485438                 www.ketabpezeshki.com



Omery, A. (1983). Phenomenology: A method for nursing research. Advances in
Nursing Science, 5(2), 49–63.

Ortiz, M. R. (2009). Hermeneutics and nursing research: History, processes, and
 exemplar. Southern Online Journal of Nursing Research, 9, 6.

Paley, J. (1997). Husserl, phenomenology and nursing. Journal of Advanced Nursing,
26, 187–193.

Paterson, G. J., & Zderad, L. T. (1976). Humanistic nursing. New York, NY: Wiley.
Patton, M. Q. (1990). Qualitative evaluation and research methods (2nd ed.). Newbury

Park, CA: Sage.
Reinharz, S. (1983). Phenomenology as a dynamic process. Phenomenology and

Pedagogy, 1(1), 77–79.
Ricoeur, P. (1976). Interpretation theory: Discourse and the surplus of meaning. Fort

Worth, TX: Texas Christian University Press.
Ricoeur, P. (1981). Hermeneutics and the social sciences (J. Thompson, Trans. & Ed.).

New York, NY: Cambridge University Press.
Rinaldi, D. M. (1989). The lived experience of commitment to nursing. Dissertation

Abstracts International (University Microfilms No. 1707).
Rose, P., Beeby, J., & Parker, D. (1995). Academic rigour in the lived experience of

 researchers using phenomenological methods in nursing. Journal of Advanced
Nursing, 21, 1123–1129.

Schutz, A. (1970). On phenomenology and social relations. Chicago: University of
Chicago Press.

Schwarz, J. K. (2003). Understanding and responding to patients’ requests for assis-
tance in dying. Journal of Nursing Scholarship, 35(4), 377–384.

Spiegelberg, H. (1965). The phenomenological movement: A historical introduction
(2nd ed., Vol. 1–2). Dordrecht, The Netherlands: Martinus Nijhoff.

Spiegelberg, H. (1975). Doing phenomenology. Dordrecht, The Netherlands: Martinus
Nijhoff.

Streubert, H. J. (1991). Phenomenological research as a theoretic initiative in com-
munity health nursing. Public Health Nursing, 8(2), 119–123.

Tarzian, A. J. (2000). Caring for dying patients who have air hunger. Journal of
Nursing Scholarship, 32(2), 137–143.

Todres, L., & Wheeler, S. (2001). The complexity of phenomenology, hermeneutics
and existentialism as a philosophical perspective for nursing research. Inter -
national Journal of Nursing Studies, 38, 1–8.

Van der Zalm, J. E., & Bergum, V. (2000). Hermeneutic phenomenology: Providing
living knowledge for nursing practice. Journal of Advanced Nursing, 31(1), 211–218.

van Kaam, A. (1984). Existential foundation of psychology. New York, NY: Doubleday.
van Manen, M. (1990). Researching the lived experience. Buffalo: State University of

New York.
Wagner, H. R. (1983). Phenomenology of consciousness and sociology of the life and world:

An introductory study. Edmonton, Alberta: University of Alberta Press.
Yonge, O., & Stewin, L. (1988). Reliability and validity: Misnomers for qualitative

 research. Canadian Journal of Nursing Research, 20(2), 61–67.

96 / Qualitative Research in Nursing

96002_ch05_96002_ch05  7/8/10  4:09 PM  Page 96

66485457-66485438                 www.ketabpezeshki.com



97

Phenomenology
in Practice, Education,

and Administration

C H A P T E R  

6

The acceptance of qualitative methods as legitimate approaches to the
discovery of knowledge continues to grow as an increasing number of
nurse researchers apply these methods to investigations that have as their
phenomena of interest people’s life experiences. Very often in nursing, we are
faced with practice, education, and administrative experiences that seem to
present patterns that are familiar to us. To validate our perceptions,  research
must be conducted to explore and describe phenomena fully and accurately.
This process, in turn, leads to improved understanding and ultimately better
outcomes in all domains of nursing. Hudacek’s (2000) book, Making a
Difference: Stories from the Point of Care, uses phenomenological principles to
analyze nurse stories. Her work has implications for nursing practice, educa-
tion, and administration. As evidenced by published works, phenomenology
as one approach to qualitative investigations has made a significant contri-
bution to the substantive body of nursing knowledge. Qualitative methods
allow exploration of the life experiences of human beings in ways that
 respect and acknowledge the importance of all knowledge to be gained
through subjective experiences and the importance of accepting different
ways of knowing.

This chapter provides an overview and critique of three phenomenological
investigations, published as journal articles, in the areas of nursing practice,
education, and administration. An article by Doumit and colleagues (2010)
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“Coping with Breast Cancer: A Phenomenological Study” is reprinted at the
end of the chapter. It is provided as a sample of a phenomenological inves-
tigation and is critiqued to offer the reader an example of the process used
to  assess the quality of a phenomenological investigation. The practice, ed-
ucation, and administrative studies presented in this chapter were reviewed
 according to the criteria found in Box 6-1. These guidelines offer readers of
qualitative investigations a guide to recognizing the essential methodologi-
cal points of a published report. The guidelines allow readers to examine
how the research has contributed to the scientific base of nursing knowl-
edge. This chapter also provides readers with selected examples of published
 research using the phenomenological method. These examples are
 presented in Table 6-1.

98 / Qualitative Research in Nursing

Box 6-1

Qualitative Critique Criteria
Focus/Topic

1. What is the focus or the topic of the study? What is it that the researcher is
 studying? Is the topic researchable? Is it focused enough to be meaningful but
not too limited so as to be trivial?

2. Why is the researcher using a qualitative design? Would the study be more appro-
priately conducted in the quantitative paradigm?

3. What is the philosophical tradition or qualitative paradigm upon which the study is
based?

Purpose

1. What is the purpose of the study? Is it clear?

Significance

1. What is the relevance of the study to what is already known about the topic?

2. How will the results be useful to nursing and/or health care?

Method

1. Given the topic of the study and the researcher’s stated purpose, how does the
 selected research method help to achieve the stated purpose?

2. What methodological components/strategies has the researcher identified to
 conduct the study?

3. Based on the material presented, how does the researcher demonstrate that he or
she has followed the method?

4. If the researcher used any form of triangulation, explain how he or she maintained
the integrity of the study.

Sampling

1. How were participants selected?

2. Explain how the selection process supports a qualitative sampling paradigm.

3. Are the participants in the study the appropriate people to inform the research?
Explain.
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APPLICATION TO PRACTICE

Many nursing interventions performed in clinical settings lend them-
selves to quantitative measurement. Examples include measurement

of blood pressure, central venous pressure, or urine-specific gravity.
However, nurses enmeshed in practice settings are well aware that much of
what is done for patients is subjective and based on how nurses come to
know their patients and the patients’ life experiences. For example, caring,
reassurance, and quality of life are phenomena central to nursing practice,
but they do not necessarily lend themselves to quantitative measurement.
Even areas of practice that are studied primarily from a quantitative perspec-
tive can be enriched when examined from a qualitative lens. Therefore, phe-
nomena unique to the practice of professional nursing need investigative
approaches suitable to their unique nature. Phenomenology as a qualitative
research method has been used to explore a variety of practice-related expe-
riences and facilitates understanding of subjective interactive experiences
(Crist, 2005; Ennis & Gregory, 2007; McNeill, 2004; Merrill & Grassley,
2008; Rosedale, 2009; Thomas-MacLean, 2004). Examples of published
 research related to the practice domain can be found in Table 6-1.
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Box 6-1  (Continued)

Data Collection

1. How does the data collection method reported support discovery, description, or
understanding?

2. What data collection strategies do the researcher use?

3. Does the researcher clearly state how human subjects were protected?

4. How was data saturation achieved?

5. Are the data collection strategies appropriate to achieve the purpose of the study?
Explain.

Data Analysis

1. How were data analyzed?

2. Based on the analysis reported, can the reader follow the researcher’s stated
processes?

Findings/Trustworthiness

1. How do the reported findings demonstrate the participants’ realities?

2. How does the researcher relate the findings of the study to what is already known?

3. How does the researcher demonstrate that the findings are meaningful to the
 participants?

Conclusions/Implications/Recommendations

1. How does the researcher provide a context for use of the findings?

2. Are the conclusions drawn from the study appropriate? Explain.

3. What are the recommendations for future research?

4. Are the recommendations, conclusions, and implications clearly related to the
 findings? Explain.
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Breast cancer affects all women. Coping with this disease has the poten-
tial to differ among women with different cultural values and beliefs. One
example of a phenomenological investigation is “Coping with Breast
Cancers: A Phenomenological Study by Doumit; Huijer; Kelly; Sagher &
Nassar (2010). This article is critiqued using qualitative guidelines specific
to phenomenology and is reprinted at the end of this chapter. 

The purpose of this qualitative hermeneutical investigation was to
gain a more in-depth understanding of the coping strategies used by
Lebanese women with Breast Cancer. The purpose was clearly articulated
in the abstract and early in the article. The authors made explicit the
 importance of the research at the outset of this comprehensive and 
well-articulated hermeneutical investigation. It is clear to the reader that
a  potential problem exists that lends itself to a qualitative approach.
Understanding cultural differences that impact coping among Lebanese
women has the potential to impact recovery. It is critical to understand
these cultural differences in order to provide care that is meaningful and
comprehensive. 

Doumit and colleagues (2010) emphasized the need for a qualitative
research design. “Nursing and medical staff need to have a better under-
standing of the individual coping strategies of each woman and its im-
pact on the woman’s well being; the creation of informal support groups
is indispensable in helping these women cope with their condition” (p. 33).
Through narrative review of published research related to breast cancer
and detailed discussion of the need to understand lived experience from
the perspective of patients from a different culture, the authors have sup-
plied the reader with sound rationale for the research approach as well as
the study’s significance. The qualitative approach applied by the authors
provides an added and important dimension to understanding the
unique and powerful role of the nurse both at the bedside and in the
community. 

Doumit and colleagues (2010) provide a sound description of the
methodological strategies used to conduct the study. The detailed descrip-
tion clearly demonstrates how the methodology was followed. For purposes
of this investigation the researchers used the phenomenological approach
described by Barritt and colleagues (1984). This approach allows descrip-
tions of phenomena as experienced in life and aims to offer an understand-
ing of the internal meaning of a person’s experience in the world (Barritt,
1984). Although the philosophical underpinnings of phenomenology were
not specifically  addressed the authors did discuss in detail the method
used for this investigation. A second analysis of narratives using a 7-stage
hermeneutical process described by Diekelman and Ironside (1998) was
conducted. The focus of the second analysis was the coping process. The
methodology was appropriate for this hermeneutic study and the method
application is clearly articulated by the  research. 
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Ten participants were chosen based on purposeful sampling and satura-
tion criteria. The process for selection of participants is clearly articulated by
Doumit and colleagues (2010). The authors note that the study was
 reviewed and approved by an institutional review board. Based on this state-
ment, the reader can make the assumption that protection of human subjects
was addressed.

Data were generated by interviews held in the participant’s homes after
informed consent was obtained.  The interviews were audiotaped and tran-
scribed verbatim. Field notes were kept during each interview. The inter-
views were coded and participants were guaranteed confidentiality through
the use of pseudonyms. Tapes were kept in a locked file cabinet. After three
years the tapes were to be destroyed.  A grand tour questions was used to ini-
tiate the interview: “What has it been like for you since you were diagnosed
with breast cancer?” (pg. 35). The findings were validated by asking the par-
ticipants to review statements, ideas and words reported by the research as
being consistent with their experience of coping with breast cancer. The
reader can follow the line of thinking of the researchers adding to the
 authenticity and trustworthiness of the findings. 

The findings demonstrate the participants’ realities as they relate to cop-
ing with breast cancer and in particular from the culture and tradition known
to Lebanese women. Doumit and colleagues (2010) note:

All participants described their journey with the disease process as
a nonstop fight against cancer. They also described cancer as a cut 
in their lives that they had to deal with. Despite the differences in
the time since diagnosis, most participants spoke about similar
 facilitating and hindering factors for coping. Seven main themes
and 1 constitutive pattern emerged from the study. Four themes
 described the participants’ facilitating copying factors with the 
  diagnosis of breast cancer, and 3 themes were considered as
 hindering factors to coping (Doumit & Colleagues, p. 35, 
2010).

The findings of the study are discussed with the context of what is al-
ready known about the topic, followed by detailed recommendations for
 future research. Doumit and colleagues (2010) provide an excellent example
of phenomenological research with a second analysis using hermeneutic
principles. In particular the authors capture the importance of capturing
coping mechanisms with the context of culture and tradition.

APPLICATION TO EDUCATION

N ursing education also lends itself to objective and subjective research
interests. Test construction and critical thinking are education-related

examples that are appropriate for quantitative investigation, although not
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exclusively. The educational domain of nursing also lends itself to qualita-
tive investigation in areas such as educational experiences, developing cul-
tural sensitivity, or the effect of evaluation on student performance in the
clinical setting.

Nursing education is an important area of research that can be studied
using qualitative approaches. An overview and critique of the study
“Developing cultural sensitivity: Nursing students’ experiences of a study
abroad programme” by Ruddock and Turner (2007) is provided for this ex-
ample of the phenomenological method applied to the educational domain
of nursing.

The phenomenon of interest for this study is relevant to nursing educa-
tion and had as its purpose to understand if “having an international learn-
ing experience as part of a nursing education programme promoted cultural
sensitivity in nursing students” (Ruddock & Turner, 2007, p. 361). The
 authors discussed the relevance of their study through a literature review on
topics related to the lack of cultural sensitivity among health care personnel,
the development of cultural sensitivity through self-awareness and inter-
national experiences, and the need for cultural sensitivity in a multicultural
 society. The authors support their study with the following statement: “To
meet the needs of all members of multicultural societies, nurses need to de-
velop cultural sensitivity and incorporate this into caregiving” (p. 361).

The method chosen by Ruddock and Turner (2007) is a Gadamerian
hermeneutic phenomenological approach. This research method is consis-
tent with this branch of phenomenological research. Gadamer (1989) de-
scribes a fusion of horizons which is never closed and may be continuously
refined and extended. This fusion occurs when one’s own preunderstanding
meets a new strange horizon resulting in a new understanding. By using 
a reflexive approach, Ruddock and Turner (2007) improved their “under-
standing of the literature, how cultural sensitivity develops, and partici-
pants’ understanding, to enable different vantage points to come together
through language, text, and conversation” (p. 364). Participant selection
also was described in great detail. The selection of participants supported a
qualitative framework in that it was purposeful, and subjects had experience
with the phenomenon under investigation. Participants were recruited by
asking the international exchange coordinator to mail a description of the
study to undergraduate nursing students enrolled in either a diploma or
bachelor of nursing course who took part in an international exchange.
Students were invited to contact the researcher directly if they were inter-
ested. Six females and one male took part in the study. Ruddock and Turner
(2007) also address protection of human subjects and note that ethical
principles were honored:

The study was approved by the university and hospital Ethics
Committee where the study was undertaken. After an initial meet-
ing to answer questions related to the study, students who expressed
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definite interest in being involved were asked to sign a consent form
and an interview was arranged. To protect confidentiality, we have
used pseudonyms to designate the students (p. 363).

The data collection strategies used by Ruddock and Turner (2007) sup-
port phenomenological approaches to discovery, description, and under-
standing. The strategies used by the researchers are detailed and appropriate
to achieve the purposes of the study. Data were analyzed using a method de-
scribed by Turner (2003), which embraced Gadamer’s philosophy of under-
standing as well as the language associated with Gadamerian hermeneutics.
Ruddock and Turner (2007) provide an in-depth description of the analysis
process and relevant findings. Discussion of the findings demonstrates how
the data reflected participants’ realities and how the researcher related find-
ings of the study to what is already known. Ruddock and Turner (2007)
identified three fused horizons from analysis: experiencing transition from
one culture to another, adjusting to cultural differences, and developing cul-
tural sensitivity and growing personally. Examples of raw data related to
each fused horizon are provided, allowing the reader to follow the line of
thinking of the researcher and adding credibility to the study. The conclu-
sions drawn from the study are appropriate, and recommendations for fu-
ture research are made. The article makes an important contribution to the
literature on cultural diversity and nursing education.

APPLICATION TO ADMINISTRATION

T he qualitative research literature addressing issues uniquely related to
nursing administration is limited, possibly because many of the issues

that lend themselves to qualitative education in nursing administration
overlap with the practice arena. For example, studies related to professional
nurse behavior and work satisfaction, successful leadership strategies, and
perspectives on nurse empowerment would cross over between administra-
tion and practice. An example of this overlap is the study by Duchscher
(2001), “Out in the real world: Newly graduated nurses in acute-care speak
out.” This article describes the perceptions of five nurses regarding their
work environment. Although the implications from the study relate directly
to nursing practice, they can also be applied to nursing administration in
that the result provides “insight into, and enhances understanding of, re-
cruitment and retention issues for nursing administrators who serve as gate-
keepers to the practice orientations and ongoing workplace environments
of new nursing graduates” (p. 426). This study, reported as a phenomeno-
logical investigation, provides an example of how this particular methodol-
ogy can be applied to nursing administration.

For purposes of the critique, the following study, which is purely admin-
istrative, is reviewed. The study “Management from four different perspec-
tives” by Lindholm, Uden, and Rastam (1999) is presented as one example
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of the application of qualitative research in the area of nursing administra-
tion. The phenomenon of interest, clearly identified in the study, focused on
gaining an understanding of the process of nursing management in a devel-
oping organization. The specific rationale for using a qualitative format, as
well as the philosophic underpinnings of the approach, was clearly de-
scribed. Despite the fact that the Swedish health care system has a variety of
management positions to which nurses have legal access, nurses have tradi-
tionally held middle management positions. Ongoing decentralization has
moved nurses into senior management positions. Therefore, “Elucidating
the significance of nursing management increases the possibility of devel-
oping the management area of the nursing profession and of using recently
acquired knowledge to influence the development of the nursing profes-
sion” (Lindholm et al., 1999, p. 102).

The purpose of the study was to “illuminate nursing management in a
developing organization from the perspectives of nurse managers, chief
physicians, hospital directors and politicians, respectively” (Lindholm et al.,
1999, p. 102). The authors make explicit their purpose and support it with
a review of the literature.

The sample included 15 nurse managers, 11 chief physicians, and 3 poli -
ticians who were chairmen of the local health boards. “The nurse managers
were all women, except for one. In the other groups all the participants were
men’’(Lindholm et al., 1999, p. 102).

The method used to collect data was compatible with the research pur-
pose and adequately addressed the phenomenon of interest. Lindholm
et al. (1999) interviewed their participants individually. All interviews were
tape-recorded and transcribed verbatim. The authors used Ricoeur’s process
of phenomenological hermeneutics. Detailed examples of the steps of
the hermeneutic circle are provided, demonstrating for the reader how the
researchers followed the stated method. Although the researchers do not
make an explicit statement regarding data saturation, they do comment that
the interviews were comprehensive and “provided good coverage of the
 issues leaving no need to increase the number of informants” (Lindholm
et al., 1999, p. 102).

Data analysis followed the phenomenological hermeneutic approach
inspired by Ricoeur. The author provides clear examples of the data analysis
process in relationship to each step of the hermeneutic circle.

The first step was the naïve reading of each interview to acquire a
sense of the whole of the text, to gain an impression and to formu-
late ideas for further analysis. The second step was a structural
 analysis to identify meaning units, to explain, through revealing the
structure and the internal dependent relations, what constitutes
the static state of the text. The third step was the understanding
of the interpreted whole, from reflection on the naïve reading and
the structural analysis (Lindholm et al., 1999, p. 103).
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The findings demonstrate the participants’ realities, and the researchers
relate the findings of the study to what is already known. Through the dis-
cussion of the findings, the researchers provide a context for their use and
conclusions are drawn. Recommendations for future research are made and
the conclusions and implications are clearly related to the findings. This
work makes an important contribution to the nursing administration
knowledge base.

SUMMARY

T he body of published phenomenological research has grown consider-
ably since the first publication of this book. Clearly, the body of prac-

tice-related research is expanding, with considerable development of
research in the area of education and administration. Examples of phenom-
enological research applied to the areas of nursing practice, education, and
administration emphasize the important contribution that phenomenolog-
ical research has made to nursing’s substantive body of knowledge. The
 critiquing guidelines provide the reader with a guide to evaluating phenom-
enological research. Examples of phenomenological research using the
method interpretations described in Chapter 5 have been highlighted to
 facilitate method comprehension and application.

Phenomenology as a research approach provides an avenue for investi-
gation that allows description of lived experiences. The voice of professional
nurses in practice, education, and administration can be a tremendous
source of data that have yet to be fully explored. Identifying subjective phe-
nomena unique to the domains of nursing education, practice, and admin-
istration is important to the ever-expanding body of nursing knowledge.
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Research Article
Coping with Breast Cancer: A Phenomenological
Study
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Background: Breast cancer is the most common malignancy affecting women
worldwide. In Lebanon, a country of 4 million people, breast cancer is also the
most prevalent type of cancer among Lebanese women.
Objective: The purpose of this study was to gain a more in-depth understanding
of the coping strategies espoused by Lebanese women with breast cancer.
Methods: The study followed purposeful sampling and saturation principles
in which 10 female participants diagnosed as having breast cancer were
 interviewed. Data were analyzed following a hermeneutical process as
 described by Diekelmann and Ironside (Encyclopedia of Nursing Research.
1998:50–68).
Results: Seven main themes and 1 constitutive pattern emerged from the
study describing the Lebanese women’s coping strategies with breast cancer.
The negative stigma of cancer in the Lebanese culture, the role of women in
the Lebanese families, and the embedded role of religion in Lebanese society
are bases of the differences in the coping strategies of Lebanese women with
breast cancer as compared to women with breast cancer from other cultures.
Conclusion: These findings cannot be directly generalized, but they could act
as a basis for further research on which to base a development of a frame-
work for an approach to care that promotes coping processes in Lebanese
women living with breast cancer.
Implications for Practice: Nursing and medical staff need to have a better
understanding of the individual coping strategies of each woman and its
 impact on the woman’s well being; the creation of informal support group is
indispensable in helping these women cope with their conditions.
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Breast cancer is the most frequent malignancy affecting women worldwide. In
Lebanon, a country of 4 million people, breast cancer is also the most prevalent

type of cancer among Lebanese women. It corresponds to 42% of all female cancers
(Lebanese Ministry of Public Health, World Health Organization, and National  Non-
communicable Diseases Programme).1 It is noted that at least half of the women with
breast cancer will survive 5 years, as has been found for those living in developing
countries.2 Therefore, as the survival rates of breast cancer increase, the number of
women living with long-term consequences of breast cancer treatment will also
 augment. Women’s responses to and coping with the diagnosis of breast cancer have
become an area of growing concern to many researchers.3–5 However, most research
on women’s coping with breast cancer has been conducted in western countries. So
far, no documented research study is found on the experience of coping in Lebanese
women with breast cancer. Consequently, the intention of this study was to gain more
in-depth insights into how Lebanese women cope with breast cancer so that culturally
sensitive care can be provided.

Background
Breast cancer diagnosis, and its subsequent treatment, is a traumatic experience
with intense impact on all facets of human life.4,6 Several studies have investigated
coping strategies and their effect on cancer. According to Taleghani et al,7 Iranian
women used a religious approach for coping. They used positive suggestions, hope,
and intentional forgetfulness as coping mechanisms. Coping strategies as described
by African American women included relying on prayer, avoiding negative people,
 developing a positive attitude, having a will to live, and receiving support from family,
friends, and support groups.8 In a study on 100 newly diagnosed women with breast
cancer in China, Li and Lambert9 reported that planning, positive reframing, and self-
distraction were the most commonly used coping strategies. Manual et al,10 in a
study on coping in young women diagnosed as having breast cancer, reported that the
most frequently used coping strategies were positive cognitive restructuring, wishful
 thinking, making changes, social support engaging in physical activity, using medica-
tions, and resting. This study also highlighted that different coping strategies were
considered best in response to different stressful aspects of dealing with cancer.
Comparable results were also highlighted by Stanton et al.11 In a study on coping fol-
lowing breast cancer and psychological adjustments, Hack and Degner12 reported
that women who respond to their breast cancer diagnosis with passive acceptance
and resignation are at a significant risk for poor long-term psychological adjustment.
Butow et al13 reported that women with metastatic breast cancer who minimized the
effect of cancer as a disease on their lives survived longer. Those who used minimiza-
tion as a coping strategy revealed that the cancer did not influence social, work, or
family life, nor was it an important cause of anxiety or depression. These women, who
accepted their illness and its life-threatening potential, showed a better social adjust-
ment, an ability to shift between appropriate mourning for their loss of health and ap-
proaching death, and a tendency to concentrate on ongoing positive aspects of their
lives. These results imply that adequate support, active coping, and finding positive
meaning in life can lead to a diminution of cancer’s effect.

Although research has indicated that coping strategies have a great impact on
women’s adaptation and response to breast cancer, nothing is known about how
Lebanese breast cancer women cope with breast cancer. Therefore, the intent of the
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present study was to gain a more in-depth understanding of the coping strategies fol-
lowed by breast cancer Lebanese women so that culturally sensitive healthcare and
culturally relevant coping strategies could be encouraged by healthcare providers.

Methods

Design

Our reflections on the concept of coping with breast cancer emerged while conducting
a qualitative study about the lived experience of Lebanese women with breast
 cancer14 following a phenomenological approach as described by Barritt et al.15 This
approach was chosen because it allows descriptions of phenomena as experienced
in life and aims to offer an understanding of the internal meaning of a person’s expe-
rience in the world.16 Thus, a comprehensive, culturally competent understanding of
the phenomenon was obtained.

The idea of coping with breast cancer emerged from the participants’ interviews as
an important feature for living with the diagnosis of breast cancer. A second analysis of
textual data (narratives) from the initial study was done following a 7-stage hermeneu-
tical process as described by Diekelmann and Ironside.17 The previous interviews be-
came the narratives that constituted the text for the present analysis. The second
analysis was conducted immediately at the end of data collection when the re-
searchers realized that coping was an important element of the women’s lived experi-
ence. The focus of the second analysis was the coping process. To maintain scientific
rigor in the second analysis, researchers’ biases were reduced by careful attention to
the text, use of team approach for analysis, and verification of the findings with the par-
ticipants. In addition, findings were supported in the text by participants’ excerpts.

Participants

Ten participants were chosen based on purposive sampling, saturation principles, and
according to the following inclusion criteria: (1) Lebanese Arabic speaking; (2) living in
Lebanon; (3) age of 25 years or older; (4) diagnosed as having breast cancer, stages
(I-III); (5) without distant metastases, previous history of mental disorders, or the
 existence of other forms of cancer or other chronic diseases; and (6) agreed to be
 interviewed without the presence of a third person to ensure liberty for the participant
to express her feelings.

Recruitment Strategies and Techniques

After securing the approval of the institutional review board of the American Uni -
versity of Beirut, the primary researcher talked about the study with community inter-
mediaries (nurses, housewives, friends) and oncologists. After the community
intermediaries identified the participant, the primary researcher phoned each
 potential participant and presented a request to join the study. Then, the  researcher
arranged for an interview date, time, and place with each participant  according to her
preferences. All participants read and signed a consent form.

Setting

All interviews were conducted at the participants’ homes in rural and urban areas of
Lebanon.
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Data Collection

Data were collected between December 2007 and May 2008. Interviews were con-
ducted in Arabic by the researcher. Each interview was translated to English by a
translator and back translated to Arabic by a research assistant to check for accu-
racy of translation. In each interview, the participant was the main speaker, and the
researcher was mostly a listener and a facilitator. The participants were reminded
that their participation is voluntary and that at any time they could decline or with-
draw from the study without any obligation. At the end of the second interview, each
woman received a “mug” as a token of appreciation for her participation in the study.

The interviews were audio taped, and field notes were recorded. Each interview
was coded so that only the researcher has a knowledge of the persons who partic-
ipated. Participants were guaranteed confidentiality, and pseudonyms were used.
The code list and the original tapes were placed in a locked file cabinet in the re-
searcher’s office for a period of 3 years, at which time the notes will be destroyed
and the tapes erased.

The interval between the first and second interviews was 2 weeks. The first in-
terview took 50 to 60 minutes, and the second interview took 30 to 40 minutes.
The objective of the second interview was to validate the preliminary analysis with
the participant. It is worth noting that the consensus between the researcher’s in-
terpretation and the participants was almost more than 95% in all interviews.

The first set of interviews was based on the following broad or grand tour ques-
tion: “What has it been like for you since you were diagnosed with breast cancer?”
Moreover, during the second interview, each participant was asked to validate if the
statements, ideas, and words reported by the researcher illustrate her experience
of coping with breast cancer.

Analysis

The second data analysis started at the end of the first study. Narratives (texts)
were interpreted following a 7-stage hermeneutical process as described by
Diekelmann and Ironside.17 The objective of this process is to portray shared prac-
tices and common meanings. The analysis team included the principal investigator
and an experienced graduate assistant in qualitative analysis. Each text was ex -
amined as a whole to gain an overall understanding. Possible common meanings
were identified from the texts with excerpts to support the interpretation. The
 researchers compared their interpretations for similarities and differences at
 biweekly meetings, reaching further clarification and consensus by returning to the
original text. All texts were reread to uncover themes that linked them. Researchers
described a constitutive pattern that showed the relationship across themes
among all texts. According to Diekelmann and Ironside,17 the discovery of a consti-
tutive pattern forms the highest level of hermeneutical analysis. A situation is con-
stitutive when it gives actual content to a person’s self-understanding or to a
person’s way of being in the world. Furthermore, themes were validated by the par-
ticipants of the study. At the end, the principal investigator produced the final sum-
mary, including verbatim quotes that allow for validation by the reader. This
multistage process permitted clarification and validation, which helped in eliminat-
ing unconfirmed meanings. The hermeneutic circle involves constant checking of
the whole and the parts of the text. It is worth noting that the continuous reference
to the text guaranteed that interpretations were grounded and focused.17
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Results

Sample Description

The sample consisted of 10 women; their ages ranged between 36 and 63 years,
with a mean age of 51.3 years. Participants’ experience with breast cancer ranged
 between 4 months and 9 years. Three women underwent total mastectomy of
1 breast, 1 participant endured partial mastectomy of 1 breast, and 6 participants
had lumpectomy also on 1 side. Eight participants were still married at the time of the
interview, and 2 were widowed. Three participants were living in rural areas and 7 in
urban areas. All participants had children. The participants’ educational background
varied between intermediate (n � 3), secondary (n � 2), and university (n � 5).

Findings

All participants described their journey with the disease process as a nonstop fight
against cancer. They also described cancer as a cut in their lives that they had to
deal with. Despite the differences in the time since diagnosis, most participants
spoke about similar facilitating and hindering factors for coping. Seven main
themes and 1 constitutive pattern emerged from the study. Four themes described
the participants’ facilitating coping factors with the diagnosis of breast cancer, and
3 themes were considered as hindering factors to coping.

Facilitating Coping Factors

Cancer is Something from God All participants regardless of their religious
background dealt with cancer as something coming from God that they had to
accept because they had no power to change the situation.

Sirine, a 63-year-old lady, said:

Nothing happens to us except what God wishes for us. I had it so I have to
accept it but I wish it had not happened. I am relying on God. . .

Sonia, a 55-year-old lady, talked about the issue and said:

I told them (my friend), let it be God’s will. I did not feel anything, it did not
affect me. I felt let it be God’s will; it is ok. I felt that faith, true faith pene-
trated me; truly. Just yesterday I was telling my friends thank God that so far
until now I have not felt that something has happened to me, I feel normal.
Normal like if I have a simple flu. Thank God, this is God’s will. I do not know.
I told him my God let it be your will. If God wants this, what can you do? You
have to tolerate it. 

Cancer is Similar to Any Other Disease, Mainly Diabetes All participants, while
describing their experience with cancer, repeated that cancer is not different or
more dangerous than other diseases, and they specifically named diabetes. They
all compared cancer to diabetes in terms of chronicity and complications. 

Hala, a 36-year-old mother, said:

The cancer patient is much better than the diabetic patient. At least you do
not have to worry about your food and medication every day. And the conse-
quences of  diabetes sometimes are much worse than cancer. . .
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Kathy, a 44-year-old mother, also had similar ideas about cancer; she stated:

I consider cancer like any other disease. It does not mean death to me, it
does not scare me, I consider it like diabetes. . .

Positive Support from Work, Family, and Husband Positive support from work
environment, family, and husband helped the women diagnosed as having breast
cancer to cope with their diagnosis and disease. By positive support, the women
meant no differentiation in the conduct of others toward them.

Tina, a 48-year-old woman, mentioned:

It means a lot to be treated like a normal person. The normal treatment
that I received from the school where I teach helped me a lot. The
 director refused to decrease my teaching hours saying that I could 
make it, and in fact, his trust in me made me feel strong inside. At 
home we did not change our way of living. My husband insisted that we
go out as usual; he did not allow me to stay in bed. I think all this 
helped me to move ahead from after a “cut” (cancer considered as a 
cut in her life), a cut that passed in my life. When my children and 
friend were present, I used to forget that I was sick. I used to stop 
thinking of my disease. You know I used to think that I have people that 
I love and that they love me too; this idea used to relieve me. My
 husband had a big role in all this. . .

Irene, a 59-year-old lady, added:

The support that my relatives and friends gave me boosted my morale; it
helped me a lot. My daughter played a big role. At school, the director
 refused to change the class that I teach because I am teaching a graduat-
ing class, and I felt that it was not fair for them (students), but to tell you the
truth, the director’s decision made me feel stronger and it helped me to
fight. . .

Sharing the Experience with People Who Know Sharing information with other
people who lived the same experience was considered as a helping factor. Benefiting
from others’ experiences and also sharing one’s own experience were considered as
important factors for coping with breast cancer.

Luma, a 62-year-old lady, stated:

If we were living in a normal country, there should have been a center
where you could meet with people who had had the same experience. It
helps a lot to ask them how they behaved. What did they do? I like to speak
with a person who has lived the experience because people who have lived
the experience understand you better and can help you. . . . I do not like to
speak to people whom I know, like friends and family. . .

Sabine, a 48-year-old lady, revealed in this regard:

My sister’s friend had gone through the same experience, and she helped
me a lot when I talked to her. I felt more relaxed because I stopped feeling
that I was going to the unknown. After my talks with her, I started to accept
the issue better, and I felt as if I was preparing myself psychologically
for what I was going to go through. There is a big difference between  
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expecting things or to be suddenly shocked by things. . . later, I was called
by a lady who was newly diagnosed with breast cancer and she started ask-
ing me questions. I felt very happy to be able to provide her with  answers;
this action gave me satisfaction. . .

Hindering Factors for Coping

Changed Body Image The hair loss was the main aspect that disturbed the
participants of this study. They all reported that the hair loss was very detrimental
to their coping and self-esteem.

Lamis, a 50-year-old lady, said:

I cried because I was losing my hair, losing my hair. When my hair started to
fall, I was prepared for it; however, one day I was doing sports, and suddenly
under the shower, I lost all my hair. I started crying, I called my  husband and
I felt crashed from inside. . .

Fear of Reoccurrence The idea that cancer might hit again was always present in
the participants’ mind. This idea was preventing them from coping with their current
situation. It was disturbing them from inside.

Sirine, the 62-year-old lady, said:

I am always afraid to have it in another place. They say it can hit again, it
can hit in different places. This is why I am always afraid. This idea is bother-
ing me a lot, it is disturbing me, and it is preventing me from continuing my
life normally . . . . This idea that cancer might hit again is haunting me day
and night. . . .

Being Pitied by Others Being pitied by others was reported as very disturbing.
Participants reported that they were obliged to hide their disease and their suffering
for others not to pity them. This idea of being pitied by others prevented them from
coping with their condition; on the contrary, it pushed them to hide their proper
feelings and physical sufferings.

Sandra, a 48-year-old lady, said in this regard:

I do not like others to pity me to say “YA HARAM” [meaning more or less
“what” in English]. The person with diabetes suffers more than I do, and
they do not pity him.

Constitutive Pattern

Cancer is a Cut in Our Lives that We have to Fight The constitutive pattern linked
the related themes across text. Overall, the participants of this study described
their journey with breast cancer as a continuous battle. Participants were trying to
gain this battle by using positive coping strategies; however, through their journey,
they were faced by hindering factors that at times prevented them from coping with
breast cancer. The pattern, “Cancer is a cut in our lives that we have to fight,” was
present across all interviews and across all themes. This fight against breast
cancer made the participants more aware of their needs and rights as patients.
This pattern runs across all interviews and across all identified themes.
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Discussion
This is the first qualitative study that has portrayed how Lebanese women cope
with breast cancer. This study sheds light on an important aspect of this group of
women’s coping strategies. According to the results of this study, Lebanese women
viewed cancer as a major cut in their lives (which might be expressed as an intru-
sion), and they described their journey with cancer as a continuous battle. The
major positive coping strategy noticed was their reliance on God. It is worth noting
that Lebanon is known for its religious diversity. The 2 main prevailing religions in
the Lebanese culture are Christianity and Islam.17 However, there are as many as
18 diverse sects. The term God is recurrently used in the Lebanese language. Most
Lebanese, regardless of religion, consider God as powerful, capable, and the
source of miracles. This positive relationship with God and full reliance on Him gave
all participants hope that God is in control. Participants coped with disease, having
in mind that it is something from Him. It is worth noting that God was perceived as
powerful, compassionate, and fair. Results suggested that this belief in God helped
participants to accept their diagnosis, cope with their disease, and to bear willingly
the consequences. This belief in relating to God evoked in the participants the feel-
ing of hope and the need to cope. Studies conducted in different parts of the world
reported that religion offers hope to those with cancer; it plays a big role in facilitat-
ing the disease acceptance process, and it has been found to have a positive ef-
fect on the quality of life of cancer patients.7,18–20 However, as noted by Hack and
Degner,12 women who respond to their breast cancer diagnosis with passive ac-
ceptance and resignation are at a significant risk for poor long-term psychological
adjustment. The use of belief and relationship with God to foster hope and strength
to cope with the disease is the positive coping aspect that must be contrasted with
the passive acceptance leading to resignation and a sense of helplessness, which
was not expressed by the participants of this study.

The second emerging theme related to comparing cancer to an acceptable
chronic disease in the Lebanese culture, diabetes, which was not highlighted in any
of the reviewed research articles. All participants defended their need to communi-
cate and speak about their breast cancer by comparing cancer to diabetes. It is
worth noting that diabetes as a disease is better accepted than cancer within the
Lebanese culture, especially when it comes to matters of stigma and marriage.
Breast cancer is known for its familial inheritance. So mothers with breast cancer
were living with guilt feelings, thinking that their daughters may not be chosen for
marriage if it is known that their mothers have breast cancer. This issue does not
exist for diabetes. Assessing the perception of people toward cancer and comparing
it to other chronic diseases within the Lebanese culture needs further investigation. 

The third theme is related to the impact of positive support from work, family,
and husband on the coping process. Participants of this study stressed the impor-
tant and pivotal role that family members, and especially husbands if available, can
play on the morale and coping strategies of the women diagnosed as having breast
cancer. The positive support received from the family and husbands of the partici-
pants helped them to accept their conditions and gave them the support needed to
engage in their fight against cancer. These findings coincide with those of other
studies8,21 that highlighted the important role that the family plays in terms of sup-
port and coping. All the participants of the study wanted to survive for the sake of
their children; for the sake of seeing them growing and enjoying life with them. This
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attitude is well explained within the Lebanese culture, where the mother plays an
important and central role in the family. These results are in line with other studies
conducted by Henderson et al8 and Ashing et al,22 in which the primary concern of
women was to survive and combat the disease for the sake of their children. In
 addition to the previous 2 factors, work environment also had an influence but in a
different way. Working women reported that they maintained their work and work
pace as before because they were afraid from being labeled as “cancer patients,”
which means being pitied by others, a condition that they do not like. They forced
themselves to cope with their disease and succeed in their battle. The success was
translated by keeping their jobs without any change in the job description and by
hiding their diagnosis from colleagues. Participants described this situation as suc-
cessful, but nevertheless, it was achieved through “selfcoercion.” They all reported
an obligation to do that in order not to be pitied by others. This condition led all par-
ticipants to complain about the negative cancer stigma within the Lebanese cul-
ture. This attachment to work, as experienced by Lebanese women, contradicts the
results of studies23–25 that reported a voluntary stop or reduction in working hours
after breast cancer, along with a changing attitude among cancer survivors, who began
attaching less importance to work than prior to their diagnosis and valuing a more
 balanced approach to life. On the other hand, Steiner et al26 and Nachreiner et al27

 reported that returning to work enhances the patients’ quality of life and could be per-
ceived as a sign of recovery.

Sharing the experience with people who know, with people who went through
similar experiences, was a request and a need. All participants who shared their ex-
periences with survivors of breast cancer reported better coping mechanisms be-
cause they knew what to expect. Also, discussing their own experience with other
patients who were newly diagnosed as having breast cancer boosted the partici-
pants’ morale and gave them the feeling that they were still useful and strong. This
feeling helped them to develop positive coping strategies. This sort of interaction
and mutual communication were reported to be very beneficial and useful by the
participants. These findings advocate the necessity to create patient support
groups. Actually, participants themselves raised the need for such a group. These
results match the results of a study conducted by Landmark et al,21 in which
women stressed the importance of fellowship with others who are in the same sit-
uation. Recognizing that one is not alone and that others share comparable
thoughts and feelings seems to offer support. For the participants of this study, in-
formation sharing was viewed as a resource that enhanced coping.

The change in the physical appearance, specifically hair loss, was conceived by
the participants of this study as a hindering factor for coping. The hair loss could be
linked to the concept of loss of control. It is worth noting that control is a principal
concept in the psychological theories of emotional well-being, adjustment, and cop-
ing.28 Similar results were found by Frith et al29 and Perreault and Bourbonnais,4 in
which losses impacted not only the physical dimension but also the psychological,
social, and spiritual dimensions of the individual. In Lebanon, a woman’s hair loss
has perhaps even deeper meaning for her sense of being a woman. The major cul-
tural roles of Lebanese women are still to gain a husband, have his sons, and keep
him interested in her. Even though many Lebanese women now have a higher educa-
tion and work in professions, the cultural norms of the male-dominated society are
intact. This sense of losing her feminine attractiveness would be expected to have a
greatly negative effect on her coping. The participants in this study did not reveal

Phenomenology in Practice, Education, and Administration / 119

96002_ch06_96002_ch06  7/8/10  4:10 PM  Page 119

66485457-66485438                 www.ketabpezeshki.com



negative coping elements based on the loss of attractiveness, which would have
been expected. Participants were afraid that, despite wearing a wig, people might
know that they have cancer, and they might start pitying them.

The fear of being pitied by others was another factor that was perceived as a hin-
dering feature for coping by the participants of this study. This factor of being pitied was
not found in any of the reviewed articles, and it needs further clarification within the
Lebanese culture. In speculation, we could say that this fear might be due to the na-
ture of the reciprocal relationship within the Lebanese culture. If a person cannot recip-
rocate, he/she is perceived as weak or vulnerable. According to Lam and Fielding,30

people want to keep away from being perceived as different and stigmatized in the so-
ciety. This sense of being pitied also reduces perceived status relative to the others
who are doing the pitying. Status is an important and pervasive aspect of Lebanese
and Middle Eastern culture in general. Loss of perceived status increases the sense of
vulnerability and would be perceived as hindering the ability to cope.

The fear of the recurrence of breast cancer was perceived as a threat by the par-
ticipants. They all reported that this idea haunted them day and night and prevented
them from coping. Similar results were reported by Bottorf et al31 and Browall et al.32

Conclusion
Our findings provide increased in-depth understanding of Lebanese women’s coping
strategies for dealing with breast cancer. The constitutive pattern, “Cancer is a cut
in our lives that we have to fight,” represents the tie between all themes. This pat-
tern, in addition to all emerging themes, reverberated in all interviews regardless of
the time since diagnoses and the age of the woman interviewed. All participants
 reported a precipitous change in their lives and difficulties at times in coping with
those sudden changes accompanying breast cancer. Different coping strategies
were found to have different impacts on the participants’ lives and morale.
Healthcare workers need to be conscious of a multitude of factors including the
 motivational and hindering factors for coping with breast cancer. The findings of this
study highlight the importance of identifying the motivational factors for coping in
women living with breast cancer. Therefore, a specific assessment of coping strate-
gies as an initial approach to patient care is highly suggested, and the creation of
informal support group is needed to help these women cope with their conditions.
Moreover, the results of this study can serve as a framework for further studies
leading to the development of an approach to care that promotes coping processes
in Lebanese women living with breast cancer. Furthermore, nursing and medical
 curricula need to sensitize students to the concept of coping in relation to breast
cancer and its impact on the women’s well-being.
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123

Grounded Theory 
as Method

C H A P T E R  

7

Grounded theory is a research method used to discover new dimensions
of the social processes at play in people’s lives. Grounded theory method is
rooted in the precepts of Symbolic Interactionism and was developed by
two sociologists (Glaser & Strauss, 1967) as an alternative to theory verifica-
tion. In contrast to research methods that were designed to describe phe-
nomenon, the primary purpose of grounded theory research is to develop
a theory. The concepts, and ultimately, the theories discovered through
grounded theory research are derived directly from the data, which means
that the theory is “grounded” in the experiences of the participants. Once
key concepts, or dimensions, are identified, the researcher must also de-
velop theoretical connections among the concepts, explaining what is going
on in the area being studied.

Grounded theory is an inductive process used to generate theory from
the individual level, which could then be generalized and applied to nurs-
ing practice. Grounded theories can help nurses understand how indivi -
duals and their families move through major life events, such as cardiac
surgery or facing death. Grounded theory studies of nursing practice issues
are especially important to nurses. For example, a grounded theory study on
“Moral Reckoning” explained how nurses face and work through moral dis-
tress in the workplace (Nathaniel, 2006). Using grounded theory method
enables researchers to develop explanations about concepts that are derived
from empirical data (Hutchinson, 2001).

Glaser and Strauss (1967) first developed the method and published
the method in: The Discovery of Grounded Theory. Nurse researchers used
grounded theory to study phenomena important to professional nursing as
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early as the 1960s but has been used more extensively in the last decade (cf.,
Beck, 1993, 2002; Benoliel, 1967; D’Abundo & Chally, 2004; Johnson &
Delaney, 2006; Wiitavaara, Barnekow-Bergkvist, & Brulin, 2007). Benoliel
(1996) noted that grounded theory began to influence nursing knowledge
development in the early 1960s. In her manuscript, “Grounded Theory and
Nursing Knowledge,” she examined how the method has contributed to
nursing’s body of substantive knowledge from the 1960s through the 1990s.
Benoliel (1967) suggested that the major focus of the contributions to nurs-
ing knowledge over these decades was on “adaptations to illness, infertility,
nurse adaptation and interventions, and status passages of vulnerable per-
sons and groups” (p. 406).

Since the publication of Glaser and Strauss’ text, grounded theory re-
search has expanded significantly. The method has continued to evolve and
has become an extensively applied research approach. The methodology
makes important contributions to nursing’s development of a substantive
body of knowledge, primarily because of its ability to develop middle-range
theory, which can be tested empirically and readily applied to clinical prac-
tice, policy development, and public awareness campaigns.

This chapter reviews fundamental characteristics of grounded theory
and addresses methodological issues specific to engaging in this research
approach. The chapter also reviews the systematic techniques and proce-
dures of analysis essential to grounded theory investigations. Additional
reading of primary sources and mentoring by a grounded theory expert is
necessary to grasp the nuances of the method in a comprehensive manner,
although novices are encouraged to conduct grounded theory research
(Glaser, 2009a).

GROUNDED THEORY ROOTS

Grounded theory method was discovered by two sociologists in 1967.
Dr. Barney Glaser earned a PhD in sociology from Columbia University,

and Dr. Anselm Strauss earned a PhD in sociology from the University of
Chicago. The authors commented that the paradigms that guided their
 doctoral educations were philosophically opposed, but allowed a blending
of two schools of thought to form a new way of developing theory, which
is grounded in the experiences of the participants. The grounded theory
perspective values the experience of the individual, and posits that
 theoretical processes are always at play, but are elusive to the  untrained
eye. Grounded theory method, then, is a way to discover these  unseen
processes.

Grounded theory method is heavily indebted to the discipline of sociol-
ogy and draws on the “field research” approach to the discovery of new
knowledge. Field research is conducted in naturalistic settings such as hospi-
tals, outpatient clinics, and nursing homes. The basic assumption is that the-
ories about people’s actions or experience can be discovered by observing
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and interacting with the social group, rather than theorizing from the
outside.

Through keen observation and data gathering, the grounded theory
 researcher explores the basic psychosocial processes at play in the area of
 interest. A basic psychosocial process is characterized by stages or phases
that might or might not have fixed time frames. Additionally, basic social
processes are pervasive, variable, and account for change over a period of
time (Glaser, 1978). A basic psychosocial process is believed to transcend
time and place, and thus occurs without regard to culture, race, or place.

This broad view of human processes is largely a product of the philo-
sophical underpinnings of the grounded theory perspective. The develop-
ment of grounded theory method was ideologically influenced by Symbolic
Interactionism focused on the individual within a society. Glaser and
Strauss (1967) agreed that a sociologist’s focus should be on the individual
within a society, but opposed the application of grand theories to “field
work” because they believed that “armchair theories” (p. 14), which were
not derived from the experiences of the individuals who had lived it, could
not be effectively applied in “the field,” or in the discipline of nursing, to
practice.

Nurse researchers have widely recognized the significance of grounded
theory as a valuable method to investigate phenomena important to nurs-
ing and have used this approach extensively. Benoliel (1996), a pioneer in
the use of grounded theory method for nursing research, examined the
roots of grounded theory in nursing and its development over the past sev-
eral decades. She identified the knowledge generation that occurred during
this period as the Decade of Discovery, 1960–1970; followed by the Decade
of Development, 1970–1980; the Decade of Diffusion, 1980–1990; and the
Decade of Diversification, the 1990s.

During the Decade of Discovery (1960–1970), grounded theory emerged
as a major research method within the field of sociology. As the method
 entered the Decade of Development (1970–1980), seminars for the contin-
ued development of grounded theorists emerged, as well as funding for
postdoctoral research training programs (Benoliel, 1996). The Decade of
Diffusion (1980–1990) resulted in even further expansion of the research
method, and nursing became visible as a group of researchers who could
 explain and implement grounded theory method. Nursing journals gave
more attention to grounded theory, and university centers evolved that
 focused on grounded theory research in nursing (Benoliel, 1996). The Decade
of Diversification (the 1990s) resulted in the dissemination of the knowl-
edge gained through grounded theory research.

Today, several methodological issues have been raised by attempts to
 refine, or as Glaser (2009a) called it “remodel” grounded theory (Cutliffe,
2000; Kelle, 2005). In the 1990s, Baker, Wuest, and Stern (1992) discussed
method slurring between grounded theory and phenomenology, which
mixed steps from both methods, and addressed the importance of being
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specific about method. But, recently, O’Connor, Netting, and Thomas (2008)
addressed the additional slurring of approaches to grounded theory.

To illustrate the shifts occurring in grounded theory discussions, Annells
(1996) suggested that grounded theory had been traditionally understood
within a postpositivist paradigm, but believed it is increasingly viewed
within a postmodern context. Clarke (2003) also envisioned a postmodern
approach to grounded theory and proposed using situational analyses to
supplement traditional data analysis. Charmaz (2006) put forth the notion
of constructivist grounded theory, and later (2008) described grounded the-
ory as an “emergent method,” meaning that it is “inductive, indeterminate,
and open-ended” (p. 155). Although Corbin (Corbin & Strauss, 2008)
 expressed her admiration for these interpretations, Glaser (2002) conveyed
his disdain. He stated that such interpretations of grounded theory method
are merely others’ attempts to remodel grounded theory method, while
using its terminology to gain legitimacy (Glaser, 2002, 2009b). 

Grounded theory, in all of its variations allows researchers to discover
new dimensions of phenomena, empowering them to become theorists in
their own right. Accordingly, grounded theory research does not begin with
an existing theory, or preconceived ideas. Rather, the goal is to generate the-
ory in a specific substantive area. The primary purpose of grounded theory
research is the discovery of theory from methodical data collection and
analysis (Glaser & Strauss, 1967; Glaser, 1978). But, if a researcher chooses
to interpret data through a particular framework, it should be declared
(Corbin & Strauss, 2008).

FUNDAMENTAL CHARACTERISTICS OF GROUNDED
THEORY METHOD

Although grounded theory method was originally developed by both
Glaser and Strauss (1967), a split occurred with the publication of

Strategies in Qualitative Research by Strauss and Corbin (1990). The authors
stated that the text offered practical advice to novices on the implementa-
tion of grounded theory research. But, Glaser reacted strongly to its publica-
tion, demanding that Strauss and Corbin “withdraw the book pending
a rewriting of it” (Glaser, 1992, p. 1). The book was not withdrawn, and a
schism began dividing grounded theory researchers into two camps, those
who follow Glaser’s approach (which is also called Glaserian or Classic
Grounded Theory), and those who follow Strauss and Corbin’s approach
(which is also called Straussian Grounded Theory).

The exact differences between Classic and Straussian approaches to re-
search have been thoroughly discussed (Heath & Cowley, 2004; Hernandez,
2008) in the literature, and major differences will be highlighted in this chap-
ter. Table 7-1 also provides the reader with a concise comparison between the
two approaches. Both approaches share the same basic terminology, and the
jargon is commonly used in other forms of qualitative studies (Glaser, 2009b)
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Table 7-1 • Comparison of Classic and Straussian Grounded Theory

Strauss & Corbin/
Glaser & Strauss/Glaser Corbin & Strauss

Epistemology

Research question/
research problem

Ethical
 considerations

Data gathering

Data analysis

Results

Evaluation

No preconceived ideas about
the area of study. No litera-
ture review is to be con-
ducted. The researcher begins
from a position of naiveté
and learns from the experts
(those who lived it).
The researcher studies an area
of interest; a specific  research
question is not needed. A
life-cycle interest, such as
mothering is best. The re-
searcher trusts that the partic-
ipants will reveal their main
concern.
Grounded theory is about
concepts, not people.
Transcription of interviews is
not necessary, but informa-
tion about specific individu-
als should be confidential.
No interview guide is needed
because these are based on
preconceptions. The partici-
pants are considered the
 experts and will reveal their
main concern. Field notes can
be used, as well as photos,
news articles, historical docu-
ments, and other information
that clarifies the  concepts. “All
is data.”
The researcher sorts and re-
sorts memos until the major
concepts become clear. Then,
the theoretical connections
among the concepts should
be stated.
The results of the study
should be “written up” from
the memos. The study will
 result in a substantive theory
that explains what is going
on in the area of interest.
Numerous theories can be
discovered from one study.
Fit, Work, Relevance, and
Modifiability.

Researchers can gain insights
into data through literature re-
view. Theories are considered 
a lens through which the re-
searcher approaches the data
and should be named, if used. 

A research question is stated.
An example given by Corbin &
Strauss (2008) is “How do
women with a pregnancy com-
plicated by a chronic illness
manage their pregnancy and
life in a way to secure a positive
pregnancy outcome?” (p. 25)
Interviews can be transcribed,
and this is recommended for
novices. Data should be stored
securely. Confidentiality should
be ensured. 

Unstructured interviews are rec-
ommended. Observations of
the participants are also part
of the data, but are subject to
 interpretation and should be
 clarified with the participants.

Computer programs can be
used to aid data analysis. 

Data analysis, at a minimum,
results in themes and concepts.
Theories can also be developed
from the data, but this is not
the necessary outcome.

Fit, applicability, concepts, con-
textualization of concepts, logic,
depth, variation, creativity, sen-
sitivity, and evidence of memos.
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where no original verbiage existed. Key terms will be reviewed to help the
reader understand the terminology used when discussing grounded theory.
Only succinct definitions are offered here; the reader is referred to Glaser
(1978, 1992, 1998) for complete explanations of the terms.

Memoing: Informal notes taken by the researcher to capture ideas about
the data, emerging theoretical codes, and relationships among the
codes. Memos are free-form and private. They should not be shared or
evaluated by others (Glaser, 1998).

Theoretical Sampling: A process by which the researcher decides what
data to collect next (Glaser & Strauss, 1967). Theoretical sampling is
a conscious decision to find new data sources that can clarify the
 researcher’s understanding about the concepts that have been discov-
ered, or how the concepts are related (Glaser, 1998).

Saturation: “Saturation means that no additional data are being found
whereby the [researcher] can develop properties of the category”
(Glaser & Strauss, 1967, p. 61).

Theoretical completeness: all of the categories in the substantive theory
are saturated, and the theory explains how the main concern is contin-
ually resolved (Glaser, 1998).

Coding: A way of fracturing the data and then grouping it according to
the concepts each incident represents. These codes will eventually
 explain what is happening in the data (Glaser, 1978).

Substantive Codes: The names assigned to similar groups of raw data
(Glaser, 1978).

Theoretical Codes: The names given to codes that explain how the
 substantive codes are related to each other (Glaser, 1978).

Core Category: The main concern of the participants. The core category
explains most of what is going on in the data, and will emerge from the
data (Glaser, 1978).

Selective Coding: A way of limiting data collection through theoretical
sampling by coding for a core category only (Glaser, 1978).

Constant Comparison: Comparing “incident to incident, and then when
incidents emerge, incident to concept (Glaser, 1992, p. 39).

SELECTION OF GROUNDED THEORY AS A METHOD

Grounded theory research entails the identification of the theoretical
connections among the concepts. By clarifying the connections among

concepts, the researcher develops a theory that is grounded in the data, and
relevant to the substantive area. Glaser and Strauss (1967) referred to this
type of theory as a substantive theory. Examples pertinent to nursing might
include taking care of oneself in a high-risk environment (Rew, 2003) or
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concerns of intimate partners or patients experiencing sudden cardiac arrest
after implantation of an internal defibrillator (Dougherty, Pyper, & Benoliel,
2004). Theories that are broader in scope, and are usually developed through
comparative analysis, are referred to as formal theories. A formal theory differs
from a substantive theory in that it is applicable to more than one substan-
tive area (Glaser & Strauss, 1967).

The goal of grounded theory is not specifically to empirically test the
theories that are developed. However, some researchers (Hogan & Schmidt,
2002) have tested theories that were empirically derived through grounded
theory research. Such empirically derived and tested theories are particularly
important to health professionals because “evidence based practice must
be rooted in evidence based theories” (Wright & Hogan, 2008, p. 350). The
need for more middle-range theories in nursing that can be empirically
tested is one reason for using grounded theory to conduct scientific investi-
gations of phenomena important to nursing. But, it is important to stress
that theories discovered through grounded theory analysis do not need to
be empirically tested to be considered valid.

Corbin and Strauss (2008), however, noted that “not everyone wants to de-
velop theory, in fact, theory development these days seems to have fallen out
of fashion, being replaced by descriptions of “lived experience” and “narrative
stories” (p. 55). Although they consider theory development a worthwhile
 effort, they do not necessarily see it as the main goal of grounded theory re-
search. Rather, they noted the importance of discovering concepts and themes
from the data, and stated that grounded theory researchers must learn how to
“keep a balance between conceptualization and description” (p. 51).

Novice grounded theory researchers should carefully consider their
goals when choosing a research approach, and be sure to work with an ex-
perienced mentor. Most importantly, the researcher should study the differ-
ences between Classical and Straussian methods and state which approach
was used. Clearly delineating the type of study being conducted will help to
curtail confusion between the methods.

ELEMENTS AND INTERPRETATION OF THE METHOD

When individuals choose to conduct a grounded theory investigation,
usually they have decided there is some observed social process

 requiring description and explanation. Corbin (Corbin & Strauss, 2008)
 believes that there is not “one reality out there waiting to be discovered” 
(p. 10), and views qualitative research as a way to view events from the per-
spective of the other. Corbin suggested that qualitative researchers choose a
problem area in one of four ways: (1) the suggestion of an advisor or
 mentor; (2) based on the review of literature; (3) personal or professional
experience; or (4) from doing the research. Corbin and Strauss (2008) ques-
tioned whether the choice of a research method is purely analytical, or
whether qualitative researchers are predisposed to frame questions in a way
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that demands qualitative inquiry. Haverkamp and Young (2007) suggested
that qualitative researchers typically approach inquiry with the goal of
 understanding, rather than verification.

When a researcher wishes to gain deeper understanding of psychosocial
processes and build a theory to explain what is going on in the area of inter-
est, grounded theory method is appropriate. Application of grounded the-
ory research techniques to the investigation of an observed social process
important to nursing education, practice, or administration involves the
 application of several nonlinear steps. Grounded theory techniques are de-
scribed in the following narrative as they relate to the methodological steps
familiar to the research process. Development and refinement of the re-
search question, sample selection, researcher’s role, and ethical considera-
tions in grounded theory investigations are described along with procedures
for data generation, treatment, and analysis.

Research Question

The main purpose of using grounded theory method is to explore social
processes with the goal of developing theory (Glaser & Strauss, 1967).
According to Glaser (1992), the grounded theory researcher does not need to
specify a problem prior to beginning a research study. The researcher chooses
an area of interest and discovers “what is going on that is an issue and how it
is handled” (p. 22). Christiansen (2008) explained that the classic grounded
theory approach entails choosing a “general and loosely formulated research
topic” (p. 30). To do otherwise indicates that the researcher has preconceived
ideas about what the issues or problems are in the substantive area, and vio-
lates the method. Notably, a review of the literature is not conducted prior to
beginning the study. Glaser (1992) stated clearly, “There is a need not to re-
view any of the literature in the substantive area under study. This dictum is
brought about by the concern to not contaminate, be constrained by, inhibit,
stifle, or otherwise impede the researcher’s effort . . .” (p. 31).

The lack of a thorough review of literature and explications of gaps in
understanding that support the proposed study can be problematic for
those crafting thesis or dissertation proposals within guidelines specified
by academic departments or universities. Xie (2009) discussed the poten-
tial problems with presenting a proposal for a grounded theory study to a
doctoral committee, and offered advice on striking a balance between
doctoral program requirements and the principles of classic grounded the-
ory. Although it can be challenging, Xie stated, “the persuasions [presented
in the article] . . . convinced my committee that grounded theory was not
just the best methodology for this study, but was in fact the only appropri-
ate choice” (p. 32). O’Connor et al. (2008) addressed the need to be clear
about the choice of research methods when trying to meet the concerns of
positivistic Institutional Review Boards. The authors offered guidelines for
 researchers and those who serve on review panels which help differentiate
grounded theory approaches. They explained, “Strauss moved his original
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methodology with Glaser toward interpretism when he joined with
Corbin and integrated symbolic interactionism and a more postpositivis-
tic stance into the method” (p. 39), and thus, different review criteria
should apply.

According to Corbin and Strauss (2008), the research question in a
grounded theory investigation identifies the phenomenon to be studied.
Once a problem is identified for study, the research question is framed to de-
limit the scope of the study. Specifically, the question lends focus and clarity
about what the phenomenon of interest is (Strauss & Corbin, 1990, 1998;
Corbin & Strauss, 2008). Furthermore, researchers need a research question
or questions that will give them the flexibility and freedom to  explore a phe-
nomenon in depth. Also underlying this research approach is the assump-
tion that all of the concepts pertaining to a given phenomenon have not yet
been identified, at least not in this population or place; or if so, then the
 relationships between the concepts are poorly understood or conceptually
undeveloped (Strauss & Corbin, 1990, 1998; Corbin & Strauss, 2008).

An example of a research question appropriate for guiding a Straussian
Grounded Theory study is “How do women with a pregnancy complicated
by a chronic illness manage their pregnancy and life in a way to secure a pos-
itive pregnancy outcome?” (Corbin & Strauss, 2008, p. 25). The authors
 explained that a question such as this would be considered too vague and
nondirectional for quantitative studies, but is appropriate for gaining the
perspectives of the participants. Corbin and Strauss (2008) further empha-
sized that qualitative research need not be limited to individuals, but can
focus on groups as well. The research question then specifies the group to be
studied, or the area of interest, and allows the researcher to consider where
to gather data.

Sampling

Glaser’s (1992) approach to data gathering is to take a broad perspective,
and enter the area of interest with an open mind. Once the problems
begin to emerge, the researcher will determine where to go next for data;
this is called theoretical sampling. As an example, if a researcher chose to
study pregnancy, she would begin her study by talking with women who
have been or are pregnant. She might find that the women’s main con-
cern is “managing physical change,” in which case, she may then choose
to further explore this concept with older adults. Theoretical sampling
limits the collection of data, but it is not possible to predetermine how
many participants will be “needed” for the study. Data collection should
continue until the theoretical completeness is achieved, meaning that the
discovered theory explains the action in the substantive area (Glaser,
1992, 1998).

For researchers using Straussian Grounded Theory, participants should
be chosen based on their experience with the social process under investiga-
tion. The sample size is determined by the data generated and their analysis.
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Data collection should continue until saturation is reached. Corbin and
Strauss (2008) explained that saturation “is the point in the research when
all the concepts are well defined and explained” (p. 145). The researcher
can gain closure by constant questioning and re-examination of the data
(Hutchinson, 2001), and some (Guest, Bunce, & Johnson, 2006) have sug-
gested that saturation can occur after as few as 12 interviews.

Researcher’s Role

Glaser (1992, 1998) advised grounded theory researchers to reduce their
preconceptions to the greatest extent possible. This means that the re-
searcher must enter the field as one who is naïve, willing to learn from those
who are the experts. The experts are the individuals or groups who can give
the researcher insights into the substantive area. The main concern of the
participants cannot be predetermined, and the researcher must trust that it
will be evident through the grounded theory approach. This type of open-
ness comes naturally to novices (Glaser, 2009). The researcher does not
need to demonstrate competence in particular skills but does need to be
open to what is going in the focus area.

Strauss and Corbin (1990, 1998) identified several skills needed for doing
qualitative research: the ability “to step back and critically analyze situations,
to recognize and avoid bias, to obtain valid and reliable data, and to think
 abstractly” (p. 18). Furthermore, “a qualitative researcher requires theoretical
and social sensitivity, the ability to maintain analytical distance while at the
same time drawing upon past experience and theoretical knowledge to inter-
pret what is seen, astute powers of observation, and good interactional skills”
(p. 18). To conduct a grounded theory investigation, researchers must possess
excellent interpersonal and observational skills, compelling analytical abili-
ties, and writing skills that facilitate communication in written word, with a
high degree of accuracy, regarding what they have learned.

Corbin and Strauss (2008) also discussed the role of interpretation in
the collection and analysis of data. They believe researchers enter the field
from cultural, professional, or gender-specific perspectives. Thus, although
they believe it is best to not begin a study using a theoretical framework,
they recommend that is one is used it be identified. For example, Van and
Meleis (2003) specified that they used an integrated theoretical perspective
in their Straussian Grounded Theory study of African American women’s
grief after involuntary pregnancy loss. Stating one’s theoretical perspective
helps readers understand how the researcher approached data analysis and
interpreted the findings.

Ethical Considerations

Researchers must also consider the ethical implications of conducting a
grounded theory investigation or, for that matter, any qualitative investiga-
tion. Obtaining informed consent, maintaining confidentiality, and handling
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sensitive information are a few examples of ethical considerations re-
searchers must address. Because it is impossible to anticipate what sensitive
issues might emerge during data collection in a grounded theory investiga-
tion, researchers must be prepared for unexpected concerns. Chapter 4
 provides an extensive discussion of ethical considerations pertinent to qual-
itative investigations.

Steps in the Research Process

Grounded theory research requires that data collection and analysis take
place concurrently (Glaser & Strauss, 1967). However, if data is collected
and analysis is not simultaneously undertaken, such as when data are col-
lected by another person, grounded theory method, and theoretical sam-
pling can still take place (Corbin & Strauss, 2008). For the purposes of
clarity, each of the steps in the research process will be discussed individu-
ally in the following sections, despite the fact that the steps actually overlap
in practice.

DATA GENERATION

Researchers may collect grounded theory data from interviews, observa-
tions, documents, or from a combination of these sources (Glaser &

Strauss, 1967). Daily journals, participant observation, formal or semi-
structured interviews, and informal interviews are valid means of generating
data. As concepts and categories emerge during data analysis, the required
sampling of particular data sources continues until theoretical saturation is
reached. No limits are set on the number of participants, interviewees, or
data sources because it is not possible to know beforehand where the data
will lead (Glaser, 1978).

Individual interviews can also be conducted, but Glaser (1998) opposes
recording and transcribing interviews. Rather, the researcher is advised to jot
down theoretical notes during interviews. Memos are used to capture the re-
searcher’s ideas about the concepts and to ask questions about the data as it
is being collected and analyzed. Additionally, Glaser cautions against the
use of interview guides because they are based on perceived ideas about
what will emerge. Rather, Glaser recommends “adjusted conversational in-
terviewing” (p. 173).

Corbin and Strauss (2008) agreed that multiple data sources can be used
to inform one’s understanding of concepts, but they are not specifically
 opposed to interview guides as long as the questions are open-ended and
allow the participants to discuss their concerns. They recommend unstruc-
tured interviews, and caution novice researchers to be aware that their ques-
tions may change based on the concepts that are found during the study.
Corbin and Strauss are also not opposed to the recoding of interviews, but
advise researchers to ask permission to jot down notes about important
concepts that are discussed after the recorder is turned off.
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DATA ANALYSIS

As the researcher collects data through interviews, participant observa-
tion, field notes, and so forth, coding begins. Coding entails line by line

examination of the data to identify concepts, and conceptualize underlying
patterns. This type of close analysis of the data is called open coding, and
 results in many theoretical codes. The code can be a word or phrase taken
directly from the data, which is called an “in vivo” code (Glaser, 1978).

As the researcher continues to review data, she compares it to other data,
and to the codes that have already been developed. Through this process,
data that represent similar facets of the same concept are grouped together
by the technique called constant comparison. Constant comparison is a gen-
eral method that can be used in other types of qualitative  inquiry. It  allows
the researcher to group data into similar categories, and develop themes or
concepts. But, to generate hypotheses about how concepts are  related, the
 researcher must ask questions about the data and continually capture her
thoughts about the emerging concepts. Memoing is recommended to aid
conceptualization and theory building (Glaser, 1978, 1992).

Glaser (1998) recommended that memos be free-form, and hand writ-
ten. He does not recommend the use of computer programs, and stated,
“it hinders and cops out on the skill of doing grounded theory” (p. 185).
Table 7-2 presents a sample of a field note with codes and memos. The
memos are intentionally incomplete, and informal to show development
over time. Glaser noted that memos become more precise over time, as the
researcher gains experience and becomes more theoretically sensitive.

In contrast to Glaser’s recommendations regarding memos, Strauss and
Corbin (1990, 1998) laid out specific features of memos and diagrams,
 advising that memos should be dated, contain a heading, include short
quotes, and references. Additionally, they advised researchers to remain
conceptual (not get caught up in details), stay flexible, and keep multiple
copies of memos (p. 203). Recently (2008), Corbin and Strauss discussed
the use of qualitative computer programs as an aid in organizing, storing,
and analyzing data.

Memos help the researcher to discover the core category, which occurs
over and over in the data. Glaser (1978) explained, “the researcher under-
takes the quest for this essential element of the theory, which illuminates
the main theme of the actors in the setting, and explicates what is going on
in the data” (p. 94). The core variable serves as the foundational concept for
theory generation, and “the integration and density of the theory are de-
pendent on the discovery of a significant core variable” (Hutchinson, 2001,
p. 222). The core category “accounts for most of the variation in a pattern of
behavior [and] has several important functions for generating grounded
theory: integration, density, saturation, completeness, and delimiting focus
(Glaser, 1992, p. 75).” Similarly, Strauss (1987) explained that the core
 category recurs frequently in the data, links various data, is central, and

134 / Qualitative Research in Nursing

96002_ch07_96002_ch07  7/8/10  4:12 PM  Page 134

66485457-66485438                 www.ketabpezeshki.com



 explains much of the variation in all the data, has implications for a more
general or formal theory, moves theory forward, and permits maximum
variation and analyses.

When the core variable becomes clear, the researcher can begin selec-
tive coding, which means limiting coding to only those data that pertain
to the core variable. As the theoretical codes saturate, the researcher must
begin the process of sorting memos, which Glaser explained in detail
(1998). Sorting enables the investigator to develop hypotheses about the
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Table 7-2 • Example of a Field Note With Codes and Memos

Field Note Code Memo

Senior level nursing student
completed first home visit.
In postconference, the
 student discussed feeling
confident in her skills and
reflected on how far she has
come since sophomore year.

Looking back Taking pride in accomplish-
ments by reflecting on a time
when you did not know how
to do something.

Energized reviewing
Sophomore level nursing
student worked with a
client this morning and
 engaged in life review. The
student shared what the
client said about her child-
hood in Poland. The stu-
dent then discussed her
own childhood.

Looking back Happy times—maybe there
were unhappy times, too.
Looking back isn’t always
good.

Emotive reviewing 
Formal Interview with nurs-
ing student: “Whenever I
feel like I want to change my
major, I just look back at all
the work I’ve put into this”

Looking back Her expression conveyed
pride in her work. Handling
changes by looking back.
What kinds of changes?
Moving forward? Growing up?

Informal interview with
staff nurse/discussing the
students. She began to talk
about her experiences as a
student, including working
night shift, and wearing a
cape over her uniform. She
also mentioned that gloves
were not worn during
 patient care. 

Looking back Looking back can be a way of
earning respect by reflecting
on how things were harder
then. Is this still a way of
dealing with change? What
process is this a part of?

Retrospective appraisal

Retrospective . . . (?)

96002_ch07_96002_ch07  7/8/10  4:12 PM  Page 135

66485457-66485438                 www.ketabpezeshki.com



concepts and helps to ensure parsimony of the substantive theory (Glaser,
1992, 1998). When theoretical saturation is reached, meaning that the
main concern of the participants is clear, and the theory explains how that
concern is continually resolved, the researcher can write up the research
findings.

Production of the Research Report

The research report for a grounded theory investigation presents the theory,
which is substantiated by supporting data from field notes. The report
should give readers an idea of the sources of the data, how the data were
 rendered, and how the concepts were integrated. A good report reflects the
theory in ways that allow an outsider to grasp its meaning and apply its
 concepts.

EVALUATION OF GROUNDED THEORIES

According to Glaser and Strauss (1967), when a grounded theory is gen-
erated from data obtained from those who have lived an experience,

the researcher can feel confident “in his bones” that the results are credible
(p. 225). The theory that is developed in the study should meet five criteria,
as defined by Glaser and Strauss (1967): (a) to predict and explain behavior,
(b) to further advance theory in a field, (c) to be useful in practice, (d) to
provide perspective, and (e) to guide future research. The researcher bears
the burden of conveying credibility to the reader by supporting each theo-
retical assertion with data (Glaser, 1978; Glaser & Strauss, 1967). The reader
must be provided with enough supportive evidence to easily make the con-
nections among the theoretical suppositions.

Readers with experience in the area of study are expected to judge the
 applicability of the substantive theory in various structures or settings. As
Glaser and Strauss stated:

[I]t is important to note that when a theory is deemed inapplicable
to a social world or social structure, then it cannot be invalid for
that situation. . . . The invalidation or adjustment of a theory is
only legitimate for those social worlds or structures to which it is
applicable. (Glaser & Strauss, 1967, p. 232)

This statement indicates that the researcher must delimit clearly the
boundaries of the theory and to which situations the theory is or is not
 applicable and support each assertion with data.

Glaser and Strauss developed systematic criteria for judging the veracity
of a grounded theory, which included four criteria: fit, work, relevance, and
modifiability (Glaser, 1978, 1992, 1998; Glaser & Strauss, 1967). Strauss
and Corbin (1990) identified four criteria for judging the applicability of
theory to a phenomenon: (1) fit; (2) understanding; (3) generality; and
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(4) control. If theory is faithful to the everyday reality of the substantive area
and is carefully induced from diverse data, then it should fit that substantive
area. Corbin and Strauss (2008) also explained that these criteria were
 developed for research that resulted in a theory. Although “the criteria also
have significance for more descriptive forms of research” (p. 300), they
 offered a means of judging the quality of descriptive findings that result
from qualitative inquiry. These include: (1) fit, (2) applicability, (3) con-
cepts, (4) contextualization of concepts, (5) logic, (6) depth, (7) variation,
(8) creativity, (9) sensitivity, and (10) evidence of memos. 

SUMMARY

Grounded theory is a research method that provides a means to theory
development from data (Glaser & Strauss, 1967; Glaser, 1978, 1992,

1998), and can also result in description (Corbin & Strauss, 2008). The fun-
damental characteristics and application of the approach include determin-
ing an area of interest, data collection and analysis, and evaluation. When
used by nurses, grounded theory can increase middle-range substantive the-
ories and help explain theoretical gaps among theory, research, and practice.
Grounded theory has continued to evolve and has become an extensively
applied research approach. The methodology makes important contribu-
tions to nursing’s development of a substantive body of knowledge, prima-
rily due to its ability to develop middle-range theory, which can be tested
empirically. Chapter 8 addresses grounded theory method as it has been
 applied in nursing education, practice, and administration.
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Grounded Theory
in Practice, Education,

and Administration

C H A P T E R  

8

Grounded theory research creates opportunities for nurses to develop
substantive theories regarding phenomena important for nursing practice as
well as the administrative and educative processes that are inherent to the
discipline.

In Chapter 7, methodological issues related to grounded theory investiga-
tions were described. This chapter examines published grounded theory
 studies in the areas of nursing practice, education, and administration. Two
important questions guided the direction of this chapter: When should
grounded theory be used? and How has the method been used to study issues in
 nursing education, administration, and practice? Three research studies will be
 reviewed using the guidelines for evaluating grounded theory research pre-
sented in Box 8-1. A reprint of Bach, Ploeg, and Black’s (2009) article is
 provided at the end of this chapter to assist readers in understanding the cri-
tiquing process. The chapter also provides readers with an overview of selected
studies that highlight how nurse researchers have used grounded theory
 research in the investigation of phenomena important to nursing (Table 8-1).

CRITIQUE GUIDELINES

Glaser and Strauss (1967) and Corbin and Strauss (2008) offered guide-
lines for judging Classic or Straussian Grounded Theory studies, which

were discussed in Chapter 7. Researchers conducting grounded theory
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Box 8-1

Guidelines for Critiquing Research Using Grounded Theory Method
Focus/Topic

1. What is the focus or the topic of the study? What is it that the researcher is
 studying? Is the topic researchable? Is it focused enough to be meaningful but not
too limited so as to be trivial?

2. Has the researcher identified why the phenomenon requires a qualitative format?
What is the rationale for selecting the grounded theory approach as the qualitative
approach for the investigation?

Purpose

1. Has the researcher made explicit the purpose for conducting the research?

Significance

1. Does the researcher describe the projected significance of the work to nursing?

2. What is the relevance of the study to what is already known about the topic?

Method

1. Given the topic of the study and the researcher’s stated purpose, how does
grounded theory methodology help to achieve the stated purpose?

2. Is the method adequate to address the research topic?

3. What approach is used to guide the inquiry? Does the researcher complete the
study according to the processes described?

Sampling

1. Does the researcher describe the selection of participants and protection of
human subjects?

2. What major categories emerged?

3. What were some of the events, incidents, or actions that pointed to some of these
major categories?

4. What were the categories that led to theoretical sampling?

5. Did the research specify how and why participants were selected for the study?

Data Generation

1. Does the researcher describe data collection strategies?

2. Have participants been allowed to guide the direction of the inquiry?

3. How did theoretical formulations guide data collection?

Data Analysis

1. Does the researcher describe the strategies used to analyze the data?

a. Has the theoretical construction been checked against the participants’
 meanings of the phenomenon?

b. Are the researcher’s views and insights about the phenomenon articulated?

c. Has the literature been related to each category that emerged in the theory?

2. Does the researcher address the credibility, auditability, and fittingness of the
data?

3. Does the researcher clearly describe how and why the core category was selected?
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 studies should evaluate their studies according to those recommendations.
But, general guidelines can be challenging to apply, especially for novices
who critique research to gain a deeper understanding of the method as well
as the subject.

Therefore, specific criteria for evaluating grounded theory investigations
are provided to help reviewers focus on critical elements of the method (see
Box 8-1). When reviewers are critiquing any published investigation, it is
important to recognize that journal restrictions, page limitations, or other
external forces beyond the author’s control may have necessitated deletion
of certain material, resulting in a limited critique of the research. Readers in-
terested in more detailed discussion of method in a published study should
contact the author.

APPLICATION TO PRACTICE

Grounded theory method offers an important opportunity for nurses
 interested in examining clinical practice issues and developing substan-

tive theory. An example of grounded theory research related to the  practice
arena is the study “Nursing Roles in End-of-Life Decision Making in Critical
Care Settings” by Bach et al. (2009); this is the reference for critique in this
section. This study provides an example of grounded theory research in the
investigation of phenomena important to nursing practice.

142 / Qualitative Research in Nursing

Box 8-1  (Continued)

Empirical Grounding of the Study: Findings

1. Are concepts grounded in the data?

2. Are the concepts systematically related?

3. Are conceptual linkages described, and are the categories well developed? Do they
have conceptual density?

4. Are the theoretical findings significant? If yes, to what extent?

5. Were data collection strategies comprehensive and analytical interpretations
 conceptual and broad?

6. Is there sufficient variation to allow for applicability in a variety of contexts related
to the phenomenon investigated?

Conclusions, Implications, and Recommendations

1. How does the researcher provide a context for use of the findings?

2. Are the conclusions drawn from the study appropriate? Explain.

3. What are the recommendations for future research?

4. Are the recommendations, conclusions, and implications clearly related to the
 findings?

Adapted from Chiovitti, R., & Prian, N. (2003). Rigour and grounded theory research.
Journal of Advanced Nursing Practice, 44(4), 427–435, and Strauss, A., & Corbin, J.
(1990). Basics of qualitative research: Grounded theory procedures and techniques.
Newbury Park, CA: Sage.
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Bach et al.’s (2009) article focused on the role of the critical care nurse
in end-of-life (EOL) decision making. The topic is meaningful to practicing
nurses, and for those who are interested in understanding the role of the
nurse in supporting families through difficult decisions. The researchers
aimed to develop a conceptual framework to elucidate the process that oc-
curs between nurses and clients. A qualitative approach was chosen because
“little is known about the role of nurses in EOL in the critical care setting,
and therefore a grounded theory study in this area is needed to further un-
derstand this important role” (p. 499). The researchers clearly identified the
purpose of the study as an effort “to bring to light the role of critical care
nurses in decision making at the end of life” (p. 499).

The researchers supported the need for the study through a thorough
 review of the extant literature. They noted that most clients spend their last
days in critical care settings, and nurses play a pivotal role in supporting
clients through EOL decisions. Additionally, the authors argued that critical
care nurses are advocates for their patients in making their wishes known
to the physician. Bach et al. (2009) stated that although some important
 aspects of the role of the critical nurse’s role in EOL decision making have
been discussed in the literature, the processes that facilitate such discussions
and ultimately decision making had not been previously studied, thereby
indicating the need for their research and the grounded theory approach.

Grounded theory method is specifically aimed at discovering the
processes at work in the substantive area. Thus, the method is well suited for
uncovering the processes used by critical care nurses when working with
clients facing EOL issues. Consistent with the Straussian grounded theory
approach, the researchers stated the research question as “what role do
nurses have in EOL decision making in the critical care setting?” (p. 499).
This question is both broad enough to allow key issues to emerge, yet nar-
row enough to focus the research directly on a specific issue.

Because the research question focused specifically on the role of the
nurse in critical care, the sample consisted of 14 registered nurses (RNs); 10
worked in the Intensive Care Unit, and 4 worked in the Cardio-Respiratory
Care Unit. The sample is appropriate for gathering data relevant to the re-
search question. Prior to beginning data collection, the researchers obtained
approval from an ethics board. The authors also noted that the nurses re-
ceived a letter outlining the purpose of the study, the research method, and
assurance that they could withdraw from the study at any time.

The data were gathered through individual interviews that were guided by
a written interview agenda. Questions were revised as the study progressed to
clarify emerging concepts or explore new theoretical leads. The interviews
were transcribed verbatim. The computer program N-VIVO was used to or-
ganize and store data. The data were then analyzed using the process de-
scribed by Strauss and Corbin (1998), which involved open coding, axial
coding, and selective coding. Although the researchers did not specifically
describe theoretical sampling, they did discuss the process of selective
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 coding, which is related to theoretical sampling. Selective coding entails
coding for the core category, and helps the researchers determine connec-
tions among the categories. Bach and colleagues explained that “through
 selective coding, categories were examined to discover broader relationships
and identify main themes while allowing a framework to emerge and recre-
ate data into a conceptual framework” (p. 501).

The overall theme that was discovered upon analysis of the data was
“Supporting the Journey.” The researchers explained that this category in-
volved “all measures taken to support . . . life,” or to “decide to support the
death” (p. 503). This main category explains most of the action in the sub-
stantive area and conveys the nurses’ role in EOL decision making in the
critical care setting. Four major themes were also discovered, including 1.
Being there, 2. A voice to speak up, 3. Enable coming to terms, and 4.
Helping to let go. These four themes explained the nurses’ roles in support-
ing both the patient and the family. In describing the development of the
themes, the researchers provided data to support their inclusion. Thus, the
concepts are grounded in the data.

The four main concepts appear to be important dimensions of the over-
arching category “Supporting the journey.” The authors stated that the four
main categories were developed upon “further reflection on and analysis of
the data” (p. 503). Theoretical findings presented in the results of the study
are significant for practicing nurses, those developing hospital policies, and
those educating the public on the role of the nurse. Applicability of the find-
ings to other areas of nursing could be explored through further research.

The researchers provided a thorough discussion of the applicability of
the findings for educating members of the interdisciplinary team, and
 family members of critically ill clients. Further, the findings “give voice” to
critical care nurses who are not typically recognized for their role in EOL
care. The findings confirm the vital role of the critical care nurse in provid-
ing presence and support through EOL issues. Additionally, the participants,
all critical care nurses who clearly address EOL issues regularly, had not
 received any EOL or palliative care education. Thus, the researchers con-
cluded that nursing programs, and critical care orientation programs, should
require education in EOL, palliative care, and bereavement.

APPLICATION TO EDUCATION

Nursing education continues to be an important area for the conduct of
research and presents another context in which nurse researchers can

conduct grounded theory investigations. Although relatively few grounded
theory studies exist in the domain of nursing education, research studies
that focus on teaching-learning offer the grounded theory researcher a rich
opportunity for study. An example of the contribution grounded theory can
make to nursing education is a study by Luhanga, Yonge, and Myrick (2008),
“Failure to assign failing grades: Issues with grading the unsafe student.”

148 / Qualitative Research in Nursing
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This article serves as the reference for critique in this section and was se-
lected because it demonstrates the use of grounded theory in studying a
nursing education issue. This study illustrates a good presentation of find-
ings from a grounded theory investigation.

Luhanga et al. (2008) “sought to determine how preceptors teach and
manage unsafe students” (p. 1). The authors explained that in Canada,
where the study took place, preceptors often take responsibility for a student
in the clinical setting, and faculty rely on their feedback to determine the
competence of the student. The topic is relevant to nursing education, and
is neither too broad nor too narrow in its scope. A qualitative approach was
chosen because “to date, there is little literature regarding the process of pre-
cepting students with unsafe practices” (p. 3). The researchers conducted a
review of the literature which supported the need for further inquiry into
the substantive area. The study was expected to provide insights into how
preceptors work with students who demonstrate unsafe practice in the clin-
ical arena.

Grounded theory method is useful for uncovering new dimensions of
a research area, and is thereby appropriate for achieving the stated  purpose
of the research. The researchers did not state whether Straussian or Classic
grounded theory method was chosen, and appear to mix the methods. For
example, a research question was not explicitly stated, which is consistent
with Classic grounded theory method, but an interview guide, based on the
review of the literature was used, which is more consistent with Straussian
grounded theory method. Data gathering commenced with a purposive
sample. Permission was obtained from an Ethics Board prior to beginning
data collection.

Participants were originally selected based on their experience with pre-
cepting senior-level students who exhibited unsafe practices. As data analy-
sis began, preceptors were sought who had not had experiences with unsafe
students, but had nonetheless served as preceptors. The researchers ex-
plained that these participants provided “negative cases,” but did not pro-
vide the data or categories that led to the decision. Data were collected
through individual interviews and review of documents such as preceptor
guidelines. The researchers did not state whether field notes were gathered
during the interviews or if the interviews were transcribed. The interview
questions were altered based on the data collected during the interviews
which is consistent with the method.

Data were analyzed through constant comparison, and entailed open
coding, theoretical coding, and selective coding. Each of these processes was
well described by the researchers. They specifically addressed the study’s
rigor in terms of credibility and fittingness. The core category was identified
which “tied all other categories in the theory together” (p. 5). The core cate-
gory was named “promoting student learning and preserving patient safety”
and entailed five dimensions, or categories, which were empirically derived
from the data. These dimensions were named: “1. hallmarks of unsafe
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 practice, 2. factors contributing to unsafe practice, 3. preceptors’ perceptions
and feelings, 4. grading issues, and 5. strategies for managing unsafe  practice”
(p. 5). In the article, the researchers chose to focus specifically on the grading
issues.

The category “grading issues” included three subcategories, entitled reasons
for presenting as an unsafe student, reasons for failure to fail borderline or unsafe
 students and role of the preceptor as gatekeeper to the profession. The development
of each of the subcategories was supported with data. The conceptual linkages
among the core category, the category “grading issues” and its subcategories
were made clear. The theoretical findings presented in the article, although
mainly descriptive in nature, enhanced understanding of non-faculty involve-
ment in evaluating nursing students’ performance in the clinical setting.
Variation within the data was enhanced by recruiting preceptors who had
 experience working with unsafe students, and those who had not.

Although the researchers recognized the importance of the role of the pre-
ceptor as “gatekeepers” in disciplines other than nursing, they were careful
not to make sweeping statements about the usefulness of the findings. The
conclusions they drew were confined to the results of the study, and the rec-
ommendations they made for nursing education were appropriate. Although
they noted that preceptors’ hesitancy to assign failing grades to unsafe stu-
dents has been documented in disciplines such as social work and medicine,
it is not clear whether the results of Luhanga, Yonge, and Myrick’s (2008)
study could be applied wholesale in other disciplines. Thus, the authors
 recommended the study be replicated “nationally and internationally . . . to
explore the issues of professional and pedagogical accountability” (p. 12).

APPLICATION TO ADMINISTRATION

Nursing administration is an oft overlooked area of nursing practice and
the extant research in this area is sparse. Few studies have explored ad-

ministrative issues from a grounded theory perspective. A recent article by
Sherman, Bishop, Eggenberger, and Karden (2007) provides an excellent ex-
ample of the usefulness of the grounded theory approach in discovering
new aspects of nursing roles. In their study, the researchers explained that
the participants had “fallen into the position through assuming it as an in-
terim assignment” (p. 86), conveying the lack of career planning for man-
agement positions. The authors further explained that the role of the nurse
manager is multi-faceted and not well defined. Their grounded theory study
helped to elucidate the dimensions of the role from the perspective of those
who are in the position.

Sherman et al. (2007) used grounded theory method to explore the di-
mensions of nursing leadership. The purpose of the study was to examine
the competencies needed by contemporary nurse mangers. The focus of the
study is limited enough to delineate the research area, but broad enough to
be meaningful. A qualitative research approach was chosen because the
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viewpoint of those in front line management positions was sought. The pur-
pose of the research study was clearly stated, and the relevance of the project
in relation to nursing practice was made explicit. A review of the literature
was presented on the role of the nurse manager and highlighted the need for
the study and a qualitative approach.

Sherman et al. (2007) stated that the study was conducted using
Straussian grounded theory techniques, which is appropriate when themes
and categories are sought. The themes were used by the researchers to de-
velop a framework for a competency model. Interviews were conducted
using an interview guide developed by the researchers, which is also consis-
tent with Straussian methods of inquiry. Data collection began upon receiv-
ing approval from an ethics board, and involved recruitment of nurse
managers from hospitals and public health agencies. In sum, 120 nurse
managers were interviewed individually. Theoretical sampling was not ex-
plicitly described, but an effort was made to include both experienced and
inexperienced nurse managers. Ninety-eight participants were experienced
managers and 22 were inexperienced managers. Interviews were recorded
and transcribed, and field notes were taken during interviews. Transcribed
data and field notes were coded according to the procedures outlined by
Strauss and Corbin (1998).

Data analysis resulted in two major themes: “The nurse manager role as
a career choice,” and “The stressors and challenges of the role.” Six compe-
tency categories were also formed, and their development was guided by
Lucia and Lepsinger’s (1999, as cited by Sherman et al., 2007) framework.
The competency categories developed from the data were: personal mastery,
interpersonal effectiveness, financial management, human resource man-
agement, caring, and systems thinking. The investigators noted that the
competencies were derived from the data, but specific examples of in vivo
codes were not given. Credibility, auditability, and fittingness of the data
were not explicitly addressed by the researchers. The development of the
two major themes, however, was supported with data and their develop-
ment was thoroughly explained.

The researchers noted that competency categories were grounded in the
data, and each represents a different aspect of the role of the nurse manager.
A diagram was included to visually display the connectedness of the con-
cepts. The findings are significant in that the dimensions of the role of the
nurse manager were discovered that had not been previously identified.
Because only nurse managers were interviewed, there is not sufficient varia-
tion to warrant application of the findings to other disciplines without test-
ing of the model.

Sherman et al. (2007) noted that some of their findings were consistent
with depictions of the nurse manager’s role in the literature. The researchers
emphasized that the participants had not planned to become nurse man-
agers, or received formal education on the role. They stressed that the results
indicated that nurse executives should “assess current leadership talent,
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 define needs for the future, and develop strategies for succession planning”
(p. 93). Additionally, the investigators noted that formalized career plan-
ning was needed for those who aspire to leadership positions. Nurse educa-
tors were also charged with incorporating leadership education into
academic curricula. The recommendations for nursing education and lead-
ership were based on the findings of the study and emphasized the need for
formal preparation of nurses for leadership positions.

SUMMARY

Grounded theory as a qualitative research approach provides an excel-
lent method of investigation for phenomena important to nursing.

This chapter reviewed application of the method to areas important to nurs-
ing practice, education, and administration and offered selected examples of
published research that applies the methodologies described in Chapter 7.
There is a substantive body of knowledge emerging from grounded theory
research. Recognizing the need for middle-range theory development in
nursing, investigators should continue to apply this rigorous qualitative
method to the investigation of phenomena important to nursing practice,
education, and administration.

References

Bach, V., Pleog, J., & Black, M. (2009). Nursing roles in end-of-life decision making
in critical care settings. Western Journal of Nursing Research, 31, 496–512. doi:
10.1177/0193945908331178.

Bondas, T. (2009). Preparing the air for nursing care: A grounded theory study of
first line nurse managers. Journal of Research in Nursing, 14, 351–362. doi:
10.1177/1744987108096969.

Chiovitti, R. F. (2008). Nurses’ meaning of caring with patients in acute psychiatric
hospital settings: A grounded theory study. International Journal of Nursing Studies,
45, 203–223. doi: 10.1016/j.ijnurstu.2006.08.018

Corbin, J., & Strauss, A. (2008). Basics of qualitative research (3rd ed.). Los Angeles, CA:
Sage Publications.

Crowe, V. L. H. (2009). Unprivitizing: A bridge to learning. The Grounded Theory
Review, 8, 31–47. Retrieved from: http://www.groundedtheory.com/booksjournals.

Glaser, B. G., & Strauss, A. (1967). The discovery of grounded theory: Strategies for qual-
itative research. New York: Aldine.

Hanson, K. J., & Stenvig, T. E. (2008). The good clinical nursing educator and the bac-
calaureate nursing clinical experience: Attributes and praxis. Journal of Nursing
Education, 47, 38–42. Retrieved from: http://www.journalofnursingeducation.com/.

Luhanga, F., Yonge, O. J., & Myrick, F. (2008). Failure to assign failing grades: Issues
with grading unsafe students. International Journal of Nursing Education Scholarship,
5, 1–14. Retrieved from: http://www.bepress.com/ijnes/.

McGilton, K. S., Bowers, B., McKenzie-Green, Boscart, V., & Brown, M. (2009). How
do charge nurses view their roles in long-term care? Journal of Applied Gerontology,
doi: 10.1177/0733464809336088.

96002_ch08_96002_ch08  7/8/10  4:14 PM  Page 152

66485457-66485438                 www.ketabpezeshki.com

http://www.groundedtheory.com/booksjournals
http://www.journalofnursingeducation.com/
http://www.bepress.com/ijnes/


Grounded Theory in Practice, Education, and Administration / 153

Mills, J., Francis, K., & Bonner, A. (2008). Getting to know a stranger – rural nurses’
experiences of mentoring: A grounded theory study. International Journal of
Nursing Studies, 45, 599–607. doi: 10.1016/j.ijnurstu.2006.12.003.

Reid-Searl, K., Moxham, L., Walker, S., & Happell, B. (2008). Shifting supervision:
Implications for safe administration of medication by nursing students. Journal of
Clinical Nursing, 17, 2750–2757. doi: 10.1111/j.1365-2702.2008.02486.x.

Sherman, R.O., Bishop, M, Eggenberger, T., & Karden, R. (2007). Development of a
leadership competency model. The Journal of Nursing Administration, 37, 85–94.
Retrieved from: https://journals.lww.com/jonajournal.

Strauss, A., & Corbin, J. (1998). Basics of qualitative research: Grounded theory proce-
dures and techniques. Newbury Park, CA: Sage.

Wells, J. N., Cagle, C. S., Bradley, P., & Barnes, D. M. (2008). Voices of Mexican
American caregivers for family members with cancer. Journal of Transcultural
Nursing, 19, 223–233. doi: 10.1177/1043659608317096.

96002_ch08_96002_ch08  7/8/10  4:14 PM  Page 153

66485457-66485438                 www.ketabpezeshki.com

https://journals.lww.com/jonajournal


Research Article
Nursing Roles in End-of-Life Decision Making
in Critical Care Settings

Vicky Bach, Fraser Health Authority, Jenny Ploeg, Margaret Black,
McMaster University

This study used a grounded theory approach to formulate a conceptual
framework of the nursing role in end-of-life decision making in a critical care
setting. Fourteen nurses from an intensive care unit and cardio-respiratory
care unit were interviewed. The core concept, Supporting the Journey,
 became evident in four major themes: Being There, A Voice to Speak Up,
Enable Coming to Terms, and Helping to Let Go. Nurses described being
present with patients and families to validate feelings and give emotional
support. Nursing work, while bridging the journey between life and death,
imparted strength and resilience and helped overcome barriers to ensure
that patients received holistic care. The conceptual framework challenges
nurses to be present with patients and families at the end of life, clarify 
and interpret information, and help families come to terms with end-of-life
decisions and release their loved ones.

Keywords: end of life; decision making; grounded theory; nursing; ICU;
 critical care

T he contemporary approach to death “diminishes our society’s understanding of
death as a life event” (Haisfield-Wolfe, 1996, p. 932). Today, it is rare that death or

dying is encountered in the media, other than violent death, or spoken about freely dur-
ing ordinary conversation. Moreover, our present technological abilities present us with
many dilemmas, including the ability to postpone death, facilitating the process of
 “letting go” and the accompanying challenge of wondering if more could have been
done (Kyba, 2002; Pattison, 2004; Prendergast & Puntillo, 2002). This article de-
scribes the nursing role in decision making at the end of life in the critical care setting.

Many patients spend their final days in critical care settings. For patients who
die in institutions, such as hospitals, half spend at least the last 3 days of their
lives in special care units such as the intensive care unit (ICU) and cardio-
 respiratory care unit (CRCU), and approximately one third spend at least 10 days in
an ICU before their death (Curtis et al., 2001). A cross-sectional study of Canadian
death records to determine number of deaths in special care units such as ICU
and CRCU found that in teaching hospitals more than one fourth, or 27%, of deaths
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occurred in critical care, whereas in nonteaching hospitals 15% died in critical care
(Heyland, Lavery, Tranmer, Shortt, & Taylor, 2000).

End of life in the ICU is a challenge. Nature and spirituality have been supplanted
by all that medical science has to offer by way of technology and life support, prolong-
ing the dying process and dictating the time of death (Miller, Forbes, & Boyle, 2001).
Cook, Giacomini, Johnson, and Willms’s (1999) qualitative study observed ICU
rounds and family meetings during which staff discussed whether to withdraw or
withhold life support. Interviews were carried out with clinicians, ethicists, and those
involved in pastoral services. Their study described a different rhythm to the dying
process, a slowing down and controlling of the process of death to give the team,
family, and clinicians time to come together and collaborate on their differing under-
standings and plans for the dying person. However, decision making and planning
were complicated by the specifics of withdrawal sequences and which technological
support would be withdrawn first. Their findings revealed that advanced planning
could be overshadowed by situations that were unexpected, leaving key decisions or
issues unspoken or implied, issues that could negatively affect dying.

Dawson’s (2008) case study in the ICU found a focus on cure rather than improv-
ing the end-of-life experience. In her analysis, Dawson viewed critical care nurses as
crucial in decision making to improve the quality of the end-of-life experience; nurses
had accountabilities at the end of life including supporting family members and
being aware of and acting on the goals of patients who were dying. However, as mem-
bers of the ICU team, nurses could not deliver care that was responsive to patients’
needs and prevent a cascade of treatment. This was in part because of a lack of ed-
ucation and a lack of understanding of palliative care principles as well as the team’s
inability to holistically identify the issues affecting patient quality of life.

Thelan (2005) examined research on end-of-life decision making in the ICU. She
defined end-of-life decision making as a process into which families and patients
entered, and participants included physicians and nurses. Thelan found that there
was an identified decision-making role for nurses as the link between families and
physicians in decisions at the end of life while interpreting and explaining informa-
tion. However nurses’ participation was limited as discussions and decisions were
led mainly by physicians.

Baggs et al. (2007) conducted an ethnographic study in four ICUs to examine
end-of-life decision making, using both observational and interview data. Their find-
ings revealed that the nursing voice was limited in end-of-life decisions. Nurses ad-
justed their manner of approaching physicians when seeking decisions to obtain
the care outcomes that they required for their patients. Nurses also reported wait-
ing for particular physician rotations before making requests on behalf of their pa-
tients. These studies alone highlight the difficulties and conflicting forces that
shape the dying experience.

End-of-Life Decision Making and the Nursing Role
When looking specifically at the nursing role in end-of-life decision making, there is
a growing body of literature describing the methods used by registered nurses
(RNs) to facilitate decision making at the end of life (Bottorff et al., 2000; Hancock
et al., 2007; Norton & Talerico, 2000; Scherer, Jezewski, Graves, Wu, & Bu, 2006).
However, the process of facilitation has not been described, and actually the con-
cept is only superficially understood (Bottorff et al., 2000). Researchers’ findings
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support the nursing role in facilitating patient and family participation in end-of-life
decision making and describe this role as identifying needs and assisting patients
and their families through the process of dying, supporting choices made by pa-
tients, and developing relationships of trust with patients and families while main-
taining consistent communication (Bottorff et al., 2000; Norton & Talerico, 2000;
Scherer et al., 2006). However, the specific ways in which RN roles are played out
in end-of-life care remain poorly defined and described.

A number of qualitative studies have looked at end-of-life decision making in the
ICU, specifically the nursing role (Jezewski & Finnell, 1998; Norton & Talerico, 2000).
These studies help to shed light on the impact of the nursing role in the ICU and also
nursing interaction with other members of the ICU team. Jezewski and Finnell (1998)
used a grounded theory approach and interviewed 21 oncology nurses working in an
acute care setting in an attempt to clarify the nursing role in the decision-making
process, in this case specifically related to advanced directives. The authors found
that communication was a key role for nurses, with the nurse acting as mediator to
reduce conflict and support cohesion and understanding.

Norton and Talerico (2000) described specific strategies that nurses and physi-
cians used to facilitate end-of-life decision making in a variety of settings including
the ICU. This grounded theory study found that certain issues such as a willingness
to initiate and enter into the discussion were central to the process of decision
making for nurses.

Little is known about the role of nurses in end of life in the critical care setting,
and therefore a grounded theory study in this area is needed to further understand
this important role. Previous studies have focused more narrowly on advanced direc-
tives (Jezewski & Finnell, 1998) and on communication in a variety of practice settings
(Norton & Talerico, 2000). Some of the strengths of a grounded theory approach to
this topic include (a) a focus on the complexity of phenomena and human actions,
(b) the recognition that people take active roles in responding to problematic situa-
tions, (c) the acknowledgement that people act on the basis of meaning that is de-
fined through interaction, and (d) the development of a relevant framework or theory,
grounded in the data, that serves as a basis for action (Strauss & Corbin, 1998).

Purpose
The purpose of this study is to bring to light the role of critical care nurses in deci-
sion making at the end of life. A grounded theory approach as described by Strauss
and Corbin (1998) was used. The research question was, what role do nurses have
in end-of-life decision making in the critical care setting?

Method

Sample and Setting

Participants were recruited from an ICU and a CRCU in a large teaching hospital in
southwestern Ontario, Canada. These settings were chosen because, as previously
indicated, approximately 42% of patients spend their last days in complex care set-
tings (Heyland et al., 2000), and yet the role of nurses in end-of-life decision making
in such settings has not been extensively studied. Together, these two units have
17 beds and admit patients with a mean age of 60 years. Patients admitted to this
particular ICU and CRCU experience complex medical, surgical, and cardiac issues
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and often require mechanical ventilation, dialysis, and fluid resuscitation related to
drug overdose; the mortality rate is approximately 22% per year.

Participant recruitment involved the use of a variety of methods, including
posters, informal meetings, and direct requests for participation. All clinical man-
agers were given a poster, which briefly outlined the purpose of the research
study and gave the researcher’s name and contact information, to place in their
units. A more personal approach was also used, where the researcher was pres-
ent in the unit on several occasions to identify and gather groups of three to four
nurses to speak with informally. It was hoped that this more personal approach,
rather than a poster, would encourage some of the nurses to participate, would
express the value of hearing their voices, and would emphasize the importance
of understanding their nursing role at the end of life. Over the next several weeks,
with little response to the above methods, nurses were effectively recruited
through the researcher spending time on the units and identifying nurses who
would be available for a spontaneous interview. The charge nurses also sup-
ported recruitment by posting a schedule and asking nurses to choose their in-
terview times.

Potential participants were identified by purposive sample techniques.
Participants had to be working in their unit for at least 2 years and therefore had
to have reached a level of competence and had to have an awareness of the over-
all goals of their working environment (Benner, 1984). Consistent with Strauss
and Corbin (1998), theoretical sampling was used to deliberately choose individ-
uals who could contribute to the evolving conceptual framework. The participants
would be able to provide rich descriptions of the phenomenon being explored and
through their experience could further our understanding of the emergent
themes. Sampling continued until saturation of categories and their properties
was reached.

Data Collection

Data were collected and analyzed concurrently throughout the research process
(Strauss & Corbin, 1998). Data collection occurred through a process of guided,
semistructured interviews lasting from 18 to 40 minutes. Interviews were con-
ducted at the work setting in a quiet meeting room, which ensured privacy, and were
digitally recorded and transcribed verbatim.

An interview guide was used to provide a starting point for data collection.
Interview questions were derived from the first author’s (V.B.) own work experiences
and a review of the literature. Interview questions addressed demographic data and
the nurses’ views of their own experiences with end-of-life care. Questions explored
their involvement in end-of-life decisions and their thoughts on this role. Examples
of questions asked include the following: “Describe some of the situations that you
have been involved in with patients who are dying” and “Describe any decisions or
situations that you would like to have been involved in but were unable to.”
Participants were encouraged to share their stories and experiences and given the
opportunity at the end of the interview to add further information that was not
specifically asked through the interview process. As new concepts and gaps in un-
derstanding were identified, the interview guide was revised (see Table 1 for the
final version of the interview guide). The computer program N-VIVO was used to help
organize the data.
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Data Analysis

A three-phase process of open, axial, and selective coding was used to examine
and interpret the data by isolating words and phrases to discover meaning and cre-
ate connections (Strauss & Corbin, 1998). Open coding identified main concepts or
phenomena in the data through a line-by-line review to examine parts of the data for
variation and associations (Priest, Roberts, & Woods, 2002) and disclose concepts
and categories. The most useful method of coding was one that used the actual
words and phrases of the participants.

Analysis continued through axial coding, which began the “process of reassem-
bling data that were fractured during open coding” (Strauss & Corbin, 1998, p. 124).
At this point in the analysis, categories were grouped together and relationships re-
lated to the nurses’ role in end-of-life decision making were constructed as a new
and deeper understanding of the data emerged (Priest et al., 2002).

Through selective coding, categories were examined to discover broader relation-
ships and identify main themes while allowing a framework to emerge and recreate
data into a conceptual framework. Four main themes were identified, and an ongo-
ing data analysis identified the central theme (Supporting the Journey) that was
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Table 1 • Interview Guide—Final

Phase 1—Establishment

Intent: Open communication and dialogue; make the participant at ease. 
Establish context through brief description of nursing role, continuing education.

1. How long have you been a nurse? How long in this unit?

2. Have you attended workshops or participated in further education having to
do with palliative care?

Phase 2—Decision exploration

3. Describe a situation that you have been involved in with an older patient
who was dying. 

4. Can you tell me what end-of-life decisions are?

5. Who has been involved in these decisions?

6. Describe your actions or involvement related to these decisions.

Phase 3—Registered nursing role

Intent: Explore the registered nursing role in health-related decisions as well as 
the types of decisions registered nurses are being asked to facilitate.

7. Do you think there is a specific role for registered nurses related to decision
making at end of life?

8. If no, why not? If yes, what is that role?

9. Was there a decision or situation that you would like to have been involved
in but were unable to?

10. Is there anything that you would do differently?

Phase 4—Conclusion

11. Is there anything else you would like to add?

If you have nothing else to add, I will now turn the tape recorder off. Thank you
again for agreeing to participate in this research. 

96002_ch08_96002_ch08  7/8/10  4:14 PM  Page 158

66485457-66485438                 www.ketabpezeshki.com



 referred to by all but one of the participants and was integral to each of the main
themes. From the data analysis, the substantive grounded conceptual framework of
the nursing role in end-of-life decision making in critical care settings was gener-
ated. Data analysis was conducted by the first author (V.B.), with ongoing review by
the other authors. Although V.B. determined the themes and defined and expanded
meanings, all of the authors reviewed the coding, read transcripts to understand
the reality of the interpretation, and give appropriate feedback, and all authors
reached consensus on the final themes.

A number of strategies were used to address the criteria for evaluation of
grounded theory studies described by Strauss and Corbin (1998). First, to promote
credibility of study findings, negative case analysis was used to test for rival hypothe-
ses. Selected interview transcripts were reviewed by two investigators during the de-
velopment of categories. The main themes were reviewed by all research team
members, and consensus was reached on the final themes. The research process
was also clearly described, including sample selection, theoretical sampling, analy-
sis procedures, and identification of the overall theme and major categories.

The first author’s (V.B.) own experiences also informed the study. V.B. worked
with a palliative care team in a large teaching hospital at the same time that V.B.’s
89-year-old father was admitted to a hospital and died 3 weeks later. The conjunc-
tion of these two experiences led to the development of this research topic, specif-
ically the role of nurses in decision making at the end of life.

Ethics

Prior to the interview, all nurses received a detailed information letter outlining the
purpose and methods of the study as well as a consent form informing them that
they could withdraw from the study at any time. The study was approved by the
Hamilton Health Sciences/Faculty of Health Sciences Research Ethics Board.

Results

Participants

The sample consisted of 14 RNs, including 12 women and 2 men. In all, 10 worked
in the ICU and 4 in the CRCU. Their nursing experience ranged from 5 to 32 years,
with an average of 13 years. Their experience in their respective units ranged from
2 to 20 years, with an average of 9 years spent in critical care. Ten participants had
not received any palliative care education.

Supporting the Journey

The overall theme or basic social process related to the nursing role in end-of-life
decision making, as identified from the perceptions of the nurses, was Supporting
the Journey. In examining the collected data, 13 out of the 14 nurses interviewed
talked about support. Support was described as an ongoing process that accom-
modated itself to the needs of each situation. Support was a bridge between life
and death, which the nurses talked about as “all measures taken to support . . .
life” or acknowledging that the time had come to “decide to support the death.”
Through giving of themselves in a range of capacities, the nurses endeavored to
journey with patients and families where it was difficult for others to go and to sup-
port the patients to reach end of life peacefully and in comfort.
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Further reflection on and analysis of the data resulted in the identification of
four main themes that composed the process of nurses being present to support
both patients and their families in the journey toward end of life: (a) Being There, 
(b) A Voice to Speak Up, (c) Enable Coming to Terms, and (d) Helping to Let Go.
Although these themes are overlapping, they are considered separately. Pseudonyms
are used to indicate participants.

Being There

The nurses articulated an important part of the nursing role in end-of-life decision
making when they described their understanding of the nursing role as being there
as a presence to listen and to be a witness to the discussions. As part of this
theme, some of the nurses described the listening that occurred between the nurse
and the family to provide acknowledgement for the families as well as a confirma-
tion that they were being heard. Lorraine spoke about listening to and receiving fam-
ily members’ emotions at the end of life, saying, “A lot of anger, and . . . fear, a lot
of fear and sometimes just good listening, just really good listening ’cause some-
times that’s all they can do, just to be heard by somebody.” Being present with the
patient at the bedside was paramount to “make the end of life a very pleasant,
comfortable kind of experience” by working to “minimize the amount of pain and
suffering and . . . make it more so a holistic kind of experience.” Being present to
listen was also coupled with providing comfort, often a combination of hand holding
and medication to minimize pain. The nurses spoke about those patients who were
alone at the end of life and described it as part of their “job” to be there with the
patients, to be “up close and personal.” The participants reflected on the meaning
of providing comfort and its effect on end of life and spoke passionately about their
need to minimize suffering. As Sarah reflected, “I want them to be comfortable. . . .
I want them to just slip away. I don’t want anybody suffering on their way out. . . .
What’s the point?” She continued, “Let them be comfortable, let them go easy.”

A Voice to Speak Up

The second major theme was that of speaking up, as explained by Alice, who said
that sometimes nurses were the only “safeguard [patients and families] have as a
voice to speak up for them.” This theme of speaking up required the nurses to take
initiative to start end-of-life discussions or to clarify and interpret information that
had been given to families and patients.

Nurses discussed examples of speaking up, such as giving their opinions at
family meetings to convey patients’ requests or express family concerns or further
explain medical plans in language that would be understood by all. Participation at
family meetings or at the bedside drew on nursing knowledge and went hand in
hand with the ability to absorb, synthesize, and clarify information. Rose talked
about her role at family meetings and coupled listening with clarifying when she
commented, “I feel that being a nurse, you’re there to listen and sort of clarify
amongst the people.” Lorraine described initiating family conferences and said,
“I’m comfortable with initiating a family conversation where the family’s involved in
the decision-making process.” Laura described her role as helping families to think
about what type of care the patient, their family member, would have wanted. She
described taking initiative, saying, “I usually try to introduce to the family, what
would they have wanted, have you ever discussed it?” She noted that when she saw
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families in distress, she would take the opportunity to start discussions. Laura
maintained that it was part of her nursing role to speak up in family meetings, and
when the prognosis became unclear it was her role to bring up any issues that
would add clarity to the discussion. Adding her voice to the discussions was not al-
ways easy, and she said, “I just think it takes some years of being in the ICU to feel
comfortable to speak up, to know enough . . . to have enough knowledge of what’s
going on.” These nurses emphasized the importance of families having understand-
able information as part of the decision-making process that occurred between
families and the care team. The nurses viewed information giving as a method of
clarifying the care plan, enabling families to participate in the decision-making
process.

One aspect of speaking up was truth telling, which frequently became a con-
tentious issue. The nurses expressed differing approaches with regard to truth
telling, including responsibility for information and decisions on how information was
to be handled. Some of the nurses supported being straightforward with families,
saying that “nurses spend far more time with a family” and “it’s the nurse they end
up speaking to.” As one participant commented, the nurse was “better off telling
them . . . being honest.” However, some nurses tempered this direct approach by ex-
pressing the need for compassion and not taking away hope. Alice said that although
she did believe in honesty, and “although telling [families and patients] this is the
worst scenario . . . there’s always hope that people can do better.”

Nurses also described speaking up by initiating discussions with physicians re-
lated to patient and family end-of-life wishes. Elly said, “I will go to the doctor and
tell him . . . that he needs to have a discussion with the family and that . . . this is
their wishes and we should be going with their wishes.” Nurses frequently took
 opportunities to let physicians know what questions families needed answered,
and some saw it as their responsibility to bring the physician in or question physi-
cians on their course of action. The nurses talked about their responsibility to “care
for the whole patient,” and it was through knowing the patients and their health
 situations that nurses could effectively speak up on their behalf.

Enable Coming to Terms

The third major theme was helping patients and families come to terms with end-of-
life decisions. This theme included the concepts of knowing the patients and giving
families details that would help with their decision making. Providing emotional sup-
port and coordinating resources were also significant aspects of this theme. Ben
spoke about this as “a supportive role, somebody here to . . . help the family after
a family meeting to come to terms with it, answer any questions.” For these nurses,
coming to terms meant ensuring that all family members understood the health sit-
uation and prognoses and that they were all in agreement with the plan of care. This
involved the nurses in a variety of roles. Jane described her role as expanding on
the implications of a diagnosis and asking questions for the families. She affirmed
the importance of detailed information for families to be able to make informed de-
cisions because often once families understood all the information, “they may not
have agreed . . . if they’d known all that.” However, some of the participants com-
mented that nurses with less experience had difficulty gaining a wider perspective
and said, “The newer nurses, they’re still overwhelmed with just looking after the pa-
tient that they don’t always see the whole picture.”
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Helping to Let Go

The final theme identified by participants was Helping to Let Go. This theme in-
volved nurses helping the patient and family to acknowledge and accept the conclu-
sion of the patient’s journey toward death. Nurses helped families emotionally
release their loved ones and helped them to understand what the future might look
like. Nurses then advocated for patients and families, although this was a complex
and delicate task. The nurses advocated for the patient with the family and the
medical team and also advocated for the family with the medical team. Laura dis-
cussed physicians who had difficulty “letting go” when she said, “Often doctors
have a hard time, the nurses seem to be more accepting of these things ’cause
they see the suffering that goes on.”

Nurses also described the challenges they faced in helping families let go of
their loved ones, in particular those challenges created by machines: the IVs, mon-
itors, and life support. As Rose said, “A lot of families . . . don’t want to stop treat-
ment, even though . . . there’s probably not much that can be done and they just
want to hang on. . . . They want everything done.” Laura spoke about families not
understanding life support or the implications of having a family member on life
support. She thought that families often felt guilty that there was “so much [tech-
nology] available and they can be saved so we should do it, at all cost.”

Discussion
This research makes a number of important contributions to the literature of end-
of-life decision making in critical care settings and the role of nursing. First, study
findings revealed the critically important role of nurses in supporting the journey to
end of life in critical care settings. Nurses played a number of key roles in being
present to help patients to die in comfort and in helping patients and families come
to terms with the expected death and to let go. Maxwell (2006) discussed comfort
as an ICU nursing focus to ensure that comfort and dignity are maintained. Previous
studies have acknowledged that there is limited evidence of how nurses are actu-
ally performing end-of-life roles (Scherer et al., 2006) or of their actual participation
in end-of-life decision making (Thelan, 2005).

Second, this study revealed that one of the most fundamental roles nurses play
is being present at the bedside, providing comfort, a caring touch, and a listening ear.
Other literature has also talked about the importance of a nursing presence.
Ciccarello (2003) described the use of presence by nursing as “one of the most pow-
erful albeit simple interventions at end-of-life” (p. 219). The main elements of pres-
ence are being attentive, being open and sensitive to experience, being accountable,
and consistently remaining in the moment. Shaw (2008) described the need for recog-
nition of the nursing practice of being with patients that is separate from tasks and
technology. Rather, it is a human interaction that supports being intimate and con-
nected. In this study, nurses were present with their patients and families, not only ac-
tively attending family meetings but also simply being with and letting patients and
families express their emotions while actively listening and supporting. The results of
this study are supported by the theoretical framework of Rushton (2005), which
blends the concepts of being and doing. Although it is from a pediatric perspective,
Rushton’s framework can be applied to adults and families in palliative care as she
stated that nursing presence requires action, which includes helping patients to cope
and endure and supporting families in their need to understand the dying experience.
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Third, this study confirmed the vital end-of-life role nurses have in explaining and
interpreting. In a study of communication at the end of life, Hancock et al. (2007)
stated that patients did not recall up to half of the information they received because
of stress, misunderstanding related to terminology, or blocking of information as a
method of coping. The nursing role of giving or clarifying information is well sup-
ported in the literature. Wilkin and Slevin’s (2004) study supported this role as part
of caring actions, which included information giving as well as explaining. Scherer
et al. (2006) expanded this role to giving information to patients to help them define
their illness experience so that when they were no longer able to speak for them-
selves the nurses could communicate with families to assist in decision making.

Also seen in this study is the issue of truth telling, which involved differences in
nursing approach. In being truthful, the nurses endeavored to balance honesty with
hope. Telling the truth can be interpreted as giving information to help patients and/or
families make informed care decisions. Therefore, language must be understandable.
From an ethical perspective, not telling the truth denies trust and denies the patient
or family an ethical and legal right (Hebert, Hoffmaster, Glass, & Singer, 1997). In their
article on hope and truth telling, Begley and Blackwood (2000) identified hope as hav-
ing a positive effect on health and stated that promoting hope in patients is significant
for nursing. However, the two concepts, hope and truth telling, need a careful and de-
liberate balance, with full collaboration and agreement within the care team to ensure
that patients and families receive the care they need and deserve (Vivian, 2006).

Fourth, study findings affirm tensions experienced by nurses between caring for
the patient and family and taking care of technology in a critical care setting. Baggs
et al. (2007) described an “overuse of technology” as problematic and not compat-
ible with patient preferences. Pattison (2004) described delaying death through
sustaining life with technology, however at a cost to the patient, through care that
is highly medicalized and not holistic.

Finally, this study emphasizes the lack of preparation critical care nurses re-
ceive to provide skilled, sensitive end-of-life care in a critical care setting. Only 4 of
the 14 nurses interviewed had received any palliative care education. In their qual-
itative studies, both Ciccarello (2003) and Dawson (2008) stated nurses in critical
care settings are poorly prepared to deliver holistic, supportive care.

There are several important implications for nursing practice based on the find-
ings of this research. This model of Supporting the Journey fosters and creates
value for nursing care at the end of life in critical care settings. Nurses are involved
in decision making at the end of life, but it is time to stop “leading quietly” and be-
come part of an active, knowledgeable, and caring force. Nurses can accomplish
this through (a) being fully present with the patient and family during end of life;
(b) advocating for the patient’s end-of-life wishes; (c) advancing their practice with
patients, families, and other members of the health care team by actively participat-
ing in family meetings and strengthening working relationships with health care
staff; (d) mentoring novice nurses and encouraging them to value their own “voice”
and develop their holistic practice; and (e) participating in ongoing learning related
to leading practices in end-of-life care.

Nursing education can evolve to support the development of nursing practice in
end-of-life decision making. Education in both palliative care and end-of-life care, in-
cluding grief and bereavement, should be included in the nursing curriculum. In addi-
tion, education on the role of the critical care nurse in the ICU and CRCU is needed
to understand the implications of combining humanistic care with technology.
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Interprofessional education is needed with regard to palliative care, end-of-
life care, and clarification of interprofessional roles. This can be combined with
education on how to work within a multidisciplinary team to ensure that everyone
is able to communicate and contribute to the common goal—patient care and
comfort at the end of life. Interprofessional learning creates an opportunity for
members of the health care team, in this context specifically physicians and
nurses, to “learn with, from and about one another to facilitate collaboration in
practice” (Ker, Mole, & Bradley, 2003, p. 248). Interprofessional education offers
the potential of a “holistic approach to health care,” where health professionals
“broaden their perspectives beyond their own specialist area and . . . draw on the
expertise and approaches of other professional groups” (Mandy, Milton, &
Mandy, 2004, pp. 154–155).

Education is also needed for families and patients. The ICU and CRCU remain
unknown territory, often frightening and overwhelming for the lay public who enter
this demanding environment at some of the saddest and most tension-filled times
of their lives. An educational program, offered in the hospital and specifically di-
rected toward families, could help to diminish their fears.

Although this research contributes a valuable understanding of the nurse’s role
in end-of-life care in a critical care setting, there were a number of study limitations.
This study had a moderate sample size of 14. It is recommended that grounded
theory studies start with at least 20 participants (Creswell, 1998). The sample size
may have limited the depth of information that would have been available through
further interviews. Further confirmation and testing of this preliminary conceptual
framework is required. We did not engage in member checking to avoid burdening
staff who had found the initial interview difficult to schedule. However, transcripts
and findings were consistently reviewed by two investigators. Also, through con-
stant comparative analysis, it became obvious after the first nine interviews that
consistent themes were found. The next five interviews confirmed what had been
found, giving the research internal validity.

The study was carried out in only one ICU and one CRCU in one hospital.
Because of the nature of the environment, it was not possible to conduct non-
participatory observations of RN staff. In addition, interviews with patients and
families were not conducted. These data collection strategies of observations
and interviews with patients and families may have added an additional dimen-
sion to understanding the role of the nurse and perhaps a deeper insight into
the barriers that nurses encounter in carrying out this role. Last, although we in-
tended to specifically look at the end-of-life experiences of elderly individuals in
critical care settings, many of the responses did not specifically address the
older population.

Further research is needed to better understand the role of the nurse in end-of-
life care and decision making in critical care units. Specifically, research with larger
samples and in multiple critical care units would be valuable. We still know rela-
tively little about the factors that facilitate and hinder effective nursing roles in de-
cision making at the end of life in critical care units. Additional research could focus
on the nurse–physician relationship within the end-of-life critical care context, the in-
fluence of technology on end-of-life decisions, and the impact of the sense of loss
experienced daily by the critical care nurse.

This research study has given voice to the roles played by critical care nurses in
supporting the end-of-life journey of patients and caring for their family members. The
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overall theme of Supporting the Journey and the subthemes that are described illus-
trate the key roles nurses enact in supporting patient and family decision making at
the end of life. Given the complexity of the critical care setting, the integration of the
bridging role of nursing decision making at end-of-life care is a worthy goal of the
 critical care team.
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167

Ethnography as Method

C H A P T E R  

9

Ethnography is considered to be the oldest of the qualitative research
methodologies” (Roberts, 2009, p. 291). As nursing practice has broadened
so too have the research methods used to study practice, particularly the
meanings of health and illness as lived by individuals, families, and groups.
Nurses have used ethnography to study a variety of topics important to nurs-
ing, including children’s quality of life after heart transplant (Green et al.,
2007); the culture of a Taiwanese nursing home (Chuang & Abbey, 2009);
and decision-making by hospice professionals (Waldrop & Rinfrette, 2009).
These are just a few examples of how nurses are using ethnography to better
serve those individuals who are entrusted to their care. To fully  understand
why there is a demonstrated commitment to ethnographic  research, it is
 important to look at the foundations of ethnography as a  research method.

Social scientists share an interest in and a commitment to discovery.
Anthropologists, as a particular group of social scientists, are committed to
the discovery of cultural knowledge. Early in the history of the social sci-
ences, individuals interested in culture found that the ways of traditional
science were inadequate to discover the nuances of people who live together
and share similar experiences. This inadequacy led to the beginnings of
ethnography, a means of studying groups of individuals’ lifeways or patterns.
Sanday (1983) reports that ethnographic methods are not new. The ancient
Greek Herodotus was an ethnographer who recorded variations in the cul-
tures to which he was exposed. According to Sanday, Franz Boas’s (1948)
ethnographic examination of the Eskimo culture signaled the contemporary
beginning of ethnographic study.

Anthropology is synonymous with the term ethnography. The product
of anthropologists’ work is ethnography (Muecke, 1994). As early as the
1960s, references can be found regarding the value of an ethnographic
 approach as a means to study nursing culture (Boyle, 1994; Leininger, 1970;
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Ragucci, 1972). Early nurse ethnographers embraced the methods of an-
thropology to study phenomena they perceived were irreducible, unquan-
tifiable, or unable to be made objective. Leininger (1985) went beyond the
borrowing of ethnographic methods to develop what she called “ethnonurs-
ing research.” This chapter explores ethnography and discusses common
 elements of ethnographic methodology and its uses, interpretations, and
applications.

ETHNOGRAPHY DEFINED

A ccording to Spradley (1980), “Ethnography is the work of describing
culture” (p. 3). The description of culture or the cultural scene must be

guided by an intense desire to understand other individuals’ lives so much
that the researcher becomes part of a specific cultural scene. To do this,
Malinowski (1961) believed that researchers must learn the “native’s point
of view” (p. 25). Spradley, however, warned that ethnography is more than
the study of the people; rather, “ethnography means learning from people”
(p. 3). Spradley also pointed out that “the essential core of ethnography is
this concern with the meanings of actions and events to the people [ethno-
graphers] seek to understand” (p. 5).

Beyond Spradley’s (1980) discussion of ethnography, there is a long-
standing debate about what constitutes ethnography. Muecke (1994) sug-
gested, “there is not a single standard form of ethnography” (p. 188). Boyle
(1994) proposed that “the style and method of ethnography are a function
of the ethnographer, who brings her or his own scientific traditions, train-
ing, and socialization to the research project” (p. 182). This debate has led
to a certain amount of confusion about ethnography as a method and has
further fueled arguments about the relative value of ethnography as rigorous
science (Savage, 2000). More recently, Brink and Edgecombe (2003) sug-
gested that there has been a “bastardization of [qualitative] research de-
signs” (p. 1028), in particular, ethnography. Despite the disagreements and
controversies surrounding the method, ethnography has and will continue
to provide important information about the meanings, organization, and
interpretations of culture.

According to Muecke (1994), the four major ethnographic schools of
thought are (1) classical; (2) systematic; (3) interpretive or hermeneutic;
and (4) critical. classical ethnography requires that the study “include both
a description of behavior and demonstrate why and under what circum-
stances the behavior took place” (Morse & Field, 1995, p. 154). Regardless
of the school of thought or type of ethnography, use of the method requires
considerable time in the field, constantly observing and making sense of
 behaviors.

The objective of systematic ethnography is “to define the structure of cul-
ture, rather than to describe a people and their social interaction, emotions,
and materials” (Muecke, 1994, p. 192). The difference between classical and
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systematic ethnography lies in scope. Classical ethnography aims to de-
scribe everything about the culture. Systematic ethnography takes a focused
look at the structure of the culture—what organizes the study groups’ life-
ways. Systematic ethnography is the framework used by Spradley, whose
method of ethnographic inquiry is explored fully in this chapter.

The aim of interpretive or hermeneutic ethnography is to “discover the mean-
ings of observed social interactions” (Muecke, 1994, p. 193). According to
Wolcott (cited in Muecke, 1994), “Ethnography is quintessentially analytic
and interpretive, rather than methodological” (p. 193). Interpretive ethnog-
raphers are interested in studying the culture through analysis of inferences
and implications found in behavior (Muecke, 1994).

Critical ethnography is another type of ethnography Muecke (1994) de-
scribed. It “draws on cultural studies, neo-Marxist and feminist theories and
research on critical pedagogy” (Gordon, Holland, & Lahelma, 2001, p. 193).
Critical ethnographers do not believe there is a culture out there to be
known but, rather, that researchers and members of a culture together create
a cultural schema. Ethnographers subscribing to this tradition account for
“historical, social and economic situations” (Fontana & Frey, 1994, p. 369)
when reporting. Germain (2001) adds that “critical ethnography . . . is dis-
tinguished from conventional approaches by its focus on issues of injustice
and social oppression” (p. 279). “Inherent in a critical approach is the under-
standing that through communicative practices and reflection, researchers
and participants discern an absolute truth of the culture” (Manias & Street,
2001, p. 235).

Carspecken (1996) has become a popular model for the conduct of
 critical ethnography. His five-stage method has been utilized by nurses. The
steps which he suggests are not necessarily sequential include: compiling
the primary record via observations and recordings; undertaking the primary
“reconstructive analysis”; using dialogical data generation—describing the
insiders view through the use of interviews and focus groups; subjecting the
data to systems analysis; and, seeking explanation through social–theoretical
models. Researchers interested in learning more about Carspecken’s work
should read the primary source.

These four types of ethnographies represent four philosophic positions.
“All research proceeds from philosophy, articulated or not” (Germain, 2001,
p. 279). Therefore, it is essential that researchers define their position before
embarking on an ethnographic study. A researcher’s philosophic stance de-
termines what he or she will study as well as the framework for data collec-
tion and analysis.

In addition to the four types of ethnographies described, it is important
to add the work of Leininger. Leininger (1985) identifies a specific approach
to ethnography she calls ethnonursing that allows nurses to “study explicit
nursing phenomena from a cross-cultural perspective” (p. 38). The goal is
“to discover nursing knowledge as known, perceived and experienced by
nurses and consumers of nursing and health services” (p. 38). The most
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 significant contribution of Leininger’s work is its focus on nursing as the
phenomenon of interest.

Grbich (1999) also offers auto-ethnography as a type of ethnography that
is gaining in popularity. Grbich states that this is the ethnography of personal
experience. Using this approach, the “self is overtly and centrally positioned;
the subjective experience is located culturally and theoretically; thick ethno-
graphic description and other techniques of presentation capture its immedi-
acy, combining its emotional, physical, and cognitive aspects” (p. 167).

ETHNOGRAPHY ROOTS

T here is much debate about the historical beginnings of ethnography.
Sanday (1983) proposed that ethnography began with Herodotus.

Rowe (1965) suggests that the Renaissance marked the initiation of ethno -
graphy as a research method. Still others have indicated that Malinowski’s
(1922) study of the Trobriand Islanders marked the beginning of ethnog-
raphy. Atkinson and Hammersley (1994) offer that the contemporary
 beginning of ethnography occurred late in the 19th century as individuals
began to acknowledge cultural differences or “deviations from norms”
(p. 249) and became interested in studying these deviations. “The applica-
tion of ethnographic method by Western anthropologists and  sociologists
to the  investigation of their own societies has been a central feature of
 twentieth-century social science” (Cole, cited in Atkinson & Hammersley,
1994, p. 250). Atkinson and Hammersley (1994) identified two key phases
in the development of ethnography in the 20th century: “the work of
the founders of modern anthropology and that of the Chicago school of
 sociology” (p. 250).

Boas, Malinowski, and Radcliffe-Brown, the founders of modern anthro-
pology (Atkinson & Hammersley, 1994), were committed to anthropology
as a science. These ethnographers focused on chronicling their descriptions
of primitive cultures. “The prime motivation on the part of all three
founders was the rejection of speculation in favor of empirical investigation,
a theme that has always been a central characteristic of empiricism, but not
exclusive to it” (Atkinson & Hammersley, 1994, p. 250).

The Chicago School’s most striking feature was its limited “questioning
of the relevance of natural science as a methodological model for social re-
search” (Atkinson & Hammersley, 1994, p. 250). The University of Chicago
was “the matrix in which there developed a rich tradition of urban sociol-
ogy, heavily dependent on the detailed investigation of local social settings
and cultures” (Atkinson et al., 2001, p. 9). One of the most important influ-
ences of the Chicago school was the attempt by many scientists in the
school to connect scientific and hermeneutic philosophies with pragmatic
philosophies such as the one espoused by Dewey (Atkinson & Hammersley,
1994). According to Woods (1992), the University of Chicago scientists laid
the foundation for field research. They saw the city as a “social laboratory”
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(Woods, 1992, p. 338) that exemplified all forms of human behavior and
activity. It was here that the idea of “native” was expanded to include social
groups of local importance. As Deegan (2001) points out, the heirs to the
Chicago tradition “continue to weave a tapestry in what is now a consider-
ably more complex and diverse discipline” (p. 22).

Beyond these early developments, ethnography has expanded and devel-
oped to meet the needs of scientists using its varied forms. As Atkinson
(1999) points out,

. . . ethnography has always contained within it a variety of pers -
pectives. As a whole, it has never been totally subsumed within a
framework of orthodoxy and objectivism. There have been varieties
of aesthetic and interpretive standpoints throughout nearly a
 century of development and change. (p. 465)

Today, it is the quest to discover cultures and behaviors different from
the researcher’s that drives the use of this method. It is an exciting, interac-
tive, decidedly qualitative approach that appeals to its followers. As Hughes
(1992) pointed out, “What is quintessentially distinctive about anthro -
pology [and thus ethnography] is just [its] species-centeredness and holistic
 character” (p. 442).

FUNDAMENTAL CHARACTERISTICS OF ETHNOGRAPHY

S ix characteristics are central to ethnographic research. Three can be
claimed by other qualitative methods: (1) researcher as instrument;

(2) fieldwork; and (3) the cyclic nature of data collection and analysis. The
other three arguably are unique to ethnography: (4) the focus on culture;
(5) cultural immersion; and (6) the tension between researcher as researcher
and researcher as cultural member, also called reflexivity. These characteristics
should be considered foundational to ethnographic research.

Researcher as Instrument

The study of culture requires an intimacy with the participants who are part
of a culture. Ethnography as a method of inquiry provides the opportunity
for researchers to conduct studies that focus on personal and sometimes in-
timate experiences of members of the culture, which is why the ethnogra-
pher becomes the conduit for information shared by the group. When
anthropologists speak of researcher as instrument, they are indicating the
significant role ethnographers play in identifying, interpreting, and analyz-
ing the culture under study. The primary ways that researchers become the
instruments are through interviewing, observing, recording of cultural data,
and examining cultural artifacts.

More than just observing, researchers often become participants in the
cultural scene. Atkinson and Hammersley (1994) suggest that “participant
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observation is not a particular research technique but a mode of being-
in-the-world characteristic of researchers” (p. 249). Participant observation
demands complete commitment to the task of understanding. The ethnog-
rapher becomes part of the culture being studied to feel what it is like for
the people in the situation (Atkinson & Hammersley, 1994; Boyle, 1994;
Sanday, 1983).

Ethnographic researchers, despite becoming part of the cultural scene,
will never fully have the insider’s (emic) view. The emic view is the native’s
view, which reflects the cultural group’s language, beliefs, and experiences.
One of the ways ethnographers can begin to access the emic view is by inter-
viewing group members, observing their behavior, and collecting cultural
artifacts. Another way is to become an insider. This idea is much debated in
the literature. Dwyer and Buckle (2009) state that the benefit to being a
member of the group is acceptance. “One’s membership automatically pro-
vides a level of trust and openness in . . . participants that would likely not
have been present otherwise” (p. 58). Further, these authors contend that
qualitative research methodologies have advanced to the point that the
 dichotomous role of insider or outsider is no longer necessary. However, as
a new researcher, the difficulty may seem more pronounced. 

The strength of participant observation is the opportunity to access infor-
mation from the outsider’s (etic) view. The etic view is the view of the outsider
with interpretation. The essence of ethnography is determining what an ob-
served behavior is or what a ritual means in the context of the group studied.
Ethnography is the description and interpretation of cultural patterns.

Fieldwork

All ethnographic research occurs in the field. Researchers go to the location
of the culture of interest. For example, Waters (2008) was interested in
studying the experience of children suffering with long-term illness.
Specifically, she was interested in childrens’ lives at the time when they were
experiencing end-stage renal disease. The author perceived this topic to be
important for nursing. Waters spent 12 months over a 16-month period in
the hemodialysis unit of one health care facility. Being on the unit helped
the researcher better understand the culture of the people studied.
Physically situating oneself in the environs of the study culture is a funda-
mental characteristic in all ethnographic work.

Lee and Gregory (2008) have made the case for the Internet as a place to
“do” ethnography. These two authors contend that the participation of one
researcher in the field and the other in a home location provided the oppor-
tunity for analysis at a much different level. “The collaborative process,
 facilitated through the Internet, lent psychological strength to the field
 researcher and added to the research quality, timeliness, and trustworthiness
of . . . [the] focused ethnography” (p. 30). The ideas offered by these re-
searchers are not necessarily new; however, the medium may well be.
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Cyclic Nature of Data Collection and Analysis

In ethnographic research, a question about the differences in human expe-
rience found in a culture usually different from one’s own leads researchers
to investigate those differences. As Agar (1982, 1986) has pointed out, one
of the problems for ethnographers is that no clear boundaries exist between
the similarities and differences in human experience. Data collected by
ethnographers in the field to describe the differences and similarities lead
to still other questions about the culture. Answering those questions leads
to more questions. Therefore, the researcher is engaged in a continuous
process of interviewing, observing, reviewing materials, analyzing those
data, and returning to the field to do more interviews, conduct more obser-
vations, and collect additional artifacts. As Spradley (1980) and Spradley
and McCurdy (1972) indicate, the study ends not because a researcher has
answered all of the questions or completely described the culture, but be-
cause time and resources are exhausted.

Focus on the Culture

Unique to ethnography is the focus on the culture. Ethnography is the only
research method whose sole purpose is to understand the lifeways of indi-
viduals connected through group membership. As Boyle (1994) stated,
“Ethnography focuses on a group of people who have something in com-
mon” (p. 161). It is essential that ethnographic researchers strive to discover
and interpret the cultural meanings found within a connected group.
Unfortunately, culture is hard to define (Roper & Shapira, 2000). From a
 behavioral/materialistic perspective, culture is the way a group behaves,
what it produces, or the way it functions (Roper & Shapira, 2000). From a
cognitive perspective, “it is the ideas, beliefs and knowledge that are used by
a group of people as they live their lives” (p. 3). According to Roper and
Shapira (2000), the application of the two perspectives will help to demon-
strate “what people know and believe and what they do” (p. 3).

Goodenough, as cited in Wolcott (2003), provides the following state-
ment about culture:

The culture of any society is made up of the concepts, beliefs, and
principles of action and organization that an ethnographer has
found could be attributed successfully to the members of the soci-
ety in context of his dealings with them. (p. 5)

Wolcott sees the appeal of this definition in the fact that Goodenough views
ethnographers as the individuals who attribute culture to a society. There are
three reasons that Wolcott takes this position: (1) the value of ethnography
is found in the adequacy of the explanation rather than in the method;
(2) culture is not seen, it is inferred; and (3) the attention that ethnogra-
phers give culture is a job they have given themselves (p. 156). In light 
of these interpretations by Goodenough, it is the search for the  meaning of
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 culture that gives researchers the context in which to study and to offer their
interpretations of what is seen.

Cultural Immersion

Another characteristic of ethnography is the depth and length of participa-
tion ethnographers must have with the culture under study. The researcher’s
participation has been called cultural immersion, which requires that re-
searchers live among the people being studied. For example, if a nurse
 researcher is interested in studying the culture of families coping with
human immunodeficiency virus in a family member, the researcher would
need to immerse him or herself in the lives of the families studied. The re-
searcher would observe how each family functions inside and outside of the
home, studying as many facets of their lives as the participants will allow.
Participant observation would take months, if not a year or more, to com-
plete. Based on interviews, observations, participation in the culture, and re-
view of cultural artifacts, the nurse researcher would interpret and draw
conclusions about the culture based on his or her discoveries while collect-
ing data.

Reflexivity

Reflexivity describes the struggle between being the researcher and becoming
a member of the culture. It also has been described as the need to have an
ongoing conversation about the experience while simultaneously living the
moment (Coffey, as cited in Pellat, 2003, p. 28). It “is a process of induction
of meaning that arises from . . . ethnographers’ analysis of data while simul-
taneously acknowledging their own influences from their insider role on
that data” (Barton, 2008, p. 12).

Although it is important for the researcher to remain objective and stay
 focused on the research, on some level, the researcher becomes a member of
the culture. Through this type of participation, researchers come to realize
that they alter the culture and have the potential to lose their objectivity more
than is typical in the conduct of research. Because of the prolonged involve-
ment as a researcher and participant in the group, it is extremely difficult to
maintain a completely detached view. Allen (2004) points to the tremendous
difficulty in trying to maintain an outsider relationship when one is both a re-
searcher and a nurse. She further questions the value of such separation.

The tension between researcher as pure researcher and researcher as par-
ticipant has been discussed in many forums. How does one discover the
emic perspective—the insider’s view—without becoming a part of the cul-
ture? The struggle for objectivity in collecting and analyzing data while
being so intimately involved with the group is a characteristic unique to
ethnography. More than just objectivity is of concern, however. Also critical
is the necessity for the researcher to be fully aware of the fact that just by
being present in the culture, it is changed.
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Edvardsson and Street (2007) provide excellent examples of how their
reflexive journals informed their research. These authors specifically share
how reflections on movement, sound, smell, taste, touch, and sight in-
formed their study of the ward environment. The tables included in this
 article will be particularly useful to the nurse researcher interested in under-
standing how reflexive journaling informs the research process. 

SELECTION OF ETHNOGRAPHY AS METHOD

One of the goals of ethnography is to make explicit what is implicit
within a culture (Germain, 1986). “Ethnography aims to get at the im-

plicit or latent (backstage) culture in addition to the explicit, public, or
manifested (front-stage) aspects of culture” (Germain, 2001, p. 284).
Cultural knowledge requires an understanding of the people, what they do,
what they say, how they relate to one another, what their customs and be-
liefs are, and how they derive meaning from their experiences (Goetz &
LeCompte, 1984; Spradley, 1980; Spradley & McCurdy, 1972; van Maanen,
1983). With these goals in mind, nurses interested in exploring cultures or
subcultures in nursing or nurse-related cultures have the world available to
them for study. Within the profession of nursing, there are many undiscov-
ered cultures. An example of cultural practices within nursing that is im-
plicit and has been made explicit through research (Wolf, 1988) is nursing
rituals. Wolf (1988) discovered the rituals that nurses use to enable and pro-
tect them in their work with clients. Similarly, in Wright’s (2002) study of
hospice nurses, the author examines the qualities of the participants to
 better understand how those qualities enhance patient care. In her research,
she provides a look at how what is implicit is made explicit within a culture.
The use of the ethnographic approach provides nurses with the opportunity
to explore the holistic nature of society and to ask questions relevant to
nursing practice. The naturalistic setting in which ethnographic research is
carried out supplies nurses with the view of the world as it is, not as they
wish it to be. Fundamentally, entrance into the naturalistic setting in which
the research participants live with as little interference as possible from
 outside sources provides a rich data source for exploring many nursing
 practice  issues.

Nurses conducting ethnographic research must accept reflexivity as part
of the research design. Reflexivity allows nurses to explore cultures within
the paradigm of nursing, which values the affective and subjective nature of
humans. The duality of being both researcher and participant provides op-
portunities to capitalize on insights derived from datum sources. “‘Meaning’
is not merely investigated, but is constructed by [the researcher] and inform-
ant through active and reciprocal relationships and the dialectical processes
of interaction” (Anderson, 1991, p. 116). Anderson (1991) added that “field
work is inherently dialectical; the researcher affects and is affected by the
phenomena (s)he seeks to understand” (p. 117). Reflexivity therefore leads
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to a greater understanding of the dynamics of particular phenomena and
 relationships found within cultures.

When choosing ethnography as the approach to study a particular cul-
ture or subculture, the nurse should ask several important questions. Do I
have the knowledge and skill necessary or the research support available to
conduct a credible study? Do I have the time to conduct this study? Do I
have the resources to carry it out? Will the data collected bring new insights
to the profession? If the nurse researcher answers yes to these questions,
then his or her study has the potential to contribute significantly to the
nursing profession.

In addition to answering the preceding questions, nurses interested in
ethnography should know why the approach may be useful. Spradley
(1980) identified four primary reasons for using ethnography to study a
particular culture. The first is to document “the existence of alternative real-
ities and to describe these realities in [the terms of the people studied]”
(p. 14). Much of what individuals know about other cultures they interpret
based on their own culture. This way of thinking is limiting in that it pro-
motes the idea that one truth—and thus, one reality—exists. For ethnogra-
phers, a description of alternative realities provides a rich and varied
landscape of human interaction. Coming “to understand personality, soci-
ety, individuals, and environments from the perspective of other than
 professional scientific cultures . . . will lead to a sense of epistemological
humility” (Spradley, 1980, p. 15).

A second reason, according to Spradley (1980), for using the ethno-
graphic approach is to discover grounded theories. Through description of
culture, researchers are able to discover theories that are indigenous to the
culture (Grant & Fine, 1992). Foundational to grounded theorists’ research
is a belief that the only useful theory is one that is grounded in the beliefs
and practices of individuals studied. The principle that research should be
based on the beliefs and practices of individuals (cultural groups) studied is
also foundational to the work of ethnographers. The major difference
 between the conduct of ethnographic and grounded theory research is that
ethnographers wishing to develop grounded theory will advance the de-
scription and interpretation of cultural observations to a level that yields a
description of basic social-psychological process. For a full discussion of
grounded theory, see Chapter 7.

Germain (2001) supports the development of theory as a natural out-
come of ethnographic study. She offers that “ethnography contributes de-
scriptive and explanatory theories of culture and cultural behaviors and
meaning. Within the ethnography may be identified other middle-range
theories such as typologies and hypotheses for further study” (p. 281).

A third reason for choosing ethnography is to better understand complex
societies. Early anthropologists believed that the ethnographic method was
ideally suited to the study of non-Western cultures. Today, anthropologists see
the value of using ethnography to study subgroups of larger cultures—both
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Western and non-Western. Examples can be found in nursing in the works of
Green et al. (2007) and Chuang and Abbey (2009).

The fourth reason Spradley (1980) offers for using the ethnographic ap-
proach is to understand human behavior. Human behavior has meaning,
and ethnography is one way to discover that meaning. Such discovery be-
comes particularly important when nurses look at the clients’ health and
 illness behaviors. Understanding how and why cultural groups such as
Hispanic immigrants, elderly citizens, abused women, or the Amish behave
in health and illness situations can assist nurses who care for these groups
to better provide interventions to enhance the health-related strategies
 already in use by the groups.

When nurses decide they will use ethnography to study a culture of inter-
est, a parallel consideration will be whether they will conduct a micro- or
macro-ethnographic study. Leininger (1985) called these study types “mini”
or “maxi,” respectively. Regardless of the terminology, the intent has to do
with the scale of the study. A micro- or mini-ethnography is generally of a smaller
scale and is narrow or specific in its focus. Schulte’s (2000) ethnographic
study of the culture of public health nurses in a large, Midwestern, urban
health department is an example of a micro-ethnography. The study focused
on one organization, a particular group of employees, and occurred during a
6-month period. Therefore, the study was considered a micro-ethnography
because of its description of only one group, public health nurses, within one
health department, and with a limited time in the setting.

Increasingly, nurse researchers are using the term focused ethnography to
identify their small-scale ethnographies. Focused ethnographies have as
their focal point a distinct problem that is studied within a single context
with a limited number of individuals.

Focused ethnographies share with classical ethnographies a com-
mitment to conducting intensive participant observation activities
within a naturalistic setting, asking questions to learn what is hap-
pening, and using other available sources of information to gain as
complete an understanding as possible of people, places and events
of interest. (Roper & Shapira, 2000, p. 7)

Green and coresearchers’ (2007) study of quality of life for school-aged
children following a heart transplant is an example of a focused ethnogra-
phy. In this study, the researchers focused on a small group of 11 children
who had received heart transplants in a large children’s hospital in
Arkansas. The researchers reported that pediatric heart transplant patients
and their families make up a subculture of transplant patients. The individ-
uals interviewed and the subject matter were very focused.

A macro- or maxi-ethnography is a study that examines the culture in a
broader context, extends over a longer period, and is most often reported in
book form. Magilvy and Congdon’s (2000) and Lipson’s (2001) ethnogra-
phies are examples of this type of study. These researchers observed a
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 significant number of individuals over a period of several years with a larger
scope.

Spradley (1980) further delineated the scope of ethnographic studies by
placing them on a continuum. On one end are micro-ethnographic studies
that examine a single social situation (nurses receiving report on one unit);
multiple social situations (critical care nurses participating in a report on three
intensive care units); or a single social institution (the American Cancer Society
of Philadelphia). Moving on the continuum closer to macro-ethnographic
studies, Spradley included multiple social institutions (American Cancer
Societies of Florida); a single community study (Chinatown in San Francisco);
multiple communities (Hispanic communities in East Los Angeles); and a
complex society (tribal life in Africa).

ELEMENTS AND INTERPRETATIONS OF THE METHOD

Anumber of individuals have described ethnographic research methods.
Early ethnographic reports were written by individuals who docu-

mented their observations of the cultures they encountered. Although many
of these individuals were not trained anthropologists, they gave rich and
vivid accounts of the lives of the people they met. Sanday (1983) pointed
out that these recorders were not participants in paradigmatic ethnography.
Paradigmatic ethnography consists of the range of activities completed by a
trained ethnographer, including observing, recording, participating, analyz-
ing, reporting, and publishing experiences with a particular cultural group.
Sanday offered three traditions within paradigmatic ethnography: (1) holis-
tic; (2) semiotic; and (3) behavioristic.

The holistic ethnographic interpretation is the oldest tradition. The commit-
ment of researchers in this tradition is to “the study of culture as an
 integrated whole” (Sanday, 1983, p. 23). According to Sanday, the ethnog-
raphers who ascribed to this approach included Benedict (1934), Mead
(1949), Malinowski (1922), and Radcliffe-Brown (1952). Although all four
ethnographers varied in their focus, their underlying commitment was to
describe as fully as possible the particular culture of interest within the con-
text of the whole. For instance, “Mead and Benedict were interested in de-
scribing and interpreting the whole, not in explaining its origin beyond the
effect of the individual on it” (Sanday, 1983, p. 25). Radcliffe-Brown and
Malinowski were not committed to the “characterization of the cultural
whole but to how each trait functions in the total cultural complex of which
it is part” (Sanday, 1983, p. 25). Although the focus of both sets of ethnog-
raphers was different, the underlying commitment to viewing the culture as
a whole was preserved.

The semiotic interpretation focuses on gaining access to the native’s view-
point. Like the researchers committed to holistic interpretation, the major
anthropologists in this tradition did not share epistemologies. The two
major followers of this tradition are Geertz (1973) and Goodenough
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(1970, 1971). According to Sanday (1983), Geertz views the study of culture
not as a means to defining laws but as an interpretative enterprise focused
on searching for meaning. Furthermore, Geertz believes that the only way to
achieve cultural understanding is through thick descriptions, large amounts
of data (descriptions of the culture) collected over extended periods.
According to Geertz, the analysis and conclusions offered by ethnographers
represent fictions developed to explain rather than to understand a culture.

Goodenough (1970, 1971) is an ethnographer who embraces the semi-
otic tradition. He does so through what has been described as ethnoscience,
“a rigorous and systematic way of studying and classifying emic (local or
 inside) data of a cultural group’s own perceptions, knowledge, and language
in terms of how people perceive and interpret their universe” (Leininger,
1970, pp. 168–169). “Ethnoscience [is] viewed as a method of developing
precise and operationalized descriptions of cultural concept” (Morse &
Field, 1995, p. 29). Ethnoscience is also called ethnosemantics or ethnolin-
guistics to emphasize the focus on language.

According to Sanday (1983), Geertz’s commitment is to the “notion that
culture is located in the minds and hearts of men” (p. 30). Culture is de-
scribed by writing out systematic rules and formulating ethnographic algo-
rithms, which make it possible to produce acceptable actions such as the
“writing out of linguistic rules that makes it possible to produce acceptable
utterances” (Sanday, 1983, p. 30).

“The differences between Geertz and Goodenough are not in aim but in
the method, focus, and mode of reporting” (Sanday, 1983, p. 30). Both
ethnographers are committed to the careful description of culture. Geertz’s
method and reporting are viewed as more of an art form compared with
Goodenough’s method, in which the focus is on rigorous, systematic meth-
ods of collecting data and reporting findings.

The third interpretation is the behaviorist approach. Ethnographers using
this approach are most interested in the behavior of members of a culture.
The main goal “is to uncover covarying patterns in observed behavior”
(Sanday, 1983, pp. 33–34). This approach is deductive. Ethnographers sub-
scribing to this interpretation look specifically for cultural situations that
substantiate preselected categories of data. Use of this interpretation devi-
ates radically from the intent of the other two interpretations, which rely
solely on induction.

Leininger (1978, 1985), a nurse anthropologist, developed her own in-
terpretation of ethnography: ethnonursing. Ethnonursing, according to
Leininger, is “the study and analysis of the local or indigenous people’s
viewpoints, beliefs, and practices about nursing care behavior and processes
of designated cultures” (Leininger, 1978, p. 15). The goal of ethnonursing is
to “discover nursing knowledge as known, perceived and experienced by
nurses and consumers of nursing and health services” (Leininger, 1985,
p. 38). The primary function of Leininger’s approach to ethnography is to
focus on nursing and related health phenomena. This approach has been an
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important contribution to the nursing field. Many nurse ethnographers sub-
scribe to Leininger’s philosophy and apply her method of inquiry. A recent
article by Prince (2008) on resilience in African American women formerly
involved in street prostitution is a good example of the use of Leininger’s
method to analyze data.

SELECTING ETHNOGRAPHY

W hen nurses choose to conduct ethnographic research studies, usually
they have decided there is some shared cultural knowledge to which

they would like access. The way individuals’ access cultural knowledge is by
making cultural inferences, which are the observer’s (researcher’s) conclu-
sions based on what the researcher has seen or heard while studying an-
other culture. Making inferences is the way individuals learn many of their
own group’s cultural norms or values. For instance, if a child observes an-
other child being scolded for talking in class, the observer—without being
told—concludes that talking in class can lead to an unpleasant outcome.
Therefore, the child learns through cultural inference that talking in class is
unacceptable. Ethnographers follow this same process in their observations
of cultural groups. According to Spradley (1980), ethnographers generally
use three types of information to generate cultural inferences: cultural be-
havior (what people do); cultural artifacts (the things people make and
use); and speech messages (what people say).

A significant part of culture is not readily available. This information,
called tacit knowledge, consists of the information members of a culture
know but do not talk about or express directly (Hammersley & Atkinson,
1983; Spradley, 1980). In addition to accessing explicit or easily observed
cultural knowledge, ethnographers have the responsibility of describing
tacit knowledge.

Understanding the Researcher’s Role

To access explicit and tacit knowledge, researchers must understand the role
they will play in the discovery of cultural knowledge. Because the researcher
becomes the instrument, he or she must be cognizant of what the role of
 instrument entails. The role requires ethnographers to participate in the
 culture, observe the participants, document observations, collect artifacts,
interview members of the cultural group, analyze, and report the findings.
This role requires a significant commitment to the research that should not
be taken lightly. In addition, it requires that researchers regularly reflect on
the impact their participation in the culture has on the data and analysis.

The step-by-step method of collecting, analyzing, and presenting ethno-
graphic research, according to Spradley (1980), is presented to educate read-
ers. Although Spradley’s is not the only ethnographic approach available, it
is presented because of its explicitness, clarity, and utility for novice ethno-
graphic researchers.
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Spradley (1980) identifies 11 steps in the conduct of ethnographic re-
search. Box 9-1 summarizes these steps. The processes for data generation,
treatment, analysis, and interpretation are discussed within the context of
the steps identified.

Gaining Access

One of the first considerations when initiating an ethnographic study is to
decide on the aim. Based on the aim of the inquiry, researchers can decide
the scope of the project. Will the aim be to focus on a particular group or a
particular problem of a group? Will you use a focused, micro- or mini-
ethnography approach? Will you examine a single social situation? Multiple
social situations? A single social institution? Multiple social institutions? A
single community study? Multiple communities? Complex societies?

Once researchers have decided on the scope of the project, their next
step is to gain access to the culture. Because ethnography requires the study
of people, the activities in which they are involved, and the places in which
they live, to conduct the study, researchers will need to gain access to the cul-
ture. This may be the most difficult part of the study. Because researchers are
not usually members of the group studied, individuals in the culture of in-
terest may be unwilling or unable to provide the access required. In other in-
stances, researchers may be studying social situations that do not require a
group’s permission. For instance, if researchers are interested in the culture
of individuals who come to the local pharmacy to obtain their medications,
permission may not be required. However, if they are interested in studying
the culture of health professionals in an outpatient clinic, permission is
 necessary.

Access is easiest when researchers have clearly stated the study purpose
and have shared how they will protect the participants’ confidentiality.
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Box 9-1

Steps for Conducting Ethnographic Research
1. Do participant observation.

2. Make an ethnographic record.

3. Make descriptive observations.

4. Make a domain analysis.

5. Make a focused observation.

6. Make a taxonomic analysis.

7. Make selected observations.

8. Make a componential analysis.

9. Discover cultural themes.

10. Take a cultural inventory.

11. Write an ethnography.
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In addition, offering to participate in the setting may enhance researchers’
abilities to gain entry to social situations. If, for example, a researcher wishes
to study the culture of health professionals working in an outpatient clinic,
his or her willingness to participate by offering “volunteer” services while in
the setting may improve the chances of obtaining admission. As a “volun-
teer,” the researcher not only has the opportunity to make observations but
will also become part of the culture after remaining on the scene for an ex-
tended period. Each organization or institution will have its policies and
procedures, some more clearly delineated than others. It is strategically im-
portant that you ascertain early what those involved require both formally
and informally to gain access. Gaining access using the appropriate proce-
dures will begin to build the trust needed to be successful in the field.

Making Participant Observations

The role of rapport has not been talked about a great deal in the literature.
However, the rapport the researcher establishes with those being studied is
critical. “Rapport is often cited as a central tenet of research relationships, it
has but, in a similar vein to that of insider status, it is perhaps something
taken for granted in the literature” (McGarry, 2007, p. 11). The relationships
that are developed during the early fieldwork period will provide the door-
way to that which comes later.

Actual fieldwork begins when researchers start asking questions about
the culture chosen. Initially, the ethnographer will ask broad questions of
the setting. Using the outpatient clinic as an example, the researcher might
ask: Who works in the clinic? Who comes to the clinic for care? What is the
physical set-up of the clinic? Who provides the care to clients who come to
the clinic?

In addition to asking questions, the researcher will begin to make obser-
vations. There are three types of observations: descriptive, focused, and se-
lective (Spradley, 1980). Descriptive observations start when the researcher
enters the social situation. The ethnographer will begin by describing the so-
cial situation, getting an overview of the situation, and determining what is
going on. After completing this type of observation, the researcher will con-
duct more focused descriptive observations. These observations are gener-
ated from questions the researcher asked during the initial descriptive
phase. For example, while in the clinic the researcher discovers that nurses
are responsible for health teaching. A focused observation is required to look
specifically at the types of health teaching done by the nurses in the setting.
Based on this focused observation, the researcher conducts a more selective
observation. For example, the researcher observes that only two out of the
seven nurses in the clinic conduct any health teaching with clients with ac-
quired immunodeficiency syndrome (AIDS). A selective interview or obser-
vation involving the two nurses will address additional questions about
why clinic staff members behave as they do.
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Neophyte ethnographers should not be led to believe that they conduct
observations and interviews in the linear manner just described. Rather,
broad, focused, or selective questions may arise out of any observation.
Furthermore, the intent of an observation is not to merely “look at” some-
thing. More accurately, through observation while in the setting, researchers
look, listen, ask questions, collect artifacts, and analyze data collected in a
cyclic manner.

At any given time, ethnographers may be more or less involved in the so-
cial situation. For example, when the outpatient clinic is busy, the researcher
as volunteer may be quite involved as a participant in the culture. At times
of lesser traffic, the researcher may spend more time observing or interview-
ing. Explicit rules for when to participate and when to observe are not avail-
able. Researchers, the actors (members of the culture studied), and the
activity determine the degree of participation in the social situation.

Roper and Shapira (2000) offer that “relying on personal observations
alone can be misleading” (p. 70). It will be essential that all interpretations
of observations be validated through other collected information. The re-
searcher must be always aware of the fact that all individuals view social sit-
uations through their own cultural lenses. Therefore, cross-comparison of
data is fundamental. Brink and Edgecombe (2003) observed the number of
published ethnographic studies that use only one data collection strategy. It
is critical for the neophyte ethnographer to understand the necessity of
using varying data collection strategies to provide a rich cross-comparison
of information collected.

More recently, there is a growing body of literature describing the practi-
tioner ethnographer. Barton (2008) describes the practitioner ethnographer
as “a member of the investigated phenomena, a practitioner in the field, a
reactive part of the event with insider knowledge and an historical perspec-
tive” (p. 12). “They are more than just participants; they live and have lived
the experience that they want to investigate” (p. 11). Practitioner ethnogra-
phers are focused on the dynamics between the data, the self, and the prac-
tice environment (Barton). There are particular principles which should be
considered if one wishes to conduct a study as a practitioner ethnographer.
The researcher interested in this role should carefully consider the pros and
cons of engaging in an ethnography using this approach.

Making the Ethnographic Record

On completion of each observation, ethnographers are responsible for doc-
umenting the experience. Documents generated from the observations are
called field notes. Field notes are generally made during or immediately after
an observation or interview. These are generally written “more or less con-
temporaneously with the events, experiences and interactions they describe or
recount” (Emerson, Fretz, & Shaw, 2001, p. 353). Field notes may be man-
aged by handwriting and storing them manually or by using computer
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 programs to store and categorize data. A number of data storage, retrieval,
and analysis software programs are available (see Chapter 3). Researchers
who do not have a computer or are more comfortable documenting their ob-
servations in writing may use handwritten notes they organize in file boxes.
These notes will chronicle what the researchers have seen and heard, answers
to questions they asked, and created or collected artifacts. In addition, the
field notes can be used to describe the researchers’ reflections on what is seen
and heard and how their presence may be affecting the data collection.

In the clinic, for example, the researcher may observe the physical layout.
Based on the observation, the researcher may ask questions related to what
happens in each room. A floor plan (artifact) may become part of the
record. The researcher may also take photographs to document the colors of
the clinic or the decorations used. These artifacts may offer important in-
sights as the study continues.

It is important throughout the study—but especially in the beginning—
not to focus too soon and also not to assume that any comment, artifact, or in-
teraction is incidental. Researchers should document experiences to create a
thick or rich description of the culture. In the outpatient example, the re-
searcher should document the colors of the clinic. This observation may seem
incidental; however, if a staff member later reports that it is important to main-
tain a calm atmosphere in the clinic because of the types of clients seen, then
the choice of the color may be an artifact that supports this belief system.

In addition to recording explicit details of a situation, ethnographers
will also record personal insights. A wide-angle view of the situation will
provide the opportunity to detail what participants have said and to share
what may be implicit in the situation. Using a wide-angle lens to view a sit-
uation provides ethnographers with a larger view of what is actually occur-
ring in a social situation. For example, if an ethnographer is interested in
observing a change-of-shift report and attends the report with the purpose
of investigating the nurses’ interactions, the researcher may miss valuable
information regarding the report. With a wide-angle approach, the ethnog-
rapher would observe all individuals, activities, and artifacts that are part of
the social situation, rather than merely focus on the interactions between
the nurses in the report. Attention to all parts of the social situation will
contribute to a richer description of the cultural scene. Once the researcher
has a good grasp of the wide-angle view, then more focused and selective ob-
servations can take place.

Spradley (1980) offers three principles researchers should consider as
they document their observations: “the language identification principle,
the verbatim principle, and the concrete principle” (p. 65). The language
identification principle requires that ethnographers identify in whose lan-
guage the text is written. Spradley has pointed out that the most frequently
recorded language is the amalgamated language (see Example 9-2), that is,
the use of the ethnographer’s language as well as the informants’  language.
For example, a nurse ethnographer recording his or her observations of
aclinic day might choose to mix the answers to questions with  personal
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 observations. Such mixing may create problems when data analysis begins
because the researcher can lose sight of the cultural meaning of the
 observation. To minimize the potential of this happening, entries should
identify the person making the remarks. Example 9-1 illustrates the correct
way to record field notes. In Example 9-2, the record does not describe how
the researcher obtained specific information. It is difficult to  decipher
whether the notes are the researcher’s interpretations or whether the
 researcher  obtained the information directly from the informants.

Example 9-1
Field Note Entry No. 1 July 2, 2005

Ethnographer Today when I visited the clinic, I noticed that the walls were
painted blue. I asked the receptionist who had done the
 decorating.

Receptionist “We had several meetings with the decorator.”

Example 9-2
Field Note Entry No. 1 July 2, 2005

Today I observed the clinic waiting area. The area is painted in a pale blue. The
chairs are wood and fabric. The fabric is a white-and-blue print, which contrasts
with the wallpaper. The waiting area is very busy. The colors have an effect on
the clients. They come in looking very harassed, then they fall asleep. A decora-
tor helped with the colors.

Although Example 9-1 is a limited notation, readers can get a sense of how
researchers should report field notes to facilitate analysis. In this example, the
receptionist’s response gives the ethnographer clear information about the
decorating. The use of the word we in Example 9-1 gives the researcher insight
into the interactions occurring among staff members. Although Example 9-2
offers significant information, the researcher will find it difficult, after long
months of data collection, to return to this note and distinguish his or her in-
sights from factual information obtained from the informants.

The reporting of the receptionist’s comments in Example 9-1 reflects the
verbatim principle, which requires ethnographers to use the speaker’s exact
words. To adhere to this principle, researchers may use audiotaping, which
not only offers ethnographers verbatim accounts of conversation but also
affords them an extensive accounting of an interaction that will provide the
material for intensive analysis. Documenting verbatim statements also pro-
vides researchers with a view of native expressions. In Example 9-1, the use
of verbatim documentation allows the researcher to gain insight into the
language. The receptionist’s use of the word we to describe the activities with
the decorator may provide valuable insights into the culture of the clinic.
The concrete principle requires that ethnographers document without inter-
pretation what they have seen and heard. Generalizations and interpreta-
tions may limit access to valuable cultural insights. To reduce interpretation,
researchers should document observations with as much detail as possible.

Ethnography as Method / 185

96002_ch09_96002_ch09  7/8/10  4:16 PM  Page 185

66485457-66485438                 www.ketabpezeshki.com



Example 9-3 offers an example of concrete documentation without inter-
pretation or generalization. In this example, documentation is clear. The
 researcher has recorded facts and conversation verbatim.

Example 9-3
Field Note Entry No. 1 July 2, 2005

The clinic waiting area is painted ocean blue. The ladder-back chairs are light
brown wood with upholstered seats. The fabric on the seats is an ocean blue-
and-white checkered pattern. There are two small 2-ft by 3-ft by 21⁄2-ft brown
wooden tables between the six chairs in the waiting room. There are two chairs
along one wall with a table in the corner. Then, two chairs along the second wall
with another table in the corner. The third wall has the two remaining chairs. The
room is an 8-ft by 9-ft rectangle. Each table has a ginger jar lamp. The lamp base
and shade are white. The fourth wall has a door and window in it. The draperies
on the window are floor length and match the pattern on the chairs.

Individuals enter the clinic, approach the receptionist, state their names, sit in the
chairs, and close their eyes. Some patients snore.

Ethnographer “The colors in this room are great. Everything seems to go
 together so well. Who did the decorating?”

Receptionist “We had several meetings with the decorator.”

Making Descriptive Observations

Every time ethnographers are in a social situation, they generally will make de-
scriptive observations without having specific questions in mind. General
questions, which guide this type of observation, are grand tour questions. For ex-
ample, a grand tour question that might initiate a study of a particular clinic is
the following: How do people who live in this neighborhood  receive health
care? Remembering that the primary foci of all observations include the actors,
activities, and artifacts will assist in the development of grand tour questions.

Spradley (1980) has identified nine major dimensions to any social
 situation:

1. Space refers to the physical place or places where the culture of inter-
est carries out social interactions. In the outpatient clinic example,
space would include the physical layout of the care delivery site.

2. Actors are people who are part of the culture under investigation. In
the clinic example, the nurses, physicians, clients, maintenance work-
ers, secretarial and receptionist staff, and family members of clients in
the clinic would be the actors.

3. The activities are the actions by members of the culture. In the clinic
example, activities would include the treatments provided to clients
and conversations between cultural group members.

4. Objects in the clinic example would include artifacts such as imple-
ments used for care, pamphlets read by clients, staff records, and
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meeting minutes. Any inanimate object included in the space under
study may give insight into the culture.

5. Any single action carried out by group members is an act. An example
of an act observed in the clinic would be the locking of the medicine
cabinet.

6. An event is a set of related activities carried out by members of the
 culture. In the clinic example, the ethnographer one day may observe
the staff giving a birthday party for a long-time client.

7. It is important that the researcher document the time he or she made
observations and when activities occurred during those times. In addi-
tion to recording time, the researcher must relate the effect time has
on all nine dimensions of social situations.

8. Goal relates specifically to what group members hope to achieve. The
clinic example illustrates how painting the clinic blue may be a way
for the staff to relate their intention to create a calming effect on
clients, who often must wait long periods.

9. The researcher should also record feelings for each social situation, in-
cluding the emotions expressed or observed. For example, during the
staff-given birthday party for a long-time client, the ethnographer
might observe tears from the client, cheers by the staff, and anger by a
family member. Recording feelings provides a rich framework from
which to make cultural inferences.

The nine dimensions can be useful in guiding observations and ques-
tions related to social situations. It is beneficial to plot the nine dimensions
in a matrix (Spradley, 1980) to contrast each dimension. For example, in ad-
dition to describing the space where the culture carries out its interactions,
researchers should relate space to object, act, activity, event, time, actor,
goal, and feelings. What does the space look like?

What are all the ways space is organized by objects? What are all
the ways space is organized by acts? What are all the ways space is
organized by activities? What are all the ways space is organized
by events? What spatial changes occur over time? What are all the
ways space is used by actors? What are all the ways space is related
to goals? What places are associated with feelings? (Spradley, 1980,
pp. 82–83)

Critical ethnographers would add the dimensions of social and political
climate to Spradley’s (1980) list. It is extremely important that researchers
consider issues of power, social class, and politics to get a full view of the cul-
ture. In the clinic example, the researcher might ask the following questions:
Why are women the providers of intimate care? Does the male doctor ulti-
mately make all the decisions? If so, why? Once researchers have collected
data on all dimensions and have related each piece of data to other informa-
tion, they can begin to focus on further observations.
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Making a Domain Analysis

Throughout data collection, ethnographers are required to analyze data.
Analyzing data while in the field helps to structure later encounters with the
social group of interest. Ethnographic data “analysis is a search for patterns”
(Spradley, 1980, p. 85). These patterns make up the culture.

To begin to understand cultural meaning, ethnographers must analyze
social situations they observe. A social situation is not the same as the
 concept of culture but, rather, “refers to the stream of behavior (activities)
carried out by people (actors) in a particular location (place)” (Spradley,
1980, p. 86). Analysis of the social situation will lead to discovery of the
cultural scene. Cultural scene, an ethnographic term, refers to the culture
under study (Spradley, 1980). The first step in analysis is to do a domain
analysis. Ethnographers doing a domain analysis focus on a particular
 situation.

In the outpatient clinic example, the category—people in the clinic—is
the first domain the researcher must analyze. The researcher should ask,
Who are the people in the clinic? Reviewing the field notes, the people in the
clinic should be easy to identify (Figure 9-1). Spradley (1980) has suggested
it is important to identify the semantic relationships in the observations
made. For example, x is a kind of y: Nurses are kinds of people in the clinic.
Furthermore, the researcher can do another analysis to explore the types
of nurses who work in the clinic. Hammersley and Atkinson (1983) have
 approached analysis somewhat differently. They recommend researchers
generate concept categories, refining them further into subcategories.
Regardless of the method used, it is essential that researchers work to
 discover the cultural meaning for people, places, artifacts, and activities.
Creating as extensive a list as possible of categories will assist in discovery. To
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maintain inclusiveness, return to the dimensions described earlier in this
chapter. Generating domain analyses leads ethnographers to ask additional
questions and make further observations to explore the roles and relation-
ships of the cultural group members.

Making Focused Observations

Based on the completed domain analysis, ethnographers will need to make
new observations and collect additional material. The domain analysis
should be the impetus for the next round of observations. Researchers iden-
tify the domain categories that need development and then return to the re-
search site. In the clinic example, based on the identification of different
types of nurses in the clinic, the ethnographer would want to focus on the
different types of nurses and discover their specific roles and activities. This
information can provide important insight into the culture.

Making a Taxonomic Analysis

The taxonomic analysis is a more in-depth analysis of the domains re-
searchers have previously selected. Researchers are searching for larger cate-
gories to which the domain may belong. In the clinic example, “nurses in
the clinic” is a category identified in the domain analysis. Nurses are a type
of people in the clinic. In addition, there are other types of nurses. Nurses
can be categorized based on their educational backgrounds: licensed practi-
cal nurses (LPNs), registered nurses (RNs), nurse practitioners (NPs), and
clinical nurse specialists (CNSs). These categories may be broken down fur-
ther based on the focus of clients for whom the nurses care in the particular
culture under study (Figure 9-2).
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Figure 9-2.
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On completion of this analysis, ethnographers will look for relation-
ships among the parts or relationships to the whole. Based on these new
 categories, researchers will make additional observations and ask more
questions. In the clinic example, the researcher might ask, Why do the RNs
have the primary responsibility for care of the clients with AIDS and sexu-
ally transmitted diseases (STDs)? Are there different types of AIDS clients,
and are they cared for by specific RNs? Are AIDS clients treated differently
from the clients with STDs? Are other nurses consulted regarding the care of
these two groups of clients? Are the nurses able to select the types of clients
for whom they care?

Clearly, the researcher will generate a number of questions from this tax-
onomic analysis of the concept nurse. In addition to using a reductive exer-
cise, ethnographers should try to discover whether there are larger categories
for which they have not accounted. In the clinic example, are the people in
the clinic part of a larger system? If the clinic is affiliated with a hospital or
a community-based organization, then the answer is yes. The nurse ethnog-
rapher will then need to ask further questions based on this association and
conduct focused interviews to validate whether the previously derived larger
or smaller categorizations are accurate.

Making Selective Observations

Through selective observations, researchers will further refine the data they
have collected. Selective observations will help to identify the “dimensions
of contrast” (Spradley, 1980, p. 128). Spradley offers several types of ques-
tions that will help researchers discern the differences in the dimensions of
contrast. The dyadic question seeks to identify the differences between two
domains. The question is, In what way are these two things different? In the
clinic example, one of the questions the researcher should ask is, In what
ways are NPs and CNSs different? Triadic contrast questions seek to identify
how three categories are related. The researcher in the clinic example might
ask, Of the three—NPs, CNSs, and RNs—which two are more alike than the
third? Card-sorting contrast questions allow ethnographers to place the do-
mains on cards and sort them into piles based on their similarities. This also
can be managed by specific computer software applications (see Chapter 3).
By identifying the similarities, the contrasts become easily recognizable.
Asking these questions of the available data will lead ethnographers to the
setting to ask still other questions.

Making a Componential Analysis

”Componential analysis is the systematic search for attributes associated
with cultural categories” (Spradley, 1980, p. 131). Boyle (1994) indicates
that componential analysis has two objectives: to specify the conditions
under which participants name something and to understand under what
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conditions the participants give something a specific name. Componential
analysis is language driven.

During this stage of analysis, researchers are looking for units of mean-
ing. Each unit of meaning is considered an attribute of the culture. Again, re-
searchers are searching for missing data. During componential analysis,
they examine each domain for its component parts and ask questions to
identify the dimensions of contrast. Based on the identification of missing
data, the researchers will make selected observations. Table 9-1 is an exam-
ple of simple componential analysis that illustrates dimensions of contrast
based on the sorting of people who work in the outpatient clinic. In the
clinic example, the ethnographer is able to determine that unlicensed per-
sonnel do not provide health care. This analysis helps the researcher to
begin to identify a hierarchical structure. He or she must validate conclu-
sions through selective interviews and observations. The purpose of using
this process is to search for contrasts, sort them out, and then group them
based on similarities and differences. This activity provides ethnographers
with important information regarding the culture under study.

To fully carry out a componential analysis, ethnographers should move
through the process in a sequential manner. The eight steps of the procedure
are as follows: (1) select a domain for analysis (people who work in the
clinic); (2) inventory previously discovered contrasts (some members are
 licensed, have supervisors to whom they report, and provide health care);
(3) prepare the worksheet (this is called a paradigm); (4) classify dimensions
of contrast that have binary values (licensed, yes or no); (5) combine related
dimensions of contrast into ones that have multiple values (doctors and
nurses are licensed personnel who provide health care); (6) prepare contrast
questions for missing attributes (Are doctors the owners of the clinic be-
cause they appear not to have a reporting relationship?); (7) conduct selec-
tive observations and interviews to discover missing data and confirm or
discard hypotheses; (8) prepare a complete paradigm (Spradley, 1980).
“The final paradigm can be used as a chart in [the] ethnography” (p. 139).
Although every attribute will not be discussed on the chart, important ones
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Table 9-1 • Dimensions of Contrast

Dimensions of Contrast

Supervised Health Care 
Domain Licensed Personnel Provider

Doctors Yes No Yes

Nurses Yes Yes Yes

Receptionist No Yes No

Maintenance staff No Yes No

Secretaries No Yes No 

96002_ch09_96002_ch09  7/8/10  4:16 PM  Page 191

66485457-66485438                 www.ketabpezeshki.com



can be, allowing ethnographers to present a large amount of information in
a concise and clear manner (Spradley, 1980).

PERFORMING DATA ANALYSIS

A lthough data analysis occurs throughout data collection, the next two
stages—discovering cultural themes and taking a cultural inventory—

focus solely on data analysis.

Discovering Cultural Themes

The discovery of cultural themes requires ethnographers to carefully exam-
ine the data collected and identify recurrent patterns. Whether tacit or ex-
plicit, the patterns constitute the culture.

To complete the theme analysis, researchers must become immersed in
the data, which requires focused concentration over an extended period.
The purpose of immersion is to identify patterns that have not become ap-
parent at the particular point in the study or to explore patterns that may
have been generated previously to ensure their soundness. Spradley (1980)
identified six universal themes that may be helpful during this stage of data
analysis. These themes are not meant to explain all patterns, but they
do provide a place to begin. The universal themes are (1) social conflict;
(2) cultural contradiction (What types of conflicts are occurring between
people in social situations?); (3) informal techniques of social control
(Is there information derived from the cultural group that appears contra-
dictory?); (4) management of interpersonal relationships (Are there infor-
mal patterns of behavior that result in social control?); (5) acquisition and
maintenance of status (How do group members conduct their interpersonal
relationships?); and (6) problem solving. Researchers then write an overview
summary of the cultural scene to help identify themes they have not yet
 discovered.

Taking a Cultural Inventory

Completing a cultural inventory is the first stage in writing an ethnography.
The inventory provides the opportunity to organize collected data. A cultural
inventory involves listing cultural domains; listing analyzed domains; col-
lecting sketch maps, which are drawings of places or activities; listing themes;
completing an inventory of examples; identifying organizing domains; com-
pleting an index or table of contents; completing an inventory of miscella-
neous data; and suggesting areas for future study (Spradley, 1980).

Interpreting the Findings

The purpose of an ethnographic study is to describe the culture. It is impor-
tant to remember that no two researchers would likely describe a culture in
the same way, because of the unique attributes and values of researchers’
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cultures, the period in which the study was conducted, and the information
gathered by the researchers. Perhaps, some researchers would argue, these
are reasons why qualitative methods and, in particular, ethnography can
never be viewed as science. On the contrary, these are precisely the reasons
why ethnography and other qualitative methods are science. What most
qualitative methods of research seek to do is share a context-bound view of
phenomena; in this case, the phenomenon is the culture of a group. Because
culture is ever-changing and dynamic, the discoveries of today are applica-
ble within context. These discoveries bring important insights; they do not
pretend to bring forward the truth but, rather, a truth. So, as ethnographers
begin to write the study findings, they must remember that, if they used ap-
propriate rigorous methods to collect and analyze data, then the product is
one view of a truth.

“In the course of the final analysis, comparisons with existing ethnogra-
phies and other midrange theories are made. Existing theories may be sup-
ported or refuted and new midrange theories, in addition to the descriptive
and explanatory theory of culture (the ethnography) may be induced”
(Germain, 2001, p. 297). Once researchers have completed the inventory,
interpreted the findings, and compared their work to the literature, they are
ready to write the ethnography.

Writing the Ethnography

The purpose of writing an ethnography is to share with people what the re-
searcher has learned and to attempt to make sense out of the cultural patterns
that present themselves. To do so, an ethnographer must ask, For whom am I
writing? Based on the answer to this question, the document will look differ-
ent. If writing for a scholarly community, details will be important. If writing
for the popular press, insights with exemplars will be most useful. If writing
for an organization in the form of a formal report, the researcher must pay at-
tention to those details that reflect the concerns that directed the inquiry.

One of the best ways to know what to write is to look for examples of
what has been written. Ethnographers may choose to report natural history
organized chronologically or spatially, or they may choose to organize
 information based on significant themes (Omery, 1988). A review of pub-
lished texts that chronicles macro-ethnographies or scholarly journals that
have published focused or micro-ethnographies will provide good examples
of how to organize the final ethnographic report. Every detail or idea may
not be collapsible into one journal article or one book. Focusing on aspects
of the research for several books or articles may be the only feasible way to
report the findings of an ethnographic study.

Researchers may write several drafts until the document accurately re-
flects the culture. They may recruit researcher colleagues to critique their
work. Colleagues can help neophyte researchers discover whether they have
appropriately covered the topic.
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ETHICAL CONSIDERATIONS

T he protection of study participants is important regardless of the re-
search paradigm, whether it is a qualitative or quantitative approach,

phenomenology, grounded theory, ethnography, action, or historic. Because
ethics is covered broadly in Chapter 4, this section shares unique ethical is-
sues specific to ethnography.

When conducting ethnographic research, researchers by virtue of their
roles as participant-observers are in a unique position to fit in. Researchers
live among the people and therefore have the ability to be invisible at times
in the researcher capacity. The invisible nature of researchers has significant
value in data collection but can present potential dilemmas from an ethi-
cal standpoint. The important elements in conducting any type of research
study are to inform participants fully about the matter to which they are
consenting, inform participants that they can withdraw from the study at
any time for any reason, reduce all unnecessary risks, ensure that the bene-
fits of the study outweigh the risks, and ensure that the researchers who
will be conducting the study have appropriate qualifications (Lipson,
1994).

Informed consent is an ethical principle that requires researchers to ob-
tain voluntary consent, including description of the potential risks and
benefits of participation. Munhall (1988) recommends using “process
consent” (p. 156) rather than the traditional consent signed in the begin-
ning of most studies and not revisited unless participants question their
obligations related to the study. Process consent or “consensual decision-
making” (Ramos, 1989, p. 61) means that researchers renegotiate the
consent as unforeseen events or consequences arise (Munhall, 1988;
Ramos, 1989). By providing the opportunity to renegotiate the consent
and be part of the decision making as the study develops, ethnographers
afford participants the chance to withdraw or modify that to which they
initially agreed.

Lipson (1994) suggests that consent in the field becomes somewhat
more difficult. For instance, the researcher secures consent before formal
fieldwork begins. Some time passes, and the researcher is in the field at
the time an unexpected event occurs, such as the birth of a child. Although
it is important that the researcher inform the group that he or she is
chronicling this event for research purposes, it would be intrusive to ad-
dress consent at that point. One way to handle this situation would be for
the researcher to inform participants at a later time that the birth experi-
ence gave him or her insight into cultural values. If objections are raised,
the  researcher would be unable to erase the memory of the event; how-
ever, to protect the informants, he or she would not include those data in
the study. Covert participation in all research is regarded as a violation of
individuals’ rights. Therefore, ethnographers should always be forthright
with their intentions.
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Risk is another major concern. Researchers should never put a participant
group in danger for data collection purposes. For example, the researcher in
the field may discover that some young men are staging a gang fight in which
they plan to use weapons. Believing that it would be important to learn more
about conflict and how the group handles it, the researcher plans to go as an
observer. In this situation, the risk to the people involved far outweighs the
goal to observe how the group handles conflict. Intervention is necessary.
How the researcher intervenes should be determined by a number of factors.
A research mentor is invaluable in helping the novice researcher sort out
when and how to intervene. Too many variables are involved to offer a sim-
ple answer. The important principle is that the researcher should not engage
in data collection to achieve his or her own goals when significant risk to
 research participants is involved.

Another principle described by Lipson (1994) is the researcher’s qualifi-
cations. Usually, institutional review boards will assess the researcher’s
 qualifications based on review of the submitted research proposal. An un-
qualified researcher can do substantial damage to a culture. It is essential
that, even as a neophyte ethnographer, one clearly understands what it is he
or she is doing and the potential risks in conducting a study without ade-
quate sensitivity and knowledge.

Roper and Shapira (2000) also suggest that researchers adopt specific
strategies to address ethical dilemmas. The ones recommended are to

deliberately evaluate their own effects on the research process by
consciously identifying biases brought to the field and also
 emotional responses resulting from their experiences.

Next, . . . come up with an explicit description of their role dur-
ing data collection. Finally, . . . establish mechanisms that guarantee
honest and trustworthy research relationships. (p. 114)

Goodwin et al. (2003) also address the inherent problems for re-
searchers who conduct research in a setting in which they have worked or
have familiarity. In this case, the authors suggest that the role of researcher
is frequently overlooked. When this occurs, sensitive information may be
shared in the presence of the researcher when viewed as a practitioner rather
than in the role of researcher. As a practitioner, other professionals may con-
sider sensitive information confidential. As a researcher, however, the level
of confidentiality may be compromised. There is no “right” way to handle
this situation. However, Goodwin and colleagues suggest that the researcher
has the responsibility to be as overt as possible in the research role.

It is important that all qualitative researchers—but, in particular,
 ethnographers—be aware of and knowledgeable about their responsibilities
to  research participants. Specifically, because of the intimate nature of the
relationships that develop when ethnographers live among study partici-
pants, these researchers have a duty to inform and protect informants.
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SUMMARY

T his chapter discussed the ethnographic approach to research and pre-
sented issues related to selection of the method, interpretations of the

approach, application of the approach, and interpretation of the findings.
A thorough explanation of how to conduct ethnographic research has been
shared to provide a framework from which to conduct the first ethnographic
inquiry.

Ethnography offers a significant research approach to individuals inter-
ested in learning about culture, willing and able to report data in narrative
format, comfortable with ambiguity, able to build trusting relationships,
and comfortable working alone (Germain, 1986). The study of culture,
whether in a well-known nursing unit or in a country whose health practices
are unknown, offers exciting discovery opportunities. Nurse researchers
who choose to use this approach will find that the focus of the study will be-
come an intimate part of their daily existence until they have fully explored,
described, and interpreted that focus. The nature of the study, the proximity
to participants, and the opportunity to bring forth a view of an undescribed
or underdescribed culture provide a wonderful opportunity for nurse re-
searchers who have the tenacity to listen and observe. It is a great privilege
to be allowed an opportunity to view another’s culture, one that nurses in-
terested in ethnography should value.

Chapter 10 provides a review of research that uses the ethnographic ap-
proach. It is hoped that the review will further assist those individuals inter-
ested in the approach to understand the method and will provide concrete
criteria from which to judge the merits of published reports.
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Ethnography in Practice,
Education, and
Administration

As I reviewed the literature for this chapter, I was struck by the limited
number of studies that are classified as ethnography. Pondering the scarcity
of studies, I found myself asking—have we become so results oriented that
the study of culture has been limited to mini studies of some aspect of nurs-
ing because of the time it takes to conduct a good ethnography? I hope not
because ethnography is an important way of studying nursing and the cul-
tural practices imbedded within it. The study of patterns within a culture
provides an excellent opportunity to describe the practices of the people for
whom nurses care, to understand the health-related phenomena of people
within various cultures, and to examine nursing’s own unique culture.
Ethnography provides a chance to explore both the clinical aspects of nurs-
ing and its administrative and educative patterns and lifeways.

This chapter provides an overview of ethnographic studies that have ex-
plored cultures of interest to nursing. In addition, it critiques ethnographic
studies that reflect clinical nursing practice, nursing education, and nursing
administration to provide readers with examples of published works and
the contributions these works have made to the field. The ethnographic
studies examined in this chapter have been critiqued using the guidelines in
Box 10-1. The critiquing guidelines offer specific directives for determining
the quality of the ethnographic works presented in this chapter and in the
literature. The questions in Box 10-1 are specific to ethnographic research

C H A P T E R  
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Box 10-1

Criteria for Critiquing Ethnographic Research
Focus

1. What is the culture being studied?

2. What is the focus or scope of the study?

3. What is the purpose of the study?

Method

1. How does ethnography fulfill the purpose of the study?

2. Is the study conducted in the field?

3. What guidelines have been established for participant consent?

4. How has the researcher protected study participants’ rights?

Sampling

1. Why is the group selected to inform the study appropriate?

2. Does the researcher discuss how key informants are selected and why?

Data Collection

1. What strategies were used to collect data?

2. How do the strategies selected fully inform the study?

3. What was the researcher’s role in the study?

4. How has triangulation of data sources (observation, interview, collection 
of artifacts) enhanced credibility of findings?

5. Is time in the field adequate to meet the purpose of the study?

Data Analyses

1. What strategies were used to analyze data? Were they consistent with the
method?

2. How is the cyclic nature of data collection or data analyses reported?

3. Based on the report, can another researcher follow the logic of the researcher’s
conclusions?

Rigor

1. How has the researcher maintained his or her “objectivity”?

2. How has the researcher documented the authenticity of the data?

3. What role do the informants play in validating the researcher’s findings?

Findings

1. Do the findings make clear a description of the culture studied?

2. In what context are the findings presented?

3. Are findings presented in a rich narrative format providing readers with a “feel” for
the culture?

4. Do the findings go beyond the description to explain why particular aspects of the
culture are as they are?

5. Are the findings reported in a systematic way, such as by themes?

Conclusions

1. How do the conclusions relate to the findings of the study?

2. What is the relevance of the findings to nursing, and how can they be used in practice?

3. What future directions for research are offered?
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and reflect the most important aspects researchers must evaluate in an
ethnographic report. A reprint of Chuang and Abbey’s (2009) article found
at the end of this chapter assists readers in understanding the critiquing
process. Table 10-1 summarizes a recent series of ethnographic studies rep-
resenting the areas of nursing education, administration, and practice.

APPLICATION TO PRACTICE

“T he purpose of classical ethnography is to describe a whole culture”
(Grbich, 2007, p. 40). Although often not addressed as such, the clin-

ical setting by its very existence is a culture of its own. Clinical practice takes
place within a cultural context. Therefore, using ethnographic methods to
study the culture found in professional caring environments is appropriate.
Whether the interest is in studying humor in critical care (Dean & Major,
2008), postoperative pain assessment decisions (Harper, Ersser, & Gobbi,
2007) or the culture of a Taiwanese nursing home (Chuang & Abbey, 2009),
ethnographic research provides the framework for exploring the richness of
nursing and nursing-related phenomena. Chuang and Abbey is the refer-
ence for critique in this section.

You can tell from the title of this study that Chuang and Abbey (2009)
 focused their research on Taiwanese nursing homes. The authors state that this
is an important study because admission to a nursing home is very recent in
Taiwan. Institutionalizing the elderly runs counter to cultural norms in this
country. The scope of the study is one nursing home located in southern
Taiwan which is managed by a government hospital. As stated by the authors,
the purpose is to describe the culture of nursing home life for older residents
in Taiwan. The purpose, focus, and reason for the study are appropriate. The
authors have included enough detail so that the reader knows that there may
be differences between different types of nursing home management.

Although the researchers do not explicitly answer the question, why
ethnography, it is clear from the introduction to the method that they plan
to study the culture of the nursing home and so by inference the reader can
be satisfied that the method is appropriate. The report indicates that the
 research will be conducted onsite and the informants will be nursing per-
sonnel, orderlies, a clerk, and residents of the facility.

Chuang and Abbey (2009) report that they obtained approval through a
human subjects review board. The authors do not state the method used
to obtain informed consent from the residents. However, in addition to
 obtaining approval from the university human subjects review board, the
researchers also gained permission from the governing body of the facility
and the director of the department of nursing. Gaining formal consent is
important because in addition to fulfilling the expectations of strong
 research, it also begins to build rapport with the organizational staff.

Initially, the informants for this study included 1 head nurse; 8 nurses;
18 nursing assistants, including 2 orderlies and a clerk. Chuang and Abbey

202 / Qualitative Research in Nursing
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(2009) do not fully explain why these individuals were included. As the
study progressed, a purposive sample was employed. This sample included
16 residents, 8 nurses, 6 nursing assistants (one private), 1 physician’s assis-
tant, 1 orderly, and 4 family members (p. 1642). It is unclear why these in-
dividuals were selected for the first or second group.

Chuang and Abbey (2009) used interview, participant observation, and ex-
amination of important documents to inform the study. The use of multiple
methods of data collection is important. It adds to the credibility of the findings.

During the eight months of the study, the researchers offer that they con-
ducted observations on different days of the week, including weekends and
during all three shifts. Both participant-as-observer and observer-as-participant
strategies were used. In addition, interviews and analyses of documents
were used to gain a richer understanding of the setting. The researchers also
reported using reflexive practices to maintain self awareness and to gain a
better understanding of their actions throughout the data collection phase.
The use of multiple methods to collect data, time in the field, and variabil-
ity of time of observations are all important components of reaching a rich
understanding of the culture.

Transcripts and field notes were analyzed using NVivo7. NVivo7 is a data
analysis program which organizes data into manageable units of analysis to
facilitate understanding of the raw data. The authors do not offer documen-
tation of the cyclic nature of data collection and data analyses which is so
very important in the implantation of ethnography. The statements referring
to two different interview groups provides some insight into the possibility
that, in fact, the cycle of data collection and analyses did exist since the
 researchers report that after the initial interviews, a purposive sample was
used to continue the interview.

The report of the findings includes a table which defines the process
used to analyze the data. It also includes a table illustrating the themes and
the categories of data that support the themes. These give the reader an eye
into the analysis process. Further, the results section provides informant
statements which helps to support that the findings do emanate from the
stories of the informants.

As stated earlier, time in the field and use of multiple methods of data
collection support the rigor of the research. In addition, Chuang and Abbey
(2009) report that the process used for data analyses—a compare and con-
trast method, further verified their findings as did the use of a decision trail
and the thick descriptions by informants. Informants’ verification of the
findings is not included in this report.

Chuang and Abbey (2009) report three major themes: collective life, care
rituals, and embedded beliefs. The subcategories under each of these themes
tell the story for the informants. Clearly, statements reflecting living in a public
space, mealtime as highlight, everyday is the same, and the ceiling is my
best mate (p. 1643), captures the culture of life in this nursing facility. The
 researchers offer examples of similar data reported by other  researchers.
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The researchers’ conclusions are not overstated. They state clearly that
this is the situation in this Taiwanese nursing home. The contribution that
the study makes is that it illustrates from the informants’ perspectives
what it is like to live in this space. The findings have the potential to in-
form  nursing practice. Chuang and Abbey (2009) conclude their report by
stating, “a change in nursing home culture would be appropriate to pro-
mote a more resident-centered form of care and to enhance the provision
of individualized care” (p. 1647). It is clear that these authors have added
to the body of nursing knowledge focused on care of the elderly, particu-
larly those living in a nursing home. It also provides valuable insights into
changes Taiwanese health care providers are making as the number of
 elderly in institutionalized settings grows. The authors’ work provides the
groundwork for future studies in this and related areas.

APPLICATION TO EDUCATION

N ursing education presents another context in which nurse researchers
can conduct ethnographic studies. The teaching and learning environ-

ment, including the way students, faculty, health care providers, and clients
relate to one another in clinical settings, creates its own culture. Few pub-
lished studies have specifically illustrated the lifeways of students and
 faculty. Since the last publication of this text, the trend continues. Few
ethnographic studies of nursing education were found despite an extensive
electronic literature search. Clearly, ethnographic research has a role in the
teaching and learning process and offers the qualitative education  researcher
rich opportunities.

The article “Learning How We Learn: An Ethnographic Study in a Neonatal
Intensive Care Unit” (Hunter et al., 2008) serves as the reference for critique
in this section. The study does not represent a traditional academic research
focus but does reflect how the concept of education can be studied using
and ethnographic approach.

In the article, Hunter et al. (2008) clearly identifies that the aim of the
study is to “identify how nurse clinicians learn with and from each other in
the workplace” (p. 657). The culture being studied is that of an Australian
neonatal intensive care unit (NICU). Why this particular NICU is selected is
unclear. The researchers do make an excellent case for studying NICUs
based on the complex subculture which they believe exists. The focus of this
particular study is a 20 bed NICU in Australia.

The researchers do not explain why they selected ethnography to
achieve their aim. However, they do report spending 12 months onsite
conducting interviews and observations on all three shifts. Participation by
informants was voluntary. Ethics committees at both the university and
hospital reviewed and approved of the study. In addition, Hunter et al.
(2008) used two different consent forms, one for participation and the
other for recording. In situations when engagement in the site is for a long
period of time, researchers would be best served to use process consent.
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Process consent allows individuals to reassess their willingness to continue
in the study at some point after their initial agreement.

The participants in this study were 32 nurse clinicians, 14 medical regis-
trars, 5 allied health workers, a nurse educator, a clinical nurse consultant, a
nurse manager, 5 senior medical specialist, and one administrative worker
(Hunter et al., 2008, p. 659). Hunter et al. report that 57% of those working
on the unit participated. One could assume from this that appropriate indi-
viduals participated. The report would be stronger if the researchers dis-
cussed who the key informants were and how they were selected.

In-depth interviews and observations were the strategies used to conduct
the study. The researchers do not make reference to how the two methods
supported the credibility of the findings.

Data analyses were conducted using ETHNOGRAPH 5. Qualitative data
analysis packages such as this one help to organize, retrieve, and identify key
themes. There is no description in this report of how rigor was assured.
Generally, ethnographers use time spent within the culture and cross check-
ing of data to assure that the findings are credible.

The researchers offer four major “dimensions.” These include: Orientation
of nurses or “learning to do things the way we do things here,” orientation of
medical registrars (The term medical registrar in Australia refers to medical
practice), through nurses’ eyes, preceptoring—moving up the ladder, and
 decision-making. These four dimensions speak to what is required to be
learned in order to be an effective nursing clinician. The descriptions offered
by Hunter et al. (2008) provide informant’s words to illustrate the dimensions
identified. The reader can easily see the relationship between the subjective
comments included and the dimensions identified.

“This study offers insight into bedside clinical teaching, which is advan-
tageous because it is reality-based” (Hunter et al., 2008, p. 663). According
to the authors, using ethnography gives researchers and clinicians the op-
portunity to look closely at the interactive context in which learning occurs
in the NICU. Looking carefully at learning within the context of the NICU
provides a framework for future planning of unit level education. The
 researchers do not overstate their findings. Significant page space is taken up
in this article to tell the story. This should not be viewed as a limitation of the
report, but rather as the focus of an ethnographic study. Researchers en-
gaged in this approach focus heavily on the story telling when the number
of pages is controlled by the publication guidelines. Hunter et al. (2008)
provide the reader with the opportunity to view how ethnography can be
used to guide the learning process.

APPLICATION TO ADMINISTRATION

I n previous editions of this text, it was challenging to find research articles
which focused exclusively on nursing administration. It is indeed true

again. However, what has become apparent is many of the articles you will
find in Table 10-1 focus on practice issues but are not exclusively practice.
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For a example, a report by Clabo (2008) focuses on pain assessment in two
postoperative units. Although the focus is on a particular practice issue,
clearly the implications of the research are in the area of nursing administra-
tion. For this reason, you will find that several of the articles in the table are
identified as both practice and administration.

It is important to point out that it is not unusual for researchers who
publish ethnography in a research journal to focus on only one facet of a
larger study. Because of the significant amount of information generated in
a long-term cultural study, many ethnographies are published as books.
When researchers choose to publish their ethnographic work in a journal,
the scope of the report must meet the page guidelines of the selected jour-
nal. Sorensen, Iedema, and Severinsson (2008) research on nursing leader-
ship in contemporary health care is a report of one part of a larger 3-year
study of an intensive care unit. This study entitled “Beyond Profession:
Nursing Leadership in Contemporary Healthcare is critiqued to demon-
strate the application of ethnography in nursing administration. Table 10-1
offers additional examples of ethnographic research studies.

Sorensen et al. (2008) share that the current report is part of a larger
3-year study which has been conducted in an intensive care unit in
Australia. This publication is one part of the study which focuses on nurs-
ing leadership within the unit. It is reported that the 3-year study focused
on this topic as well as end of life care. There is no explanation as to why
ethnography is the method of choice. The researchers share that nursing
leadership became symbolic of many of the concepts that emerged during
the study.

The research does take place in the field which is characteristic of ethnog-
raphy. There is no report on how human subjects were protected or how in-
formed consent was obtained. Given that this study is part of a larger study,
the reader might find documentation of informed consent in the report of the
larger study. This is not meant to suggest that the reader is required to deter-
mine whether this is the case. Each sub-account of a larger investigation
should be treated as though it is an independent research report.

Focus groups and interviews were conducted over a period of three years
with nurses in the study. Based on the report, these were successful strategies
for data collection. Also important is the amount of time, the researchers
spent in the field. Using more than one data collections strategy and time in
the field are two important ways to assure the credibility of the findings. The
data generated from the focus groups and interviews were analyzed using
the constant comparative method. This is an appropriate method of analy-
sis for ethnographic studies.

There is no explicit description of rigor, however, as noted above, time
in the field and triangulation of data collection strategies are two ways to
 exploit the findings. Similar to the study reported in the Education Section
of this chapter, the authors utilize the pages of the report to tell the story
of nursing leadership in this ICU. The three major units of analysis
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emerged. These included: nursing care at the end of life, barriers to enact-
ing nursing’s professional role, and opportunities for nursing leadership
in the organization. These subunits were illustrated by informants’ de-
scriptions of what it is like to lead and manage in an intensive care unit,
specifically as it relates to end of life care. The final themes which emerged
included: (1) nursing care at the end of life; (2) barriers to enacting nurs-
ing’s professional role and (3) opportunities for nursing leadership in the
organization.

Sorensen et al. (2008) place their findings in the context of what is 
already known about end-of-life care—specifically nursing leadership.
The conclusions offered in the research article are relevant and do not
overstate the findings. The implications are clear. Nurses have an impor-
tant role to play in organizational strategy and patient advocacy.
Ultimately, Sorensen and colleagues believe that nurses need to be equal
partners in healthcare.

SUMMARY

T his chapter reviewed samples of published ethnographic research in the
areas of nursing practice, education, and administration. Each critique

presents the strengths and limitations of the ethnographic research included.
The reviewed authors have contributed to the literature and provided readers
with an opportunity to become part of the culture or subculture they studied.

Ethnographic research and the studies that use ethnography as a method
add to the richness and diversity of the human experience by allowing read-
ers to share in the lives of the people studied. As nurse researchers become
more comfortable with multiple ways of knowing and multiple realities,
they will benefit by participating in the creation and dissemination of the
knowledge imbedded in the cultural realities that are a person’s life.
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Research Article
The Culture of a Taiwanese Nursing Home

Yeu-Hui Chuang and Jennifer Abbey

Aim. To explore and understand the culture of nursing home life for older
residents in Taiwan.
Background. The environment, the care providers and the residents all influ-
ence how the nursing home operates and performs. The literature has shown
that there has been a move from understanding nursing home  culture to chang-
ing it. However, there is no literature illustrating nursing home culture in Taiwan.
It is appropriate to understand the phenomenon  before making any changes.
Design. Ethnographic methodology was used to understand this phenomenon.
Methods. Three methods, participant observation, in-depth interviews and
examination of related documents, were used to collect information from
July 2005–February 2006. All the data were recorded in either field notes or
verbatim transcripts and were analysed concurrently.
Results. Three themes have been generated including collective life, care
 rituals and embedded beliefs. ‘Living in a public area’, ‘mealtime is the high-
light’, ‘every day is the same’, and ‘the ceiling is my best mate’ are used to
 explain the collective life. Under care rituals, there are ‘the perception of
 inadequate staffing in spite of legal requirements being met’ and ‘task-
 oriented care’. The embedded beliefs can be described by the notions of
 ‘patients and hospitalisation’ and ‘compromise’.
Conclusions. A tedious, monotonous, idle and lonely life is experienced by 
the residents, and insufficient staffing is obvious, despite the legal staffing
 requirements being met. This is exacerbated by the provision of care that is
task-oriented rather than individual driven. The residents, whether  consciously
or not, consider themselves to be the patients of a hospital. They easily
 compromise to maintain harmony and balance in the nursing home life.
Relevance to clinical practice. The findings contribute to the understand-
ing of Taiwanese nursing home culture and filling the gaps in nursing
 knowledge for the purpose of improving care of residents.
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Introduction
Any nursing home, over time, develop its own culture (Price 2004). Those inside the
nursing home will interact with each other, combining their values, beliefs and as-
sumptions in everyday practice. Each of these individuals will not only bring an in-
fluence on the culture, the culture will but also influence them. Nursing home
culture was frequently discussed during the 1980s and early 1990s, particularly in
the US (Vladeck 1980, Tisdale 1987, Shield 1988, Savishinsky 1991, Diamond
1992, Farmer 1996). However, the major focus of research has shifted from explor-
ing culture itself to focusing on cultural change to improve the performance of nurs-
ing homes (Gibson & Barsade 2003, Deutschman 2005). It is reasonable to make
any appropriate changes in order to improve the care of residents after understand-
ing the culture.

Institutionalisation of the older people has usualy been viewed in Taiwan as
conflicting with the traditions of filial piety and generational responsibility (Wu
et al. 1997). However, as Taiwanese society shifts from an agricultural to an
 industrialised and urbanised society, the  dependent and frail elders are
 becoming more likely to be placed in an institution. The first nursing home in
Taiwan was established on a pilot basis in 1991 by the Department of Health.
Since then, the number of licensed nursing homes has  increased to
311 (17,392 beds) in 2006 (Taiwan Long-Term Care Professional Association
2005).

Although the number of the nursing homes is increasing, nursing home cul-
tures have never been adequately explored and understood in Taiwan. The major-
ity of the Taiwanese literature on the issues related to residential care used
quantitative analysis to describe the prevalence of cognitive impairment, resi-
dents’ morale, quality of life or care, continuing education needs and restraint re-
duction program (Lin et al. 1998, Wu et al. 1998, Chen 2001a, Yeh et al. 2001,
2003, Lo et al. 2002, Tseng & Wang 2002), the decision process of nursing home
admission (Liu & Tinker 2003, Huang & Chang 2006), and cost and care quality
amongst different types of ownership (Lee et al. 2002a, Chen et al. 2003). The
qualitative studies  focused on examining the relocation and adaptation process
underscoring the  transition to institutionalise (Chen 2002), on exploring the indi-
cators or dimensions of the care quality (Yang 2000, 2001, 2002, Chao & Roth
2005), and comparing the residents’ daily lives in America and Taiwan (Chang &
Fang 2004). Due to the lack of literature related to nursing home culture, the aim
of this study is to  describe the culture of nursing home life for older people
 residents in Taiwan.

The Study

Methodology

Ethnography is a qualitative methodology, with origins in anthropology, which gener-
ally seeks to understand and interpret the behaviours of groups of people (Atkinson
et al. 2001). In an ethnographic approach, understanding culture is gained in the
setting in which it occurs. For a better understanding of the phenomenon under con-
sideration, the researcher was ‘immersed’ in the research setting to gain holistic
 information about the nursing home culture.
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Methods

Research setting

The selected nursing home, Gingin Nursing Home (a pseudonym), is located in
southern Taiwan. It is managed by a government hospital, and offers nursing care
to all chronically ill, dependent and frail persons. The physical layout is hospital
 oriented and each room houses three to five residents with 90 beds in all. During
the observation period, the occupancy rate was around 70–91%. The major diagno-
sis of the residents was Cerebrovascular Accident, and half of the residents were
moderately or severely dependent on care defining by the scores of the Barthel
index. The nursing personnel include one head nurse, eight nurses, eighteen nurs-
ing assistants (NAs), including two orderlies, and a clerk. This nursing home was
selected for four reasons:

1. Its residents include both native-born Taiwanese and mainlanders, the two
major groups within the older population of Taiwan;

2. It is an accredited nursing home with standard staffing levels and is
equipped according to government regulations;

3. The setting was unfamiliar to the researcher prior to data collection;
4. The setting’s governing body granted permission to undertake this study.

Ethical considerations

Ethical approval was obtained from the Queensland University of Technology Ethics
Committee before commencing the study. An approval letter from the Director of the
department of nursing was also received due to their being no ethical committee in
the nursing home. The participants’ rights of self-determination, autonomy, privacy
and anonymity were ensured throughout the study.

Data collection

Three methods, participant observation, in-depth interviews and examination of
 related documents, were used to collect data. All the data were recorded in either
field notes or verbatim transcripts.

In this study, participant, observations were undertaken on different days of the
week, including weekends, and on different shifts, including the day (8 a.m. to
4 p.m.), evening (4 p.m. to 12 a.m.) and night shifts (12 a.m. to 8 a.m.) for better
 understanding the real situations. Both the participant-as-observer and observer-
as-participant roles were used. Seventy-seven observations were made from a total
of 350 hours of observation in eight-month period.

Field notes were used to record the behaviours, conversations and activities
seen and heard in the field and also included experiences, feelings, confusions and
thoughts that arose during the fieldwork, which assisted an understanding of the
personal thoughts and feelings brought to the study.

Beyond this, purposive sampling was employed to select sixteen older residents,
eight nurses, six NAs, one private NA, one physician’s assistant, one orderly and four
family members who were interviewed. Sixty formal interviews were conducted.

Residents’ charts were reviewed and their medical histories were obtained.
This information was collected to enable descriptions of the sample to be made
and to enrich, and to support or validate the data from interviews or observations.
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The nursing protocols and nursing care guidelines which provided a clear descrip-
tion of the insights and philosophy of the nursing home culture were also reviewed.

In ethnographic studies, as with most qualitative research, the researcher is the
primary instrument for data collection (Streubert Speziale & Carpenter 2003).
Additionally, it is impossible for the researchers to escape the study field to inves-
tigate it (Hammersley & Atkinson 1995). As an instrument of data collection and an
inevitable participant in the study context, I conducted reflexive practices to remain
self-aware and monitor interactions between myself and the participants in the
nursing home through use of field notes.

Data Analysis

The verbatim interview transcripts and the field notes were converted to a format
accessible by the NVivo7 qualitative software to facilitate data management. We
used the analysis method summarised from Graneheim and Lundman (2004),
LeCompte and Schensul (1999), and Miles and Huberman (1994) as the major
guideline for systematic analysis of the data (Table 1). Furthermore, ‘thick descrip-
tions’ (Geertz 1973, p. 27) were given to provide meaning and explanation of the
phenomenon under investigation. Excerpts from interviews and field notes were
used to illustrate and validate the categories and themes that emerged.

Rigour

The rigour was ensured though the following strategies. First, the time frame of eight
months of interviews and observations enabled us to develop trusting relationships
with the participants and allowed in-depth data to be gathered. Second, the accuracy
of the information was ensured by undertaking multiple formal or  informal interviews
with the participants on the same topic, and making repeated observations of the
same activities in their natural context. These strategies  enabled clarification of
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Table 1 • The Process of Data Analysis

Steps Description

1 Order and organise Transcribe digitally recorded interviews and type up 
the collected data the field notes

2 Read the data Read through all the data several times in order to 
repeatedly obtain a general sense of the information

3 Search for meaning units A meaning unit is words, sentences or paragraphs
and label the meaning 
units into codes

4 Group codes together to Examine each code and then combine them to
create subcategories and generate broader and more abstract subcategories 
then group subcategories and then categories. Each of these categories 
to create categories includes several discrete codes

5 Generate themes A theme is a thread of a core meaning among 
meaning units, codes and categories on an inter-
pretative level. Group the categories together to 
generate the theme
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 incomplete or unclear issues. Third, the use of thick descriptions of the information
gathered from three methods provided rich and deep insights into nursing home cul-
ture. Fourth, when I coded or sorted data into categories or themes during the data
analysis phase, comparing and contrasting existing data verified the coherence of the
data. Finally, a decision trail which included verbatim transcripts and a description of
how the data were analysed was maintained and documented for future audits.

Results and Discussions
Three major themes regarding the nursing home culture have emerged from the
 interview transcripts, field notes and documents. These are ‘collective life’, ‘care
rituals’ and ‘embedded beliefs’. A variety of categories have also emerged, which
 expand on each theme (Table 2).

Collective life

Life in the nursing home is overwhelmingly collectivist. The residents have no
choice but to live with a group of people, and everyday life is marked by a number
of regularly repeated patterns. These are that the residents felt they were living in
a public area, that the mealtime is the highlight, that every day is the same, and
that the ‘ceiling is my best mate’.

Living in a Public Area. In their daily lives, the residents live with not only a number
of other residents, but also with staff and a variety of other people. Additionally, no
security guard or locks bar the entrance and a high percentage of occupancy is
characteristic of this nursing home. All of these facts make the environment
crowded, and expose the residents to a variety of different people. The residents
are forced to live in a public place. In the field notes:

While I was talking to Mr. Ging, the NA came in without any greeting. She
just passed by and went to check Mr. Chen who was sleeping in the next
bed . . . Mr. Ging said that he was used to this. ‘If they want to come in
then they come. If they want to leave then they leave’.

Additionally, several foreign NAs lived in the nursing home to take care of the resi-
dents. The foreign NAs were hired by the residents or their families. They provided
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Table 2 • Themes Regarding the Nursing Home Culture

Themes Categories

Collective life Living in a public area 

Mealtime is the highlight

Every day is the same

The ceiling is my best mate

Care rituals Perception of inadequate staffing in spite of legal   
requirements being met

To do rather than to be: task-oriented care

Embedded beliefs Patients and hospitalisation

Compromise
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total personal care for the residents who employed them. The residents or their fam-
ilies felt that the employment of a personal assistant would ensure that the residents
would have full attention and care while living in the nursing home. Meanwhile, the
family would feel less guilty due to the lack of time they were able to give to the resi-
dents. The foreign NAs usually slept beside the residents using a foldable bed. This,
of course, made the room more crowded than it otherwise would have been.

This finding matches with Fiveash’s (1998) finding that residents consider
nursing home life like living in a public domain. There is no doubt that whilst they
live in such a ‘public’ area, residents have only limited forms of privacy.
Meanwhile, the underlying emphasis on the collective can be considered as di-
rectly at odds with the concept of privacy, which emphasises the individuality of
human beings and one’s right to a private life (Schopp et al. 2003). The staff in the
nursing home deal with the private issues of the residents every day. They enter
the residents’ rooms and bedsides, deal with their personal items and touch their
bodies. Body care and bathing, the most private of activities, are treated as pub-
lic acts (Twigg 2002). There are no private rooms in this nursing home, so each
resident has very limited personal space, shared to some extent with other resi-
dents in the same room. On this point, Bauer (1994) has emphasised that knock-
ing on  patients’ doors can contribute a symbol supportive of privacy. This issue
 became only more important when considered in the light of fact that the nursing
home is a communal environment.

Mealtime is the Highlight. Eating is an activity essential to the nursing home residents
and, in particular, there is nothing more important than having a meal in Chinese
culture. One common  sayings describe this importance: ‘While you are eating, you are
the same as an emperor’. The residents, staff and the family members all, consciously
or unconsciously, paid a significant attention to food and meals. This emphasis was
apparent in both their conversations and their behaviours, as the following transcripts
show: ‘I think I only do two things here. The most important one is eating and the other
is sleeping’ (Mr. Tai). ‘Life? Here? It is something regarding meals’ (Mr. Bao).

Three mealtimes were the most important regular activities conducted in the
nursing home. Even though they might avoid other social activities, most residents
would never skip a meal. The quote, ‘You can forget to take medicines, but you can-
not forget to eat food’ (Ms. Lu), evokes the importance with which mealtimes were
held. The residents sought to gain both physical energy and psychological satisfac-
tion from their meals. ‘It is blessed and it means a very good fortune, if you still can
eat’, said one resident, Mr. Yu.

Without any official announcement at mealtimes, the residents routinely trans-
ferred themselves to their eating locations in the corridor outside the nursing sta-
tion, at the desks of the nursing station or at their bedsides in their rooms. The
residents came from different directions, walking, pushing themselves in wheel-
chairs or with assistance from the NAs.

Although little literature has directly discussed the notion of mealtimes being
the highlight of nursing home life, several studies have shown the importance of
mealtimes in nursing homes (Kayser-Jones 2000, Nijs et al. 2005). Additionally, the
Chinese cultural emphasis on meals contributes further to the importance of meal-
times. As Li and Hsieh (2004) and Wu (1995) have suggested, mealtimes are one
of the most important daily activities of Chinese people. The older residents would
inevitably act according to this belief and pay significant attention to food.

216 / Qualitative Research in Nursing

96002_ch10_96002_ch10  7/8/10  4:17 PM  Page 216

66485457-66485438                 www.ketabpezeshki.com



Every Day is the Same. A fixed schedule and environment, relatively fixed
housemates, and a regular routine of care tasks made life in the nursing home
seem immutable and frozen. ‘Nursing home life is nothing but routine’ said
Mr. Han. From the moment the residents  opened their eyes in the morning, the
same routine tasks were performed every day. Everyone seemed to follow an
unseen timetable marking the patterns of their days. Sadly, the timetable was not
set by the residents, but was the timetable of the staff. The residents passively
obeyed the care provider’s order and schedule. Based on the field notes, an A0
sized poster placed on the bulletin board in the corridor indicated the daily routine.
Interestingly, what was indicated was only the timetable for an ordinary day, not a
weekly or monthly schedule. This implied that each day’s activities would be almost
the same as that of every other day.

I am doing the same things every day . . . They told me when to eat then I
eat. They told me when to sleep then I sleep. (Mr. Chi)

A fixed schedule, set in advance for each task, dominates life in the nursing home:
the residents and staff live almost entirely according to the routine of the nursing
home. This in turn lends an overwhelming sameness to the pattern of life experi-
enced in the nursing home. However, this way of providing care is heavily focused
towards the group, and the needs of individuals are easily neglected.

Without any choice or control over everyday matters, the residents seldom felt
 valued, and tended to have low levels of self-esteem (Kane 2001). One study has
 responded to this problem, suggesting that providing residents with more opportuni-
ties to make their own decisions concerning their care is necessary (Mullins &
Hartley 2002). The fact that the timetable for each day is driven by the schedule of
the staff matches with Lo et al.’s (2002)  fiindings, where it was indicated that nurs-
ing homes tend to have schedules fixed for the convenience of the staff. This behav-
iour has been shown to have a negative impact  on residents’ feelings of autonomy
(Mattiasson et al. 1997). Two other studies have also described the relatively fixed
everyday events and activities of residents in nursing homes (Liukkonen 1995),
Chang & Fang 2004). This suggests that the phenomenon of ‘everyday is the same’
appears to be present in a variety of nursing homes internationally.

The Ceiling is My Best Mate. Feelings of loneliness and isolation often marked the
faces of the residents, and regularly filled their conversations and behaviours.
Although the residents lived in a nursing ‘home’ with a large number of people, they
still felt ‘home alone’ in their minds.

During a typical day, few people voluntarily came to the residents’ sides to provide
them company or talk to them, except when a necessary task was performed by the
staff. It was difficult for the staff to stay with each resident after completing the tasks,
because they had to hurriedly move to the next resident to continue their routine care.
Most of the time, the residents were all alone. In the field notes I recorded that:

Mr. Chen sits in the wheelchair in front of a desk in the nursing station . . .
His face keeps toward the ground and seldom looks up. Sometimes, he
grabs the water in the baby’s bottle with a straw inside the hole of the nipple
to sip the water. Then, he puts the bottle back to the desk and looks down
again. He has been sitting there for 11⁄2 hours, and no one had talked with
him until one NA brought his food tray and said two words ‘It’s mealtime’.
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Two female residents described their feelings of loneliness. ‘I just lie here all day.
No one. No one will come to talk to me. I am all alone’ (Ms. Mu). ‘The ceiling is my
best mate. I stare at the ceiling when I am lying in the bed. The ceiling is the only
one who will not leave me alone’ (Ms. Lu).

Making friends was also not easy in the nursing home. Internal factors, such as
hearing difficulties, marked accents, conservative personalities and declining physical
functions, as well as external factors, such as fewer arranged social activities and no
dining room, tended to affect the residents’ social relationships with the other resi-
dents. One resident described the difficulty of making friends in the nursing home:

He does not understand what I am talking about because of the marked
accent and I do not understand what he is talking about due to my difficul-
ties hearing. (Mr. Ken)

Feelings of loneliness are experienced by the older nursing home residents. This
matches with the findings of several earlier studies (Bondevik & Skogstad 1996, Chan
& Kayser-Jones 2005). Bergman-Evans (2004) argued that feelings of loneliness may
be twofold amongst the cognitively intact residents. Despite the fact that the nursing
home is collective and that there may be many opportunities to interact with others, the
residents still felt alone. The inadequate numbers of staff, difficulty of making friends
and the infrequency of visits from friends and families also contribute to the feelings of
loneliness experienced by the residents. As Thomas (1996) has pointed out, the feel-
ing of loneliness is exacerbated by a lack of companionship. As well, several studies
have indicated that companionship and emotional support provided by families, friends
and staff can dilute the feelings of loneliness experienced by nursing home residents
(Bondevik & Skogstad 1998, Chan & Kayser-Jones 2005).

Care Rituals

Care rituals describe and interpret both the care provided for the residents of the
nursing home, and the actions that the nurses perform whilst providing care. It sug-
gests that nursing staff deliver care in a rationalised, ritualistic and unthinking way,
and that they do this because this is the way it has always been done. The staff
tend to follow a fixed tempo of routines and practices without thinking too much.
Two categories of ‘perception of inadequate staffing in spite of the legal require-
ments being met’, and the ‘to do rather than to be’ attitude are used to expand on
the theme of care rituals.

Perception of Inadequate Staffing in Spite of the Legal Requirements Being Met.

According to the Nurses’ Act 2000, the nurse-to-resident ratio is 1:15, and nursing
assistant-to-resident ratio is 1:5 in Taiwanese nursing homes. These ratios, however,
are based on the numbers of nursing staff to beds in a 24-hour period, meaning that
the numbers do not reveal how many residents a nurse must provide care for during
each shift. As the total number of beds in this nursing home is 90, according to the
regulations there should be at least six nurses and 18 NAs. On the surface, the total
number of staff clearly matched the requirements, but the number of staff on-duty was
insufficient based on my observations and the interviews with the staff, residents and
family members. Ms. Lee, one NA, remarked, ‘We are busy, just like a rotating top. Just
keep moving and no time to stop. One thing after another after another’.

It was obvious that the theoretically adequate numbers of staff did not tally with the
practical realities. The nursing station would usually be empty in a regular morning and
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all the nursing staff would be engaged with their daily tasks. The problem appears to
rest in the fact that the legal requirements lack a holistic and realistic approach to nurs-
ing home needs. A variety of practical problems, illnesses, dependency levels and con-
ditions of the residents have not been appropriately taken into account in the current
requirements for ‘adequate’ staffing.

Other studies have shown that the time devoted to each resident by NAs is
 between  92-02 and 137-4 minutes direct resident care per day in long-term care
 facilities (Chen et al. 2003, Li & Yin 2005). However, no Taiwanese studies have re-
ported nursing time. In this study, the range of the nurse time per resident per day
was 29–38 minutes and NA time was 87–115 minutes. These figures are based on
the calculation of the number of on-duty nurses and NAs in relation to the number of
elderly residents cared for in the nursing home during the observation period.
However, the exact time of direct care for each resident might be less than these fig-
ures, given the time nursing staff need to spend handing over, doing paperwork, and
arranging medicines. Even without taking this into account, these figures are lower
than the 168 minutes of care provided by NAs (Centers for Medicare and Medicaid
Services 2001) and 75 minutes of care provided by registered nurses (Health Care
Financing Administration 2000) reported in the USA; the NA time is, however, similar
to that found in the Taiwanese studies stated above.

‘To Do Rather than to be’: Task-Oriented Care. Due to the heavy work load, both
nurses and NAs were inclined to interact with the residents in a formal manner,
allowing them to deliver the mandatory and instrumental tasks efficiently. Spending
time to do the assigned job rather than to be with the residents was the obvious fact
in the nursing home. As one NA, Ms. Wu, said, ‘Right after you begin to work, you just
want to finish the assigned tasks as soon as possible. That’s your job’.

The nursing home is hospital based, and has a medical-oriented care model  toward
the provision of physical rather than emotional care, might also contribute to the task-
oriented approach to care evidenced in the nursing staff. The staff paid  significant at-
tention to ‘completing their tasks’. Finishing all the assigned tasks  indicated to the
staff that the duty of the work shift was complete. Furthermore, physical tasks were
easy to identify and monitor, so were given careful attention. In the field notes:

One NA, Ms. Sun, was nasogastric feeding Mr. Goom. She earnestly fo-
cused on the diet, the feeding syringe . . . She followed the right proce-
dures and carefully injected the food into the tube. Mr. Goom watched her.
However, she didn’t talk with Mr. Goom or regularly make eye contact with
him. It was very quiet. She just concentrated on finishing the feeding.

As well, the nurses completed the documentation of the Activities of Daily Living (ADL)
scale and fall assessment tool once a week, because these were required by the nurs-
ing home. However, no cognitive or psychological assessments, such as the Mini-
Mental State Examination (MMSE) or geriatric depression scales, were ever used to
screen the residents’ problems. It appeared as though the nurses worked solely to fin-
ish their assigned tasks, while ignoring any care requirements that were not assigned.

A task-oriented approach to care has been observed in a variety of long-term
care settings (McCormack 2003, Swagetty et al. 2005). Kane (2001) has sug-
gested that those providing care need to prioritise persons before tasks. Such a
change in emphasis would move a task-oriented form of care towards a more
 resident-centred approach to care (Chu 2004, Robinson & Rosher 2006), in turn
providing a more flexible and individualised form of care (Gnaedinger 2003).
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Embedded Beliefs

The values and beliefs of the residents and staff of the nursing home can be de-
scribed by the notions of ‘patients and hospitalisation’ and ‘compromise’. The res-
idents and staff rarely expressed these concepts in their conversations, but they
were clearly evident in their behaviours and practices.

Patients and Hospitalisation. The concepts of being a patient and
hospitalisation were embedded in the minds of several residents and staff. This
nursing home has a hospital-like appearance. All staff wear uniforms and
provide major physical and medical-oriented care. These factors combine to
make it difficult for the nursing home to have truly homelike atmosphere. The
residents usually claimed that they were hospitalised rather than living in a
‘home’. They frequently called themselves or the other residents ‘patients’
rather than ‘residents’. However, living in a hospital-like environment also
allowed them to feel they have safe access to medical care. Moreover, the
residents tended to accept the role of being a patient to excuse their admission
to the nursing home.

The hospital-based layout of the nursing home could easily contribute to feelings
amongst the residents of institutionalisation and a non-home-like atmosphere.
Similarly, one study has found that Taiwanese nursing homes are designed to be
more like hospitals than American nursing homes (Chang & Fang 2004). However,
various studies have suggested that modern long-term care facilities need to remove
their traditional hospital-like image and work towards more home-like settings (Wang
& Kuo 2006, Woodhouse 2006).

Furthermore, the traditional Confucian value of filial piety also contributes to
this notion. Families felt that they had the moral responsibility to take care of their
dependent elders (Liu et al. 2003), and that admission to the nursing home some-
how violated that duty (Lee et al. 2002a,b). Consequently, it appears that families
used the idea of hospitalisation to protect themselves from feeling ‘guilty’ about
the violation of this duty. The residents also embraced such an understanding,
 persuading  themselves that their admission was to improve their conditions, and
not because of their family’s failure to practice filial piety. They tended to internalise
the role of being a patient in order to maintain their self-esteem and a good rela-
tionship with their families. Accordingly, this traditional Chinese concept helps to
account for why the residents thought they were hospitalised.

Compromise. Compromise for the sake of harmony is considered, in Chinese culture,
a kind of virtue. It emphasises traditions of balance, harmony and collectivism. For
satisfying their social identities, Chinese people are often told to be cooperative, well-
mannered, compromising, self-suppressive and non-confrontational. Beyond this
cultural impetus, some residents were retired from the military and were used to
obeying orders. All of this combined to create an environment of obedience in the
nursing home. Newly admitted residents would be told the house rules. They would
view these rules as the ‘law of the land’, which they would try to obey in order to cause
less trouble for the staff. They also observed other residents’ behaviours and
activities, adapting their own to the norm to achieve balance and harmony in the
nursing home. They tried to hide their feelings, not saying or doing what they thought
was the wrong thing so as not to harm the balance of the nursing home. They also
tried to tolerate any difficulties or discomforts that were forced upon them, and shied
away from asking or bothering the staff.
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Mr. Chang . . . had difficulty eating his meal . . . After 30 minutes, there
was still a lot remaining . . . Later, his wife told me that, ‘He is shy to ask
for help and feels embarrassment for doing it’.

As the residents said, ‘I don’t want to say anything to make trouble and make the
relationships worse. If it is not gone too far and I still can tolerate it, I will make no
complaint’ (Mr. Gu).

If something or someone might damage the harmony of the institution or the re-
lationship between the residents and the staff, the residents would try to avoid
them. They silently accepted all things that happened to them. They then ratio-
nalised this behaviour, providing reasons such as the business of the nursing staff,
karma, or a group life. They tried to compromise and practice their benevolence to
achieve their own goal: maintaining harmony while living in the nursing home.

This finding matches with the findings of Kuo and Kavanagh (1994), who sug-
gested that social conflicts in nursing homes would often be avoided to prevent ‘los-
ing face’. Similarly, Chao and Roth (2005) found that nursing home residents often
attempted to suppress their voices, and worry about making trouble for their care
providers. Passive acceptance was another strategy the residents used to cope with
life in the nursing home. For many residents, the way to fit into a new nursing home
environment was to accept the established routines and norms (Lee et al. 2002a,b).

Additionally, in Chinese culture, it is considered inappropriate to challenge ex-
perts (Chen 2001a). The staff are often regarded as professional experts by the
residents, which means the residents would avoid challenging their views.

Conclusions
This study gives unique insight into health care  culture by describing the nursing
home members’ thoughts, behaviours and practice. A tedious, monotonous, idle
and lonely life is experienced by the residents in the nursing home, and insufficient
staffing is  obvious, despite the legal staffing requirements being met. This is exac-
erbated by the provision of care that is task-oriented rather than individually driven.
The residents, whether consciously or not, consider themselves to be the patients
of a hospital, and will compromise to maintain harmony and balance in the nursing
home life. 

This study makes a strong contribution to the existing literature on the nursing
home culture. It provides practical information for nursing staff, managers, educa-
tors and policy-makers, such as improving the existed care protocols. In the future,
a change in nursing home culture would be appropriate to promote a more resident-
centred form of care and to enhance the provision of individualised care.
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Study design, data analysis and manuscript preparation: Y-HC, JA; data collection:
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Historical Research Method

C H A P T E R  

11

Nursing care for patients always includes acquiring a nursing history. If
nurses did not collect background data, they would—through ignorance—
greatly jeopardize decisions regarding a client’s current health care needs
and future chance of achieving a higher level of wellness. A historical under-
standing is also crucial to providing nursing care because of nursing’s essen-
tial holistic nature. Looking at the whole person requires recognition of
multiple factors that influence the individual. Similarly, decisions related to
the nursing profession, such as the current shortage, risk failure, and inade-
quacy of response if the profession ignores its history.

In an editorial in Nursing History Review (NHR), D’Antonio (2004) ques-
tions whether nurse historians are “in the process of proclaiming history
as an overarching intellectual paradigm for a practice discipline that draws
its strengths from its contextual specificity and ideological flexibility” (p. 1).
History may serve as a “new paradigm for nursing knowledge” (p. 1).
D’Antonio’s editorial sets the stage for this chapter on historical research
method. Nurses need knowledge to practice. Their social contract with soci-
ety and commitment to provide culturally competent care requires in-depth
knowing and understanding. History allows us to look at events in the past
from a variety of lenses, thus allowing us to interpret data in a number of
different ways. The ability to examine past events gives meaning and texture
to the care nurses provide, influences the way we educate new nurses, and
provides the background to influence public and political support.
Moreover, history can provide important evidence for the health care deci-
sions being made today (Lewenson, 2008).

All knowledge has a historical dimension; conversely, history provides
individuals with a way of knowing. Tholfsen (1977) explained that “the
past is present in every person and in the cultural and institutional world
that surrounds [them]” (p. 248). This means, Tholfsen continued, that
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historians must know the historical conditions of the period they are study-
ing. Knowledge of the past helps to inform research designs that include ex-
planatory background necessary to establish an understanding of the
phenomenon under study. Selecting historical research design as the re-
search method of choice requires that researchers understand what history
is; possess an understanding of various social, political, and economic fac-
tors that affect events, ideas, and people; have interest in the subject; and be
creative in their approaches (Christy, 1978; Rines & Kershner, 1979).

Historical research provides a critical way of knowing. There are, how-
ever, many ways to study the past, and, depending on the framework used,
the understanding will differ. For example, the way we have studied nursing
over time has changed, alternating from the presentation of nursing hero-
ines to the more recent use of a social feminist framework. Buck (2008)
 describes how the “practice of history has gone through changes over time,
and the influence of the methods and theories of social, political, and cul-
tural inquiry to its evolution during the 20th century has been significant”
(p. 45). Connolly (2004) asks us to broaden the study of history and writes
that political history along with social history can provide important data
needed for arguing the case from a political perspective for more nurses and
other important related health care issues. “Nurse historians have expertise
linking the stories of individual patients and nurses to their larger institu-
tional framework, a natural link to the broader political context” (Connolly,
2004, p. 18).

Yet, historians can more easily explain why they do historical research than
the steps involved in doing it. Even with the various tools and approaches
available, there remains a certain “inexactness with which historians define,
delineate and defend their particular research methodology” (D’Antonio,
2005, p. 1). The inability to clearly explain the process leads to a “method-
ological vulnerability” (p. 1) that in turn makes it more difficult to explain
and understand what a historian does, ultimately jeopardizing the ability to
pass this knowledge on to future historians (D’Antonio, 2005).

Throughout this chapter and Chapter 12, the reader will learn about the
steps involved in historical research methodology including a brief discus-
sion about the use of oral history and biography. Learning to do historical
research requires an understanding and acceptance of the often circuitous
nature of the process. In an attempt to demonstrate the number of ways his-
torical research has been defined, refined, and applied over time, the sec-
tions “Historical Research Defined” and “Historical Research Traditions”
will help to illustrate the iterative and nonlinear aspects of the process.

HISTORICAL RESEARCH DEFINED

Many definitions and explanations exist related to the meaning and
 nature of history. Austin (1958) defined history as “an integrated, writ-

ten record of past events, based on the results of a search for the truth” (p. 4).
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Kruman (1985) explained history as “facts (ideas, events, social, and cul-
tural processes) filtered through human intelligence” (p. 111). Kruman re-
ferred to an objective relativism that permits the objective reality of one
historian to coexist with different historical interpretations of others, thus
promoting change in ideas and advances in historical inquiry. Matejski
(1986) conceived of history “as a past event, a record, or account of some-
thing that has happened” (p. 175). Furthermore, Matejski described history
as a field of study with its own set of criteria and methods that enable re-
searchers to collect data and interpret findings. Having its own method that
has often borrowed from other disciplines, historical inquiry examines the
interactions of people, activities, and “multiple variables” (Matejski, 1986,
p. 177) that affect human thought and activity. The narrative that results
from a historian’s findings must creatively weave many factors into a read-
able and interesting story.

Historical research opens windows into the past, creating new ideas and
reshaping human thinking and understanding. Ashley (1978) explained the
crucial role historical research plays in the foundation of nursing scholarship
by defining history as “the study of creative activity in human behavior [that]
gives one the courage to create and respond to what is new without fear of
losing one’s identity with the whole of humanity” (p. 28). As Lynaugh
(1996) suggested, history becomes “our source of identity . . . it helps us gain
identity and personal meaning in our work, improves our comprehension
and our planning, and validates social criticism” (p. 1).

Like nursing, history is an art and science. Olson (2000) stresses the link
between the art and science of history and calls for a dialogue among histo-
rians to include quantifiable data along with qualitative data. Olson further
notes that “quantifiable information from public and private records
is often crucial to uncovering the seemingly hidden history of women”
(p. 138). Demonstrating the use of numbers to explain past phenomena,
Olson examined the school records of the St. Luke’s Hospital Training
School for Nurses between the years 1892 and 1937. These records provided
the quantifiable data that told a “story” about those who attended this
Midwest school. The discipline of history requires the use of scientific prin-
ciples to study the interrelationship of social, economic, political, and psy-
chological factors that influence ideas, events, institutions, and people. Yet,
to explain the findings of historical inquiry while balancing the rigors of
scientific inquiry and the understanding of human behavior, historical

 researchers must revert to the “art of contemplation, speculation, and of in-
terpretation” (Newton, 1965, p. 24).

Researchers who choose historical methods must exhibit more than just
a curiosity about the past. Researchers formulate a thesis about the relation-
ship among ideas, events, institutions, or people in the past. Chronologically
ordering events over time does not explain the established links and ties.
Probing for explanations between historical antecedents requires question-
ing, reasoning, and interpreting. Christy (1978) explained that “healthy
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skepticism becomes a way of life for the serious historiographer” (p. 6).
Historians seeking to discover meanings in the past must sift through data
and examine each piece closely for clues.

D’Antonio (1999) speaks of the use of cross-disciplinary interpretation in
the writing and rewriting of nursing history. This “‘two-way street’ between
the historical traditions of nursing and those of the liberal arts” (p. 268) has
led to significant change in the understanding of nurses’ work. For it is the
historians’ “active engagement in the process of theorizing—of generating
and testing broader ideas about meaning and significance that might ulti-
mately change our perception of the work and worth of nursing” (D’Antonio,
2008, p. 20). Most historical nursing research in the late 20th century will
 include some kind of reference to issues related to gender, class, race, and
politics of professionalism (D’Antonio, 1999). Yuginovich (2000) states,
“history is probably a stronger force than language in molding our social
consciousness” (p. 70). Examining nurses’ roles as women, caregivers, lead-
ers, administrators, educators, and practitioners in light of a multidiscipli-
nary framework provides the historian with a variety of useful sources, broad
interpretations, and necessary tools in which to examine data.

When studying the past, historical researchers use a variety of sources,
such as private letters, personal and professional journals, books, maga-
zines, and newspapers. Researchers travel in time and explore these materi-
als, seeking a relationship among ideas, events, institutions, or people. The
purpose of a historical study is not to predict but, rather, to understand the
past in order to explain present or future relationships. From historical doc-
uments, historical researchers derive insight from past lived experiences that
they can adapt to generate new ideas (Barzun & Graff, 1985).

Researchers use a historical design if they believe something from the
past will explain something in the present or the future. Conflict between
what the researcher thinks and what he or she may have read about a partic-
ular topic also influences the decision to do historical research. For example,
a misconception regarding nurses’ participation in the late 19th century
women’s movement led Lewenson (1990, 1996) to study the relationship
between the women’s suffrage movement and the four nursing organiza-
tions that formed in America between 1893 and 1920. Lewenson conducted
a historical inquiry to dispel the tension resulting from a contemporary un-
derstanding of the past, also called a present-mindedness, which omitted
nursing’s political response to the events of the late 19th and early 20th
 centuries.

Present-mindedness refers to using a contemporary perspective when ana-
lyzing data collected from an earlier period. Such data analysis is stigma-
tized as unhistorical and leads to inaccurate conclusions when ideas and
lived experiences of people in the past are compared with later events
(Tholfsen, 1977, p. 247). Although Tholfsen warned historians to be careful
of absolutes and the dangers of present-mindedness, he has argued that
“the best history is rooted in a lively interest in the present” (p. 247).
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Nevertheless, history refers to constant change, and it is this change that “pro-
duces the endless diversity characteristic of the historical world” (p. 248).
Researchers must study each period within the context of its age to avoid
judging or interpreting the past without respect to changes made over time.
Hence, difference found in every age must “be understood in its own terms”
(p. 248).

Nursing is a field ripe for historical research. Nurses come from rich,
 diverse backgrounds that are useful in helping to better understand and
 explain human behavior. Nurses, who are adept at studying human behav-
ior, are well suited to conduct historical inquiry in which they study human
behavior in the context of an event, a place, a person, an institution, or an
idea in the past. Like historians, nurses identify and interpret patterns of
 behavior that occur over time.

HISTORICAL RESEARCH TRADITIONS

Morse and Field (1995) identified two traditions or schools of thought
in historical research: the positivistic or neopositivistic and the ideal-

ist schools. In the neopositivistic school, historians take a more quantitative
posture. The focus is on “reducing history to universal laws” (p. 33).
Historians use data analysis to verify or categorize information. “There is a
strong effort to show cause–effect relationships” (p. 33).

In the idealist school, historians are most concerned with getting inside an
event and trying to understand the thoughts of individuals involved in the
event while considering the time, place, and situations (Fitzpatrick, 2001;
Morse & Field, 1995). The idealist school is more closely aligned with the
values of qualitative research represented in the present text.

Regardless of the tradition observed by historical researchers, the intent
is always the “interpretation and narration of past events” (Morse & Field,
1995, p. 33). Historical researchers must clearly identify the focus of the
study and then make a commitment to a philosophic position.

Historical research design is being distinguished from other qualitative
designs that build on positivistic traditions (D’Antonio, 2005). D’Antonio
briefly describes Gaddis’s (2002) four methodological practices that struc-
ture historical research and separate this design from that of others.
Historians look for interactions between and among variables and how
these interactions might effect change. The historian plays with the idea of
what might have happened if the variables changed. For example, what
would have happened if Nightingale did not go to the Crimean War or if
Lavinia Dock did not advocate women’s suffrage? This helps historians sharpen
their focus on “other events, actors, social themes, or political processes that
might otherwise remain hidden” (D’Antonio, 2005, p. 2). Historians look
for “contextual specificity” and do so by placing an event within a specific
time frame and then examining the time leading up to the event, as well as
 following the course of the event. Judgments are made about the various
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 factors or variables that contribute to the story. D’Antonio believes that this
is where the distinction between historical research and other methods ex-
ists. Historians must “consider and assess the significance of the work com-
pleted by other historical methods and make judgments” (p. 2).

FUNDAMENTAL CHARACTERISTICS 
OF HISTORICAL RESEARCH

A lthough no single historical method exists, Lynaugh and Reverby
(1987) have offered essential guideposts and rules of evidence to ensure

the credibility and usefulness of the historian’s findings. Lusk (1997) has
identified several methodological stages, including selecting “a topic and an
appropriate theoretical framework, finding and accessing the resources, and
analyzing, synthesizing, interpreting, and reporting the data” (p. 355). In
search of an approach, Barzun and Graff (1985) wrote that, “without form
in every sense, the facts of the past, like the jumbled visions of a sleeper in a
dream, elude us” (p. 271).

The next section offers beginning historical researchers a guide to devel-
oping a historical study. As in any process, researchers must allow fluidity be-
tween the steps of the guide, that is, they must easily move from one step to
another, in both directions. For example, the data collected may direct the lit-
erature review, and the literature review, in turn, may determine the thesis.

SELECTION OF HISTORICAL RESEARCH AS METHOD

T o understand the wholeness of the past, nurse historians select a frame-
work to guide the study. However, as Lynaugh and Reverby (1987) have

warned, no one formula or specific method exists for doing historical re-
search. Tholfsen (1977) contends that “history lacks a coherent theoretical
and conceptual structure” (p. 246). No one theoretical framework exists for
the study of history. Although there is no “set methodology . . . some
methodological consensus exists” (Lusk, 1997, p. 355). History is a disci-
pline with many structures that Cramer (1992) describes as “permanent or
semipermanent relations of elements that determine the character of the
whole” (p. 6). Superimposed structure enables researchers to organize data.
For example, when using geography to frame a study, the researcher may
write a regional history, or when using a particular topic to organize a study,
the researcher may focus on women’s work (Cramer, 1992).

Society asks historians to analyze experiences and use the information
gained to explain and prepare society for similar events in the future. For
 example, historians study the records of war so that society will learn what
may help in future wars (Hofstadter, 1959). Writing for a specific purpose
creates further tension between the dual natures that exist within the histo-
rian’s role: the writing of a historical narrative and the writing of a historical
monograph. According to Hofstadter, the historical narrative tells a story
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but often is disappointing in the analysis, and the historical monograph
 approximates a scientific inquiry but lacks literary style and frequently offers
insufficient analytic data. However, both functions are enriched by interre-
lating social sciences and historical inquiry. Hofstadter believes that a com-
bination of social sciences and historical research produces fresh ideas and
new insights into human behavior.

Historians look at other disciplines to help inform and structure their
work. To understand the development of nursing education in North America
and to provide a theoretical framework, historians might use  research from
women’s and educational history in the United States. Knowledge of U.S.
labor history, which is important to nursing history  because of nurses’
 apprenticeship role in hospitals, would also be a useful framework for histo-
riographers to conceptually organize data. To study history using a variety of
approaches, such as philosophic, national, psychohistorical, or economic,
 allows researchers to explore a point in time with a conceptual guide from a
particular discipline (Ashley, 1978; Matejski, 1986).

Nurse historians consider different theoretical frameworks to structure
their historical studies. They may select from theoretical approaches such as
biographical, social, and intellectual histories. A biographical history, the
study of an individual, opens a wide vista to an entire period (Brown,
D’Antonio, & Davis, 1991). Biography uses the story of a person’s life to
 understand “the values, expectations, tensions and the conflicts of the
time and culture within which he or she lived” (Brown et al., 1991).
Interpretation requires historians to familiarize themselves with a period so
that they may derive meanings from within the particular time frame rather
than superimpose them from a later, contemporary distance. For example,
to understand the life of the early 20th-century nurse and birth control
 activist Margaret Sanger, it is essential to understand society’s attitudes
about women’s roles and beliefs about procreation. Biographical research
lends itself to uncovering stories about nurses who participated in the pro-
fession. These studies do not need to be limited to the study of more famous
nursing leaders (Grypma, 2005, 2008). By studying the lives those who may
not have been considered “worthy” of attention in previous periods, histor-
ical researchers can enrich and inform the history of nursing.

Social history explores a particular period and attempts to understand
the prevailing values and beliefs by examining the everyday events of that
period. Connolly (2004) uses a definition of social history that examines
the “experience, behavior, and agency of those at society’s margins, rather
than its elite” (p. 5). Buck (2008) further explains that social history pro-
vides “an inclusive framework for reinterpreting the past and experiences of
ordinary people, movements, and events through the thematic prisms of
class, gender, and race” (p. 46). Exploration into the lives of women, for
 example, provides a richer understanding of events than were previously
available from a “consensus” framework. Individual stories about those
 outside of the mainstream of American ideas have not been routinely
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 included in historical accounting of events. Historian Vern Bullough recom-
mended a strategy for doing social history. She suggested including the use of
specific quantitative data to understand the life experiences of “‘ordinary’
men and women” (Brown et al., 1991, p. 3). An analysis of census data, court
records, and municipal surveys, for example, assists historians to go beyond
the boundaries of class, ethnicity, economics, and race—hence enabling
them to gain a broader understanding of the study subject. In an example of
a social history, Melchior (2004) studied the evolution of nursing history in
Canada, utilizing nursing and feminist historical research methods. Melchior
argued for “new directions” (p. 340) in nursing history that focus attention
on the everyday experience of nurses and nursing students.

Intellectual history, in which “thinking is the event under analysis,” lends
itself to several approaches (Brown et al., 1991, p. 2). Historians may
 explore the ideas of an individual considered to be an intellectual thinker of
a period; for example, they might study the ideas of public health nurses
such as Lillian Wald. Or, they may explore the history of ideas over time,
such as nursing leaders’ ideas that influenced the development of nursing
education in the United States. Another approach may be to explore the at-
titudes and ideas of people who are not considered major intellectual
thinkers of the period, such as the ideas of practicing nurses (Hamilton,
1991). While conducting their research, historians must be aware that con-
flict may arise between the ideas and the contextual backgrounds that gave
rise to them (Hamilton, 1993).

Historical researchers must be ready to “live in permanent struggle with
conceptual ambiguities, missing evidence and conflicting viewpoints”
(Lynaugh & Reverby, 1987, p. 4). Historians continually face a methodolog-
ical polarity whereby tension exists between the “general and the unique,
[and] between the particular and the universal” (Tholfsen, 1977, p. 249).
However, these tensions and uncertainties are essential to history because
they mirror human experience with all of life’s contradictions and ambigu-
ities (Tholfsen, 1977). When approaching historical research, researchers
must expect ambiguity of design as well as data. Researchers must decide
on a particular theoretical framework and understand the conflicting views
and ideas regarding the approach. Keeping this information in mind helps
historians construct creative designs that address their particular research
 interest.

DATA GENERATION

Developing a Focus

To apply a historical design, researchers must first define the study topic and
prepare a statement of the subject (Kruman, 1985). A clear, concise state-
ment tells readers what researchers have studied and their reasons for select-
ing particular subjects. Researchers must explain their interest in the topic
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and justify its relationship to other topics. In addition, researchers establish
the purpose and significance of the study to nursing and nursing research in
the statement (Rines & Kershner, 1979). According to Lusk (1997), topics
“should be significant, with the potential to illuminate or place a new per-
spective on current questions” (p. 355).

When selecting a topic, Austin (1958) suggests that the subject be “part
of a larger whole, and one which can be isolated” (p. 5). Isolating a part of
the topic makes the study more manageable. For example, it may be easier
to study the curriculum of three nurse training schools in 1897 than to
tackle nursing education in the late 19th century.

Because historical study does not predict outcomes, there is no hypoth-
esis. A researcher’s interest and hunches about the topic guide the study and
move the research toward a particular field or discipline. Researchers base
their ideas on background information they have obtained. Patterns that
emerge in the initial fact-finding and knowledge-building steps aid in the
creative formation of a thesis. For example, instead of predicting the effect of
apprenticeship training on the development of nursing education, histori-
ans might identify themes or ideas about nursing education and use those
themes to relate their findings. An example is Hanson’s (1989) study of the
emergence of liberal education in nursing education.

To successfully focus the study, researchers must gather information re-
garding the period to be studied. They must have a working knowledge of
the social, cultural, economic, and political climate that prevailed and how
these factors influenced the subject. This knowledge helps researchers estab-
lish patterns and identify relevant points regarding the subject and justifies
the selection of the historical method. Moreover, when selecting a topic,
 researchers need to be aware of the accessibility of the sources, the relevance
of the topic to the audience, and its potential to enhance understanding
(Lusk, 1997).

Selecting a Title

Once historians have identified the focus of the study, it is helpful to delimit
the project by titling it. The title tells readers what to expect from the study
and narrows the topic for the historian. Typically, the title includes the time
frame and purpose, for example, “A Review of Critical Thinking in Nursing:
1990–2000.” The title also should entice the reader to read the study and
can be creative in using direct quotes from the study to attract readers. One
word of caution when using creative titles, such as Flynn’s (2009) “Beyond
the Glass Wall: Black Canadian Nurses, 1940–1970” or Sampson’s (2009)
“Alliance of Cooperation: Negotiating New Hampshire Nurse Practitioners’
Prescribing Practice” is to be sure that any electronic search on the Internet
or databases will locate the work. If the title is too creative, the search
 engines cannot find the research and, thus, “may lose its potential impact
on a large number of readers (Lewenson, 2008, p. 31).
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Although the title appears first in a completed study and concisely de-
scribes the research topic, it may be the researcher’s final step. The advantage
of titling a study early in the project is to assist in focusing the work.
Historians can always modify the title as the project develops and should be
open to change based on newly uncovered data. A well-focused and delim-
ited study will focus the literature search, making it effective and meaning-
ful. It is essential, however, that historians do not prematurely close the
literature search because the materials discovered fall outside of the prede-
termined time frame. Historians should continue their review of materials
until they are comfortable that they have fully examined the thesis. It is eas-
ier to adjust the title than to risk conducting a poorly developed study.

Conducting a Literature Review

A good starting point for a literature review is to identify major works pub-
lished on the selected topic. If historians want to study the history of critical
thinking, then they must assess what has been written on the subject and
identify the themes and inconsistencies related to critical thinking that exist
in the literature. Part of the review includes identifying the problems con-
nected with the topic. For example, the ambiguities that have arisen over
defining and evaluating critical thinking would be important to the inquiry.
A conclusive search of the literature for references from contiguous periods
allows for a greater understanding of the subject. Computer databases pro-
vide a means by which researchers can obtain data needed in the literature
review. Lorentzon (2004) found that the “newly digitalized journal” dat-
ing from 1888 until 1956 of the Nursing Record/British Journal of Nursing
 provides an important new avenue for searching topics published in this
journal. The American Journal of Nursing, first published in 1900, is also dig-
italized and offers nurse researchers incredible insight into nursing practice
since the journal’s inception.

A literature review helps researchers formulate questions that need to be
addressed, delineate a time frame for the study, and decide on a theoretical
framework. In addition, the review affords researchers opportunities to
learn what types of materials are available. For example, through the litera-
ture review, a researcher will learn whether he or she can obtain primary
sources or firsthand accounts of an event, such as the letters written by an
 individual living during the period of study. The researcher also learns of
secondary sources or secondhand accounts of events, such as histories or
newspaper articles that have already been written on the particular study
subject.

Based on the literature review, historians formulate questions regarding
events that influenced the chosen subject. To elucidate the subject, re-
searchers ask questions beginning with “How,” “Why,” “Who,” and “What”
in light of the ideas, events, and institutions that existed and individuals
who lived during a particular period. If, for example, a researcher narrows a
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topic such as U.S. public health nursing to the study of public health nurses
living at the Henry Street Settlement, then questions such as the following
may guide the direction of the literature search: How did the Henry Street
Settlement begin? Who began the Henry Street Settlement? What is a settle-
ment house? Why was the settlement located on Henry Street? These ques-
tions may prompt the researcher to examine biographies of people who
participated in the settlement house movement during the late 19th and
early 20th centuries. Or, to better understand life at that time, the historian
might read city records regarding population statistics or examine published
materials to comprehend another historian’s perception of women’s roles,
education, work, and life during the study period. Newspaper accounts,
written histories, proceedings of minutes, photographs, biographies, letters,
diaries, and films may help historians seeking a greater understanding of a
particular subject.

During the literature review, historians must develop an organizing strat-
egy that will help them analyze the data. Some facts obtained may seem triv-
ial in the beginning of the project but may become crucial to explaining or
connecting events learned later in the study. Thus, careful documentation
using an index card filing system or a directory in a word processing pro-
gram will help researchers retrieve the information at a later time (Austin,
1958; Barzun & Graff, 1985). Bibliographic data should be recorded pre-
cisely. The bibliographic entry should include the author, title, and abstract,
place of publication, date, and particular archive or library where the
 researcher found the information. Researchers must include all pertinent
 information in the notes so that, during data analysis, they will be able to
easily retrieve important information or go back to the original source, if
necessary.

The literature review will serve as the bibliography for the research.
Using historical source materials from libraries, archives, bibliographies,
newspapers, reviews, journals, associations, and the Internet, researchers
begin to comprehend the extent of the subject under investigation
(Matejski, 1986). To accomplish this important step, historians use collec-
tions in libraries and archives. Libraries and archives contain different types
of reference materials that require different methods of storage and classifi-
cation. To enable researchers to use each method appropriately, it is neces-
sary to become familiar with both.

Libraries contain published materials that researchers often use as second-
ary materials. To locate these materials, researchers use a card catalog, comput-
erized catalog system, or computerized database that allows them to locate
particular works. A call number, usually given in the catalog, designates the
unique location of each volume in the library. Volumes are usually arranged
by subject. Libraries purchase books and thus permit the use for them to cir-
culate (Termine, 1992), whereas archival materials remain on-site.

Archives differ from libraries in their holdings, cataloging, and circula-
tion policies. Archives contain unpublished materials that are considered
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primary source materials, such as the “official records of an organization or
persons . . . [that] are preserved because of the value of the information they
contain” (Termine, 1992). Instead of using a card catalog to find a book, re-
searchers use a finding aid, a published book or catalog that lists what is in
the archive or repository. The finding aid identifies a collection using a
record group, a series, and a subseries. However, instead of material being
stored according to these designations, collections are often stored haphaz-
ardly within aisles, shelves, and box numbers. Libraries contain a discrete
number of volumes, whereas archives contain linear (cubic) feet of records.
Archives acquire their material by collections. Many organizations cannot
store or maintain their records and transfer this task to archives. For exam-
ple, a college of nursing may acquire the historical records, including boxes
of meeting minutes, curricula, and pictures, of a diploma program that ex-
isted in the city before the opening of the collegiate program.

Unlike libraries, where books are circulated, archives require that re-
searchers use the materials on-site. In most archives, researchers may only
use pencil and paper to collect data; other archives permit the use of laptop
computers. Newer technologic advances have enabled researchers to use
handheld scanners in conjunction with their laptop computers. Scanners
provide a safe method for copying materials (Lusk, 1997). To gain access to
archives, researchers are usually required to make appointments with an
archivist to discuss their project. Besides offering researchers primary
source references needed in historical research, archives provide materials
and memorabilia that researchers may use in exhibitions to illustrate the
history of an organization or the life of a person. Because primary source
materials may be fragile, archivists will only permit scholars engaged in
historical research to use the collections (Termine, 1992). A frequently up-
dated listing of archives containing rich resources for nurse historians can
be found on the American Association for the History of Nursing Web site
(http://www.aahn.org).

Archivists and librarians assist researchers to access materials, thus ren-
dering an important data gathering service. However, because of the differ-
ences between libraries and archives, the work of professional archivists and
librarians varies. Whereas archivists work with the records, papers, manu-
scripts, and nonprinted materials found in the collections, librarians man-
age books and publications (Termine, 1992). Table 11-1 summarizes the
differences between libraries and archives.

The powerful connection between historians and archival materials was
part of a discussion during the preconference for the 2004 annual meeting
of the American Association for the History of Nursing. Archives provide a
setting for nurse historians to relate closely to the subject under study. For
historians, the ability to hold the original letters of nursing leaders like
Lavinia Dock or Florence Nightingale inspires an almost reverent feeling
 toward the material and the archives (Rafferty, 2004). Other historians, like
Lorentzon (2004), explain that the “musty smell” of paper archives provides
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the historian with a reassuring sense of ambiance that cannot be replaced by
“cold” microfilm readers and computer screens (p. 280). The archives con-
nect historians to vital pieces of data that researchers must read, assess, in-
terpret, and place within the context of the study.

DATA TREATMENT

Identifying Sources

Historians must find some way to understand what actually occurred during
a particular period. To research historical antecedents, researchers must
identify sources from the period. Primary sources give firsthand accounts of
a person’s experience, an institution, or an event and may lack critical analy-
sis. However, primary sources, such as personal letters or diaries, may con-
tain the author’s interpretation of an event. Thus, researchers must analyze
and interpret the meaning of the primary sources. Cordeau (2009) selected
a multitude of primary source material dating from the U.S. Civil War pe-
riod in order to historicize the lived experiences of nurses during this period
of time. Examples of primary sources included “letters, diaries, reports, jour-
nals, government records, art as well as nursing, medical, and allopathic
textbooks” (p. 77).

Ulrich (1990) wrote about Martha Ballard, an 18th-century midwife
from Hallowell, Maine. Using Ballard’s diary as a primary source, Ulrich
wrote a rich biographical account of Ballard, as well as a historical rendering
of everyday life during this period. Ballard’s diary, which she kept daily for
more than 27 years, connected “several prominent themes in the social his-
tory of the early Republic” (p. 27). More important, Ulrich explained, “It
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Table 11-1 • Differences between Libraries and Archives

Libraries Archives

Holdings Published materials Unpublished materials: records,
manuscripts, papers

Locators Card catalog Finding aid

Call number Record group, series, subseries

Unique location Haphazard location of “boxes” 
by subject by aisle, shelf, box number

Stored Volumes (titles) Linear (cubic) feet

Acquired Purchased by Donated or purchased 
volume or issue collections

Use of materials Circulation Noncirculation; use of paper and
pencil only or laptop computer
to collect data

Adapted from Termine, J. (1992, March). Paper presented at the State University of
New York, Health Science Center at Brooklyn, College of Nursing, Brooklyn, NY, with
 permission.
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[the diary] transforms the nature of the evidence upon [which] much of the
history of the period has been written” (p. 27). Earlier historians did not
consider the potential the diary had for uncovering historical data about
this period in the United States. Rather, they perceived Ballard’s daily record
as trivial and too filled with daily life to be of any importance—because she
documented the births at which she assisted, the travel she endured to reach
laboring women, the stories she wrote about other people, and the accounts
of her own family. However, on viewing the same diary, Ulrich believed that
it reached directly to the “marrow of eighteenth century life” (p. 33). The
“trivia that so annoyed earlier readers provides a consistent, daily record of
the operation of a female-managed economy” (p. 33).

Oral histories also serve as primary source material. Boschma, Scaia,
Bonifacio, and Roberts (2008) explain that oral history is both a “frame-
work or analytic model and a methodology” (p. 81). Collection of this kind
of data can provide “objective information” closing the gaps where other
primary source documentation leaves incomplete, and oral history can also
be viewed as part of a “social history” (p. 81). As a social history, collecting
interviews of ordinary lives “creates history,” from the “bottom up” by cap-
turing a different perspective than of those in power (Boschma et al., 2008,
p. 81). Unlike primary sources that are written by people directly involved
in an event, secondary sources are materials that cite opinions and present
interpretations. Secondary sources use primary sources to tell a story (Mages
& Fairman, 2008). Newspaper accounts, journal articles, and textbooks
from the period being studied are secondary sources that place researchers
within the context of a period. For example, newspaper accounts of the
1893 Columbian World Exposition held in Chicago added authenticity to
the story about the founding of the American Society of Superintendents
of Training Schools for Nurses (known today as the National League for
Nursing). However, researchers may use secondary sources as primary
sources, depending on the researchers’ questions or the purpose of the study
(Austin, 1958). Mages and Fairman (2008) note that “the lines between
 primary and secondary sources can become blurred” (p. 131). For example,
although newspaper articles from the late 19th century offered secondary
accounts of what happened, they also provided insight into what was con-
sidered important during that period. Thus, if researchers are studying the
insights of individuals present at a particular point in history, then they may
use newspaper accounts as primary as well as secondary sources. Chaney
and Folk (1993), for example, used cartoons found in the American Medical
Association journal American Medical News as a primary source in the study
“A Profession in Caricature: The Changing Attitudes Towards Nursing in the
American Medical News, 1960–1989.”

Mages and Fairman (2008) organize primary sources into categories that
range from “personal documents, government documents, organizational
documents, media communications, artifacts and realia, audio/visual mate-
rials, and dissertations” (p. 131). While these categories help the researcher
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to understand the range of possible primary sources, there are “no rigid
groupings. Some items uncovered may fit into more than one, and alterna-
tively a few primary sources may not seem to fit into any” (p. 130). Primary
sources can be found anywhere starting from someone’s collection of their
grandmother’s letters found in an attic or garage, or materials located in
archives, special collections, museums, and historical societies (Mages &
Fairman, 2008).

Herrmann (2008) considers the use of artifacts as an additional source
historians can use that is rarely included in the literature. The author defines
an artifact as an “inanimate physical object from an earlier time, produced
by human workmanship, and carried out with a view to subsequent use, but
without the conscious intent of imparting connected information” (p. 159).
The artifact tells a story. Herrmann gives the example of the evolution of the
manikin “Mrs. Chase,” which served as a teaching tool for nursing students
since the early 1900s. From the early manikins that supported student learn-
ing allowing them to practice such nursing interventions as the basic bed
bath and bandaging to the SimMan manikin of today, the legacy of Mrs.
Chase and the changing technology over the years provide rich data for his-
torians to examine.

Confirming Source Genuineness and Authenticity

When selecting primary sources, the genuineness and authenticity of those
sources become an important issues. Barzun and Graff (1985) explained
that historians are responsible for verifying documents to ensure they are
genuine and authentic. Genuine means that a document is not forged; au-
thentic means that the document provides the truthful reporting of a subject
(Barzun & Graff, 1985). Authenticating sources requires several operations,
none of which is fixed in a specific technique. Researchers rely on “attention
to detail, on common-sense reasoning, on a ‘developed’ field for history
and chronology, on familiarity with human behavior, and on ever-enlarging
stores of information” (p. 112). Authenticity of letters or journals becomes
even more important when researchers find them in a nursing school attic
or closet. More than likely, primary sources within archival collections have
already been found to be genuine and have been authenticated by the insti-
tution in which they are housed. Nevertheless, researchers are responsible
for the final authenticity of a document. A careful reading of the document,
an examination of the type of paper and the condition of the material, and
an extensive knowledge of the period can help researchers verify the docu-
ment as authentic.

The validity of historical research relies on measures that address matters
concerning external and internal criticism. External criticism questions the
genuineness of primary sources and ensures that the document is what it
claims. Internal criticism of data is concerned with content authenticity or
truthfulness. Kerlinger (1986) suggests that internal criticism “seeks the
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‘true’ meaning and value of the content of sources of data” (p. 621).
Researchers must ask, Does the content accurately reflect the period in
which it is written? Do the facts conflict with historical dates, meanings of
words, and social mores from the time?

Spieseke (1953) emphasizes that when determining the reliability of the
contents, researchers must evaluate when authors of primary sources wrote
their account—whether it was close to the event or 20 years later. Other
questions researchers must ask are, Did a trained historian or an observer
write the story? Were facts suppressed? If so, why? To ensure the accuracy of
the writer, Spieseke suggests that researchers check for corroborating evi-
dence, look for another independent primary source that supports the data,
and identify any disagreements between sources. Ulrich (1990), for exam-
ple, authenticated Ballard’s diary by corroborating some of Ballard’s entries
regarding feed bills with other sources from the town in which she lived.

The data that researchers can validate externally as genuine, however,
may be inconsistent when researchers examine the data contents. For exam-
ple, an individual may have written letters in the 19th century, but the con-
tent may conflict with known facts of that period and pose serious questions
regarding the truth of the content (Kerlinger, 1986). Nevertheless, external
criticism “ultimately . . . leads to content analysis or internal criticism and is
indispensable when assessing evidence” (Matejski, 1986, p. 189). Austin
(1958) illustrated this point by explaining that learning the date of a source
(external criticism) helps researchers determine whether the content reflects
the period in which it was written (internal criticism), and vice versa.

In historical studies for which the story can be enhanced or explained by
someone who is still alive and who has lived through a period of time, an
oral history provides a useful data source. Collecting oral histories provides
an important primary source for many historical studies in nursing and
adds to the understanding of nursing’s history. Kirby (1997/1998) speaks
about the use of oral history to illuminate the “hidden worlds” of areas such
as nursing, childhood, and family that are often not represented in archival
collections. Kirby notes that “oral history offers an alternative form of evi-
dence through which historians can discover the form and structure of these
hidden worlds” (p. 15). For example, a collection of stories told by nurses
who have experienced changes in the hospital or the way we care for the ter-
minally ill provides depth and richness to nursing’s historical tapestry.
“Over the past 20 years, research using oral history method has played a sig-
nificant role in retrieving and recording historical experiences of ‘non-elite’
nurses and their patients who have no record of their lives or historical doc-
uments” (Biedermann, 2001, p. 61).

To do an oral history, the historian uses many of the same steps used
in doing a history. One of the key differences in collecting oral histories is
that living subjects are used and thus require consideration afforded to
all research using human subjects. The Oral History Association (2000)
Web page (http://omega.dickinson.edu/organizations/oha/pub_eg.html)
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 provides detailed explanations of the responsibilities of the interviewer, the
interviewee, and the organization sponsoring the oral histories, the archive
that stores oral histories, and transcribers. Readers interested in using an
oral history method in their study are referred to other sources such as the
Oral History Association for a more comprehensive understanding of this
method. In addition, Boschma et al. (2008) explore the use of oral history
as “both a framework or analytic model and a methodology” (p. 81) and
offer their experiences using this method.

DATA ANALYSIS

Data analysis relies on the statement of the subject, including the ques-
tions raised, the purpose, and the conceptual framework of the study.

The themes developed by researchers direct data analysis. Researchers frame
the findings according to research questions generated by the thesis.
According to Spieseke (1953), the purpose of the study often directs the data
analysis. If researchers want to teach a lesson, answer a question, or support
an idea, they organize the selection of relevant data accordingly. How re-
searchers analyze the material depends, in part, on the thematic organization
of conceptual frameworks used in the study. Use of social, political, eco-
nomic, or feminist theory will structure the data and enable researchers to
concentrate on particular areas. Who the researcher is also influences the way
data may be analyzed. “Each historian approaches the process from their
own perspective, thus adding to the larger picture” (Lewenson & Herrmann,
2008a, b, p. 10).

In data analysis, researchers must deal with the tension between the con-
flicting truths so that they may find interpretations or understandings re-
garding the subject. In some way, researchers must strike a “balance between
conflict” (Tholfsen, 1977, p. 246). They need to ask questions such as, Is the
content found in the primary and secondary sources congruent with each
other, or are there conflicting stories? If a conflict does exist, is there sup-
porting evidence to explain either side of the argument?

Another important aspect of analysis is researcher bias about the subject
and the influence of that bias on data interpretation. Awareness of personal
bias improves the researcher’s ability to provide an accurate interpretation
of events. Self-awareness promotes a researcher’s honesty in finding the
truth and decreases the influence of bias on data interpretation (Austin,
1958; Barzun & Graff, 1985).

Through data analysis, researchers should develop new material and new
ideas based on supporting evidence rather than just rehash ideas (Matejski,
1986). Researchers seek to discover new truths from the assembled facts.
However, given the same data, individuals will analyze the data differently
and thus contribute to the tentative nature of interpretation (Austin, 1958).
To interpret the findings and get at a truth, historians must be conscious of
the role ideology plays in analysis. Researchers must question how ideology,
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or any set of ideas, influences the analysis of a particular event. For example,
a paternalistic ideological view of the nurse’s role in the health care system
may starkly contrast with an interpretation of the same data using a feminist
lens. Awareness of ideological influence enhances researchers’ abilities to
study the full effect that ideas have on events and to avoid accepting ideas
on face value. Tholfsen (1977) argues that history will suffer if taught from
any one ideological stance; instead, its aim should be the “commitment to
the disinterested pursuit of truth, accompanied by an openness to continu-
ing debate and discussion” (p. 255). With this understanding, researchers
examine and analyze data to try to find alternative truths supported in the
available evidence.

Analysis occurs throughout the process of data collection. Historians
look for evidence to explain events or ideas. By interpreting primary and
 secondary documents, researchers form a picture of historical antecedents.
However, these documents become part of history only when “they have
been subjected to historiography that bridges the gap between lived occur-
rences and records” (Matejski, 1986, p. 180).

In the search for true meanings and in the attempt to bridge identified
gaps, researchers must be aware not only of their own bias and the effect of
ideology but also of bias found in the sources themselves that may impede
interpretation. For example, in biographical research, the use of both in-
formants through interviews and materials found in archival collections
may raise issues regarding the accuracy and validity of the data. Historians
doing a biographical study need to be cautious of interviews that often pres-
ent a biased or one-sided view of the individual being studied. Researchers
may also suspect bias in archival holdings of an individual’s papers because
the individual may have determined what to include in the collection
(Brown et al., 1991). Olson’s (2000) concern that nurse historians have
maintained a “uniform reliance on a narrative approach” and excluded
using quantifiable data in their analysis of historical events highlights an-
other type of potential bias in interpreting historical data.

ETHICAL CONSIDERATIONS

An ethical concern regarding the use of an institution or individual’s pri-
vate papers is the right to privacy versus the right to know. Although

 discussion of this concern is beyond the scope of this chapter, it is important
for historical researchers to be aware of this dilemma. Researchers must have
a clear idea of the kinds of information they need to obtain from data. If
they find the source in an archive, then the archivist is responsible for see-
ing that “policy, regulations, and rules—governing his action do exist and
are effective” (Rosenthal, 1982, p. 4). However, scholars are ultimately re-
sponsible for using data appropriately. If historians have as a goal to further
the understanding of social, political, or economic relationships among in-
dividuals, institutions, events, or ideas, they must question what purpose is
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served if they expose exploitative or embarrassing details. Historians who
misuse data and generate sensationalism by “[presenting] conclusions re-
garding motives and behavior that transcend the evidence . . . [and] turn an
ordinary book into a best seller” (Graebner, 1982, p. 23) are discouraging
future access and preservation of primary sources. If this type of misuse in-
volves the people or events in the past, then only a historical reputation is
damaged; however, if it involves people who are still living or their immedi-
ate ancestors, then it places at risk the right to access future contributions of
papers from families or institutions. When determining how to use data,
Graebner suggests that “decisions, events, and activities which affect the
public welfare or embrace qualities of major human interest—and thus add
legitimately to the richness of the historical record—set the acceptable
boundaries of historical search and analysis” (p. 23).

The confidentiality of source material has become more of an ethical con-
cern for historians as researchers have placed greater emphasis on the lives of
ordinary people (Lusk, 1997). Several professional organizations, such as
the American Historical Association (1987), the American Association for the
History of Medicine (1991), and the Oral History Association (2000),
have developed ethical guidelines for historical research. Nurse historians
Birnbach, Brown, and Hiestand (1993a, 1993b), members of the American
Association for the History of Nursing, have published ethical guidelines as
well as professional standards for doing historical inquiry in nursing.
Birnbach (2008) recently republished these guidelines and the use of these
guidelines can be found in the case studies that are presented by Lewenson
and Herrmann (2008c).

INTERPRETATION OF FINDINGS

T he historical narrative is the final stage in the historical research process.
During this stage, researchers tell the story that interprets the data and

engages readers in the historical debate. Synthesis occurs, and findings are
connected, supported, and molded “into a related whole” (Austin, 1958,
p. 9). Decisions regarding what to include and what to emphasize become
important. Hallett (2008) considers how historians approach the “truth” in
their interpretation of the archival data. “Once the sources have been col-
lated and read carefully, most historians will find that an interpretation be-
gins to emerge . . . it is important, however, to avoid the assumption that this
is a purely intuitive process” (Hallett, 2008, p. 154). The combination of the
ideas generated in the source material integrated with the historians’ own
value laden thoughts create the necessity to stop and consider what the truth
is in the interpretation of the material.

In historical exposition, researchers explain not only what happened but
how and why it happened. They explore relationships among events, ideas,
people, organizations, and institutions and interpret them within the con-
text of the period being studied. The political, social, and economic factors
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set a stage or backdrop from which to compare and contrast collected his-
torical data. Historical judgments, based on historical evidence, must pass
through the filter of “human understanding of human experience” (Cramer,
1992, p. 7). To accomplish this task, researchers must be sensitive to the ma-
terial; must show genuine engagement in the subject; and must balance the
forces of self, societal, and historical interest. Along with these attributes, re-
searchers need creativity to achieve a coherent, convincing, and meaningful
account (Ashley, 1978; Spieseke, 1953). Historians need to be mindful of
what they learn from the source material and interact with that material as
they interpret the findings (Hallett, 2008). Hallet explains that “strong his-
tory writing is marked by the care and openness with which the historian
engages their source. It is, furthermore, characterized by a consciousness
about the way in which those sources are used to support interpretation”
(Hallett, 2008, p. 156).

When writing the narrative, researchers are charged with creatively
 rendering the events, explaining the findings, and supporting the ideas.
Researchers must possess discipline, organization, and imagination to ac-
complish this Herculean task. Historians must set aside time to write daily,
finding a quiet place to concentrate and contemplate the data. They will use
a detailed outline to direct the writing of the manuscript, plan the story
using a thematic framework established early in the study, and use time and
place as landmarks to give balance and direct the flow of the story while crit-
ically interpreting the findings (Austin, 1958).

Historians weave historical facts, research findings, and interpretations
influenced by the conceptual framework into a coherent story. To guide
them in the writing process, researchers may divide the narrative into
chronologic periods. Or, they may use geographic places such as regional
areas in the United States, thematic relationships, research questions, or
 political, social, cultural, or economic issues to organize the narrative. These
ad hoc inventions are determined by individual researchers and as such are
subject to researcher interest, bias, and understanding of the historical
method (Cramer, 1992; Fondiller, 1978).

Writers of history who want readers to hear the words spoken during
the period studied may use direct quotations. Direct quotations provide
 corroboration of and credibility to a researcher’s interpretation. However,
although authentic quotes are a useful narrative tool, researchers must avoid
using too many direct quotations. It is better to paraphrase and use limited
direct quotes to give the narrative the flavor of a person.

A well-written historical research study illustrates the investigator’s cre-
ativity and imagination as the story unfolds. Creativity connects thoughts,
quotes, and events into a readable story and gives birth to new ideas (Christy,
1978). The interpretations and responses to the themes and questions rely
on historians’ abilities to go beyond the known facts and develop new ideas
and new meanings. No two historians who view the same data will respond
in exactly the same way. The human filter through which all information
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passes will alter researchers’ responses to the data and will provide the cata-
lyst for the creation of new ideas (Barzun & Graff, 1985; Christy, 1978).

D’Antonia (2008) writes that while the goal of the narrative is to pro-
duce a “seamless and coherent argument” that in the end seems “innately
intuitive,” the process of writing is “fraught with almost endless choices and
decisions about what to include or exclude, which points in the chronology
deserve more or less attention, and will anyone even care” (p. 21). The other
salient point that D’Antonio shares is that the historian must write. For it is
in the writing of the narrative that the historian again considers the various
elements in the study, such as the nature of the primary and secondary
sources, the “meaning of one’s variables and context, and the validity of
one’s interpretation” (p. 21). The historian writes and tells the story after
 interpreting and considering the data. The narrative holds the reader’s atten-
tion and makes history understandable and meaningful.

SUMMARY

T he nursing profession needs the infusion of new ideas, new meanings,
and new interpretations of its past to explain its place in history and its

future direction. Ashley (1978) confirmed this connection when she wrote,
“With creativity as our base, and with strong historical knowledge and
awareness, nurses can become pioneers in developing new types of inquiry
and turn inward toward self-knowledge and self-understanding” (p. 36).
The historical method gives researchers tools to explore the past. Even
though it is challenging to fully explain and perhaps understand historical
methodology, as D’Antonio (2005) notes, it is important to continue to find
ways to do so. Using certain guideposts along the way, historical researchers
formulate ideas, collect data, validate the genuineness and authenticity of
those data, and narrate the story. However, to make the research meaning-
ful, historians must relate the research questions and the findings to the
present. Connolly (2004) and other historians in the 21st century ask us to
examine our nursing stories so that we can learn about what we do, how we
do it, where we do it, and who has done nursing work before us. History, in
this way, becomes what D’Antonio (2004) has proclaimed as a “new para-
digm for nursing knowledge” (p. 1). It is imperative, therefore, to under-
stand the historical method of inquiry as it is up to historians to make this
new paradigm happen.
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C H A P T E R  

12

Using historical research methods to study nursing practice, education,
and administration allows us to understand relationships and to view the
world from a broader perspective. It provides “us with a way of knowing
what happened before, a way of understanding current issues, and offers a
way to glean an insight into the future” (Lewenson & Herrmann, 2008,
p. 2). Nursing History Review editor D’Antonio (2003) states that “history
matters” (p. 1). History provides an “overarching conceptual framework that
allows us to more fully understand the disparate meaning of nursing and the
different experiences of nurses” (p. 1). Understanding how nurses practiced,
how they educated future generations of nurses, and how they administered
hospitals, community agencies, and schools of nursing lends itself to histor-
ical inquiry. Historical method provides a way to examine specific periods or
events in time and place them within a broader context, giving the researcher
insights that numbers alone cannot provide. Self-reflection, imagination,
and an awareness of a world beyond oneself are essential tools for the histo-
rian to have when looking for relationships between the past and present
(Lynaugh, 1996, p. 1). This chapter highlights how historical researchers
study and interpret patterns of our past to gain a better understanding of the
current and future world. Three critiques of historical research studies in
the areas of practice, education, and administration are presented. Based
on criteria developed from the material discussed in Chapter 11, guidelines
were created for critiquing historical research (Box 12-1). A reprint of the
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Box 12-1

Guidelines for Critiquing Historical Research
Data Generation

Title

1. How does it concisely reflect the purpose of the study?

2. How does it clearly tell readers what the study is about?

3. How does it delineate the time frame for the study?

Statement of the Subject

1. Is the subject easily researched?

2. What themes and theses are studied?

3. What are the research questions?

Literature Review

1. What are the main works written on the subject?

2. What time period does the literature review cover?

3. What are some of the problems that may arise when studying this subject?

4. What primary sources can be identified?

5. How was the subject narrowed during the literature review?

6. What research questions were raised during the literature review?

Data Treatment

Primary Sources

1. How were primary sources used?

2. Were they genuine and authentic?

3. How was external validity determined?

4. How was internal validity determined?

5. Were there inconsistencies between the external validity and internal validity?

6. Does the content accurately reflect the period of concern?

7. Do the facts conflict with historical dates, meanings of words, and social mores?

8. When did the primary author write the account?

9. Did a trained historian or an observer write the source?

10. Were facts suppressed, and if so, why?

11. Is there corroborating evidence?

12. Identify any disagreements between sources.

Secondary Sources

1. What were the secondary sources used?

2. How were secondary sources used?

3. Do they corroborate the primary source?

4. Can you identify any disagreements between sources?

Data Analysis

Organization

1. What conceptual frameworks were used in the study?

2. How would the study be classified; for example, intellectual, feminist, social, politi-
cal, biographical?

3. Were the research questions answered?
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Box 12-1  Continued

4. Was the purpose of the study accomplished?

5. If conflict exists within the findings, was there supporting evidence to justify either
side of the argument?

Bias

1. Was the researcher’s bias identified?

2. Was analysis influenced by a present-mindedness?

3. What were the ideological biases?

4. How did bias affect data analysis?

Ethical Issues

1. Was there any infringement on a historical reputation?

2. Was there a conflict between the right to privacy and the right to know?

3. Did the research show that decisions, events, and activities of an individual or
 organization affected the public welfare or embraced qualities of major human
 interest?

Interpreting the Findings

Narrative

1. Does the story describe what happened, including how and why it happened?

2. Were relationships among events, ideas, people, organizations, and institutions
 explained, interpreted, and placed within a contextual framework?

3. How were direct quotations used? (Too limited or too long?)

4. Was the narrative clear, concise, and interesting to read?

5. Was the significance to nursing explicit?

 article “Alliances of Cooperation: Negotiating New Hampshire Nurse
Practitioners’ Prescribing Practice,” appears at the end of the chapter to help
readers understand the critiquing process. Table 12-1 offers a sampling of
selected historical research publications.

CRITIQUE GUIDELINES

As noted in Chapter 11, D’Antonio (2005) reflects on how difficult it is to
explain historical research methodology. This difficulty can potentially

jeopardize our ability to pass this knowledge onto new historians. There is
a certain “inexactness” which historians experience when trying to explain
the process of historiography (D’Antonio, 2005). Readers must keep this in
mind as they attempt to understand the process of historical research, which
is often circuitous in nature. Guidelines are just that—guidelines. They serve
as a way to “light the path” and keep the researcher “on track.” Historians
search for meaning in past events and face the ever-present concern that
they will not be able to find data to tell “the whole story.” Critique guide-
lines help the historian on this journey of discovery and also help con-
sumers of historical research understand what should be expected from this
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research approach. This section reviews essential components of historical
research methodology and suggests questions that researchers might ask
when using this design. Researchers can use these same questions—which
have been applied to the three critiques in this chapter—to evaluate histori-
cal research.

The historian searches for facts and evidence that will unveil the nature
and relationships of historic events, ideas, institutions, or people. The
process of doing historical research, however, is rarely, if ever, completed in
a linear fashion. The research will be influenced by the topic selected, the
availability of primary and secondary sources, the framework used to review
the data, the bias of the researcher, the authenticity of the data, the creativ-
ity and originality of the researcher, the organization of the material, the
narrative, and even the title itself. Each component of historical research
methodology relies on the other, permitting the historian to uncover new
meanings and relationships. The availability of primary sources, for exam-
ple, may lead the historian to rethink the research questions or alter the title
to reflect a different time frame.

To accurately assess historical meanings, researchers must assure readers
of external validity. Establishing external validity confirms that the source is
what it claims it is. Simultaneously, researchers must establish internal va-
lidity of the source, verifying the consistency between the genuineness of the
primary source and the authenticity of the data. Mages and Fairman (2008)
asks the researcher to be aware of the current Health Insurance Portability
and Accountability Act (HIPAA) that requires additional steps to consider
when using archival material. While beyond the scope of this chapter, the
reader is encouraged to read Mages and Fairman’s (2008) work that de-
scribes specifically the issues related to the Privacy Rule that does affect parts
of historical research. Hallett (2008) also asks that we consider the truthful-
ness of the archival data as we make decisions about the use and interpreta-
tion of primary sources. Historical researchers may use a framework that
helps to organize ideas and makes connections while simultaneously ac-
knowledging personal and ideological bias. To interpret material and make
sense of the data as the story unfolds, the historical researcher must possess
excellent narrative and explanatory skills.

Accuracy is extremely important to the historical researcher. The re-
searcher must develop a systematic approach that will help maintain accu-
racy. How researchers collect data, organize references, and number different
drafts of the narrative facilitates an accurate account of the story. Historical
researchers must organize data and tell the story in a logical fashion.
Furthermore, researchers must honestly address questions that arise from the
data, trying to understand and explain what the data are describing.
Researchers must be prepared to answer questions such as did an event noted
in a primary source actually happen? Could it have happened as it was noted
in the primary source? Throughout the study, the researcher must be true to
the data, allowing the data to unfold and bring a better understanding of the
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subject under investigation. This process requires researchers to be aware of
their own bias and employ honesty in relationship to the findings. Do their
own biases hinder discovery of new meanings that may be revealed?

Essential to the historical method is imagination. Imagination lets re-
searchers make connections in the data and create a story that assists in
learning more of the truth (Barzun & Graff, 1985). The “truth” varies based
on the kind of data used, the organization of these data, the creativity ap-
plied to interpreting the data, and other variables that the historian con-
trols. For example, Connolly (2004) explains how over the past century
there has been a shift in the “methodological paradigm” away from a “re-
constructed narrative of formal political events to what became known as
‘social history,’ a broader, more inclusive approach to the past that encour-
aged scholarship from a panoply of new perspectives” (p. 5). Recognizing
the relevance of social history to nursing, Connolly also urges historians to
study “nursing’s history in the context of our political institutions” (p. 17).
This change in methodological approach highlights the need for historians
to remain open and aware of a variety of frameworks that can be used in his-
torical research.

To find meaning in the past, historians can re-examine the data used in
previous studies as well as look for new types of data that may have not been
considered relevant, such as diaries of women or records of nursing stu-
dents. Historians then need to present the story in a way that will draw the
reader in and bring meaning to the interpretation. Lusk (1997) said that
“historians must mentally reconstruct an era and the events and the players
using primary sources, then interpret the story from this perspective” (p. 5).
In a 1953 article published in Nursing Research, Spieseke explained that his-
torical researchers must be able to locate and collect data, analyze the relia-
bility of the data, organize and arrange the data into a pattern, and express
the data “in meaningful and effective language” (p. 37). The narrative
should show the successful attainment of these important skills, thus pro-
viding a method to evaluate the process.

Box 12-1 organizes data presented in Chapter 11 and suggests criteria to
use when critiquing historical research. The reader will find in the following
pages that these criteria were used to critique examples of historical research
in the areas of nursing practice, education, and administration. Published
historical research should read as an interesting narrative; therefore, analy-
sis using a specific instrument such as Box 12-1 might be inhibiting and sug-
gest a linear model of thinking. Because historical research does not proceed
in a linear pattern, neither should the critique. Reviewers need to know that
the criteria presented are a guide—not an absolute rule, nor a step-by-step
formula. These criteria offer the researcher and critic an approach to exam-
ine a study and understand the specificity of the various components. As a
result, headings in a published article may not clearly delineate primary or
secondary sources or personal bias (as perhaps they might in a historical
dissertation or in other forms of reported research). Nevertheless, used as a
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guide, Box 12-1 highlights important features of historical research and
helps consumers critique its worth more effectively.

When starting a research study, the questions to ask are, “What are you
studying,” and, maybe more importantly, “So what, and who cares?” The
answers to these questions will often lead the researcher to determine the
study method. For example, when examining the differences between hos-
pice care and hospital care, Buck (2004) used a historical method to under-
stand the variables that influenced the kind of care dying patients receive.
The subject of dying is placed within a 20th-century context, and the change
in society’s attitude toward dying is represented in the place and cost of care.
Buck identifies an important subject matter and then explains the rationale
for selecting the subject. “Sophisticated palliative care,” Buck notes, cannot
be found in health care reimbursement or structures. Buck makes the case
that the changes in the way we care for the dying patient are essential to doc-
ument, noting that “few studies [of home care] have delved into the almost
invisible realms of nursing care of the dying at home during the latter half
of the twentieth century” (p. 30), thus providing the reader the “so what and
who cares.” The historical approach becomes the method of choice because
of the need to understand changes over time in attitudes and beliefs about
death and dying, in the way society “pays” for such care, and in how and
where this care is delivered. The lack of existing data on this subject makes
it essential that it be studied, and in this case, studied using a historical
framework that allows for an explication of the sociopolitical context in
which this topic is embedded. The subject area, the researcher’s interest, and
the questions raised determine the selection of method. Armed with the ap-
propriate tools, historical researchers venture into these areas and formulate
specific questions. Following selection of the subject, researchers must nar-
row the topic to enable them to study the area in depth. To build a body of
knowledge requires teamwork or the linkage of several historical studies
that eventually will fill gaps and offer a fuller understanding of history
(Bloch, 1964). Historians probe historical antecedents in broad areas of
nursing such as practice, education, and administration to explain relation-
ships, ideas, or events that influenced nursing’s professional development.
A review of previous studies helps researchers determine their own course of
study and stimulates imagination. Thus, in historical research, using studies
completed more than 5 years ago is not only appropriate but also essential
to better understand the subject under review. Table 12-1 offers a sampling
of some of the latest published historical research studies.

APPLICATION TO PRACTICE

During the early modern nursing movement, nursing education and
nursing practice were so closely related that studying one often meant

studying the other. During the late 19th century and well into the 20th cen-
tury, hospitals relied heavily on student nurses to provide patient care.
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Changes in the traditional apprenticeship educational model and the move
to university-based educational settings dramatically and economically al-
tered the delivery of care in hospitals and nursing practice. Before these
changes, graduate nurses, after completing their training, were rarely hired
to staff hospitals and were forced to look elsewhere for jobs. They worked
outside of hospitals as private duty and public health nurses.

In 1928, Wolf (1991) addressed the National League of Nursing
Education (now known as the National League for Nursing [NLN]) regard-
ing the transition of graduate nurses employed by hospitals. Wolf explained
how graduate nurses who provided patient care—as opposed to student
nurses—would be beneficial to hospital administrators, nursing educators,
and graduate nurses. Aside from stabilizing nursing service, providing an ex-
cellent service, and profiting the employer and employee, Wolf argued that
hiring graduate nurses would improve the value society placed on nursing
service. Wolf believed that graduate nurses faced undue criticism from hos-
pital administrators, who believed that student nurses were more “buoyant,
resilient, and enthusiastic” (Wolf, 1991, p. 140) than graduates. Yet, Wolf ar-
gued that “the graduate nurse sees more to be done for a patient than a stu-
dent, she knows better what to do” (p. 140).

Wolf’s (1991) speech provides historians with a perspective of someone
personally involved in the changes in nursing practice history that had pro-
found effects on the shape of things to come. Historical research in the de-
velopment of nursing practice might examine nursing practice in hospitals,
private duty, or public health. External factors such as wars, economic de-
pressions, and advances in medicine and science affected the development
of the nursing profession and created an infinite number of ways to ap-
proach the study of nursing practice. Researchers can find primary and sec-
ondary sources in published nursing textbooks, hospital manuals, speeches
presented at various professional meetings, minutes of professional meet-
ings, and graduation addresses. Archives of hospitals, schools of nursing,
and visiting nurse services contain data that tell the story of early nursing
practice.

Discussions in the literature that have defined nurses’ roles, specializa-
tion, and society’s value of care find their origins in history. Bullough
(1992) explained that “clinical specialization started in the early 20th cen-
tury as nurses with advanced knowledge and training were needed to care
for groups of patients with special needs” (p. 254). Specialties emerged in
nursing such as nurse anesthetist, nurse midwife, public health nurse, nurse
practitioner, and critical care nurse. These specialists required additional ed-
ucation, practical experience, and, in some instances, certification.
Unanswered questions about the development of different specialties and
the needed qualifications for each invites historical inquiry, such as Ament’s
(2004), Dawley’s (2005), and Thomas’s (2004) work on midwifery and
Buck’s (2004) work on hospice care. Fairman’s (2008b) examination of the
history of nurse practitioners contributes to understanding the challenges
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nurses faced as they expanded the role of nurses to fill the health care needs
of society.

Critique of a Study in Practice

In her study titled, “Margaret Shanks, Nurse to Susan B. Anthony: Exploring
the Extraordinary in the ‘Ordinary’ Nurse,” Marshall (2009) explores the
“ordinary” life of Margaret Shanks, the private duty nurse who nursed the
famous suffragist, Susan B. Anthony, in her last few months of life. Marshall
does so for the purpose of providing us with an understanding of what or-
dinary nurses did at the beginning of the 20th century. The title clearly de-
lineates what to expect in the study and the time period in which the study
occurs. While the reader would not be expected to know who Margaret
Shanks is, the expectation is that the reader would need to know who and
when the noted Susan B. Anthony lived. Marshall’s opening sentence, “Near
the bedroom in Susan B. Anthony’s house on 17 Madison Street in
Rochester, New York, preserved today nearly as it was on the day she died,
hangs a photograph of the nurse who cared for her ‘in her last illness’”
(p. 43), establishes a relationship between one of the most famous women
in the 20th century and another woman whose life and work is yet to be
known. Using Margaret Shank’s work as a case study allows Marshall to
meet the stated purposes of the study which are to examine the “life and
professional practice” of an unknown nurse who cared for the noted suffra-
gist and, more broadly, to investigate nursing practice in the United States
during the later part of the 19th and beginning of the 20th century (p. 44).

Marshall (2009) identifies the framework she uses as social history and
biography and tells us why she uses both. Marshall explains the importance
of using social history and biography as a way of understanding nursing
practice along with the “reciprocal effects” that both Shanks and Anthony
experienced in their nurse–patient relationship (p. 44). Marshall carefully
shares with the reader the relevance of such a study and explains the rational
for using a social history as well as biographical one. More and more,
Marshall explains, historical research is studying not just the leaders in
nursing, but also examining the lives of nurses less known. Their experi-
ences can contribute to our knowledge of a particular period in time.
Marshall also states that, “although social history claims to study common
lives, it has neglected singular lives as it continues to examine ‘cohorts, gen-
erations, regions, social structures.’” (p. 44). As a result, Marshall believes
that using biography in conjunction with social history allows one to view
the life of a singular person giving further insight into the larger social con-
struct. This study also uses biography to study an ordinary life adding
greater breadth and depth to the story than if using just a social history
framework and its common issues of gender, economics, or race. Marshall
clarifies for the reader what is meant by the term “ordinary,” explaining that
this term acts as an “antonym for an identity that is publicly recognized or
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famous” (p. 45). The reader is cautioned, however, not to assume that the
person being studied is “undistinguished or unexceptional” (p. 45).

Marshall (2009) provides context in which to study the particular rela-
tionship between Margaret Shanks and Susan B. Anthony, including “time,
place, and context” (p. 45). Shanks, Marshall explains, went to nursing
school in 1897 during a period of reform in nursing and health care in the
United States. Marshall provides the reader a brief history of this period
when the leaders in nursing were organizing to provide standards for both
nursing education and practice. The efforts by nurses to establish standard
curriculum, nursing registration laws, specializations such as public health
nursing, and the publication of a professional journal The American Journal
of Nursing, provide a backdrop to understanding the context of the world in
which Margaret Shanks lived. The connection between the dominantly
women’s profession of nursing, the political efforts of nurses to organize the
profession, and the efforts toward achieving woman suffrage further en-
riches the time, place, and context in which Shanks and Anthony lived.
Marshall explains the relationship that Anthony had with nursing at that
time, identifying one of Anthony’s speeches to the New York State Nurses
Association in Rochester, New York in 1902. Anthony, Marshall states, was
familiar with the issues nursing leaders experienced in their efforts to pro-
fessionalize nursing. While many nurses supported women suffrage, several
did not. Marshall believes that Shanks was among those nurses who may
have been indifferent to efforts to achieve women suffrage being more fo-
cused on her own life and her work as a private duty nurse than the politi-
cal issues of the day. According to Marshall, Anthony accepted Shanks
limitations in regard to political activity and expected that she would focus
on her own nursing needs. They maintained their complementary roles
as patient and nurse and yet their legacies were to change as a result of this
relationship.

The narrative provides an interesting story about the life of Margaret
Shanks and her work as Susan B. Anthony’s private duty nurse. Marshall
(2009) enriches the narrative using primary source material that includes
letters, school records, annual reports, editorials, and other documents.
Books about the period and social history add to the list of secondary source
material. Marshall does not explicitly list for the reader the primary and sec-
ondary sources; however, she addresses the need to examine all kinds of
sources using the work of Ulrich (1990, 1994) as an example. Primary and
secondary sources support the narrative throughout the study, and although
Marshall does not pause in the narrative to distinguish between the two
types, the introduction of direct quotes and other supporting evidence al-
lows the reader to easily identify the two types of sources. Although, for a
novice researcher, it may have been easier and clearer if the researcher had
delineated the primary and secondary sources.

When addressing questions related to whether sources are genuine or
authentic, each historian must determine this by drawing on where he or
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she found the documents and what he or she found within the material ex-
amined. Marshall (2009) does not reflect on the methodology used to de-
termine the genuineness or authenticity of the sources. However, the
documents that are identified in the references are found in archival collec-
tions, prestigious journals, and other sources where the nature of the mate-
rial would have been verified already. However, even when using sources
that appear reliable, the researcher must have an understanding of the time
period studied. For example, when reading about the role of the nurse dur-
ing the late 19th and early 20th centuries, the researcher must possess an
understanding of the particular time period to determine whether the com-
ment makes “sense.” The researcher must also ask, “Do the documents ac-
curately reflect the period?” This is an important question and one that
Marshall, by virtue of the use of historical documents, seems to implicitly
verify in terms of authenticity. For newcomers to historical research, this is a
difficult determination to make and one that would be easier if Marshall
had been more explicit.

Ethical concerns are not explicitly addressed in Marshall’s study, yet
using Birnbach, Brown, and Hiestands’s (1993a, 1993b) and Birnbach’s
(2008) Ethical Guidelines and Standards of Professional Conduct, the
reader can discern that no specific issues relating to ethical concerns seems
to be present in this historical investigation. Birnbach (2008) explains that
the historian addresses ethical issues and maintains professional standards
throughout the research process and Marshall’s work demonstrates that any
concerns were addressed. Archives were used, the reputations of both
Shanks and Anthony in the study were seemingly treated respectively, and
direct quotes were used frequently adding to the “truthfulness” of the data
presented. The reader may consider that ethical concerns were addressed
and yet, when reviewing historical research, they may want to consider the
guidelines and standards and make their own decisions about the work. For
example, Lewenson and Herrmann (2008) present cases where the reader
might consider various ways of reviewing the ethical decisions that were
made in regard to the use of data.

Marshall presents an interesting examination of the life of one nurse as
she cared for a noted suffragist in the 20th century. This glimpse of the
work and life of Margaret Shanks juxtaposed against the extraordinary
work and life of Susan B. Anthony allows for interesting reflection of
that period. Marshall creatively weaves the evidence together and brings
the reader along so that the interpretation of the events becomes part of the
story. She uses direct quotes from Margaret Shanks that reflects who she
was and the work she did. Marshall’s historical study uncovers the life of
an individual and places her within the broader context of the progres-
sive period where women strove for suffrage and nursing strove to be
 professional. Marshall (2008) provides an excellent example of historical
 research sharing her thoughts and explanations about the process with the
reader.
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APPLICATION TO EDUCATION

Researchers interested in nursing education are concerned with varied as-
pects of this subject, such as the entry into practice dilemma

(D’Antonio, 2004), the move of nursing education into the university
(Bartal & Steiner-Freud, 2005; Lewenson, 2008), the development of nurs-
ing scholarship (Fairman, 2008a), or the biography of an important figure
in nursing education (Hawkins & Watson, 2003). By using a historical ap-
proach, researchers are able to address topics in nursing education ranging
from curriculum design to control of education. This approach not only
provides background descriptive information but also answers relevant
questions regarding issues that concern nursing today.

Currently, topics such as recruitment of adult learners, critical thinking,
and culturally competent care concern nursing educators. However, histori-
ans may question whether the concept of recruitment of adult learners is a
new idea in nursing education and may attempt to understand this topic by
studying nursing students of the past. Historians may examine past records
of nurse training schools or professional studies of nursing. For example,
the 1923 Goldmark (1984) study Nursing and Nursing Education in the
United States indicated that, in 1911, about 70% of the training schools
 required students to be 20 or 21 years old for admission; however, within
7 years, the age requirement had dropped to 18 or 19 years. Given this
 information, the historian might ask, Why did the admission age drop at
that time, and why did training schools initially believe older women would
be better training school candidates? What teaching strategies worked better
with older women than with younger ones? Both questions address the past
and yet relate to current, pertinent issues related to adult learners.

Another contemporary nursing education issue, critical thinking, has its
roots in nursing’s history. For example, in 1897, Superintendent of Bellevue
Training School Agnes Brennan addressed the Superintendent’s Society. She
stated, “An uneducated woman may become a good nurse, but never an in-
telligent one; she can obey orders conscientiously and understand thor-
oughly a sick person’s need, but should an emergency arise, where is she?
She works through her feelings, and therefore lacks judgment” (Brennan,
1991, p. 23). Was Brennan referring to critical thinking when she reasoned
that nurses needed to have the knowledge and theory regarding pathology
to understand the appropriate care of sick people? Brennan suggested it was
equally important for nurses to spend time in clinical practice learning the
“character of the pulse in different patients or finding out just why some
nurses can always see at a glance that this patient requires her pillow turned”
(p. 24). She firmly believed that a trained nurse required both theoretical
and practical knowledge and that, without both, something would be miss-
ing in the nursing care provided. As she pointed out, “Theory fortifies the
practical, practice strengthens and retains the theoretical” (p. 25). Brennan
clearly described her views on the theory–practice dichotomy that still
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 challenges nursing educators today. Brennan firmly believed that nurses
must be educated to think so that they can practice.

Historical researchers have addressed the contemporary issue of cultural
diversity by studying racial tensions in nursing and in society and offering
nurses a better understanding of the inherent conflicts. Questions that
might be asked related to the topic include, Was there cultural diversity in
nursing or any interest in providing culturally competent care before the
current interest in the topic? From where did the nursing student at the be-
ginning of the 19th century come? What socioeconomic–political back-
ground did the student bring to nursing? How does nursing interface with
race and gender? In the book Black Women in White: Racial Conflict and
Cooperation in the Nursing Profession, 1890–1950, Hine (1989) described the
opening of nurse training schools for African Americans who had been ex-
cluded from most of the existing U.S. nurse training schools. Of the schools
that did not racially discriminate, many admitted African Americans using
quotas. The very origin of the National Association of Colored Graduate
Nurses (NACGN) in 1908 speaks to the early exclusion of African
Americans from the first two national nursing organizations: the American
Society of Superintendents of Training Schools for Nurses (renamed the
National League of Nursing Education in 1912) and the Associated
Alumnae of the United States and Canada (renamed the American Nurses
Association [ANA] in 1911). Young (2005) re-examines the 1925 Johns
Report on African American nurses and adds to the ongoing discussion
about how race affected the education and practice of nurses. Historians
need to look at what was, as well as what was not, to better understand his-
toric events. For example, How did nursing handle diversity? What was the
reaction of nurses to institutional racism? When did the profession wel-
come people of a different race, color, and religion into the profession? Who
were the advocates of an integrated profession? Who responded to political
movements that advocated racial and gender equality?

Historians who search for answers may learn that nursing political ac-
tivist Lavinia Dock spoke out against prejudicial treatment of any profes-
sional nurse. Dock (1910) cited the need for nursing to demonstrate practical
ethics and ardently hoped that the nursing association (ANA) would not ever
“get to the point where it draws the color line against our negro sister nurses”
(p. 902). She believed that the nursing association was one place in the
United States where color boundaries were not drawn. As the ANA expanded,
however, Dock witnessed evidence that made her remark “that this cruel and
unchristian and unethical prejudice might creep in here in our association”
(p. 902). Dock said that under no circumstances should nurses emulate the
cruel prejudices displayed by “men” and urged nurses to treat each nurse
of color “as we would like to be treated ourselves” (p. 902). She supported
politically active, black nursing leader Adah Thomas, who became president
of the NACGN and who, in 1929, wrote the history of African American
nurses in the book The Pathfinders (Davis, 1988).
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Questions that arise from conflicting ideas in the existing data and the
omission of information in published narrative suggest new areas for his-
toric inquiry. An example is Mosley’s (1996) historical study based on ex-
amining the influence of four black community health nurses on public
health nursing in New York City between 1900 and 1930. Mosley included
a discussion specifically addressing institutional racism as it existed in nurs-
ing during the first 30 years of the 20th century. To understand the prejudice
experienced by African American nurses, Mosley focused on the lives and
contributions of four leaders in public health nursing: Jessie Sleet Scales,
Mabel Staupers, Elizabeth W. Tyler, and Edith M. Carter.

To really understand nursing education (and all aspects of nursing for
that matter), historians need to use a more global perspective. Examining,
for example, contextual factors such as gender, race, class, and economics in-
ternationally, allows us to place nursing education and the challenges it has
faced within a larger (both local and global) setting. Boschma (2008)
 explains that:

good international nursing history . . . is historical scholarship that
contributes to the exploration of diversity in local contexts, helps to
unsettle parochial assumptions about nursing and health care, and
most of all, assists us in reaching a deeper understanding of what it
means to be different. (p. 11)

Critique of a Study in Education

In “Beyond the Glass Wall: Black Canadian Nurses, 1940–1970,” Karen
Flynn (2009) examines the historical experience of some of the first black
nurses to be educated in Canada and how they served as “trailblazers” for
future black nurses. These trailblazers entered nursing education at a time
when typically only white nurses were eligible to be educated and practice.
Yet these women, aware of the racial bias and negative stereotypes that ex-
isted, focused on the work of nursing, became friends with other nursing
students, continued their nursing education, and developed successful pro-
fessional careers. This study examines these nurses’ experiences during the
years 1940 and 1970. The title of the study clearly informs the reader of the
time frame for the study, as well as the subject. While readers may not be fa-
miliar with the meaning of “glass wall,” and may at first glance surmise its
meaning, Flynn eventually does explain where this term is derived. Flynn
takes the term “beyond the glass wall” from a fictional work titled, “The
Glass Wall,” written in 1964 by Sheila Mackay Russell and published in the
Chetelaine. In this story, Flynn explains the anxiety and racist attitudes that
black Canadian nurses experienced. Flynn uses the fictional story to under-
stand the context of nursing and the attitudes about race during this period
of time in Canada.

Flynn (2009) opens the narrative with a direct quote from Agnes Scott
Elesworth, one of the women she has interviewed for this study. From the
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start, Flynn informs the reader of the purpose of the study citing that it
“explores the complex subjectivities of the first cohort of Black Canadian
registered nurses embodied in Agnes Scott Elesworth’s quote at the begin-
ning” (p. 130). The reader also learns that this study is part of a larger
one where Flynn is collecting oral histories of black Canadian and
Caribbean nurses who were born between 1929 and 1950; who were ed-
ucated either in Britain, in one of the Caribbean islands, or Canada; and
who came from Ontario, Nova Scotia, and Manitoba. Flynn explains that
this larger study needs to be done to address the lack of research in the
experience of these nurses who were educated at a time when nursing ed-
ucation in Canada excluded, for the most part, black women. The nurses
interviewed for the study blazed a trail, breaking down some of the racial
barriers and became successful in their nursing careers. Their experiences
are important to collect and document because, Flynn writes, they “pro-
vide a unique perspective on constructions of race and gender” (Flynn,
2009, p. 130.).

Flynn (2009) provides the reader with a contextual backdrop of life in
Canada, attitudes about race, common practice in exclusion of black
Canadians in nursing education and practice, and essentially prepares the
reader to understand the experiences of the black Canadian nurses that are
interviewed. The author specifically identifies the sources used in the study
as oral histories, a fictional story published in a magazine, nursing and non-
nursing texts. Looking at the references used throughout the study, addi-
tional source material includes personal letters, archival material, film, and
journal articles. Flynn does not, however, delineate whether they are pri-
mary or secondary source and leaves this up to the reader to discern.
Although this is not always necessary, it would help the reader to under-
stand how the author selected the primary sources, including how the au-
thor collected the oral histories used. The author writes an interesting
narrative that illustrates the history of the exclusionary practices in nursing
education in Canada as well as the experiences of the nurses interviewed for
the study. The use of oral histories as part of the evidence in this paper is
nicely woven into the fabric of the study and provides most of the primary
source data.

A separate literature review section is not clearly labeled as such in
Flynn’s (2009) article. This may not be necessary because the author tells the
story by using the literature throughout the article. In other words, the use
of various data sources provides the basis for the literature review and be-
comes part of the narrative. Flynn (2009) also does not clearly identify a
framework for the study. The historian appears to use a social history frame-
work because the study examines the contextual factors of race and gender
by gathering the experiences of this group of women who entered nursing
training.

Whether the author’s bias is evident when the data are interpreted is not
clear and is not addressed in the paper. Yet, Flynn (2009) clearly explains
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why the study was done, why this particular group of nurses was studied.
The author voices her argument that these nurses “secured a place in an oc-
cupation that defined itself around Victorian ideals of ‘true womanhood,’ an
archetype that excluded Black women . . . Black Canadian nurses neverthe-
less capitalized on opportunities nursing offered to carve out a satisfactory
professional and personal life” (p. 130). The data presented and the inter-
pretations of the findings are reported in such a way as to provide readers
with the opportunity to question and/or accept the findings based on their
own critique of the study and further exploration in this area of nursing
 education and practice.

The ethical issues related to historical studies when subjects are still
alive and the history is more recent are not addressed in the study.
However, there is no evidence suggesting unethical treatment of those in-
terviewed. It is important to ask whether or not there was an infringe-
ment on the historical reputation of those interviewed. The oral histories
spoke favorable about the experiences they had while in nursing training
yet unveil sensitive issues about relationships between white and black
Canadians. For example, one of the women interviewed shares some
good memories about the other nurses she trained with at the Hotel
Dieu. In that interview, it was recalled that “I think our method of train-
ing melded us together. One girl told me that she would not talk to
Blacks until she met us . . . She was ripped of all the stereotypes and ru-
mors. She had no real experience to compare; we became fast friends and
remain friends today” (Flynn, 2009, p. 143). Flynn (2009) addresses dif-
ficult issues about race and nursing education that can be uncomfortable
for some to discuss. Yet, the narrative carefully integrates the literature,
documentation, and oral histories to present a story of how a group of
women entered nursing education and forged a successful personal and
professional life. While sharing stories about racial bias that may conflict
with the perception that Canada did not experience these issues, the
 author presents various views of those involved without seemingly
 violating their right to privacy.

Flynn (2009) explores the legacy of struggle that blacks in Canada expe-
rienced as earlier ancestors struggled to find freedom from racism and vio-
lence found in the United States. They came to Canada in search of
freedom, but found that here too, they had to struggle with acceptance,
negative stereotypes, and segregation. The black Canadian nurses that en-
tered nursing training in the 1940s found that like other black Canadians
they also had to serve as trailblazers for others who wanted nursing as a ca-
reer, breaking down some of the existing barriers. “It was this history, then,
coupled with their belief that they had a right to train as nurses that pro-
vided Black Canadian nurses the necessary affirmation to begin their train-
ing in the postwar era and to blaze a sometimes arduous trail for the
generation of Black Canadian and Caribbean nurses who followed”
(Flynn, 2009, p. 148).
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APPLICATION TO ADMINISTRATION

By now, it should be clear to readers that doing historical research re-
quires creativity. Researchers may select a topic of interest and study it

using different approaches. The history of nursing organizations founded by
nursing leaders is an excellent subject for a nursing history. As an example,
Birnbach and Lewenson (1991) examined the early speeches presented at
the National League for Nursing (NLN), an organization that epitomizes
the efforts of nurse administrators to organize and control nursing educa-
tion and practice. The NLN began in 1893 when a group of nursing super-
intendents in charge of nurse training schools met in Chicago at the Canada
and Columbian Exposition. Superintendents throughout the United States
met and founded the American Society of Superintendents of Training
Schools for Nurses. In 1912, this organization became the National League
of Nursing Education, and, in 1952, became the NLN. Superintendents
started this organization so they could collectively address the issues con-
fronting the developing profession. They advocated reforms such as improv-
ing educational standards, developing uniform training school curricula,
decreasing working hours, and increasing the number of years of training.
Through their efforts, the organization developed needed educational re-
forms in nursing and fostered the control of practice.

To study nursing administration, researchers might use biographies of
nursing leaders. A biography offers insight into the characteristics of people
as well as their roles. It some cases, it allows the “dots to be connected” and
provides insight into broader historical studies. Biographies of leaders be-
fore the modern nursing movement, such as the one done by Griffon
(1998) on Mary Seacole, give a different perspective on women who con-
tributed to establishing independent practice and setting the stage for future
nurses. A biography need not be limited to one person but may compare
and contrast the relationships among a group of leaders, such as the study
by Poslusny (1989): “Feminist Friendship: Isabel Hampton Robb, Lavinia
Lloyd Dock, and Mary Adelaide Nutting.” Grypma (2005) believes that bi-
ography enables researchers to ask the “newer” questions being asked by
historians. Looking at the lives of ordinary nurses, for example, tells a differ-
ent story than that of more famous nursing leaders who have been captured
in biographical sketches. For example, in “Careful Nursing: A Model for
Contemporary Nursing Practice,” Meehan (2003) presents a “new” model
for nursing care that was derived from a historical study of the nursing sys-
tem developed in Ireland by Catherine McAuley, the founder of the
Religious Sisters of Mercy, in the early 19th century.

Whelan’s (2005) study that examines the change in employment of
nurses from private duty to hospital-based practice highlights the dilemma
nurses experience in meeting supply and demand needs caused by eco-
nomic, social, and political factors. The lessons learned from the decline in
the use of private duty nurses following World War II and the inevitable
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 affect on employment practices reverberate today as administrators
 respond to the continuing concerns produced by the nursing shortage.

The following section presents a critique of Sampson’s (2009) study that
examines the issues surrounding the efforts to secure appropriate nursing
legislation that supports the work of nurse practitioners’.

Critique of a Study in Nursing Administration

Sampson (2009) writes about the efforts of nurse practitioners to obtain the
right to practice independently. The author does this by presenting an his-
torical account of the legislative experience nurse practitioners underwent in
the state of New Hampshire as a case study. The title, “Alliances of
Cooperation: Negotiating New Hampshire Nurse Practitioners Prescribing
Practice” offers the reader an understanding of what the study is about.
Although no dates were given in the title that would have immediately clar-
ified the time period, the title speaks about alliances and negotiation of
nurse practitioners “prescribing” practice. It is a title that captures the imag-
ination right away and briefly lays out what to expect.

The opening paragraph brings the reader directly into the time period
under study. Beginning with, “in 1973, the New Hampshire Board of
Nursing recognized a new category of nurses called ‘advanced registered
nurse practitioners’ when the legislature passed an addendum to the nurs-
ing practice act formally recognizing this emerging group of nurses”
(Sampson, 2009, p. 153). For four years following the passage of this adden-
dum, New Hampshire nurse practitioners practiced independently assum-
ing some of the responsibilities typically found in the medical domain such
as ordering diagnostic tests, diagnosing patients, and prescribing and dis-
pensing medications. This continued unchallenged by other health care
providers and often with the support of the medical community. Yet, by
1977 the Commission on Pharmacy “formerly challenged” the New
Hampshire nurses’ expanded role into the prescribing and dispensing med-
ication. The Commission on Pharmacy, responsible for inspecting pharma-
cies and the handling of prescriptions, observed a discrepancy in a
physician’s signature noting that the signature was signed differently on his
prescriptions. It seemed that the physician’s wife, a practicing nurse was
signing his name, although she also said that she was a nurse practitioner.

The inspector contacted the New England Regional Office of the Federal
Drug Enforcement Agency, and then informed the physician and the nurse
practitioner that they were breaking the law (Sampson, 2009). The
Commission on Pharmacy filed a formal complaint with the New
Hampshire Board of Nursing and Nursing Registration asking for a “strict
interpretation of the law” (p. 155). As a result of this action, New
Hampshire nurse practitioners became embroiled in a political battle in
which they sought to “legally define” their practice as well as amend the
 restrictive pharmacy laws that already existed.
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While Sampson (2009) does not clearly state the purpose of the study, it
is clearly explained in the narrative. Sampson (2009) explains that examin-
ing the efforts of nurses in one particular state can yield information about
how nurses cooperate with others when seeking legislative change pertain-
ing to their practice. Specifically, Sampson explores the actions of “two pow-
erful bureaucrats” (p. 155) and their cooperative efforts. Marguerite
Hastings, executive director of the New Hampshire Board of Nursing and
Maynard Mires, the executive director of the New Hampshire Board of
Medicine worked closely and in support of the political efforts of the nurse
practitioners in their state. Their alliance, Sampson writes, demonstrates
“the power of interprofessional relationships and respect to support change
in spite of opposition from state professional organizations and boards”
(p. 156).

Sampson (2009) provides the reader with a discussion about state pro-
fessional boards and practice acts and uses New Hampshire’s laws as an ex-
emplar. The literature search for the study is also not separately identified in
the narrative. Yet the narrative provides excellent documentation and expla-
nation of the events that occurred during the 1970s in New Hampshire. This
is typical of a well-written historical study, where the story flows without
separately identifying the various sections in the critique. After reviewing the
references one finds extensive use of primary sources including archival
records from the State of New Hampshire, minutes of meetings of the
 various organizations and commissions, and oral histories of nurse practi-
tioners and others embroiled in legislative actions in New Hampshire.
Secondary sources used in the study include published research in this area.
The “Notes” section is rich with additional information about the findings
and explanations distinguishing nurse and nurse practitioner, for example.
By using the Chicago Style Manual 15th edition as required by the journal
in which this article appears, the author has an additional avenue in which
to assist the reader understand various facets of the study as opposed to
those who write historical studies using the American Psychological
Association Publication Manual (APA). Without completely reading the
“Notes” section of a published paper, important information and nuances
of the story may be lost to the reader.

The authenticity and genuine nature of the primary sources also can be
determined within the “Notes” section. By offering the reader explanations
about the subject, such as “For excellent in-depth discussion of nursing and
the contested terrain of medical boundaries see . . .” (p. 174). Sampson
(2009) places the citation in context and thus implies its appropriateness to
the study. Throughout the “Notes” section, Sampson explains the data
adding to the readers understanding of the ideas presented. For example,
Sampson clarifies the terms of nurse and nursing in the article writing that
these terms “are used to denote all licensed nurses and their practice”
(p. 173) and then explains that “nurse practitioners are one branch of nurs-
ing . . . while all nurse practitioners are nurses first, not all nurses are nurse
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practitioners” (p. 173). She frequently alerts the reader to various histories
on the subject of collaborative practice, nurses work identity, and other areas
that impact on the study. In the references, Sampson highlights disagree-
ments among scholars about nursing and this too adds an important dimen-
sion to understanding Sampson’s work. The presentation of various
opinions, theses, and ideas about the subject illuminates possible inconsis-
tencies between and among the sources, as well as offers corroboration of
certain facts. The numerous articles published during the time frame of the
study and used to corroborate facts gives the reader needed information to
determine the authenticity and genuine nature of the sources. Sampson does
an excellent job of letting the reader know about the sources and offers im-
portant evidence that supports the quality and strength of the sources used.

Sampson (2009) implicitly embraces a social and labor history frame-
work to examine how nurses, specifically nurse practitioners, negotiated
and developed alliances with others to garner legislation that supported
their practice. Sampson explains that

nursing history is the history of women (and men) workers in
women’s sphere in an industry (health care) dominated by power-
ful traditionally male professionals. It is the story of conflict and
 cooperation as women negotiate for credibility, economic legiti-
macy, autonomy, and power in the professional arena, while
 defining an occupational sphere (p. 171).

Another framework that Sampson seems to use is the biographical
 description of two of the important people engaged in the New Hampshire
effort. We learn about Marguerite Hastings and Maynard H. Mires and how
their ability to work together aided the nurse practitioner’s cause. Framing
the analysis through the lens of women’s work, nurses’ work, cooperation,
and conflict enables the researcher and reader to begin to understand the
possible consequences an independent nursing practice have on individual
nurses and on the profession as a whole. The researcher’s beliefs about the
outcome of the New Hampshire’s nurses’ successful bid for independent
practice were stated in the opening section; however, bias was not explicitly
addressed, nor were any of the ethical issues that may have surrounded the
topic presented. Nevertheless, the study represents an appropriate use of
data, and no ethical concern about the people involved is evident.

The narrative in Sampson’s (2009) study tells the story of a particular
group of people sparring for control of practice in New Hampshire. She in-
tegrates social, economic, biographical, and political factors that influenced
the “story.” By weaving in the insights gained from the primary and second-
ary sources, Sampson makes connections, such as

Hastings undoubtedly had a keen understanding that patients
would suffer if nurse practitioners could no longer practice in their
full role. She probably also understood that they would no longer
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have the jobs for which they had recently been educated if they
were unable to continue to provide comprehensive care that
 included prescribing and dispensing . . . perhaps caught between
her roles as state bureaucrat and nursing advocate, Hastings
 encouraged the nurse practitioners to mobilize to change the nurse
practice act to redefine the disputed tasks as sanctioned nurse
 practitioner practice. (p. 160)

By using direct quotes, the author adds richness to the narrative. The nar -
rative clearly presents Sampson’s ideas and theses. The significance of the
study, identified in the beginning of the study, was again explicitly shared
with the readers in the concluding section of the paper. The case study using
the political efforts of nurse practitioners in New Hampshire serve as an ex-
emplar for all nurse practitioners and nurses in each state. The narrative cre-
atively weaves together the story, relates it to the broader issues of nurses’
work, political activism, and cooperative alliances. Sampson (2009) ends
her compelling narrative by connecting the events in one particular state to
broader issues in nursing noting that this story “illustrates the significance
of networks and intraprofessional and interprofessional relationships in
supporting women’s voice and power over their work and stimulating al-
liances with and across professional lines to influence legislative outcomes”
(p. 172).

SUMMARY

G rypma (2005) describes the allure of historical research, citing the
“thrill of discovery” (p. 171) upon handling papers and materials from

noted leaders in the past. Yet Grypma notes that historical research method-
ology is undergoing changes that require the researcher to question the
readership and audience of historical studies. Important information
gleaned from the past must be critically examined for themes such as power,
ethics, diversity, technology, political activism, and other compelling con-
cerns that continue to affect nursing practice, education, and administra-
tion. Issues in nursing that are affected by gender, race, and ethnicity lend
themselves to study through historical research. D’Antonio’s (2005) state-
ment about the lack of specificity surrounding historical research methods
does not necessarily alter the quality, importance, or relevance of the histor-
ical studies. Nurse researchers must use the appropriate method to gain
 insights into their practice and explore the relevance of historical evidence
to current and future practice issues in nursing. Lynaugh (2008) speaks
of the importance of historical scholarship as well as the “integrity” of the
historical research.

This chapter enables the audience of historical research to better under-
stand the method and provides a guide for critiquing historical studies. The
guide should not be considered the only way to understand the historical

Historical Research in Practice, Education, and Administration / 275

96002_ch12_96002_ch12  7/8/10  4:21 PM  Page 275

66485457-66485438                 www.ketabpezeshki.com



process, nor is it meant to fit all historians into a single mold. As in the case
of the critiques presented in this chapter, the research often did not present
their material in a lock-step manner as suggested by the criteria. Rather, the
rich narratives of each of the three studies presented in this chapter offer
connections and meaning to the data. What it is meant to provide is a
framework that will allow nurses to assess historical research evidence af-
fecting a particular nursing technique, an educational reform, or an admin-
istrative decision. The reader should ask, Does the study meet the
guidelines, and if not, why? What is explicitly stated in the narrative, and
what must the audience infer from the work? These questions may be more
realistic than expecting historians to fit a proscribed set of criteria. Nursing
history, as D’Antonio (2003) notes, “matters.” For history to matter, it must
first be understood. And we need to study history, as Lynaugh (2009) writes,
“it is our history, our known and ordered past, that makes it possible to
imagine new goals and envision a collective future for nursing” (p. ix).
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Research Article
Alliances of Cooperation: Negotiating 
New Hampshire Nurse Practitioners’ 
Prescribing Practice

Deborah A. Sampson, University of Michigan School of Nursing

ABSTRACT
Nurse practitioner legislation varies among states, particularly in relation to
practice without physician oversight, altering the legal environment within which
nurse practitioners can use knowledge and skills to meet patient needs. Using
New Hampshire as a case study, this historical analysis of nurse practitioners’
negotiations over time for independent practice, defined in state practice acts,
illuminates the complex social and economic factors affecting nurses’ struggle
to gain legal rights over their own professional practice without supervision and
intervention from another profession. In New Hampshire, not only did organized
medicine oppose nurses’ rights to practice, but pharmacists demanded the
right to control all aspects of medication management, including who could pre-
scribe and under what circumstances prescribing could occur. Shifting social
and political terrain as well as changes in legislative and state professional
board leadership affected the environment and negotiations of a small group of
nurses who were ultimately successful in obtaining the right to define their own
professional practice.

In 1973, the New Hampshire Board of Nursing recognized a new category of nurses
called “advanced registered nurse practitioners” when the legislature passed an

addendum to the nursing practice act formally recognizing this emerging group of
nurses.1 Following a growing national trend, these nurse practitioners had obtained
additional education that enabled them to diagnose disease, order diagnostic tests,
and prescribe and dispense medications to patients, activities that had been tradi-
tionally designated as only within the realm of medicine. For the next four years, New
Hampshire nurse practitioners worked in this expanded role diagnosing disease, dis-
pensing contraceptives and drug samples, and prescribing medications by using
physician presigned prescriptions or under physician auspices by telephoning pre-
scriptions to community pharmacies under a physician’s name. Most often the nurse
practitioners were making their own clinical decisions about the drug,  prescribing or
dispensing without directly consulting doctors. Physicians, who were not always on
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premises when nurse practitioners examined patients, diagnosed  illness, and pre-
scribed or dispensed drugs (and may not even have worked in the same practice as
the nurse practitioner), were fully aware and sanctioned this practice.2 The nurse
practitioners reasoned that since the New Hampshire Nurse Practice Act was broadly
written and allowed nurses to practice consistent with their education, they were fully
within their rights to diagnose and prescribe in the manner that they were doing, even
though the practice act did not specifically address diagnosis or prescribing. The
nurse practitioners, after all, were educated to perform these functions, and they
were bound by state nursing statutes rather than by pharmacy or medical practice
acts. The physicians supported these nurse practitioners’ actions because, they be-
lieved, the Medical Practice Act allowed them to “delegate” with impunity any func-
tion they wished to another health care provider, and the physicians with whom the
nurse practitioners worked were fully supportive of the practices. Both groups
 believed they were meeting patient needs without breaking the law.3

This practice had been going on for several years without question from any
state regulatory office. Community pharmacists, another party to the discussion,
occasionally complained to the Commission on Pharmacy, but these rare com-
plaints brought forth no action other than an occasional brief notation in
Commission on Pharmacy Board meeting minutes.4 Both physicians and nurse
practitioners were unaware that they were breaking a state pharmacy law that per-
mitted only physicians, dentists, and veterinarians to prescribe and dispense. For
almost five years, neither physicians, pharmacists, nor any other professional group
seemed interested in ending the nurse practitioners' practices, despite state phar-
macy law to the contrary.

But at the end of 1977, the Commission on Pharmacy formally challenged
nurse practitioners’ diagnosing, prescribing, and dispensing medications.The
Commission was under pressure from the New England Regional Drug Enforcement
Agency office in Boston and the New Hampshire State Police Drug Investigation Unit
to tighten the filling of potentially specious prescriptions for controlled substances
through pharmacies in New Hampshire.5 The Pharmacy Commission, which was
charged with inspecting community pharmacies’ handling of prescriptions, put phar-
macists on notice that prescriptions would be meticulously reviewed at each in-
spection, a practice that had previously been done in a more random and
haphazard way.

During one such inspection in June 1977, a Commission on Pharmacy inspec-
tion pharmacist found several prescriptions for controlled substances that, while
bearing one physician’s name, had markedly different signature styles. Upon visit-
ing the physician’s office, the Commission on Pharmacy inspector found that the
physician was unavailable. The physician’s wife, who worked in the office, claimed
to be a nurse practitioner and admitted to signing her husband’s name to some
 prescriptions. She insisted that she had been taught at a prestigious Boston
 university–based nurse practitioner program that what she was doing was legal.
The inspector, in front of the nurse practitioner, called the New England Regional
Office of the Federal Drug Enforcement Agency, where an agent informed them both
that the nurse was indeed breaking the law, and that she and the physician could
be prosecuted under federal statutes.6

In July 1977, after discussing the issue at scheduled meetings, the Commission
on Pharmacy filed a formal letter of complaint with the New Hampshire Board of
Nursing Education and Nursing Registration against the nurse  practitioner’s practice.

280 / Qualitative Research in Nursing

96002_ch12_96002_ch12  7/8/10  4:21 PM  Page 280

66485457-66485438                 www.ketabpezeshki.com



The substance of the complaint was that nurse practitioners were prescribing and
dispensing drugs, a practice nurses were specifically prohibited to perform by state-
mandated Pharmacy Board rules and regulations, and physicians could not abrogate
their responsibilities by delegating this task to any person who was not a physician.
The Commission moved to pursue a strict interpretation of the law but did not name
the nurse practitioner or physician or move to have the nurse practitioner disci-
plined.7 Subsequently, New Hampshire nurse practitioners became involved in a
lengthy and often contentious legislative process to legally define not only their own
practice act rights, but to enlist changes in pharmacy laws.

An examination of the legislative process in a particular state, New Hampshire,
can give us information on how nurses cooperate to define their work through leg-
islative negotiations around state practice acts. These negotiations encompass the
highly gendered work roles of nursing, medicine, and pharmacy in the health care
arena.8 New Hampshire nurse practitioners’ pursuit of prescribing legislation,
which began in 1977, demonstrates the power of cooperation that transcends dif-
ferences in nursing education and experience. Nurses at the New Hampshire state
nursing board, most of whom were from academia, provided unqualified support of
the nurse practitioners’ endeavors. Perhaps most imperative, the cooperative
 actions of two powerful bureaucrats (Marguerite Hastings, executive director of
the New Hampshire Board of Nursing, and Maynard Mires, executive secretary of the
New Hampshire Board of Medicine, a leader in the New Hampshire Medical Society
and director of New Hampshire Public Health) to support nurse practitioners’ prescrib-
ing authority demonstrate the power of interprofessional relationships and respect
to support change in spite of opposition from state professional organizations and
boards.

State Professional Boards and Practice Acts
Professional licensing and oversight by state-mandated boards are an extension of
the state’s social contract with citizens. The intent of state laws and governing
boards is to monitor and regulate professional activity as defined by state regula-
tion. State professional regulation is designed ostensibly to protect the citizens of
the state, but also to limit competition so that some groups or organizations are
protected.9 Each state has boards or commissions that oversee regulations for
the practice of nursing, medicine, and pharmacy. The names of these boards and
their structure, function, power, and laws vary significantly from state to state.
Regardless of differences, however, these boards are responsible for administering
and enforcing the state practice act. Although many board activities under the act
may be mandated, funds may be insufficient to carry out their duties in a compre-
hensive way, and boards may have to prioritize activities, including oversight of pro-
fessionals and maintaining boundary infringement by other professionals.

Board members are usually unpaid, overwhelmingly drawn from the profes-
sional practitioners the board is charged with overseeing, and often members of
the professional organizations involved, a priori, in any legislative activity affecting
professional boundaries and practice. A professional group often believes that only
those within that profession should have jurisdiction of their practice. Physicians
believe that only the medical board and the medical practice act have authority
over medical practice. Nurses correspondingly believe that the nursing board
and corresponding practice act have sole jurisdiction over nursing. But, in truth, in
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New Hampshire as elsewhere, the Pharmacy Practice Act also affects all health
practitioners’ management of drugs requiring a prescription. The boundaries of pro-
fessional practice are thus not solely defined by one practice act but may extend
through those of several professions. Practice acts may delineate the boundaries
for each profession, but interpretation of such acts is evidenced by how the laws
are clarified through rules and regulations, and board interpretations may conflict
with the interests, responsibilities, or rules of other professional boards. In New
Hampshire, the Boards of Nursing, Medicine, and Pharmacy all influence legal
 aspects of medication prescribing and dispensing.

In many states, New Hampshire being no exception, it is common for profes-
sional organizations to submit nominations for empty board seats to the governor,
and often the nominee is appointed without question. Under this system, the
agenda of the professional board may conflict with patient needs. Physician
Maynard Mires, director of the New Hampshire Public Health Department and an
 influential member of both the New Hampshire Medical Society and Board of
Medicine in the 1970s and early 1980s, recalled that in New Hampshire in the
1970s,

members of the Board of Registration and Medicine really came from the
Medical Society. So they were together in all of their ideas. I think that the
Division of Public Health Services sort of resented time that I would spend
with the board or with the Medical Society . . . and I almost got into some
binds  because the Medical Society [and therefore the Board of Medicine
membership] would like me to take part in something, which I felt would not
be in the best interests of the Division of Public Health.10

The ethics of such arrangements, where members of boards charged with
 protecting the public are intimately involved with promoting the interests of the pro-
fessions, contains obvious ethical conundrums, but is nonetheless a common
 occurrence. The actions of regulatory boards, whose formal function is to protect
the public, often echo the interests of the profession, particularly when the goals of
public safety and protection of the profession conflict.11 In New Hampshire the
practice acts, organizations, configurations, and titles of the boards have changed
over time based on legislative mandates. Moreover, state practice acts rarely keep
up with “role evolution.”12 Nurse practitioners needed to prescribe before states
implemented legal regulations and nurse practitioners found ways to do so.

Cooperation, Coalitions, and Alliances
On July 28, 1977, after receiving the Commission on Pharmacy letter demanding
that nurse practitioners no longer prescribe drugs, even under  the instructions of a
physician, Marguerite Hastings, executive director of the New Hampshire Board of
Nursing, sent a letter to the leaders of the New Hampshire Nurse Practitioners
Association detailing the Commission on Pharmacy complaint. Hastings informed
the leaders that under current statue it was illegal for nurse practitioners to pre-
scribe or dispense medications, practices nurse practitioners had been performing
without challenge, sometimes alongside physicians, but also alone in geographically
isolated areas or to low-income, underserved patients throughout the state.13 The
nurse practitioner leaders realized that they needed to mobilize their membership
quickly to plan a strategy. The law needed not only to be revised but to be crafted and
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passed in a form that would assure New Hampshire nurse practitioners the legal
right to prescribe and dispense under their own names.14 Nurse practitioner leader-
ship first gathered in October 1977 to discuss the situation.

The New Hampshire nurse practitioner and physician alliance that had worked
well, and presumably safely, for both patients and providers was suddenly under
threat from the formerly disinterested Commission on Pharmacy, which used state
law to halt a practice all stakeholders had tacitly agreed to honor. New Hampshire
nurse practitioners found themselves in the middle of a political battle for their
livelihood and practice prerogatives. Assumed practice boundaries, within the usual
“contested terrain” of medicine and nursing, were suddenly open to interpretation
by pharmacists.15 The nurse practitioners quickly learned not only how to maneuver
the difficult, often ambiguous, lengthy, and gritty political process of moving a bill
from initial draft into final law, but also how to use intra-, inter-, and extraprofes-
sional networks to negotiate legislation that assured the nurse practitioners pre-
scribing authority without physician oversight. They also had to continue practicing
so that patient care would continue without difficulty for patients, physicians, or
nurse practitioners.

Hastings was a native of Massachusetts and a 1937 graduate of Newton-
Wellesley Hospital School of Nursing. While working as a nursing instructor and
nursing administrator in several Massachusetts hospitals and serving as president
of the Massachusetts Nurses Association, she earned a Bachelor of Science de-
gree in nursing education from Boston University. After earning a graduate degree
in education from Northeastern University in 1966, she moved to New Hampshire
to become executive director of the New Hampshire State Board of Nursing, a posi-
tion she held for 22 years. During her tenure, she also assumed leadership posi-
tions in the National Association of Parliamentarians and as chair of the National
Council of State Boards of Nursing.16 Hastings’s leadership skills, which she honed
through her leadership positions in national and international organizations, earned
overwhelming respect and admiration from New Hampshire legislators, the nursing
community, and leadership of other state professional boards.17

Hastings was never called anything but “Miss Hastings” except by her closest
friends and, although she was diminutive, she was known to be intelligent, gra-
cious, and poised. Because she frequently visited schools of nursing and hospi-
tals in New Hampshire, meeting with administrators and staff nurses alike,
virtually all nurses in the state knew and respected her. The level of respect she
engendered translated into significant personal and professional power when
 negotiating change for New Hampshire nurses. Moreover, Hastings was a shrewd
and meticulous planner when developing strategies for change or shaping nursing
practice that could cross medical boundaries. She often asked for input from
 others within and outside the Board of Nursing to assure that she understood all
aspects of an issue and had a reputation for always being well-prepared at meet-
ings and when testifying before the legislature.18 Under Hastings, the Board of
Nursing, unlike the Board of Medicine and Commission on Pharmacy, decisively
disciplined nurses who violated nurse practice act mandates, particularly those
that involved threats to patient safety or nurse substance abuse. Although she
was a staunch advocate for nurses, Hastings took seriously the Board of Nursing
charge to protect the public. Board of Nursing adjudication often involved license
suspensions and revocation, Board actions that rarely happened to physicians or
pharmacists.19

Historical Research in Practice, Education, and Administration / 283

96002_ch12_96002_ch12  7/8/10  4:21 PM  Page 283

66485457-66485438                 www.ketabpezeshki.com



Hastings worked, often successfully in terms of nurses’ position, to negotiate
nursing-medical boundaries at fairly regular and amicable Board of Medicine and
Board of Nursing joint meetings. For example, in March 1973 the two boards
agreed to issue a joint statement that nurses should not be responsible for
 pronouncing death; that a properly trained nurse was not practicing medicine by
 inserting a vaginal speculum to perform a pelvic exam; that nurses should not take
physician assistants’ orders (a practice nurses and the Board of Nursing vehe-
mently opposed); and that nurse midwives were practicing nursing, not medicine,
and were exempted from Medical Practice Act, with the Board of Nursing solely
 responsible for their oversight. The two boards agreed that the issue of a nurse
“hanging out a shingle” to give foot care to the elderly should be referred to the
Board of Podiatry (nominally under the Board of Medicine), and further that, “If she
hangs out a shingle, she could be in trouble.”20 The Board of Medicine often
 described negotiations with Hastings as “felt meeting was good and were able to
discuss and solve problems,” and the Board of Nursing, with Hastings’s leadership,
was able to “win” all the nursing positions.21

Hastings undoubtedly had a keen understanding that patients would suffer if
nurse practitioners could no longer practice in their full role. She probably also under-
stood that they would no longer have the jobs for which they had recently been
 educated if they were unable to continue to provide comprehensive care that included
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prescribing and dispensing. The best interests of the residents of New Hampshire
would not be served if these nurses could not continue to dispense and prescribe.
Perhaps caught between her roles as state bureaucrat and nursing advocate,
Hastings encouraged the nurse practitioners to mobilize to change the nurse practice
act to redefine the disputed tasks as sanctioned nurse practitioner practice.

Shortly after meeting with the nurse practitioners, Hastings met with Mires.
Their close professional relationship, as noted above, not only facilitated boundary
negotiations but also prompted their alliance to promote nurse practitioner prac-
tice, even when opposed by pharmacists or the medical society. Mires, appointed
director of public health in December 1973, held a position of significant state
power. He had an extensive public health background and family ties to New
Hampshire, although he was a native of upstate New York. Before coming to New
Hampshire, he had served as a public health physician in the U.S. Navy and subse-
quently attended Harvard University School of Public Health in the early 1950s.
Dr. Alfred Frechette, a former Harvard faculty member and Massachusetts commis-
sioner of public health, encouraged Mires to apply to the New Hampshire Health
Department. Undoubtedly Mires’s military service influenced his subsequent lead-
ership decisions in New Hampshire. During World War II and after, he worked with
military nurses of equal and higher rank who were in leadership positions. Yet he
also may have recognized the ambiguities of upholding military regulations while
providing health services to individuals and populations. 
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Mires believed in loyalty to his superiors, in this case the governor, who had ad-
ministrative oversight of all state boards, but he also believed in “doing his duty” to
support unpopular decisions in the best interests of patients, even when this
meant defying his colleagues or the governor. Like Hastings, he had the respect of
his colleagues, the governor, and legislators. He maintained close personal friend-
ships with politicians, the New Hampshire attorney general, other Board of
Medicine members, and the chair of the Commission on Pharmacy, Kenneth Fortier.
Mires also had great admiration for Hastings, acknowledging that “Marguerite and
I saw eye-to-eye. I worked very closely with her.”22 Whatever the two negotiated
jointly, the Board of Nursing and Board of Medicine seemed to approve. Mires
 affirmed, “The two boards trusted Marguerite and me to the effect they thought,
‘You just go ahead and take care of it.’”23 The Board of Medicine was apparently
content to abdicate all nurse practitioner practice issues to Mires and Hastings.

The Hastings/Mires alliance worked well to negotiate, often under the radar, all
manner of Board of Medicine and Board of Nursing joint issues. For example, when
the Commission on Pharmacy objected to nurse practitioners dispensing contra-
ceptive medications in family planning clinics and private medical offices, Mires and
Hastings, with the attorney  general’s sanction, collaborated to change the Board of
Nursing rules and regulations to permit the dispensing.24 Under the Hastings and
Mires alliance, the Board of Nursing led the Joint Practice Committee, comprising
the Board of Medicine, Board of Nursing, and New Hampshire Nurses Association,
to interpret and implement the amendment to the nurse practice act that defined
nurse practitioner status.25 Mires and Hastings jointly developed protocols for
nurse-run immunization clinics, which the Board of Nursing and Board of Medicine
approved without fuss. Given that all other Board of Medicine members were prac-
ticing physicians with private practices, it is probable that the Joint Health Council
medical representation consisted solely of Mires. When Mires, the Board of
Medicine, and the New Hampshire Medical Society expressed strong concern that
diploma schools of nursing were closing in New Hampshire and community college
academic programs were replacing hospital-based training schools, there was little
disruption in the cordial relationships between the Board of Nursing and Board of
Medicine.26 Undoubtedly the Mires/Hastings relationship could surmount inter-
board discord.27

When the Commission on Pharmacy complained about nurse practitioner pre-
scribing it also objected to nurse practitioners dispensing medications and contra-
ceptives. Nurse practitioners dispensing medications in public clinics, especially
contraceptives at family planning clinics, was critical to meeting patient needs, and
physicians would rarely be onsite to oversee the dispensing. Hastings and Mires
recognized that patients would suffer needlessly. Therefore, they initiated a process
available to state administrative department heads in New Hampshire to facilitate
nurse practitioner dispensing of medications without involving the lengthy legisla-
tive process or the recalcitrant Commission on Pharmacy. After consulting with
Attorney General David Souter, Hastings and Mires quickly changed administrative
rules of the Board of Nursing and the Board of Medicine practice acts to permit
nurse practitioners to dispense medications and contraceptives legally under pro-
tocols jointly developed with a collaborating physician. The attorney general agreed
that physicians could delegate the legal right to dispense, and that defining a
process and mechanism to accomplish this only required Boards of Medicine and
Nursing agreement about administrative rules.28 The Commission on Pharmacy,
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not included in this process, spent the next four years trying to convince the attor-
ney general’s office that the rule change should be deemed illegal. The Commission
was not successful and New Hampshire nurse practitioners’ legal practice bound-
ary was explicitly expanded without the legislative initiative that can often take
years in New Hampshire’s complex citizen legislature.29

What is particularly interesting is that the expansion of nurse practitioner prac-
tice was accomplished quickly through the collaboration and cooperation of a physi-
cian and a nurse, both state bureaucrats. Mires, a close friend of Attorney General
Souter, also believed that the rural center patients needed nurse practitioners to
have more freedom in treating and prescribing without physician supervision.30

Hastings was able to develop a rule that met the needs of clinics and patients as
well as legal rulemaking requirements, and was acceptable to Mires. They pre-
sented the rule to their respective Boards (incidentally indicating that they had
 modeled it together), and after approval by Souter it was enacted into law. The
Commission on Pharmacy was dismayed and filed a futile formal complaint with the
attorney general’s office.

The Commission on Pharmacy strongly opposed allowing nonphysician health
care professionals, including nurse practitioners, to prescribe or dispense medica-
tion.31 The crux of the opposition was twofold. First, the Commission argued that
only physicians had the requisite education for safe medication prescribing.
Medications were potentially dangerous, and “patient safety” could be compro-
mised if nonphysicians were allowed to prescribe. Moreover, under current state
statutes, prescribing to patients was a legal prerogative limited to physicians and
dentists. Any other professional group that prescribed was breaking the law.

Prescribing Medications—Whose Privilege?
The issue of prescriptive privilege for nurse practitioners required a major legisla-
tive initiative. Furthermore, New Hampshire Nurse Practitioner Association mem-
bers had no experience or knowledge about this process. So when Hastings
informed the New Hampshire Nurse Practitioner Association leadership that nurse
practitioners could no longer prescribe, nurse practitioner leaders Betty Mitchell
and Donna White, who worked together at a women’s health practice and lived in
the same small New Hampshire town, took action. They met with their state repre-
sentative, George Roberts, Jr., to ask for his guidance for changing the nurse prac-
titioner laws. Roberts, who was not only Donna White’s neighbor and high school
friend but also speaker of the New Hampshire House of Representatives and for-
mer House majority leader, enlisted the help of the legislative attorney to draft a
plan for the nurse practitioners to use to change the law.32 When asked why he
bothered to take time to help the nurse practitioners, Roberts said, “My wife was
Donna’s patient and loved her. I’d have never heard the end of it. I think the local
doctors’ wives went to her too.”33 Through incredibly valuable community and fam-
ily networks, these two nurse practitioners were able to enlist the help of a sea-
soned and powerful legislator and premier legislative attorney to make a solid start
in the change process.

In the meantime, the New Hampshire Nurse Practitioner Association leadership
continued to hold planning and information meetings for all New Hampshire nurse
practitioners and began sending letters to keep them informed and to mobilize po-
litical action. The letters urged all nurse practitioners that “this is your chance to
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participate and whatever happens will affect your nursing practice . . . think about
New Hampshire Nurse Practitioner Association’s future . . . be prepared to [mobi-
lize] to get through a special [legislative] session” if necessary.34 This professional
network was tapped for practical and financial reasons. Cynthia Cote, former
Association treasurer, recalls that members sat around a conference table at the
meetings and emptied purses onto the table for postage money to mail the letters.
Cote recalls, “I think often a lot of us just paid for the mailings and for any of the
supplies and whatever we had to do. We were a very low-budget operation.”35

The very small group of 20 regular New Hampshire Nurse Practitioner
Association meeting attendees had a sparse financial base, but that would not be
an obstacle. They had no central office from which to work, so, as women have
often done, they met in public spaces such as restaurants and conference rooms
in hospitals and clinics, and ran their campaign from their homes, often paying for
telephone bills, stationery, and travel out of pocket.36 The political was indeed both
personal and professional, and the boundaries between personal and professional
lives were often blurred.

New Hampshire Nurse Practitioner Association leaders immediately formed a
Prescription Task Force led by Christine Kuhlman to implement the legislative action
plan facilitated by Roberts. Kuhlman and Donna Cassidy, another task force member,
worked at the progressive private Concord Clinic with physicians who supported inde-
pendent prescribing for nurse practitioners. The clinic was often used for strategy
meetings; clinic telephones, stationery, copy machines, and other office services were
openly used without cost by Task Force leadership with full clinic physician support.37

Prescription Task Force members worked hard to organize a successful legisla-
tive initiative. They sent frequent information and strategy letters to all New
Hampshire nurse practitioners outlining the legislative process, where negotiations
and actions stood, names and towns of residence of key state committee legisla-
tors, sample letters to send to legislators, and dates of public hearings. The letters
stressed that nurse practitioners should let their patients know that their help was
needed to assure successful passage of the law. Nurse practitioners also inten-
sively lobbied legislators. Paula Weeman, a member of the Task Force, recalled:

It seems like, anybody in the legislative process that we needed to talk 
to . . . well, if we needed to talk in the halls [of the State House], we’d talk in
the halls. If we needed to take a senator to lunch, we’d go to lunch; we’d
 invited the senator to lunch, or a representative. Or we’d go to representa-
tives’ breakfasts. We just became much more present, all the while, while
we’re working, raising families. But we were doing it.38

Prescription Task Force members enlisted other tactics as well. They made a
presentation to the Commission on Pharmacy, which still actively opposed nurse
practitioner prescribing. Hoping to bring the commission into the legislation change
support group, the Task Force hoped to increase commission members’ under-
standing about nurse practitioners’ practice and the realities of New Hampshire
 patient care, and convince them that nurse practitioners’ education was adequate to
assure safe prescribing. Nurse practitioners had been educated to prescribe, and
their prescribing practice was safe according to the physicians with whom they
worked. Chris Kuhlman recalls “feeling very frustrated because we were taught pre-
scriptive information in school for sure.”39 The Task Force presented details of phar-
maceutical education and subsequent practice. Although there were little survey
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data for nurse practitioner prescribing safety (nor for physicians, for that matter),
the Pharmacy Commission may have been mollified. After the presentation, for rea-
sons as yet unclear, the commission neither publicly supported nor actively op-
posed the legislation during legislative hearings.40

The nurse practitioners continued to work with Marguerite Hastings and the
Board of Nursing, who in turn continued to work with Maynard Mires and the Board
of Medicine. In an interesting contrast to actions in many states, where those
groups were opposing camps, in these early years the Board of Medicine and Board
of Nursing often presented a united front in support of nurse practitioners against
the Commission on Pharmacy. Nurse practitioner leaders used their cooperative
networks with patients, physicians, colleagues, and neighbors to coalesce support,
develop strategies, and mobilize action, while state leaders Mires and Hastings
maintained their support for nurse practitioners’ prescribing legislation.

Partial Success
The nurse practitioner practice prescribing legislation passed the House in spring
1979 without difficulty in spite of strong opposition from several powerful and vocal
physician and pharmacist representatives from the heavily populated, nurse
 practitioner-scarce southern tier of the state. But the corresponding Senate bill was
defeated on June 6, 1979, delaying hope for legislation until the next legislative
session, several years hence.41 Hamilton Putnam, administrative director of the
New Hampshire Medical Society, later took credit for the defeat, insisting that his
testimony stressing the need for “safeguards” missing in the bill had influenced the
Senate vote.42 Although Putnam may have had some influence on the outcome,
other factors may also have been at play. George Roberts stresses that legislation
on new ideas, no matter what the issue, might pass the House but is almost always
defeated on the first “go ’round” in the Senate. “In the world of pragmatism [in New
Hampshire politics] . . . the kill is in the Senate.”43

Laurie Harding, community health nurse, former lobbyist for the New Hampshire
Nurses Association and the New Hampshire Nurse Practitioners Association, and cur-
rent House representative and member of the Health and Welfare Committee, had
 insight into why the New Hampshire Senate is traditionally a difficult place to pass a bill.

The House will study an issue very diligently, because you’re only assigned to
one committee as opposed to being a Senator and assigned to four commit-
tees. They [the Senate] get a hair across their tail end and they make a lot of
arbitrary decisions sometimes and they’re heavily influenced by outside forces,
depending on who is able to influence them at what times, and there have
been times when nurses have been able to influence them in a positive way
for nursing and for health care. Sometimes it has to do with the numbers, and
it’s a very individual thing and you really just can’t tell sometimes about that
Senate. It’s highly unpredictable as to what the Senate will do.44

The nurse practitioners had been naïve. They had never attempted legislative
action and perhaps relied too heavily on the belief that, since what they were try-
ing to do was in the best interests of patients and they were filling a need sup-
ported by their collaboration, there would be no question of success. They
believed that the backing of Hastings and Mires, representing a medical-nursing
alliance, and the support of several legislators who were friends and neighbors,
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would also guarantee support. They clearly underestimated the possibility of oppo-
sition and were unaware of the power of behind-the-scenes political shenanigans
that could blindside their attempts. Finally, as nurses often do, they tried to do
everything themselves: organizing, testimony, lobbying, strategizing, fund-raising,
educating, coalition building, and negotiating in a complex and sometimes covert
world, the state legislature, where they had no experience. The term babes in the
woods comes to mind. They needed more professional assistance than even
George Roberts and legislator friends could give, but they did not even know
enough on this first go-around to know what they didn’t know. They would not be
so naïve in the future. 

When the bill failed the Senate, the nurse practitioners were discouraged but
not defeated. At the next New Hampshire Nurse Practitioner Association meeting,
they decided to try again. They discussed what they had learned from the years
of strategizing, the lessons in the defeat, and how they could be more success-
ful for their next attempt.45 They would continue to use cooperation to attempt
legislative change to assure their right to cross the medical (and in this case,
pharmacy) boundaries for prescribing medications. They would continue to work
toward prescribing rights legislation for as long as it took to pass the requisite
laws. Unfortunately, they would have to do so without the powerful support of
Hastings and Mires. 

Hastings was required by state age limitation laws to retire at age 70, effective
October 6, 1980. Although she continued to attend Board of Nursing meetings (as
can any member of the public), she was no longer in an official leadership position
and was unable to participate in a formal way. Mires, who had a close rapport with
previous governor Meldrim Thomson, had a less than cordial relationship with Hugh
Gallen, elected in 1980. An incident with Gallen changed leadership at the
Department of Public Health. Mires evoked the incident, illustrating his own sense
of fairness, belief in bipartisan cooperation, and integrity, that led to his leaving New
Hampshire:

The next administration [after Thomson] . . . really caused me to have to leave.
I’d never been in a political situation like this before, where Republicans and
Democrats really went at it hammer and tongs. I guess I was naïve enough to
think they should get along. Anyway, they started saying something that was
very untrue about the previous administration, that Governor Thomson had
 approved the dumping of hazardous materials some place. I believe that’s
what it was about. I knew that was definitely not true. I called Peter Thomson,
his son. We met for lunch, and I said, “Peter, they’re trying to blacken your
 father’s name, and I don’t think it’s right.” So somehow that word got back to
the governor, Hugh Gallen. . . . I was told that I would have to leave.46

When Mires left New Hampshire in early 1981, there was little left of the strong
interpersonal linkage and mutual support between the Board of Nursing and Board
of Medicine. Stephen Tzianabos, a surgeon in private practice with no personal or
professional relationships with nurse practitioners, or physician assistants for that
matter, was appointed to the Board of Medicine along with other physicians who
were less than friendly to nursing autonomy. Although neither Tzianabos nor other
Board physicians were disposed to an alliance with the Commission on Pharmacy,
the Board of Medicine became a vocal opponent of nurse practitioner prescribing.
Times and leadership in boards and state had changed, and the relationship
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 between the boards would continue to deteriorate.47 The nurse practitioners
needed new strategies.

Perhaps the nurse practitioners did not realize that the Hasting/Mires alliance
was a source of power, and that its loss would make the second legislative attempt
all the more difficult. Or perhaps they still believed in pursuing the support of the
House of Representatives rather than initiating the bill with the more contentious
but powerful Senate. Only 2 of the 24 senators attended the Senate Health and
Welfare Committee hearings in May; one was Vesta Roy, Senate president. The min-
imal attendance may have signaled that the Senate decision had already been
 determined. At the hearing, House health and welfare chair Roma Spaulding unex-
pectedly introduced an amendment, undoubtedly originating from the New
Hampshire Medical Society or Board of Medicine, adding physician assistants to
the prescribing bill and requiring both physician assistants and nurse practitioners
to be overseen by the Board of Medicine.

The nurse practitioner leaders were blindsided and were not sure how to pro-
ceed. If they opposed this arrangement, their hard work could continue to another
session. If they agreed, they would possibly be subjected to the supervision of a
now-hostile medical board, an abhorrent thought to all. They voted unanimously to
oppose any bill that included Board of Medicine supervision of nurse practitioners.
This proved to be a moot issue, since on June 12 the prescribing bill was once
again “killed in the Senate,” when Roy and the Senate Health and Welfare
Committee recommended that the bill “ought not pass.”48 Once again,
the House had passed the bill only to have it fail in the Senate. The exact reasons
for the Senate defeat are unclear. Perhaps influenced by the Board of Medicine,
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powerful legislators were content to play politics rather than support the nurse
practitioners and the health care needs of the citizens. The nurse practitioners
had underestimated the importance of winning over Roy and Spaulding, both pow-
erful women legislators.

Still determined, the nurse practitioners were finally successful on the third
try, in the 1984 legislative session. In large part the third attempt was success-
ful because they enlisted initial sponsorship from the dynamic and powerful (and
nurse practitioner-friendly) Senator Susan McLane, who was also chair of the
Senate Health and Welfare Committee, which would hear the nurse practitioner
prescribing bill.49 Success was undoubtedly also due to the tenacity, cohesive-
ness, and determination of the nurse practitioners, and their awareness that
starting a bill in the Senate, with powerful Senate backing, would be more likely
to engender success.

Even though the final bill allowed nurse practitioners to prescribe, the Board of
Medicine and Commission on Pharmacy insisted on oversight requirements for on-
going approval of a prescribing formulary. The formulary would define, and therefore
limit, the drugs nurse practitioners would be able to prescribe. This was more over-
sight than the nurse practitioners or the Board of Nursing had hoped, but half a loaf
was better than none.50 Cynthia Cote recalls:

It was a compromise. I think it was win-win. If you want this, you got to have
that. And it was kind of like the safety net. . . . I think it was some of those
back-room kind of deals, and maybe the Board of Pharmacy said as well.
“OK, if you say that you, nurse practitioners, are skilled and educated and
this is the only way that they really can deliver health care to those that are
in need, then we’ll go there so long as we have some safeties to protect the
citizens from any malpractice on the part of nurse practitioners.” And I re-
member those discussions so heatedly at our meetings, where there were
some factions of our group. “We’ve been through this, didn’t make it. Let’s
come up with a compromise so that we can move.” It was a win-win for
everybody, and their concerns are being addressed and we can get what we
want too, which was to have the ability to write prescriptions legally.51

Even though they disagreed in private meetings, the nurse practitioners decided
to go along with the compromise and present a united front in public. They had not
entirely gained independence over their own practice, but they had made strides to-
ward breaking down medical boundaries over prescribing. The victory they had won
would quickly be followed by other major changes, including the legal right to receive
direct insurance reimbursement for medical care services in New Hampshire re-
gardless of  collaboration with a physician.

Conclusion
For the most part, specialist nurses, particularly advanced practice nurses, have
sought to gain independence from oversight by other health professions. Nurse
practitioners seek the legal right to apply medical knowledge and practice independ-
ent of physician oversight, and have endeavored, state by state, for the right to de-
fine their own practice as professionals. The crux of this struggle seems to lie in
questions such as what is nursing and what is medicine, who controls the practice

292 / Qualitative Research in Nursing

96002_ch12_96002_ch12  7/8/10  4:21 PM  Page 292

66485457-66485438                 www.ketabpezeshki.com



of each, how control is implemented, who gets paid, and who gets control of health
care access.52 Nurse practitioners and physicians may not practice in the same
physical space, and often do not collaborate to share knowledge. Negotiation was
complex and sometimes painful but was a process between intricately related indi-
viduals and groups.53 Although organized medicine has generally sought to main-
tain control and oversight over nurse practitioners, many other physicians were, and
to some degree always have been, supporters of autonomous advanced practice
nursing.54

New Hampshire nurse practitioners were breaking new ground both politically
and in practice. They were pioneering to define new state sanctions for a nursing
practice role while negotiating legislative change against some formidable opposi-
tion. They were political novices who “really learned a lot through trial and error,” be-
coming more cohesive as a faction and “empowered and assertive and outspoken.”55

A small group, they were determined to have “a big voice,” and they “weren’t going
to go away.”56 Leaders relied on politicians and physicians, other nursing organiza-
tions, patients and other community members, state bureaucrats, and each other
for political alliances, and these alliances of cooperation shifted and changed over
time. Community and professional networks mattered. The nurses formed an iden-
tity based on a shared belief about what they, as nurse practitioners, could do to
provide care for people in the community, and this care included prescribing med-
ications. Alliances between state bureaucrats of different professional back-
grounds, based on respect and common goals, facilitated rules changes supportive
of the nurses’ goals. The nurse practitioners, with the support of Hastings, Mires,
and influential politicians, were ultimately successful in passing the legislation
defining new professional responsibilities for nurses.

Nursing history is the history of women (and men) workers in women’s sphere in
an industry (health care) dominated by powerful traditionally male professionals. It is
the story of conflict and cooperation as women negotiate for credibility, economic
 legitimacy, autonomy, and power in the professional arena, while defining an occupa-
tional sphere.57 It is a tale of women’s efforts for professional status in an industry
bound in male paradigms of occupational practices, particularly within the parameters
of state practice acts. Advanced registered nurse practitioners challenge these male
paradigms since they are, first and foremost, nurses, but also have knowledge and
skills traditionally identified as reserved for the male physician’s sphere.

While nurses have always challenged medical boundaries, the original intent
that nurse practitioners could fill medical needs when physicians were not available
meant that these nurses would openly diagnose disease and prescribe medica-
tions in publicly sanctioned ways. Yet the road to fulfilling their role, particularly
around prescribing medications as defined in state practice act law, has been diffi-
cult in all states. Advanced registered nurse practitioners have faced opposition by
medical and pharmacy organizations and boards, and they have had varying suc-
cess overcoming this resistance. Current state nurse practice acts vary widely with
regard to nurse practitioners prescribing as a nursing activity without state-required
physician oversight.58

The history of New Hampshire nurse practitioner political activism during a time
of significant legislative activity illustrates the concepts of nursing as gendered
work, including how women’s alliances and cooperation informs negotiations for oc-
cupational place in the hierarchy of health professions. This story illustrates the sig-
nificance of networks and intraprofessional and interprofessional relationships in
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supporting women’s voice and power over their work and stimulating alliances
within and across professional lines to influence legislative outcomes.
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Notes

1. The New Hampshire 1973 legal designation “advanced registered nurse practitioners” in-
cluded nurse practitioners, nurse midwives, and psychiatric clinical nurse specialists,
adding nurse anesthetists in 1991. Perhaps because there have been few clinical nurse
specialists in New Hampshire other than those in psychiatry, they have never been
 designated advanced practice nurses. For documents related to the 1973 designation,
see Box 1–1, folders marked “Legislation 1970,” “Charters,” “Minutes 1970s,” New
Hampshire Nurse Practitioners Association (hereafter NHNPA) Papers, archived in the
Tuck Library of the New Hampshire Historical Society, Concord, New Hampshire. See also
Registered Nurses and Practical Nurses, RSA 326-B: 1–22, Laws of the State of New
Hampshire (January 1, 1973), Concord, New Hampshire.

2. For documentation of prescribing practices see oral history transcripts of Donna White
recorded December 28, 2004 (cited as White), lines 390–408, 445–62; Jeanne Charest
recorded May 15, 2005 (cited as Charest), lines 437–72; Joyce Cappiello recorded
August 2, 2005 (cited as Cappiello), lines 229–77; Mary Bidgood-Wilson recorded May
27, 2005 (cited as Bidgood-Wilson), lines 535–45, 574–615; Nancy Dirubbo recorded
February 23, 2005 (cited as Dirubbo), lines 240–61; Paula Weeman recorded January 24,
2005 (cited as Weeman), lines 294–381. Transcripts and tapes cited are archived in the
Tuck Library of the New Hampshire Historical Society unless otherwise noted.

3. Oral histories from practicing nurse practitioners at this time document the nurse practi-
tioners’ prescribing practices and the physician complicity. See, for example, Weeman,
Dirubbo, and Charest, also oral history transcript of John Argue, May 3, 2005 (cited as
Argue), lines 493–513, 626–49; Maynard Mires recorded April 6, 2005 (cited as Mires),
lines 883–944; letter dated July 20, 1977 from Thomas Nadeau, MD, to Commission on
Pharmacy, attached to Commission on Pharmacy meeting minutes, July 20, 1977. All
Commission on Pharmacy minutes cited are found in the Office of Paul Boisseau, Board
of Pharmacy, Concord, New Hampshire. Board of Medicine minutes, December 5, 1977,
January 5, 1978. All Board of Medicine minutes cited are found in the conference room,
Board of Medicine, Concord.

4. See Commission on Pharmacy minutes, January 17, 1973, December 18, 1974,
November 19, 1975.
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5. See Commission on Pharmacy minutes, June 10, 1972, all minutes of 1974 and 1975,
July 20, 1977, December 13, 1978; Board of Medicine minutes, February 16, 1971,
February 19, 1972, December 3, 1973, January 4, 1979; New Hampshire Medical Society
News 28, no. 4 (October 1977), 1. All New Hampshire Medical Society Newsletters cited
are found in the Office of the New Hampshire Medical Society, Concord.

6. See a complete discussion of the Pharmacy Commission investigator’s report incident in
the Commission on Pharmacy minutes, July 22, 1977.

7. An interesting footnote is that the so-called nurse practitioner in question was not li-
censed in New Hampshire as a registered nurse or nurse practitioner, although she be-
came licensed in both categories. Moreover, the prestigious university she claimed to
have attended had no nurse practitioner program at that time. Yet her individual actions,
sanctioned by the physician with whom she worked (who also happened to be her hus-
band, a physician well known to the State Drug Investigation Unit), set in motion a lengthy
struggle for all New Hampshire nurse practitioners to gain prescriptive authority. It was
also at this time that the Board of Nursing was making considerable efforts to address
the significant problem of unlicensed nurses working in physicians’ offices. According to
Board of Nursing minutes, this was a common problem well known to the Board of
Medicine. It was not necessarily unusual for an office “nurse practitioner” not to be
 licensed. See Board of Medicine minutes, May 5, 1977; “Doctor, Is Your Nurse
Licensed?” New Hampshire Medical Society News 31, no. 1 (February 1979): 2; Board of
Nursing minutes, October 1, 1979, May 15, 1980; Board of Nursing Newsletter 15, no. 1
(May 1980), 3 . All Board of Nursing minutes and newsletters cited are found in the con-
ference room, Board of Nursing office, Concord.

8. For the purposes of this article, the terms nurse and nursing are used to denote all licensed
registered nurses and their practice. Nurse practitioners are one branch of nursing. They
are educated to work in capacities that include concepts of nursing care and also provide
some components of medical care traditionally performed by physicians, such as diagnos-
ing and treating disease, prescribing medications, and even performing surgery and inva-
sive procedures. While all nurse practitioners are nurses first, not all nurses are nurse
practitioners. Therefore, the concepts and contexts of nursing history are applicable, for the
most part, to nurse practitioner history. The converse, however, may not be entirely true.

9. Julie Fairman, “Delegated by Default or Negotiated by Need? Physicians, Nurse
Practitioners, and the Process of Critical Thinking,” Medical Humanities Review 13, no. 1
(1999), 38–58. State regulation is often shared with federal legislation, but states, even
in the same geographic region such as New England, can vary widely in their ideology
about regulation of citizens.

10. Interview with Maynard Mires, Georgetown, Delaware, April 6, 2005 (cited as Mires
2005), lines 173–82; Ronald L. Akers, “The Professional Association and the Regulation
of Practice,” Law & Society Review 2, no. 3 (1968), 463–482.

11. It is not unusual for professional organizations to form coalitions to combat other compet-
ing professional groups, particularly when negotiating mutually amenable legislation.
Conversely, professions may introduce or support legislation that is actually detrimental
to the public interest. The Commission on Pharmacy introduced legislation in 1975 to pre-
vent outpatient clinics and physicians’ offices from dispensing more than a 24-hour sup-
ply of medications, including contraceptives from family planning clinics. Patients would
be forced to take a prescription to a pharmacy instead. Limiting access to often free or
low-cost contraceptives would most certainly be detrimental to patients. Fortunately for
many women of New Hampshire, this Commission on Pharmacy initiative failed.
Commission on Pharmacy minutes, April 2, 1975, book marked “NH Commission of
Pharmacy Minutes January 1975–December 1978.”

12. Bobbie Schwaninger Hughes, “Role Evolution vs. Legislation,” Nurse Practitioner 8, no. 3
(1983), 9, 12.

Historical Research in Practice, Education, and Administration / 295

96002_ch12_96002_ch12  7/8/10  4:21 PM  Page 295

66485457-66485438                 www.ketabpezeshki.com



13. Letter dated July 28, 1977 from Marguerite Hastings, Executive Director of New Hampshire
Board of Nursing, to Gloria Klein, President NHNPA, folder “Legislation 1970s.”

14. Letter dated November 29, 1977 from Betty H. Mitchell and Donna White to “Dear Fellow
Practitioners” sent to all New Hampshire nurse practitioners; letter dated January 24,
1978 from Debbie Clark, RN PNP, Recording Secretary NHNPA, to “Dear Practitioner,”
folder “Legislation 1970s.”

15. For excellent in-depth discussions of nursing and the contested terrain of medical bound-
aries, see Julie Fairman, “Playing Doctor? Nurse Practitioners, Physicians and the
Dilemma of Shared Practice,” Journal of the Massachusetts School of Law 4, no. 4 (1999);
Arlene Keeling, Nursing and the Privilege of Prescription, 1893–2000 (Columbus: Ohio
State University Press, 2007), 27–35.

16. See Obituaries, Berkshire Eagle (Pittsfield, Massachusetts), July 7, 1998, Marguerite
Hastings, http://oa.newsbank.com.oa-search/we/Archives (accessed December 13, 2005).

17. Hastings was also New Hampshire representative to the National Council of State Boards
of Nursing and consulted to the Caribbean Nurses Association. After her retirement from
nursing, she was New Hampshire director of the New Hampshire Association of Retired
Persons, an active member of the Boston University Alumni Association, and volunteered
every winter to help elderly people prepare their federal income taxes. Carolyn Andrews
recorded May 16, 2005 (cited as Andrews), lines 480–599.

18. The admiration Hastings engendered is consistently repeated in oral histories collected for
this research. For information on Hastings’s power, stature, and relationships see, for ex-
ample, transcripts of Charest, lines 832–937; Andrews, lines 240–309, 971–1020;
Christine Kuhlman recorded November 19, 2004 (cited as Kuhlman), lines 314–32,
882–88; Stanley Plodzik recorded March 4, 2005 (cited as Plodzik), lines 465–529. Also
personal communication June 6, 2005 with Doris Nuttelman, former executive director of
the New Hampshire Board of Nursing; transcript may be obtained from the author.

19. See, for example, adjudication discussions in minutes of each meeting of Board of
Nursing and the Commission on Pharmacy through 1986. Nurses routinely had licenses
suspended or revoked for actions including mishandling medications, IRS fraud, or sub-
stance abuse. Pharmacists routinely had licenses suspended for similar actions, but
often had the majority of the suspension period “stayed” or forgiven. The Board of
Medicine, however, rarely suspended or revoked licenses even after Drug Investigation
Unit investigations (see Board of Medicine minutes, January 5, 1978). One physician
who was found guilty of Medicare and Medicaid fraud had no action (Board of Medicine
minutes, December 11, 1978). One who was found guilty of breaking prescription nar-
cotic laws was allowed to “retire with dignity,” as were others (Board of Medicine min-
utes, August 15, 1972, July 7, 1977). Another physician, while spending the night at a
patient’s hospital bedside, injected himself with massive amounts of Demerol, a potent
morphinelike narcotic, while the patient died. Although the physician was subsequently
found to exhibit bizarre and unstable behavior and to have a drug and alcohol abuse
problem, the Board of Medicine left his license intact for many months (Board of
Medicine minutes, July 6, 1978, October 5, 1978, December 11, 1978). These exam-
ples are a few of many during the years of study. Mires indicated that there were many
“problem” physicians but due to the threat of being sued for an adjudicatory decision,
the Board of Medicine was reluctant to take action against physicians (Mires, lines
121–55). Physicians did, however, have licenses revoked if their relicensing fee checks
were returned to the Board of Medicine for insufficient funds (Board of Medicine minutes
August 7, 1980).

20. Minutes of Special Joint Meeting, Board of Registration in Medicine, Board of Registration
in Nursing, Thursday, March 8, 1973, Board of Medicine minutes files, 2.

21. Minutes, March 8, 1973, 3.

22. Hastings died suddenly in 1985, several years after she retired from the Board of
Nursing. Although she remained active in the New Hampshire Nursing Association, she
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spent her time as an H&R Block consultant helping elderly people prepare their federal
 income tax reports and renovating the house she bought at her retirement (the first she
had ever owned). Hastings never married (see Andrews, lines 808–50).

23. Mires was a close personal friend of New Hampshire Attorney General David Souter, who
had a hand in backing several rulings supporting nurse practitioners’ dispensing in defi-
ance of the Commission on Pharmacy (Mires 2005, lines 18–81, 98–101, 202–25,
380–430, 668–86, 728–840, 1036–40, 1224–29). 

24. Letter dated January 9, 1978 from Marguerite Hastings, Executive Director, New
Hampshire Board of Nursing, to Deborah F. Clark, RN, PNP, Secretary NHNPA, folder
“Legislation 1970s”; letter dated July 5, 1979 from Andrew R. Grainger, New Hampshire
Assistant Attorney General, to Maynard Mires, MD, MPH, Executive Secretary, State Board
of Registration in Medicine and Miss Marguerite Hastings, Director, Board of Nursing
Education and Registration, folder “Joint Regulation Board of Medicine 1979”; letter dated
September 13, 1982 from Assistant Attorney General James Townsend to Paul G.
Boisseau, Secretary, Commission on Pharmacy, in reply to Subject; “Who Can Dispense,”
folder “Legislation 1980s.” See also Registered Nurses and Practical Nurses, RSA 326-B:
4, Powers and Duties of the Board Laws of the State of New Hampshire (January 1, 1974),
Concord, New Hampshire, and Commission on Pharmacy minutes, September 19, 1979.

25. See Board of Nursing minutes, January 14, 1974.

26. For comments by Mires and others on the impending closure of the last hospital-based
nursing schools, see New Hampshire Medical Society News 32, no. 2 (March 1980), 4.

27. See Board of Nursing minutes, February 21, 1974. Selma Deitch, MD, another formidable
woman with a national reputation in pediatric health and a significant statewide power
base, was director of the New Hampshire Division of Maternal and Child Health services at
the New Hampshire Department of Public Health, and reported directly to Mires. Deitch be-
lieved strongly in the need for, and abilities of, nurse practitioner care within the public
health system, even meeting with Hastings and the Board of Nursing to explore sponsor-
ing a nurse practitioner training program in New Hampshire. Although this idea never
reached fruition, Deitch was responsible for facilitating nurse practitioner training for sev-
eral New Hampshire public health nurses and also for assuring that nurse practitioners
held significant positions of power in New Hampshire pediatric programs, public health de-
partment administration, and public clinic patient care. It is probable that Mires, when
faced with negotiating nurse practitioner practice boundaries on behalf of the Board of
Medicine and physicians, was keenly aware that Hastings and Deitch, with whom he had
close and often daily working relationships, supported nurses and patients rather than fo-
cusing on protecting physician boundaries. Susan McKeown relates how Deitch was re-
sponsible for the state supporting education of pediatric nurse practitioners, including
Susan herself, to staff federally funded public pediatric clinics in Manchester in the 1970s.
McKeown also discusses the remarkable dedication Deitch had to multidisciplinary care
for all children in New Hampshire. Transcript of oral history Susan McKeown recorded
March 22, 2005 (cited as McKeown), lines 85–626. Kathleen Hoerbinger, former state co-
ordinator and case manager for home care of children with spina bifida, relates that Deitch
was “a character. She was dauntless and wouldn’t take ‘no’ for an answer” (personal com-
munication with Hoerbinger, August 22, 2005). Both nurses had great respect and admira-
tion for Deitch.

28. Letter dated January 9, 1978 from Marguerite Hastings, Executive Director, New
Hampshire “Legislation 1970s”; see “Joint Regulation of Board of Registration in Medicine
& Board of Nursing Education and Nurse Registration relative to definition of professional
nursing” discussing the rule for dispensing, attached to letter dated July 5, 1979 from
Andrew R. Grainger, New Hampshire Assistant Attorney General to Maynard Mires, MD,
MPH, Executive Secretary, State Board of Registration in Medicine, and Miss Marguerite
Hastings, Director, Board of Nursing Education and Registration, folder “Joint Regulation
Board of Medicine 1979”; letter dated September 13, 1982 from Assistant Attorney
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General James Townsend to Paul G. Boisseau, Secretary, Commission on Pharmacy, in
reply to Subject; “Who Can Dispense,” folder “Legislation 1980s.” In an interesting
 coincidence, in June 1978, while Hastings and Mires were negotiating the process to allow
nurse practitioners to dispense, the Commission on Pharmacy refused to relicense the
State Public Health Department Laboratory (which held pharmaceuticals over which the
Commission on Pharmacy had jurisdiction) and required Mires, who oversaw the lab, to
close the lab, move the facility, and install expensive and extensive environmental, archi-
tectural, and procedural controls prior to reopening. At this same time Mires was also in
difficult and contentious negotiations with the Commission on Pharmacy to allow para-
medics and emergency medical technicians to administer medications in emergencies,
and the Commission on Pharmacy and Board of Medicine (of which Mires was a member)
were disputing Board of Medicine handling of physicians referred for Board adjudication by
the Drug Investigation Unit and Commission on Pharmacy, Commission on Pharmacy min-
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C H A P T E R  

13
Action Research Method

“The theory of action research grew out of the practice of problem
 solving in groups and organizations. The theory of participatory research
grew out of the practical efforts at conscientization and empowerment of
the marginalized” (Brown & Tandon, 2008, p. 227). Problem solving in
groups and organizations and empowerment of the marginalized are two
very significant activities which are a part of nursing’s history. The charac-
teristics of action research provide nurse researchers with a framework for
exposing group knowledge and planning with those most involved rather
than imposing expert knowledge and planning. The essential characteris-
tics of action research require that the researcher work within the group to
understand or improve a situation identified by the group using system-
atic, analytical, and reflective techniques to gather data that lead to the de-
velopment of an action plan for solving the problem based on the
information gathered and in collaboration with those in the group
(Hinchey, 2008).

Nurses in recent years have been challenged to provide documentation
to support how what they do makes a difference in peoples’ lives. Although
it would seem obvious that improving outcomes based on nursing practice
would necessarily involve those who are the recipients of care in an active
way, this is not often the case. Traditional research methods value objectiv-
ity. Consequently, much of nursing research focuses on measuring the effect
of what we do to our patients rather than working with them to discover
what creates the overall best outcomes. Action research offers nurse re-
searchers the opportunity to work with their patients to discover what make
the greatest difference in their lives. Letts (2003) states that “participants are
involved in planning and evaluating actions to address issues of importance
to them, so that knowledge is gained through the process of acting to
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 improve or address issues” (p. 78). Action research method is participatory.
It is based on democratic principles. According to Stringer (2007),

The desire to give voice to people is derived not from an abstract
ideological or theoretical imperative but from the pragmatic focus
of action research. Its intent is to provide a place for the perspec-
tives of people who have previously been marginalized from
 opportunities to develop and operate policies, programs, and
 services—perspectives often concealed by the products of a typical
research process. (pp. 206, 207)

Action research seeks to empower those who are part of the process to act on
their own behalf to solve real world problems.

Nurses conducting research in the United States have been slow to em-
brace action research. This is despite the fact that it is a research method that
has demonstrated great success in the areas of social research. It is particu-
larly interesting, given federal support for this type of research. Minkler,
Blackwell, Thompson, and Tamir (2003) report the Centers for Disease
Control and Prevention (CDC) has

funded 25 community-based prevention research grants totaling
$13 million; these 3-year grants are intended to fund multidiscipli-
nary, multilevel, participatory research with the goal of enhancing
capacity of communities and population groups to address health
promotion and prevention of disease, disability, and injury. (p. 1211)

It is the intent of this chapter to help the reader understand the collabora-
tive, emancipatory process that is known as action research. The goal will be
to share important insights about action research development, its funda-
mental roots, characteristics of the method, and information on how to
generate, analyze, and utilize the findings of an action research study. Once
knowledge of the method is acquired, it is hoped that it will be incorporated
more often by nurse researchers because of its significant utility in offering
an action-based, emancipatory approach to problem solving for nurses and
those they serve.

ACTION RESEARCH DEFINED

A ction research is known by various names, including cooperative inquiry,
action inquiry, participatory action research, community-based action re-

search, collaborative research, and participative inquiry (Reason & Bradbury,
2008; Stringer, 2007; Tetley & Hanson, 2001). The various terms make using
one definition difficult, although the definition of this approach may not be
as important as its assumptions. It is the assumptions of the action research
process that can better assist the nurse researcher in deciding whether action
research is a useful research approach for the problem to be studied.
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Hinchey (2008) defines action as “a process of systematic inquiry,
 usually cyclical conducted by those inside a community rather than by out-
side experts; its goal is to identify action that will generate some improve-
ment the researcher believes important” (p. 4). According to Winter and
Munn-Giddings (2001), action research “is a form of social research which
involves people in a process of change, which is based on professional, or-
ganizational or community action” (p. 5). “Action research is first and fore-
most a group activity” (Bennett, 2000, p. 1). Reason and Bradbury (2008)
offer a particularly inclusive definition of action research:

a participatory process concerned with developing practical know-
ing in pursuit of worthwhile human purposes. It seeks to bring to-
gether action and reflection, theory and practice, in participation
with others, in the pursuit of practical solutions to issues of pressing
concern to people, and more generally the flourishing of individual
persons and their communities. (p. 4)

Some action researchers have suggested that rather than offering a single
definition, action research should be seen as a continuum of methods, with
the ends of the continuum being both insider and outsider models (Badger,
2000; Rolfe, 1996; Tichen & Binnie, 1993).

At the outsider end [is] the sociological approach of testing out the-
ory in a real situation and Lewin’s (1946) traditional approach of
the researcher as professional expert entering the situation to facili-
tate and evaluate change. At the continuum’s other end, termed en-
dogenous research by DePoy & Gitlin (1994), lie those approaches
where practitioner and researcher collaborate loosely, or are even
the same person. (Badger, 2000, p. 202)

Coghlan and Casey (2001) share that the insider is sometimes the nurse
working in his or her own situation: “Rarely is there much consideration of
action by the permanent insider” (p. 675).

To assist in understanding the action research method, four specific ap-
proaches will be described. These are cooperative inquiry, community-
based action research, participatory action research, and action science or
action inquiry.

Cooperative inquiry is a type of action research that values above all else
the notion that the individual is self-determining, and as such, cannot be
 researched without full participation. John Heron first advanced the ideas
related to cooperative inquiry (Brown, 2001; Reason, 1998). According to
Heron and Reason (2008) “cooperative inquiry is a form of second-person
action research in which all participants work together in an inquiry group
as co-researches and co-subjects” (p. 366).

One can only do research on persons in the full and proper sense
of the term only if one addresses them as self-determining, which
means that what they do and what they experience as part of the
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 research must be to some significant degree determined by them.
(Reason, 1998, p. 264)

Therefore, the implementation of cooperative inquiry requires that both re-
searchers and informants cooperate to derive new knowledge.

As suggested earlier, the definitions/descriptions of the approaches pre-
sented here are not fundamentally different. The emphases in all action re-
search studies are the reciprocity between researchers and informants and
empowerment of those who have not traditionally had a voice. Participatory
action research (PAR), as described by William Foote Whyte (1984), is a
type of action research that is best known because of its interdisciplinary
focus. Also, it is recognized for its political aspects (Reason, 1998). In more
recent years, researchers have sought to remove the strong political over-
tones that characterize the method. According to Tetley and Hanson (2001),
“it is these issues of knowledge creation, control and power that makes par-
ticipatory research distinctly different from other types of social research”
(p. 71). In PAR, the emphasis is on relinquishing control, learning through
mutual interactions between researchers and participants, and giving voice
to those who would otherwise not be heard.

Community-based action research represents the ideas advanced by
Stringer (2007). Like PAR, community-based action research has faced some
difficult times because of its association with radical political activism.

it has reemerged in response to both pragmatic and philosophical
pressures and is now more broadly understood as “disciplined in-
quiry (research) which seeks focused efforts to improve the quality
of people’s organizational, community and family lives” (Calhoun,
1993, p. 62). Community-based action research is also allied to re-
cent emergence of practitioner research (e.g., Anderson et al., 1994),
new paradigm research (Reason, 1988), and teacher-as-researcher
(Kincheloe, 1991). (Stringer, 2007, p. 10)

As a research method, its most frequent application has been in prob-
lem solving by practitioners such as educators, occupational therapists,
social workers, nurses, organizational leaders, and human service work-
ers. According to Stringer (2007), “community-based action research
works on the assumption . . . that all stakeholders—those whose lives are
affected by the problem under study—should be engaged in the process
of investigation” (p. 11). The method can be used to improve work activ-
ities, resolve problems or crises, and develop special projects. The overall
goal is to deal with the problems that practitioners face in their everyday
lives.

Action science or action inquiry is described by Reason (1998) as “forms
of inquiry into practice” (p. 273) with the greatest emphasis being on devel-
oping action that will lead to systemic change within organizations,
 ultimately leading to “greater effectiveness and greater justice” (p. 273). The
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emphasis is on identifying theories of action that guide behavior (Reason,
1998). According to Argyris, Putnam, and Smith as cited in Reason (1998),
theories-in-use are rendered explicit by reflection on action. Therefore, action
science concerns “itself with situations of uniqueness, uncertainty, and insta-
bility which do not lend themselves to the mode of technical rationality. It
would aim at the development of themes from which . . . practitioners may
construct theories and methods of their own” (Schon, 1983, p. 319).
Friedman and Rogers (2008) offer four key features of action science: creating
communities of inquiry, developing theories of action, framing as a process
for making sense of the problem, and designing for change. These four fea-
tures guide the research. Ultimately, the researchers are focused on gaining a
fuller understanding of the problem and how theory can guide practice.

Holter and Schwartz-Barcott (1993) offer three classifications of action
research. These are technical collaboration, mutual collaboration, and en-
hancement. In the technical collaboration approach, the researcher has a
predetermined agenda that often involves intervention or theory testing; in
the mutual collaboration approach, the researcher and participants identify
the focus of the research together and decide together how to study and
 ultimately manage the problem; finally, in the enhancement approach, the
researcher and participants work together but move beyond the collabora-
tive approach to engage in critical dialogue to raise group consciousness
(Sturt, 1999, p. 1059). According to Holter and Schwartz-Barcott (1993)
and Kendall and Sturt (1996), most reported nursing action research stud-
ies use the technical collaboration approach.

Given a basic understanding of the multiple definitions and descriptions
of action research, it is important to examine the historical roots of this im-
portant research methodology. It is only through understanding of the
method that nurse researchers will have an appropriate framework to deter-
mine its applicability to problems faced in practice.

ACTION RESEARCH ROOTS

A ction research is a method that might well be described as a research ap-
proach that has gone through several phases. The early work is attrib-

uted to Kurt Lewin. Lewin, a social psychologist, is cited frequently as the
first person who coined the term action research. Most nurses know Lewin as
the person who described change theory. Lewin’s theoretical ideas about
change were very basic. Simplistically, Lewin said that for a change to occur,
individuals would need to unfreeze—give up their ideas about something
or give up the dominant structure. They would then need to change. The
change would require the acceptance of new ideas or a new structure.
Finally, once the new ideas were formally in place, the individuals involved
in the change would refreeze, or hold the new ideas or structure as perma-
nent. Lewin’s change theory remains an influential model for social change
up to the present (Greenwood & Levin, 1998).
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Lewin, based on his ideas about change, saw action research as a process
by which a researcher could achieve a goal by constructing a social experi-
ment (Greenwood & Levin, 1998). “This research approach . . . fell very
much within the bounds of conventional applied social science with its pat-
terns of authoritarian control, but it was aimed at producing a specific, de-
sired social outcome” (p. 17). As action research has developed, there is less
emphasis on the stagnant manner of change than on being a process with a
definitive ending point. Current action researchers believe the process is
open with ongoing dialogue and that the refreezing described by Lewin is
not a permanent condition.

A group of individuals who worked on the ideas of action research in its
early development is the Tavistock group. This group advanced Lewin’s
ideas in the post–World War II period. Following the war, when the English
were rebuilding their industrial base, they found that traditional methods
were not effective (Greenwood & Levin, 1998). To help with the under-
standing of why prewar strategies no longer worked, the British government
called on the Tavistock Institute of Human Relations to study the problem.
“Tavistock brought Lewin’s work on the concept of natural experiments and
[action research] (Gustavsen, 1992) back to the United States, and commit-
ted itself to doing direct experiments in work life” (Greenwood & Levin,
1998, p. 20). The works of Tavistock led to additional exploration of
the work environment and change process in Norway. The Norwegian
Industrial Democracy Project used the ideas of Lewin and further developed
by Tavistock to advance understanding of the work environment. For a com-
plete description of this period, the reader is directed to Greenwood and
Levin (1998).

The expansions of Lewin’s work in Norway led to yet other modification
in Sweden. The term used to describe the application of action research in
the work environment is sociotechnical thinking (Greenwood & Levin, 1998).
This type of organizational thinking and action spread to the United States.
Trist (1981) identified the new paradigm of sociotechnical design for organ-
izations as follows: person was complementary to machine, people were re-
sources to be developed, people should have broad skills and be grouped by
tasks, people were internally motivated, organizations should be flat and
represent participative models of functioning, activity should be collabora-
tive and collegial, people in the organization should be supported in their
commitment to the organization, and individuals should be rewarded for
innovation. Ultimately, it was discovered that if individuals were part of
identifying and creating their work environments, then based on the inter-
action among all concerned parties, positive action and direction for the
 organization would be achieved.

Hinchey (2008) provides a broader view of the history of action re-
search. In addition to Lewin, she includes the works of John Dewey and
John Collier as part of the foundation of this research approach. “While
 others imagine teachers as uncritical recipients of what expert researchers
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deemed best practices, Dewey argued that research findings need to be
tested and adjusted by teachers in the field” (p. 8). Collier, not an educator
was the Commissioner of Indian Affairs. His work was based on the idea
that the American Indians could not all be treated by the US government as
one group. Similar to Dewey, Collier argued that research needed to be done
in the field with those who were most affected by US policy. Hinchey shares
that based on Lewin’s work, Stephen Corey, a dean at Teachers College,
Columbia University promoted action research in education. More recently,
she cites as significant contributors to the development of action research by
Lawrence Stenhouse in England and Paulo Freire in Brazil. All of these
 researchers wrote extensively about the necessity of including those most af-
fected by change in the process. The original works of these investigators are
available for those interested in learning more about how action research
has developed. 

Brown (2001) states that Argyris and Schon represent the present-day
transformation based on their conceptualization of action research as ac-
tion science. Both Argyris and Schon are most interested in theory in action
as described earlier in this section.

It should be obvious that action research has experienced a number of
permutations. With the ongoing development, the fundamental principles
of the design remain the same: its focus on emancipation of others and the
collaborative nature of the research process. In the next section, the funda-
mental characteristics of the method will be explored.

FUNDAMENTAL CHARACTERISTICS OF THE METHOD

S imilar to the definitions of action research, there is no one method of
doing action research. According to Whitehead, Taket, and Smith

(2003), “action research is methodologically flexible to the point that it
 encourages methodological triangulation/pluralism approaches” (p. 8).
Despite the flexibility of the approach, there are some fundamental charac-
teristics about the method and the way that it is executed. Common to all
descriptions is the fact that the research is context bound. Second, the process
seeks to have full engagement by researchers and participants. The process is
truly collaborative. Third, those involved remain aware of the process and
how it affects the lives of others. Fourth, an action or change is the focal point
of the process. And finally, the decision to implement the action or change is
in the hands of the stakeholders.

Like other types of qualitative research, the purpose is to produce not a
generalizable study but rather one that is locally important. When initiating
an action research study, the researcher would ideally become engaged in
the process after a local group found a problem that it wanted to solve and
when the group sought the insights of an individual with research expertise.
Because the problem is local and the planned change is practical, the find-
ings will most likely be local. This is not to suggest that a local problem may
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not develop ideas or theories that can be applied in other situations but
rather to state that the purpose of an action research study is to create a real
change for the stakeholders involved in the situation.

The collaboration that is identified as fundamental is at the root of this
emancipatory research process. Those engaged must be equal members of
the research team. The use of a truly democratic process to create new
knowledge is potentially liberating for those involved (Greenwood & Levin,
1998).

The logic of inquiry is linked to the inquiry process itself; in the
struggle to make an indeterminate situation into a more positively
controlled one through an inquiry process where action and reflec-
tion are directly linked. The outside researcher inevitably becomes a
participant in collaboration with the insiders. (p. 78)

For example, if a group of disabled individuals who require power chairs
to participate in activities of daily living discover that the chairs do not give
them the flexibility to function independently in their homes, they might
enlist the help of local health care providers or researchers to help them de-
termine the best way to influence the health care system to meet their needs.
To do so, it would be necessary to bring all the stakeholders (therapists, in-
surers, manufacturers) to the table to examine the problem rather than just
the power chair user’s group to decide the best way to handle the situation.
If all stakeholders work together to develop a practical solution to the prob-
lem, then the needs of all should be met. The researcher facilitates the
process but does not control it. “The emphasis [in action research] is on a
critical approach to social problems and practices which arise from and are
embedded in social context” (Bellman, Bywood, & Dale, 2003, p. 187).

Those involved in the research process must be aware of the impact par-
ticipation in the process will have on their lives. Those involved must agree
to be constantly aware of the differences in beliefs, values, needs, and objec-
tives of those involved to support an effective process. Using the example
above, if the most powerful stakeholders come to the table with precon-
ceived ideas based on their beliefs, cultural values, and class and are not at-
tentive to those who require the power chair to live independently, then the
process will not yield an outcome that is in the best interest of all con-
cerned. Similarly, if those needing the power chairs are unwilling to collab-
orate with the researcher, therapists, manufacturers, and insurers because of
preconceived notions about power, class, and existing systems, then again
what is best for all concerned will not emerge. Once there is commitment
on the part of all concerned to stay attuned to the needs of each person, then
the process can proceed, ultimately leading to an effective change.

Implementation of an action or change is the fourth fundamental char-
acteristic of the action research process. The purpose of the process is not to
describe an existing situation but rather to construct new knowledge, a new
way to deal with a practical problem (Winter & Munn-Giddings, 2001).
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“Participants are empowered to define their world in the service of what
they see as worthwhile interests, and as a consequence they change their
world in significant ways, through action” (Reason, 1998, p. 279). The ac-
tion is developed based on what is discovered through the process of dis-
mantling the problem. For example, in work completed by Jones et al.
(2008), the researchers were interested in changing stroke services. As such
those who had utilized stroke services were one group of informants who
participated.

The last characteristic of action research is that the power to act is always
in the hands of the stakeholders. If the process works as it should, the action
determined through collaboration results in an outcome that is acceptable
and can be implemented by those involved. The action is part of the contin-
uing process of emancipation and democracy. No one outsider or no one
insider can determine the action that needs to be taken. The conclusion and
subsequent action must reflect the collective thinking of the group.

SELECTION OF ACTION RESEARCH AS METHOD

N urses who choose to use action research as an approach to solve a par-
ticular practice problem should have a clear understanding of what the

purpose of their research is. As described earlier, action research is specifi-
cally designed as a research method whose outcome is the implementation
of an action or change. The types of action that can be considered include
bringing about a change in behavior, developing a plan of action to deal
with resistance to change, implementing new nursing practices, or empow-
ering providers or those for whom they care (Hart & Bond, 1996; Jenks,
1999). In addition to dedication to action or change, the nurse interested in
using action research must be committed to the development of local
 theory. The outcomes of an action research study will not be generalizable
and will usually not have broad reaching application outside of the context
in which the study occurs.

Second, the nurse researcher must be committed to collaboration. The
collaboration in action research is different from that which generally
 occurs among researchers in a typical nursing research study. In action
 research, the collaboration is not between colleagues with equivalent knowl-
edge and power but rather among individuals who may have little or no
 understanding of research and be seen as having little or no power to affect
change. The participants usually are members of groups who come from
backgrounds that are different from the researcher’s. For example, the
women living in a low-income housing development may be interested in
improving the quality of care provided to their children in a neighborhood
clinic. In this case, the women interested in solving the problem most likely
come from a different socioeconomic background than the nurse. As a re-
sult, the nurse researcher will need to take his or her lead from what the
women living in the community think the problem is, rather than the nurse
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researcher determining what the problem is and moving forward to solve it.
There may be any number of differences between the participants and
 researchers. What is most important in the collaboration is that nurse re-
searchers must view those with whom they engage in the research process as
equal partners. Without this commitment, another method of inquiry will
be most helpful.

Another important consideration in the selection of action research is
the value placed on empowerment and voice. Nurse researchers interested
in engaging in action research must be comfortable with self-reflection rela-
tive to the issues of process, power, and control. “The process of reflection is
used to understand the power relationships and imbalances in the experi-
ences of the participants” (Koch, Selim, & Kralik, 2002, p. 111). Lee (2009)
contends that the researcher must go beyond reflection to reflexivity. She
states that reflexivity includes being attentive to “preconceptions, values or
beliefs about the research topic and the processes of data collection and
analysis, as a mean of quality assurance, or to enhance the credibility and
rigour of the research” (p. 31). An important characteristic of action research
is the empowerment of others. True empowerment can only occur when the
researcher regularly attends to the issues of power and control in the re-
search process and the setting in which the research takes place. For in-
stance, if the nurse researcher is interested in studying student nurses who
are intimidated in the clinical education setting, then the researcher must be
ready to listen carefully to what is said, help the participants find their voice,
and assist them in the development of a process that will empower them to
take action.

The final consideration in choosing action research is the realization that
in action research, the power to act resides exclusively with those who en-
gaged in the process. “Change may come in the form of individual or group
empowerment, greater community capacity to solve shared problems, or
transformed organizational structures” (Cockburn & Trentham, 2002, pp.
21–22). No amount of external pressure can force the participants to carry
out the change or action that becomes apparent during the conduct of the
study. The nurse researcher who chooses action research has to be comfort-
able with “others” making the decision about what is best for them. Corbett,
Francis, and Chapman (2007) share that the experience participating in
 action research is validating in that it is the first time the co-researchers have
ever been heard. Consequently, it may also be the first time they have ever
been given a public opportunity to create the change they desire.

Once the nurse researcher is comfortable with the fundamental charac-
teristics, understands the outcome of the method, and is willing to share the
power and control, which is ordinarily the purview of the principal investi-
gator, then and only then should action research be selected. Action re-
search has the potential to dramatically change the life experiences of many
individuals. However, the study must be conducted with attention to the
fundamental issues of empowerment and action.
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ELEMENTS AND INTERPRETATIONS OF THE METHOD

A ction researchers have many interpretations of method. This can be
seen from the information provided earlier regarding the many terms

and descriptions given to the process. There are, however, some basic ele-
ments to which most researchers engaged in action research subscribe.
These will be shared in the hope that they give the nurse researcher who is
interested in the methodology enough information to determine whether
the approach will be useful in dealing with a specific problem. Once the de-
cision is made to conduct an action research study, the researcher is encour-
aged to read primary sources on the method and engage a research mentor.

Data Generation

Data generation begins as soon as the problem becomes apparent. Ideally,
this occurs when a community recognizes it has a problem and enlists the
consultation of trained researchers to help its members deal with it. The ini-
tial discussions about the problem will become an important part of data
analysis, as will all of the other information collected in the course of the
study.

Defining the Problem

“An initial and large aspect of the process of participatory action research in-
volves the careful documentation of the concrete and specific ways that peo-
ple view a problem affecting their lives” (Taylor, Braveman, & Hammel,
2004, p. 75). For example, a group of young women who are pressured by
some of their peers in the community to become gang members might dis-
cuss this with the nurse practitioner who runs the local clinic. Using the
knowledge and skills of the nurse practitioner, these young women can
work to understand the dynamics of their environment and move to change
the variables within their social group that value gang membership over
 employment or academic success. Generally, this is not how action research
problems in nursing are identified. More often, nurses see a problem
in practice or a problem in the lives of those with whom they work and
 propose an action research approach to study and act on the problem.
Regardless of who identifies the problem, it is likely that the stakeholders in
an action research study will be more committed to an action or a change if
they believe that the situation is important to them and that they can bring
about a change in the situation.

It is important to recognize that there are two perspectives in any action
research study. These are the insider, or emic, view and the outsider, or etic,
view. This dichotomy exists because the insiders are living the problem and
have a unique understanding of it. The outsider, the researcher, is the person
who comes to the situation with the intention to assist those involved but
who usually is unable to internalize the situation because he or she does not
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live it. It is also important to remember that insiders are the ones who will
implement the change and thus have to live with the outcome. As can be
seen, the insider’s stake is much higher than the outsider’s. Collaboration is
essential. Thus, there may be two views on the problem. Both views are
equally valuable because of the partnership that should develop while com-
ing to fully understand the problem and create the change.

To fully define the problem and begin to understand it, the insiders will
need to bring their personal knowledge of the problem to the researcher.
The researcher will bring theoretical and practical information relative to
the change process, and the ability to act as a liaison between those in power
and those who have been marginalized. Together, the participants and the
researcher will work to identify the problem. Ideally, the problem can be
identified clearly. From a practical standpoint, clearly defining the problem
will be an evolving process. It will require time and development of trusting
relationships.

Planning

One of the important initial stages of an action research study is to identify
all the stakeholders. It is essential to bring as many of the stakeholders as
possible forward for initial conversations about the existing problem. All
who may be affected in any way by the problem or the desired change need
to be part of the early conversations.

Once the stakeholders are identified, it is important to determine how
the investigation will proceed. Taylor et al. (2004) suggest that choosing an
action-oriented solution and designing research methods and assessment
procedures that will be used to solve the problem are important steps. To
move these processes forward, a model advocated by Greenwood and Levin
(1998), called the Cogenerative Action Research Model, might be useful. In
the description of the model, Greenwood and Levin recommend that com-
munication arenas be developed. Communication arenas are spaces where
participants and researchers can come together for mutual learning.
Developing these spaces will be one of the most important aspects of engag-
ing all the stakeholders. “Arenas must be designed to match the needs of the
issue” (p. 117). Therefore, there may be a need for large group, small group,
and one-on-one meetings. There may be a need for specific meetings for ex-
plicit purposes, such as information sharing or team building. There also
will be the need to develop spaces for reflection. Ground rules for participa-
tion are important. It is also essential that all parties clearly understand how
the feedback loop for communication will work. As an example, the re-
searcher or a member of the community group may record minutes. When
the minutes become available, an appropriate forum should be created to
discuss the recording.

As part of designing the study, the researcher should decide how infor-
mation will be collected. Will interviews, observations, focus groups, and
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printed material comprise the major data collection strategies, or will survey
and questionnaires be the tactics of choice? Who will be responsible for col-
lecting data? These decisions must be made by all members of the research
team. It will be the responsibility of the trained researchers to bring as much
information as possible forward so that the members of the team who are
not skilled in the strategies for data collection or the research process are
provided with the opportunity to learn about the various data collection
strategies and the method so that they can make informed decisions about
how to proceed.

Reason and Bradbury (2008) describe the importance of being attuned
to how individuals/researchers interact with community partners through-
out the research activity. These action researchers discuss the importance of
understanding the researcher as instrument, specifically how essential it is
to consider how the researcher’s ideas influence the framing and implemen-
tation of the study. One of the ways for the researcher to remain attuned to
his or her actions throughout the study is to consider using some form of re-
flection. One of the better ways to encourage reflection is to include journal-
ing or keeping a diary as one of the data collection strategies. Using a
self-reflective mechanism can help sort out some of the important issues
that may arise throughout the study. It is equally important that time and
space be created for all members of the research team to reflect on their
planning and implementation strategies. The opportunity for group mem-
bers to consider their actions in a more formal reflection helps to manage
differences in opinions about the way the research progresses.

Different from some other qualitative methods, the participants in an
action research study are not separate from the research process. Those who
are the stakeholders are often the ones who can most effectively inform the
study. However, there will be times when data need to be collected to reflect
the experience of members of affected groups who are not intimately in-
volved with the study. For example, using the teen gang scenario presented
earlier, all of the teens being pressured to join gangs in the community may
not be part of the research team, but from time to time, it will be essential
to collect information from as many of those teens as possible to fully un-
derstand the problem. When individuals are deliberately selected to inform
the study, the sampling is called purposive. Depending on which data col-
lection strategies are used, a decision will be made regarding who will con-
duct the interviews, do the observations, or collect survey or questionnaire
data. It is important to consider whether data collectors should be from
within or outside the group. Using outsiders to collect these data may pro-
vide a potentially more open-minded and detached view of the situation.
However, using insiders may reduce potential barriers that arise when data
collectors are not part of the group. There can be very intentional reasons for
choosing insiders or outsiders to collect data. As long as the research team
agrees on who the data collectors are and why they have been selected, data
collection will move forward in a productive manner.
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Jenks (1999) recommends that at least three strategies of data collection
be utilized to ensure that there is cross-validation of information. All strate-
gies will not need to be identified before the study begins. Because the ques-
tion may not be clearly defined, data collection strategies not originally
identified may need to be added in light of evolving data. For instance,
using the example of teenagers and gang membership, a survey may be used
as one of the data collection strategies. However, as the study progresses, it
is discovered that there is information that the survey is not capturing. Focus
group interviews or other data collection strategies can be added to explore
information found in the survey.

The preparations that have been described represent the planning phase
of the action research study. “Careful planning enables research partici-
pants, including the facilitator, to discover the makeup of the setting and
 establish a presence” (Stringer, 2007, p. 42). This is critical. Ownership by
all involved is a condition of the action research process (p. 43).

Once the decisions are made regarding how best to collect data, data col-
lection should commence. As stated earlier, the process of planning, collect-
ing data, and analyzing data does not proceed in a linear manner. The
process is dynamic and as such needs to respond to the changing needs of
all involved.

Data Treatment and Analysis

As data are collected, they will be analyzed using the appropriate methodol-
ogy for the strategy selected. For instance, if interviews were used, analysis
can proceed using the constant comparative method. Jenks (1999) states
that this method is useful in analysis of action research data. For a complete
description of the constant comparative method, the reader is directed to
Chapter 7.

The analysis phase of the study should include all stakeholders.
Interpretations and explanations should not be offered unless the context
is fully understood. The participants in the study will be the indi viduals
who can most accurately determine whether the findings are appropriate.
Conducting analysis as a joint activity, between researcher and partici-
pants, the entire research team can bring its perspectives to the discussion,
providing the opportunity for dialogue and debate about the findings
and their respective meanings. As stated earlier, it is appropriate to use a
group reflection activity to make clear the possible influences on the
 interpretations.

Beyond preliminary analysis, the research team will likely begin to the-
orize about the findings. According to Hinchey (2008), theorizing pro-
vides the opportunity to interpret the findings and begin to discover what
they really mean (p. 94). The type of theory that develops from action re-
search studies is a local theory and it is based on the findings within the
context in which they arise. Therefore, most theories developed will not be
generalizable.

Action Research Method / 313

96002_ch13_96002_ch13  7/8/10  4:22 PM  Page 313

66485457-66485438                 www.ketabpezeshki.com



Action

Unlike some of the other types of qualitative research, action research does
not end with documentation of the findings. When data analysis is com-
pleted, the team decides on an action or a change that they want to occur.
The change is a result of and based on the findings. The outsiders take no ac-
tive role in the change. They may remain part of the team by contributing to
guiding the process or assisting with reflection, but they have no formal role
in the change (Jenks, 1999).

In some instances, the action research process may start with the action
or change, in which case the study is conducted to assess the change as it is
implemented. When the study is implemented in this way, it is conducted as
an evaluation study, with all members of the research team contributing.
Modifications in implementation of the change can take place as the re-
search team deems appropriate.

An important part of the change or action phase of the research process
is reflection. Reflection is used in this stage of the process as a way of gain-
ing insights about the change and its impact on those who are part of it.
Reflection can be conducted as a one-on-one activity, in a group, or in a per-
sonal diary. “Data recorded during reflection are important contributions
to the theory that emerges from the action research study” (Jenks, 1999,
p. 260). Winter and Munn-Giddings (2001) speak to the cycle of action and
reflection that is based on the work of Lewin. This spiral cycle includes
 planning, action, and fact finding. The cycle repeats itself to more effectively
understand some aspect of the research process.

According to Jenks (1999), reflective critique can be used to facilitate
 reflection.

Reflective critique is based on an understanding that all statements
made during data generation—including participants’ and re-
searchers’ written and verbal language—are subject to reflexivity.
Reflexivity describes the belief that the language individuals use to
describe an experience reflects that particular experience and also all
other experiences in each individual’s life. Knowing that observa-
tions and interpretations are reflexive creates two assumptions for
action researchers: (1) a rejection of the idea of a single or ultimate
explanation for an event and (2) the belief that offering various ex-
planations for an experience explicitly increases understanding of
the experiences. (p. 260)

Another process that can be used to assist in reflection is dialectical cri-
tique. In contrast to reflective critique, dialectical critique “probes data to
make explicit their internal contradictions rather than complementary
 explanations” (Jenks, 1999, p. 261). The ultimate goals of each process are
to ask important questions and reveal biases about data as they are
 revealed.
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Evaluation

Evaluation of the action research process takes place throughout the study
and at its end. A timeline for evaluation should be established during the
planning phase. The timeline gives specific direction to keep evaluation in
front of all members of the team. During evaluation, the process is assessed,
and questions such as these can be asked: Are we using the correct instru-
ments? Are we getting the data we need? Who else do we need to interview?
Is the process working? These questions and others developed by the
 research team will keep the project focused.

Researchers have the responsibility to guide the evaluation process.
This should not be done without consultation or the consent of the
 entire research team (Jenks, 1999). The evaluation process will be most
effective if co-facilitated by members of the community and the trained
researchers.

Writing the Report

The report that results from the study will be a document prepared by the
team. Information to be included and excluded should be agreed on by all
members of the team. The report is not necessarily the end of the action or
change, but it does represent the end of the formal study. Hopefully, if the
action is effective, the change will be evaluated for its long-term impact on
the individuals involved and be part of the formal report.

One important feature of the report is the recommendations section.
The recommendations are meant to be helpful and give direction for
long-term implementation of the change. The recommendations should
be determined collaboratively and should be based on a solid under-
standing of the problem, careful data collection, and analysis and review
of appropriate literature. Review of the literature is an activity that takes
place throughout the study. It should be part of informing the planned
change or action in concert with the data that are collected. Conducting
the literature review at the end of the study can place the findings in the
context of what is already known. Because action research focuses on
local problems, the literature review most likely will not yield directly ap-
plicable information. However, the researcher may find conceptual con-
nections that can help make sense of the action or provide support for
the local theory.

As part of the study process, the team should decide before initiation
of data collection with whom the study report will be shared. This can be
a very emotional conversation; therefore, the earlier the discussion takes
place, the better. It is important to know who the primary recipient of
the report will be for it to be written in a meaningful style for the in-
tended audience. For example, writing the report for a city council will
take a very different format than writing the report for the community at
large.
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Rigor

All research should be evaluated for its rigor. Action research is no excep-
tion. Stringer (2007) suggests that action researchers establish the rigor of
their research by utilizing the trustworthiness criteria recommended by
Lincoln and Guba (1985). These include credibility, transferability, depend-
ability, and confirmability.

According to Stringer (1999),

credibility is established by prolonged engagement with participants;
triangulation of information from multiple data sources; member
checking procedures that allow participants to check and verify the
accuracy of the information recorded; and peer debriefing processes
that enable research facilitators to articulate and reflect on research
procedures with a colleague or informed associate. (p. 176)

Transferability is established by creating thick descriptions that, when
read by another researcher, can be applied in other contexts. Generally, the
results of an action research study are not generalizable. However, the pos-
sibility does exist that information gained can be used in other contexts. The
ability to use the discovered information “lies in the detailed description of
the context(s), activities and events that are reported as part of the outcomes
of the study” (Stringer, 2007, p. 59).

Dependability and confirmability are established through an audit trail.
The researcher is responsible for providing enough information so that an-
other researcher reading the study would reach similar conclusions.

Waterman (1998) recommends that action researchers focus on the va-
lidity of their research. She offers three types of validity: dialectical, critical,
and reflexive.

Dialectical validity “refers to the constant analysis and report of move-
ment between theory, research and practice in examining the tensions, con-
tradictions and complexities of the situation” (Badger, 2000, p. 204).

Critical validity involves analyzing the process of change. “The measure
of validity is not the change effected but rather the analysis of intentions
and actions, their ethical implications and consequences” (Badger, 2000,
p. 204). “Action researchers tend to demonstrate a sense of timing or sensi-
tivity to the situation which has been cultivated through an intimate under-
standing of the context and the people involved” (Waterman, 1998, p. 103).

Reflexive validity is the attempt by the researcher to constantly be exam-
ining the biases, suppositions, and presuppositions of the research. It is
only through constant attention to the researcher’s view that a true under-
standing can result. The researcher must be certain that in the end he or she
has told the story of the insider.

The very real concern in any qualitative research study is that the story
that emerges is the story of the people. Action research is no exception.
Action research is useful because of its fundamental characteristics. It would
be inadvisable to apply criteria for rigor that subtract from the value of the
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fundamental characteristics. The rigor of an action research study should be
measured by how well the researcher has attended to the fundamental char-
acteristics of the method.

Ethical Considerations

Action research studies have inherent ethical dilemmas that may not be seen
in most other types of research. For example, one of the characteristics of
an action research study is the focus on cooperation and collaborative
 decision making among stakeholders with the goal of carrying out a change
or action project. Individuals from the marginalized group may become
 involved in the study without being aware of the potential tensions inherent
in group process. For instance, individuals who share contrasting opinions
from those in the dominant membership may find that although a consent
form clearly stated the option to withdraw from the study at any time, pres-
sure from within the group may be such that this is difficult or impossible
to do so. The action researcher should try to identify as many of these
 tensions as possible. It may not be possible, however, to identify them all.
The best that the researcher may be able to guarantee is a regular review of
what the participants have agreed to. Munhall (2001) refers to this as
process  consent. Process consent is a procedure that allows the researcher
and participants to renegotiate aspects of informed consent based on the
changing nature of the inquiry.

Kelly and Simpson (2001) offer another ethical dilemma that may
occur—the feelings of vulnerability felt by those who are invested in making
a change. There are always those who are invested in maintaining the status
quo who will work relentlessly to maintain their position. To limit the po-
tential for oppression, Kelly and Simpson recommend that action re-
searchers seek as much consultation as necessary with relevant authorities
and provide for close inclusion of all participants throughout the process.

Williamson and Prosser (2002) speak specifically about the ethical
dilemmas that may arise as part of conducting an action research study
within one’s own organization. Some of the areas of concern include diffi-
culty guaranteeing confidentiality and anonymity, complexity of obtaining
informed consent, and difficulty protecting subjects from harm. As these au-
thors share, when involved in a study in one’s own organization, it may be
impossible not to be in a position of conflict with one’s supervisors, partic-
ularly if the recommended action requires an organizational change.
Similarly, when an organization grants permission for a study to be con-
ducted, it is unlikely that those in power would not be aware of who the par-
ticipants are. This compromises the participant’s anonymity. Finally, it is
very difficult to completely protect research participants from harm should
they engage in debates with institutional administrators about how the or-
ganization functions or needs to be changed. Although these may appear to
be insurmountable problems when conducting research in the parent
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 organization, Williamson and Prosser suggest that using a steering group to
convey information to the administration may be one way of limiting the
ethical concerns raised here. If the steering group shares the problems and
proposed actions, as well as assumes responsibility for conducting face-to-
face confrontation, then those who are in less powerful positions in the or-
ganization may experience less of the anxiety and distress that may be an
outcome of an organizational change.

Ethical issues can arise despite the most meticulous planning. Action re-
searchers need to be cognizant of all the potential problems that may arise
and inform their coresearchers of as many of them as can be identified
 before and during the study.

SUMMARY

Action research is a dynamic approach to inquiry. The researcher who
opts to adopt the approach as a way to study a problem and assist in

making a change in the lives of those who live in a particular situation must
be willing to accept the important characteristics of this method. An attitude
of collaboration, a commitment to cooperation, and an obligation to
democracy and empowerment will be essential for the researcher who
chooses the method. If the nurse researcher understands the possibilities
that exist when adopting the method and is willing to participate in research
that is locally meaningful, then action research can be an invigorating
process that can create real change. According to Jenks (1999), “when used
appropriately, action research can result in lasting change that creates a
more meaningful nursing practice” (p. 263).
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Action Research in
Practice, Education, and

Administration

C H A P T E R  

14

Action research is an exciting research methodology that “empowers
people to bring [about] change by generating knowledge through reflection
on their personal experiences and situations” (Glasson, Chang, & Bidewell,
2008, p. 34). As an approach to research, action research provides more
than the opportunity for discovery; it has the potential to bring about long-
term change. Nurses are uniquely positioned to support a research method
that makes available new insight and creates new ways of advancing health
care. The ability to use community engagement to enhance health care,
 particularly health care of underrepresented groups offers tremendous
 potential. Outside experts’ perspectives have not been effective and more
importantly are not well suited to address health needs of individuals from
different ethnic or racial groups or those who experience health disparities
(Minkler & Wallerstein, 2008). In light of the fact that nurses frequently find
themselves caring for individuals from diverse backgrounds who have
unmet health needs, working in a systematic way with individuals who have
been marginalized by the current health care system can lead to improved
outcomes. Action research can also be used to create change in nursing edu-
cation and nursing administration. This chapter presents examples of nurse
researchers who have used the method to solve local problems. More im-
portantly, it demonstrates how collaborative research can empower individ-
uals to make effective changes that improve their lives and be sustainable.
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Table 14-1 offers a summary of recent action research studies to educate the
reader about the ways action research has been used to solve nursing prac-
tice, education, and administration problems. In addition, a critical review
of three studies is shared to give the reader a perspective on what is impor-
tant in reporting action research. Box 14-1 provides a list of questions that
is used for reviewing the articles presented in Table 14-1. The intent is to
provide direction for critical review of action research studies and specifi-
cally to determine the merits of the study and the overall utility and practi-
cal application of the findings. A reprint of Gallagher, Truglio-Londrigan,
and Levin’s (2009) article is offered at the end of the chapter to facilitate the
reader’s understanding of the critique process.

APPLICATION TO PRACTICE

T he number of elderly in the world continues to grow. It is predicted that
the population age 85 and over could grow from 5.3 million in 2006 to

nearly 21 million by 2050 (US Census Bureau, 2008). In addition, it has been
estimated that 10 million seniors live alone. As seniors continue to live out
their lives without the support of family within their residences, questions
arise as to who or what services will be or are available to fill the gaps. As
community health professionals have learned, solving the problem as an
outsider does not lead to long-term, sustainable change. For nurse re-
searchers interested in learning about the unique challenges faced by seniors
aging in place and to help find solutions to these challenges, it will be criti-
cal to commit to solving the problem by empowering others; understanding
the situation through the eyes of the stakeholders; sharing power, informa-
tion, and resources; and cocreating an action plan for change.

One group of nurse researchers interested in learning more about the
impact community support had on the elderly used an action research ap-
proach to gain increased understanding of the problems faced by them. This
group also helped to build a plan to maximize their ability to remain inde-
pendent. Gallagher et al. (2009) published “Partnership for Healthy Living:
An Action Research Project” that illustrates the use of this methodology to
improve the lives of community-dwelling elders. The report is critiqued
using the criteria given in Box 14-1. A complete reprint of this study can be
found at the end of this chapter.

Gallagher et al. (2009) sought to develop, implement, and evaluate a
nurse-managed model for supporting community-dwelling senior. The re-
searchers selected action research because they wanted to use a collaborative
model to identify the problems faced by aging seniors and empower them to
act on their own behalf. The researchers reported that there was limited 
research on community support and its impact on community-dwelling 
seniors. Since the researchers were interested in more than just identifying the
problem but also empowering the community-dwelling seniors to act on their
behalf, action research is an appropriate research methodology.
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Box 14-1

Critiquing Guidelines for Action Research
Planning

1. Does the researcher justify the use of action research?

2. Does the study begin with an analysis of the situation, or does it begin with 
implementation of the action?

3. Who initiated the study? The community? The researcher?

4. Does the research team demonstrate a commitment to mutual goal setting,
 sharing resources, and action?

5. Analysis of the situation

a. Is the setting described in sufficient detail?

b. What methods of data generation are used to describe the practice situation?
Are qualitative and quantitative techniques used appropriately?

c. Are procedures for selecting participants described? Are they the appropriate
participants?

d. What is the extent of collaboration between researchers and participants during
the analysis of phase of the study?

e. Is protection of human subjects documented?

f. Are strategies for data analysis described? Are they used appropriately?

g. Are participants involved in the interpretation?

h. Does the description reflect understanding of the situation?

6. Action planning

a. Is the planned change described in detail?

b. Are methods of implementing the planned change described?

c. Are methods for evaluating the planned change described?

d. Are participants included in action planning?

Acting

1. Is the planned change implemented in the setting where the problem occurred?

2. Is the period for implementation specified?

Reflecting

1. Are methods for facilitating reflection specified?

2. Are the results of reflection described?

Evaluating

1. Are strategies for evaluating the change described?

2. Are the processes for implementing the change and the outcomes of the change
evaluated?

3. Are data evaluation methods appropriate to factors evaluated?

a. Are qualitative and quantitative techniques used appropriately?

4. Are participants included in the evaluation?

5. Are appropriate methods used to analyze evaluation data?

6. Does the research address validity and reliability of quantitative findings and
 trustworthiness of qualitative findings?

Action Research in Practice, Education, and Administration / 325
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The first step of the four-step plan for action research is planning. The re-
searchers need to make clear that the plan for action was a collaborative
process.

This study was initiated by the nurse researchers. The stakeholders in-
cluded the recipients of service, senior citizen community center profession-
als, and primary community political leaders. True to the method, the
researchers stated clearly that the stakeholders needed to demonstrate a
sense of ownership if the real change was to occur.

The setting for this study was a community center in a town north of
New York City. The researchers collected demographic information. In addi-
tion, the investigators maintained a journal of semistructured interviews
with center professionals and community leadership. Once data collection
began, the senior center participants requested focus groups throughout the
study. The focus groups initially were held every other week, but as time
went by, they were reduced to monthly. The researchers spent 2.5 years in
the site.

There is no documentation of informed consent. This is a good example
of when “process consent” would be used to assure that the participants
have the opportunity to reconsider their participation from time to time
given the length of the study. There were initially eight members of the focus
groups. For varying reasons by the end of the 2.5 years, only one informant
remained.

Content analysis was used to analyze focus group information. Three
major themes emerged from the analysis: “negotiating the health insurance
bureaucracy, trials and tribulations of transport, and medication madness”
(Gallagher et al., 2009, p. 17). The findings were reviewed with the mem-
bers of the focus groups to assure accuracy. The researchers reported that as
a result, the researchers and participants developed a plan for providing
services to meet the needs identified. The action plan included two
 approaches to dealing with the problems identified. The first approach was
to continue the focus groups. Participants enjoyed the group and stated that
it gave them a forum to raise issues. As a result, educational programs and
community projects were initiated. The second approach was a program

326 / Qualitative Research in Nursing

Box 14-1  (Continued)

Conclusions, Implications, and Recommendations

1. Do the conclusions reflect the findings?

2. Is a local theory formulated from the findings?

3. Are implications described in sufficient detail?

4. Has the researcher discussed ethical and moral implications of the study?

5. Are recommendations for research and/or practice included?

6. Does the researcher describe the benefits participants gained from the study?
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 titled, The Nurse is in. This program was focused on providing case-
 management services to the community center members a few hours a week.
To  illustrate the trust that developed between the researchers and informants,
the nurse researchers were asked to be the case managers. This presented
a number of issues for the nurse researchers; however, they believed that
the good that would result outweighed the challenges that providing care
 presented.

It is clear from the report provided that the plan for change was codevel-
oped.

The second step of the action research process is acting. There are two
main questions that need to be asked about the acting stage: (1) Does that
change take place in the setting where problems exist? (2) Over what period
of time is the action plan implemented?

In this study, the researchers report that the educational programs were
implemented in the center. The topics were identified by the participants
and the implementation of the programs was a cooperative activity. There
were several community projects that were implemented. These included a
health insurance program that was offered by a community group called
Medicare Minute. The purpose of the group is to educate senior citizens on
Medicare facts and issues. It is unclear from the report whether study parti -
cipants actually became members of the Medicare Minute group.

The second community project was engaging local pharmacies in discus-
sions regarding home delivery of medication. As a result of the conversa-
tions, one of the town pharmacies agreed to provide home delivery for a
small charge.

The third project was related to availability of community seating out-
side of businesses regularly frequented by seniors. The researchers worked
with the participants (seniors and center professionals) to inform store
owners of the need for public seating in areas close to bus or train routes.
This presented some unique challenges because store owners saw the seat-
ing areas as potential hangouts for teenagers and other groups that might
detract from their business. Through the discussions, some seating was
made available.

“The Nurse is in” program helped center participants to deal with indi-
viduals’ difficulties. Seniors shared insurance, medication, and other com-
mon problems with the nurses working in the office.

The third step in action research is reflecting. The researchers tell the
readers that they kept a journal. It is not clear from the report the role that
the journal played in the overall study.

The final step is evaluation. The investigators report that during this
stage, outcomes and their effectiveness were reviewed; client satisfaction was
assessed as was the feasibility of implementing the project in a larger com-
munity. To accomplish this work, interviews were held with the participants.
An outside evaluator was selected to conduct the interviews to provide for
the integrity of the process. It was clear from the report that participants
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were part of the process. Unfortunately, only two individuals remained from
the group who initially established the plan.

It is clear from the study that the purpose of the research was achieved.
The center participants were able to develop health-related support in a
community setting. By the investigators own admission, the number of in-
dividuals who remained after 2.5 years was too small to clearly determine
the long-term impact of the plan. However, much personal and commu-
nity learning occurred. The researchers planned to use what they learned
to continue the education of town leaders about the unique needs of eld-
erly within their community. Further, the investigators reported that the
one remaining participant in the focus groups has developed advocacy
skills.

APPLICATION TO EDUCATION

T here has been much literature lately on high-impact educational prac-
tices, those that make a significant difference in student learning.

Several of these demonstrate similar principles to those required in action
research. For example, the use of collaborative assignments, experiential or
community-based learning, and the implementation of learning communi-
ties all require that students work together and with others to achieve spe-
cific outcomes. In this section, an action research study by Adams and
Canclini (2008) titled “Disaster Readiness: A Community-University
Partnership” illustrates the impact an experiential learning experience can
have on the students and community members. The report is reviewed
using the critiquing criteria found in Box 14-1.

In the article by Adams and Canclini (2008), the authors report on a par-
ticipatory action research study that included students from Texas Lutheran
University (TLU) and community members in the area. The study’s genesis
is a result of conversations with community members after hurricanes Rita
and Katrina. Community members felt underprepared to meet the needs of
evacuees and asked the faculty at TLU to involve nursing students in the
 education of community members on disaster response. Faculty who were
knowledgeable about disaster response recognized the need for personal
preparedness as a prelude to disaster response and sought to educate the
community about this requisite. The researchers report that the aim of the
study was to engage baccalaureate students with community members to
plan, implement, and evaluate a health education program to respond to an
identified community need. The focus on collaboration and action plan-
ning made this an appropriate research approach.

The researchers report that the study was approved by the TLC Institutional
Review Board (IRB). Initially, they brought students and key community lead-
ers together for a 1-day stakeholders meeting to build relationships. The
 “engaging” experience was a seminar on the basic concepts of disaster. The
meeting was held as a result of a verbalized need on the part of the community.

328 / Qualitative Research in Nursing

96002_ch14_96002_ch14  7/9/10  7:58 PM  Page 328

66485457-66485438                 www.ketabpezeshki.com



Participation in the seminar resulted in the initiation of relationships between
and among key community stakeholders and the students.

In the report, the researchers talk about the activities the students devel-
oped. However, there is less discussion of the role community stakeholders
played in development of the activities. Initially, the faculty planned the 1-day
seminar. As part of the all day event, students engaged participants in quantita-
tive data collection. A survey was distributed to collect information on the par-
ticipant’s knowledge of personal disaster planning. Based on the findings, a
poster session was planned to educate the community members. There is no
description of how the community participants were engaged in developing
this strategy or why the community perceived this to be an effective way to de-
liver the information. Adams and Canclini (2008) do report that the reason for
the poster was its portability and the ability to communicate information on
the major areas of concern reported by community stakeholders in the survey.
Further, there is no indication that the stakeholders reviewed the findings and
agreed that those were the topics that should be addressed. It is apparent that
the faculty are aware of the importance of personal disaster preparation.

The plan for addressing the problem is clear. The duration of the plan is
also included in the report. There is no indication that the community
stakeholders collaborated in making the decision about the time frame for
implementation.

Faculty and students of TLU engaged in the reflection process. As a result
of this reflection, the faculty planned subsequent activities in the commu-
nity on the basis of what they learned from the poster activity and commu-
nity members’ repeated requests for information. The study does not report
whether the requests for additional information occurred as part of ongoing
partnerships. As a result, the reader is unable to gauge whether there was a
change and whether it has been sustainable.

Unlike many of the studies reviewed for this chapter, complete descrip-
tion of the process of engagement including the planning, acting, reflecting,
evaluating is limitedly reported in this study. The researchers do provide a
good description of the results of the survey, but it is hard to judge whether
there was a strong partnership that developed with community members as
part of the action research study. The benefits to the students and commu-
nity are articulated in generalities. The specifics of how the community
gained is inferred by references to continued community members’ requests
for additional information.

The conclusions, implications, and recommendations are focused on
what students and faculty plan to continue to address. The aim of the
 project—to promote active involvement of baccalaureate students in working
with community partners to plan, implement, and evaluate a community-
based health education project (Adams & Canclini, 2008)—is to focus on
the collaboration of the students with the community members. To fully
meet the tenets of the action research methodology, collaboration with the
 community should be paramount.
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APPLICATION TO ADMINISTRATION

T he roots of action research are in organizational change.

Issues of organizational concern such as quality patient care, sys-
tems improvement, organizational learning and the management 
of change are suitable subjects for action research, as (a) they are
real events, which must be managed in real time, (b) they provide
opportunities for both effective action and learning and (c) can
contribute to the development of theory of what really goes on in
hospitals and to the development of nursing knowledge. (Coghlan &
Casey, 2001, p. 676)

In this section, a publication by Phillips, Davidson, Jackson, and
Kristjanson (2008) titled “Multi-faceted Palliative Care Intervention: Aged Care
Nurses’ and Care Assistants’ Perceptions and Experiences” is critiqued using the
criteria found in Box 14-1. This article gives the reader an understanding of
how action research can be used to develop a new approach to patient care.

Phillips and associates (2008) engaged in the Residential-Palliative
Approach Competency Project in Western Australia. The overall aim of the
project was to improve care to clients requiring palliative care. This aim was
selected based on changes that were occurring in the policy arena.

Action research was selected as the research approach because the au-
thors believed that without adequate involvement of the stakeholders, no
sustained change would be possible. This understanding demonstrates con-
sistency of the research method with the intended outcome. Clearly, the re-
searchers are interested in more than just discovery. They are interested in
using what they discover to develop a plan for change.

Before beginning the study, IRB approval was gained. The researchers
identify that the first step in their action research process is the completion
of a needs assessment. In this stage, the researchers defined the scope of the
problem. As a result of defining the problem, priorities for action were de-
termined. These included: chart audits, focus groups with care providers,
and a survey. The main caregivers for palliative care patients in institutions
are registered nurses and care assistants. Twenty-eight individuals partici-
pated in the focus groups. They represented nine residential facilities in
Australia. The study was conducted over a 3-year period. The researchers
offer that focus groups continued until no new data were generated. This is
consistent with the concept of data saturation.

It is not clear from the report how the actions that appear to have been
developed were derived. Working from the assumption that educational
programming, team building, and new data collection methods were the ac-
tion steps in this action research study, the reader is left without a clear view
of how these became the actions of choice. Additionally, there are no state-
ments reflecting the involvement of stakeholders.
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It is also unclear, what role the care providers had in the development of
the strategies for data analysis. Phillips et al. (2008) report that data analy-
sis occurred throughout the study. “After each focus group the researchers
met for an initial analysis session to reflect on group interactions” (p. 220).
This provided “further revision, grouping and reduction” (p. 220).

The researchers report that data analysis revealed four major themes that
were derived using content analysis. These included: targeted education
makes a difference, team approach is valued, assessment tools are helpful,
and using the right language is essential (Phillips et al., 2008). Although not
fully described in this article, the reader is led to believe that through the 
3-year project, educational programs, new assessment instruments, and
team building are occurring. Assuming that this assumption is correct, then
the question that arises is whether stakeholders were actively engaged in the
process. The narrative that is included in the report illustrates comments
made by the participants who would support this assumption. For the pur-
poses of full understanding of the validity of the findings, inclusion of all
steps of the process is critical.

The conclusions provided are true to the data. No theory is developed as
a result of the study. The researchers offer that the implications of the study
are related to policy making specifically funding. Phillips et al. (2008) do
believe that a sustainable change among care providers is in place. They
 believe that creating a stronger understanding of the needs of palliative 
patients and building teamwork benefit all those involved.

SUMMARY

I n 1999, Jenks reported, “nurse researchers in the United States rarely use
 action research because they do not regard it as a rigorous form of research”

(p. 263). In this chapter, each of the studies offered demonstrates that when
action research is implemented appropriately, it is a rigorous methodology
that can be useful in creating change. The use of qualitative methods is much
more widespread outside of the United States based on the review conducted
for this text. The question that looms large is why have action research and
other qualitative methodologies gained so much ground abroad, while in the
United States use of these methods lags behind. As nursing continues to build
its knowledge base, nurse researchers should consider the value of the method
in developing more humanistic practice environments. Learning more about
the method, understanding its assumptions and characteristics, and applying
its framework will not only build the body of nursing knowledge but it will
also create practice opportunities for sharing power and knowledge, which
will lead to more holistic understanding and care of individuals.

In this chapter, critique has been the focus. Through rigorous review of
published studies and careful implementation of the critique process, those
unfamiliar with the method will gain an understanding and appreciation of
the method as a valuable approach to nursing research.
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Research Article
Partnership for Healthy Living: 
An Action Research Project
Louise P. Gallagher, Marie Truglio-Londrigan, and Rona Levin

The purpose of this study was to develop and evaluate an advanced prac-
tice nurse case-management intervention programme in a US senior citizen
community centre. Researchers Louise Gallagher, Marie Truglio-Londrigan
and Rona Levin used a participatory action research method and found that
a number of themes emerged to guide nursing interventions

Keywords: action research, case-management, older people, social support

Introduction
Globally, the population is ageing. The world’s elderly population is increasing by
795,000 each month (Kinsella and Velkoff 2001). Industrialised nations have
demonstrated a tremendous increase in this population. More than 35 million peo-
ple residing in the US are over 65 years of age and they make up 13 per cent of
the population (Federal Interagency Forum on Aging-Related Statistics 2000). The
 population of people 85 and over increased by 38 per cent from 1990 to 2000
(US Census Bureau 2000). The older American adult population is expected to more
than double by the year 2050, with the largest growth spurt  taking place  between
2010 and 2030 when the baby boom generation enters the ‘golden years’.

As people age, chronic illness becomes a major issue. Eighty per cent of older
adults suffer from at least one chronic condition and the average 75-year-old has
three chronic conditions (Merck Institute of Aging and Health and Centers of
Disease Control 2004). Independent functioning in later years can be diminished by
chronic illness. Despite the number of older adults with chronic illness, nearly
79 per cent of older adults who need long-term care live at home rather than in
 institutions (Merck Institutions of Aging and Health and Centers of Disease Control
2004). This would suggest that support for older adults from family, friends and the
community is necessary for them to remain in their homes. 

There is a lack of research into finding intervention strategies that can assist
older adults in identifying and accessing appropriate and affordable community re-
sources for support. The purpose of this pilot action research project was to de-
velop, implement and evaluate the impact of a nurse-run case-management
programme in a senior citizen community centre as a form of community support. We
used a participatory action research method to accomplish this goal. This method
uses collaboration between researchers and participants in all areas of the research
design and implementation, from problem identification to evaluation, ultimately
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 empowering the participants. Participants’ reflection is a key aspect of participatory
action research, which leads to a greater awareness of their problems or needs.

Background
Many older adults live with chronic illnesses that affect their independence.
Despite this, statistics indicate that these same older adults are ageing in place
and remaining in their home communities. This leads to the question of what sup-
ports are in place. 

Social support is the caring interactions that are available and support an indi-
vidual or that have been received (Pender et al 2002). Barrera (1986) identifies
three types of social support: social embedment, or the frequency of contact with
others; received support or the amount of tangible support provided by others; and
perceived support or subjective satisfaction with support. Social support enhances
people’s personal strengths and assists them in the achievement of their goals. It
also encourages them to engage in healthy behaviour (Pender et al 2002). 

The buffering function of social support is also essential. Krause (2005) sug-
gests that emotional support from family and friends helps older adults cope more
effectively, especially with financial strain, and that the oldest and old benefit from
informal emotional support. Unger et al (1999) notes the importance of social sup-
port with coping with the emotional and physical consequences of chronic illness.
Cross-national studies have also found a relationship between social support and
health, and attribute this to the protective buffering effect of social support (Wu and
Rudkin 2000). 

Others have shown the positive effects of social support on older adults’ cogni-
tive abilities. Whitfield and Wiggins (2003) indicate that there may be a difference
in the cognitive abilities of those older adults involved in social activities, resulting
in better problem-solving skills. They suggest this may cause these older adults to
avoid more formal care. 

Social networks are the family members, friends or community agencies with
whom an individual interacts (Pender et al 2002). Social supports, therefore, are
perceived and received via these networks (Litwin and Landau 2000). Healthy
People 2010 (US Department of Health and Human Services 2000) recognised so-
cial networks as critical in influencing and promoting health and independence for
individuals and contributing to their wellbeing and quality of life. Older adults who
are connected to active social networks have been shown to demonstrate better
physical and mental health than those who are less connected and involved with
others (Antonucci 1990, George 1996). Social support and social networks to-
gether are associated with lower risks of morbidity and mortality (Berkman et al
1992), although the reasons for these decreases are not completely understood.

The Convoy Model as a Conceptual Framework
The Convoy Model (Figure 1) is prominent in the literature and attempts to describe
and explain support (Antonucci and Akiyama 1987). It depicts support as three
 concentric circles surrounding an individual. The innermost ring consists of the fam-
ily as the closest and most important providers of support; the middle ring consists
of friends who are important but not the most intimate supporters; and the exter-
nal ring includes supporters who occupy a role such as co-worker or acquaintance
(Antonucci and Akiyama 1987). This outer ring may also include other community
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support services such as recreational activities, spiritual comfort, safety, trans-
portation, education programmes, social services, communication services, pro-
grammes to maintain the older adults’ physical environment, and a government that
is aware of and responsive to older adults’ needs (Anderson and McFarlane 2000).
Thus, this outer ring represents social supports and the social networking essen-
tial for older adults who live in the community.

Overall, it appears that friends provide companionship and short-term crisis in-
tervention while the family’s function is to provide more long-term care, such as that
necessary when an older adult has a chronic illness (Antonucci and Akiyama 1996).
Research into community support that assists older adults to live in their commu-
nity of choice and the outcomes of this process is limited (Antonucci and Akiyama
1996). Recently, Antonucci et al (2004) supported previous research and spoke of
the Convoy Model and the relationships that take place in each of the rings – in par-
ticular how these relationships serve to shape and protect individuals.

Anderson and McFarlane (2004) illustrate the multi-dimensional nature of a com-
munity in a model to guide nursing practice. This model portrays a community with
eight interdependent subsystems surrounding the core or the people of the community.
These subsystems include: physical environment; health and social services; educa-
tion; safety and transportation; politics and government; communication; economics;
and recreation. Support programmes can be found in each of these subsystems
and include informal support groups such as senior citizen centres, civic clubs and
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Figure 1: Convoy Model of social support with an added dimension of community.
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churches. All of these may provide support programmes for social interaction and phys-
ical as well as emotional assistance. Formal public and governmental agencies, such
as area agencies dealing with ageing, provide older adults with resources and assis-
tance, such as housing and economic or financial help (Lassey and Lassey 2001). 

Research into family and friends as providers of support has shown the crucial role
they play for older adults, particularly in enhancing their ability to live in the community
(Antonucci and Akiyama 1996, Siebert et al 1999). The professional literature concern-
ing community support also highlights its importance in assisting older adults. Despite
the existence of this wealth of information, there has been a conspicuous lack of
 research into community support and how older adults perceive it. If support is neces-
sary for older adults to live independent lives of quality in their communities, would it
not be beneficial to ask this population what they find meaningful and helpful?

Case Management
The American Nurses Association (1991) has defined case management as ‘a
healthcare delivery process whose goals are to provide quality healthcare, de-
crease fragmentation, enhance the client’s quality of life, and contain costs’.
Netting and Williams (1999) views case management as a way to advocate for
clients who need to negotiate in a complex system and a resource allocation mech-
anism to contain the cost of care. The literature has supported benefits of case
management with older adults living in the community. Schein et al (2005) de-
scribes the association between specific nursing interventions performed in the
context of case management and noted that coping assistance among frail older
adults was associated with a small yet beneficial increase in IADL (independent ac-
tivities of daily living) function. Marshall et al (1999) also found less impairment in
IADL and ADL after two years. Shapiro and Taylor (2002) noted that community-
based case management as an intervention for older adults was positively associ-
ated with the older adults’ subjective wellbeing and negatively associated with
permanent nursing home placement and mortality.

Purpose of the Study
The purpose of this pilot action research project was to develop, implement and
evaluate the impact of an advanced practice nurse-run case-management pro-
gramme in a senior citizen community centre.

Method: Design
The researchers used a community-based participatory action research approach
coupled with a focus group design as a pilot programme to provide case-
 management services for elderly residents residing in a county north of New York City.
The action research approach is used by practitioners of professional disciplines to
achieve a desired social outcome – to solve problems, improve work situations
and/or design and implement special projects (Speziale and Carpenter 2003). This
approach makes use of traditional research techniques and at the same time
 involves a community in the development and assessment of a programme. This
process creates a situation where knowledge is produced not only for knowledge’s
sake but for change (Kelly 2005). Ultimately, this method involves stakeholders
as active participants in project development and thus ‘provides for a sense of

336 / Qualitative Research in Nursing

96002_ch14_96002_ch14  7/9/10  7:59 PM  Page 336

66485457-66485438                 www.ketabpezeshki.com



 ownership amongst those involved in the endeavor’ (Nolan and Grant 1993). This
own ership is evident as all participants work together as collaborators in equal
partnership (Holkup et al 2004, Kelly 2005). The action research approach, there-
fore, was particularly suited to the current project. 

There are several classifications of action research. Holter and Schwartz-
Barcott (1993) offer three: technical collaboration; mutual collaboration; and en-
hancement. This project used technical collaboration. In technical collaboration,
the researcher often implements a ‘predetermined’ intervention for testing. In this
project, the intervention was a nursing case-management programme, which was
delivered at a community senior centre.

There were three categories of primary stakeholders. These stakeholders in-
cluded the recipients of the service, senior citizen community centre professionals
and the primary political leaders of the community. These individuals were partners
in the design, implementation and evaluation of the services to be provided. The
 duration of the project was approximately 2.5 years, from meetings with the stake-
holders to the evaluation of the project. 

The pilot study consisted of four stages (Figure 2) and included: problem diag-
nosis; action-plan design; plan implementation; and outcome evaluation (Nolan and
Grant 1993).
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Figure 2: Stages of the action research process.

Stage 1: Problem diagnosis
• Meetings with town officials
• Initial focus groups with older adults
• Collection of baseline demographic
   data

Stage 2: Action plan design
Ongoing dialogue with participants for
development of:
• Advanced practice case management
   programme
• Educational workshops
• Community support enhancement
   projects

Stage 4: Outcome evaluation
• Individual meetings with remaining
   participant and centre leader
• Consideration of future endeavours

Stage 3: Plan/implementation
• The Nurse is in (advanced practice
   case management)
• Educational workshops (‘Brown bag
   medications’ and ‘Safety proofing your
   home’)
• Community support enhancement
   projects (medication delivery)
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Stage One—Problem Diagnosis
The specific aim of stage one was to diagnose the problem of needed community
support through dialogue and interviews with town political officials, community
centre professionals, and initial focus groups with elderly community centre partic-
ipants. The purpose of stage one was to determine whether advanced practice
nurse-led case-management was viewed by participants as a viable way to help with
their needs, and/or whether they regarded other strategies, such as educational
workshops and/community support projects, as desirable additions. The focus
groups’ reflections provided the researchers with the information they needed to
 diagnose the community’s social problems.

Sampling
Initially, we and two categories of stakeholders tried to determine how to provide
case-management services to elderly community residents. These categories
were community politicians – the mayor and town supervisor – and senior citizen
community centre professionals. We tried to determine with these stakeholders if
there was a need in the community, and to gain their support and participation in
the project. 

The next category of stakeholder to be involved was the older clients of the
community centre for whom the case-management services would be provided. The
US Census of 2000 revealed that in Mt Kisco, New York, there were 606 males and
905 females over the age of 60. The racial breakdown for older adults was not
available but the racial make-up of the population was approximately 78 per cent
white, 6 per cent African American, 4 per cent Asian, and 25 per cent Hispanic or
Latino of any race. There were approximately 350 older adults between 60 and
90 years of age who used the senior centre facilities and 40 to 60 used the on-site
lunch programme daily. The overall majority of attendees were white and female.
The majority of the older adults lived in area apartments and belonged to lower and
middle income socioeconomic strata. 

An initial mailing went to all these potential participants, explaining the pro-
posed project and requesting their participation as partners in the ‘Partnership
for Healthy Living’. We held several information sessions at the senior citizen
community centre for those interested in learning more about the project. Two in-
formation sessions were held and between 13 and 15 individuals attended each
session. At the end of these sessions, volunteers for the study signed an in-
formed consent. The study received approval from the Pace University institu-
tional review board.

The initial study sample consisted of eight older adults who volunteered to be
participants in the action research project. The age range was 60 to 90, and all
were Caucasian and female. The sample size experienced vast changes over the
course of the study. One individual was lost immediately and did not participate in
the first focus group. The remaining seven participated in the first two focus
groups. By the third focus group, this decreased to five as a result of one death and
one individual moving out of town. Over the course of the year, another member
moved to assist her daughter with her ailing husband, and another individual was
hospitalised and the centre was never able to locate her. At the completion of the
study, only one of the individuals remained.
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Data Collection
First, investigators kept a journal of semi-structured interview sessions held with
key stakeholders, the community political leaders and senior centre profession-
als. Each stakeholder group was interviewed once. These semi-structured inter-
view sessions initially assisted us in the early phases of the research with
identifying a population and location for the project, and in gaining access to the
potential participants. This journal, which became known as The Journey, was
also used during the case management sessions to document what had
 transpired each visit. 

Second, at the request of participants, we held focus groups throughout the
project to determine their needs and work with them using a technical collaboration
approach. The focus groups were a descriptive and exploratory process used to as-
sist with the sharing and comparing of ideas among all participants to identify their
reflections on problems with community support. We used a rigorous systematic
process developed by Krueger (1998) to ensure accurate data collection and inter-
pretation. Participant reflections assisted with the design of programmes and serv-
ices the older adults identified as necessary to helping them live independently in
their community. Initially, these focus groups took place every other week for five
months. Towards the end of the project, these focus groups only took place once a
month due to the implementation of strategies that the participants identified as
well as ‘The Nurse is In’. All focus groups with older adult participants were tape-
recorded and transcribed. 

Several guiding questions were used to help the groups. Examples of guiding
questions included: ‘What are the most pressing issues you must deal with on a
daily basis?’; ‘How do these issues affect you and your ability to live independ-
ently?’; ‘How do you cope or get around these issues?’; ‘What do you see as a
more permanent answer to these issues?’; and ‘Why have you not attempted to re-
solve these issues in this permanent way?’ Observations of these focus groups in
terms of participant interactions and responses to dialogue were also documented
in The Journey. 

Data Analysis and Findings Demographics 
of Elderly Adult Participants
All participants were white females, 60 years of age or older. Out of the eight par-
ticipants, two lived alone. Three saw their children monthly or not at all. Of the six
individuals who indicated that they had a sibling, none saw them monthly. All partic-
ipants stated that they had been diagnosed with a medical condition. Of the 22 doc-
umented medical conditions, 50 per cent or more of the participants indicated a
diagnosis of osteoarthritis, hypertension, insomnia, sadness, anaemia or hearing
loss. In fact, 50 per cent of the participants indicated ten or more medical condi-
tions and 50 per cent took four or more medications. 

Of the eight initial participants, three had been hospitalised during the previous
year, and one of these three was readmitted because of an infection at the surgical
site. Additionally, three of the eight individuals experienced an unplanned visit to
their primary healthcare provider; one of these three individuals had three un-
planned visits. Two of the eight participants had visits to the emergency room, with
two of the eight participants using the visiting nurse service.
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Focus Group Themes
Content analysis of focus group data revealed several themes pertaining to commu-
nity support: ‘Negotiating the health insurance bureaucracy’, ‘Trials and tribulations
of transport’ and ‘Medication madness’.

Negotiating the Health Insurance Bureaucracy
Participants shared their concerns about health insurance coverage. For example,
one participant noted lack of coverage as a problem:

‘They are urging us all the time as seniors to have a yearly check-up and over the
last five years they are constantly cutting back on just how much they are allowing. You
have to give a lot more money in order to get it and I think that is counter-productive.’

Another participant noted a problem with coverage not offered by her private in-
surance: 

‘Look at me. I need a battery-powered wheelchair. My insurance sent in someone
to evaluate me. They denied me the wheelchair because they said I had strong upper
body strength. That may be so but I have a terrible cardiac condition and I cannot use
my upper body.

Trials and Tribulations of Transport
Participants overwhelmingly stated that transport as a community support was a
major issue. The cost of taxis was one issue: 

‘It is only supposed to cost you $3.50 but if you do not say anything they will
charge you $4.50.’

Another issue was that the taxi service had a policy of picking up other passen-
gers along the way. Participants found this disturbing since they had to get to ap-
pointments on time. 

‘You take a taxi to the doctor so instead of going out to the medical group he
takes another road. I said: “I am going to the medical group.” He said: “Do you have
time to pick up another passenger?” I said: “No, I hired you, I am in a hurry.”’

Other means of transport also created difficulties. Buses are limited, partic-
ularly at weekends, and the bus and train schedules are not co-ordinated. As an
example:

‘I transport by buses a lot. It would be great if the bus and the train were co-
 ordinated. There are people here who are totally dependent on the buses and on
Saturday they are every two hours and on Sunday there are none at all.’

Even the simple act of walking is not simple:
‘Thank God we are able to walk but what about those who are unable to walk. I

mean, dragging up the hill. It’s a problem. I mean, I am just thinking going way down
the road… like I said me and my husband walk but sometimes walking is not easy.’

Many participants used a volunteer organisation called FISH. This was a group
of volunteers who drove older adults to medical appointments. Participants were
quick to sing the praises of FISH. They indicated, however, that there were not
enough volunteers and that the service was limited – for example, it drove partici-
pants to medical appointments, but not to the store for shopping. Participants also
noted that this service would pick up a participant and then pick up other passen-
gers. As with the taxi service, this was a particular problem when participants were
in a hurry to get to appointments.
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Medication Madness
Understanding the purpose and action of medications is a major issue. One partic-
ipant noted: 

‘My husband was put on medication. We really need someone other than our doc-
tor to come in and dwell on the medications. Should you really be taking certain med-
ications? Maybe the person could talk to the doctors or maybe they could research
the medications.’

Getting to the drug store to purchase one’s medications was another issue di-
rectly related to the transport problems discussed earlier.

Stage Two—Action Plan Design
After analysing the data collected during initial focus groups and sharing the
themes and findings that emerged from these sessions with participants for valida-
tion, the project partners (researchers and participants) designed an action plan for
providing specific services to address identified needs. In this type of research, the
action can only be developed after stage one of the project – problem identification –
is completed. For example, Ducharme et al (2001) used an action research model
to develop an intervention programme to promote the mental health of family care-
givers. They based the specific intervention on what they learned from participants
in initial focus groups. In our project, the data analysis led us to develop a plan of
action specific to the needs participants had identified. 

Participants indicated that they wanted their action plan to include two main ap-
proaches. The first was to continue the focus groups, which they enjoyed and saw
as a way to identify issues that they would be able to work on us. This resulted in
educational programmes and community projects. The second approach was to
start a programme called ‘The Nurse is In’. Participants indicated that they wanted
this to be implemented by the two of us who were also nurse practitioners with
gerontological expertise. These nurses provided case-management services to the
participants one day a week for two hours each day for six months. The setting was
an office at the senior citizen community centre. The time of the programme was
one hour before and after lunch. 

The decision that we would serve as the case managers further illustrates the
partnership and collaboration between the action researchers and the participants.
Some have questioned whether this kind of close, collaborative relationship cre-
ates ‘particular consequences’ (Williamson and Prosser 2002). To address this
issue, the researchers were very clear about their roles and responsibilities. From
the onset of the project, we were introduced as nursing faculty members from a
local university. In addition, it was explained that we were nurses specialising in
gerontology and community nursing. The purpose of community action research
was explained, as was the role of participants as partners and collaborators. As the
research unfolded, it was the participants’ request that ‘The Nurse is In’ be led by
us. It is possible that the participants were comfortable with us and trusted us to
perform the role of case manager as a result (Truglio-Londrigan et al 2006). Our
multiple roles, however, were a constant source of conversation as a potential for
role confusion; that is, conflicting roles of researcher and healthcare provider could
create challenges regarding confidentiality and anonymity. The researchers were
aware of the roles of service provider or the giving of assistance and that of
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 researcher and the need to be focused in one’s intention at varying points in time
to avoid role confusion.

Stage Three—Plan/Implementation
The specific aim of stage three was to implement the two primary approaches iden-
tified above. The first of these was to continue the focus groups, which ultimately
resulted in educational workshops and community projects. The second was the
‘The Nurse is In’ case-management programme. 

Educational Workshops
Participants believed that they and their peers who attended the senior citizen cen-
tre needed more information about a number of topics to help them remain living in
the community independently. To determine what type of educational programmes
they wanted, participants worked with us to develop a flyer that listed several key
issues that older adults dealt with every day and asked them to identify which of
these issues they would like to hear more about. These flyers were distributed to
members of the centre, after which we collected and collated them. The pro-
grammes that the older adults most wanted information on were ‘safety-proofing
one’s home’ and ‘brown bag medications’. We developed two, 40-minute pro-
grammes, which we then delivered to the entire senior citizen community centre,
not just participants of the action research project.

Community Projects
Throughout the focus groups, participants stated that there were three major
problem areas for older adults: the need for education and support regarding
health insurance, specifically Medicare, the publicly-funded programme for over-
65s; the need for medication to be delivered to older adult homes because of
transport difficulties; and the need for seating outside public spaces such as
shopping centres.

Health Insurance
All focus group participants continually expressed frustration with Medicare. We
identified a community programme called Medicare Minute and assisted the centre
in gaining access to this by bringing in Medicare Minute representatives each
month. These community experts were older adults trained in Medicare issues and
facts. Their primary responsibility was to go out into the community and educate
others.

Medication Delivery
Participants identified home delivery of medications as a needed community sup-
port. We worked with participants to develop a sample letter requesting the home
delivery of medication from local pharmacies. All senior citizen community centre
clients signed the letters. 

We and the participants went to four of the town pharmacies. The partici-
pants found that one pharmacy would deliver medications for a two-dollar fee.
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Neither the participants nor other older adults attending the centre had known
that this service was available. The participants suggested putting the informa-
tion in the centre’s newsletter, which was mailed out to all the centre’s users
each month.

The other three pharmacies were unable to deliver medications. Two declined
the offer without further discussion. A third wanted to assist the participants and
tried to develop a delivery system; however, none of the employees had driving li-
cences and many came to work by bike, leaving no way for the pharmacy to deliver
medications.

Community Seating
We, the participants and the centre professionals discussed the best way to ap-
proach the issue of seating in community places, especially outside food stores
where senior citizens needed somewhere to sit while they waited for buses. Store
officials indicated that providing seating was a problem because the area would
then become ‘hang outs’ for teenagers and other groups. However, three months
later, another pharmacy opened next to the food store and park benches were in-
stalled, which older adults used when waiting for the senior citizen bus.

‘The Nurse is In’
During the ‘The Nurse is In’ case-management portion of the project, older adults
would arrive to discuss issues with the nurse researchers. The overall themes that
unfolded pertained to community support services and were congruent with what
was presented in the focus groups. 

Negotiating the Health Insurance Bureaucracy
One individual who came to ‘The Nurse is In’ said that she had to go to a dentist to
have a tooth removed. She also said she had to pay the dentist over $500 (£320).
This participant was in her nineties and was a retired Bell Telephone worker. She
had health insurance but did not know whether she had dental insurance and thus
had to pay for dental services herself. 

That day, we called the participant’s health insurance agency. Navigating the
maze of telephone instructions to reach the appropriate department took 20 min-
utes. We discovered that the participant had dental insurance but needed to down-
load a claim form. The participant did not have a computer and neither did the
centre, so we went back to the university office and downloaded the form. We took
the form back to the centre at a later date, filled it in and sent it off. Several weeks
later, the participant said she had received a cheque from the agency and noted
that she would not have been able to obtain this without our assistance.

Medication Madness
During ‘The Nurse is In’, many older adults expressed concern about medications –
they did not fully comprehend the medications, their side effects and costs. Two
people who came to ‘The Nurse is In’ were not participants in the project yet came
several times with concerns about medication use. When questioned about whether
they wanted to become a part of the group, both refused.
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Stage Four—Outcome/Evaluation
The aim of stage four was to review outcomes and evaluate the effectiveness of
the intervention, assess participants’ satisfaction, and determine the feasibility
of implementing the project in the larger community.

During the final stage of the project, interviews were held with participants to
assess qualitatively the success of the intervention strategy and whether partici-
pants thought it was helpful. An external interviewer was used for this aspect of the
study to control for social desirability. Questions posed in this interview covered
participants’ overall impression of the programme, ways in which it had been of
benefit, observations on the most and least successful aspects of the programme,
and any actions we could take to strengthen the programme. 

At the end of the study, only two people were available for interview. The first
was the head of the centre. Her overall evaluation was that the programme had the
potential to be very successful. She said ‘The Nurse is In’ was particularly effec-
tive. The fact that fewer people had participated than she had anticipated con-
cerned her. She did not understand why more had not availed themselves of the
service, but said this had been a constant enigma for the centre. She said: ‘Many
times these individuals complain, yet when something is being offered they do not
partake. I just do not understand.’ 

The head of centre had not revealed these concerns earlier in the project,
 although we had not raised questions about the older adults’ potential participation.
We would certainty include such questions in future projects. 

The second person to evaluate the programme was the only remaining partici-
pant of the original eight. She also indicated that she thought the programme was
very valuable and did not understand why people failed to participate. 

Both individuals identified several reasons for this limited participation. First,
the community in which the centre is located is primarily a middle-income area, and
all individuals had health insurance and primary healthcare providers. So while
there may have been needs, participants were not in crisis. Second, both individu-
als indicated that one potential problem was the purpose of the centre. Since the
centre was seen as a place to socialise, unwind and have fun, it may not have been
viewed as a place where health issues could be addressed. Finally, both individuals
who evaluated the programme shared the view that older adults who use the cen-
tre may not participate in programmes because they interpret participation as a
form of weakness, which they do not want to portray to anyone. 

Discussion
The major limitations of this action research project were the small number of
 participants, the attrition and its restricted generalisability. Also, the limited human
resources of this project meant the advanced practice nurse case managers were
on site for only two hours each week. Thus, fewer older adults might have accessed
services than would have been the case if there had been a more visible cadre of
providers. While we, the town political officials and the centre professionals thought
the nutrition site was an appropriate venue for this inquiry and programme, the par-
ticipation rate indicated otherwise. Throughout the project, participants were in-
volved and information was shared continuously. We made attempts to identify from
the participants methods to encourage centre participation. 
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Despite the limitations of the study, it seems clear that older adults’ needs for
community support are not being met. Kelly (2005) notes that an overall goal of an
action research project is to work ‘with’ the community to implement an action so
that social change can take place to resolve an issue. In this particular project, there
were two major actions to be implemented ‘with’ the community to try to resolve is-
sues. The first was the focus groups that resulted in the educational programmes
and the community projects. The second was the ‘The Nurse is In’ case-management
project. While the educational programmes took place and were well received and
 attended, the community projects and ‘The Nurse is In’ had limited success.

Holkup et al (2004) elaborate on a process they note as a spiral. This process
involved planning for change, incorporating the change, reflecting on the processes
and then re-planning. On reflection, we identified an overall lack of understanding
by the general community as to what is meant by community support as well as the
specific needs of this particular population. For example, the community lacked an
understanding of ageing changes, chronic illness and endurance, as well as how
the community can support older adults regarding these issues. The community
also failed to recognise that park benches were not just a nicety but a necessity for
some. If there was a problem with the park benches – for  example, they were a
hang-out for others – the act of removing the benches only created another problem
for an entirely different group of citizens in the  community – the older adults. In
 addition, the importance of social networks became very evident as the project
 unfolded. 

Implications
Community social networks should be in place and seamless to meet the types of
needs that participants identified in this study. For example, when we first made
contact with the community political leaders, one of their immediate responses was
that there was a need for case-management services for older adults in the com-
munity. But they were also quick to tell us that the community had multiple supports
in place. They seemed to think that the advanced practice nurse case manager only
had to point older adults in the right direction for them receive and use community
support. As this project unfolded, it was clear that although community supports
were in place, the needs of only a few were being met and only some of the time. 

The community in which this research project took place is similar to many
other middle- to upper-class communities and prides itself on the number and type
of services offered. In essence, the number of community supports was not the
issue. Rather, the community’s development of a solid continuous network that
meets the needs of each citizen was present but spotty at best, thus not affording
seamless care delivery. These results present multiple issues despite the resources
available to older citizens. 

A primary concern is the community’s inability to address community support
 issues where they count the most: issues that have a direct bearing on quality of
life. For example, a pharmacy trying to help older adults by delivering medications
to their homes is unable to do so because their employees, like older adults in the
community, do not have access to transport because there is no network that would
permit this to happen.

Another example of the importance of networks involves buses as a community
support. It is not enough for a community to buy a bus for older adults and feel that
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their needs will be met. Rather, specific questions must be asked that will help de-
fine what is needed for this specific population. How often does this bus make
trips? Where does the bus pick people up? Is there a place for people to sit who
are waiting for the bus? How much is the bus? Where does the bus go? How long
do the individuals have once the bus arrives at the end destination before they
must return to the bus to be taken home? Does the bus run at weekends? These
questions would give rise to community support involving a transport system that
would be tightly networked and thus usable by the population in question.
Essentially, the supports that are in place are not networked. 

Nurse case managers may take note of what Holkup et al (2004) say regard-
ing the process of change, incorporating the change, reflecting on the processes
and then re-planning. They can be leaders in community endeavours to provide
much needed community social networks to older citizens. One way to accom-
plish this may be to become members of the community advisory board, thus
 providing a way to educate the community about the needs of specific groups and
what this means in terms of establishing programmes with networks that are
seamless.

Conclusion
If it takes a village to raise a child, then it also takes a village to support older adults
in living in their home communities. Healthcare professionals, leaders in the commu-
nity and the people themselves – in this case community-dwelling older adults –
must peck away at the apparent lack of knowledge and misunderstanding about
what community support means. All stakeholders must take an active part in creat-
ing networks and participating in community development issues. Healthcare profes-
sionals, especially nurses who make up a very large segment of this professional
group, must continually help others understand what a community is and how com-
munities can be designed to support the independent dwelling of older adults. 

We are organising a presentation to the town board with the professionals from
the senior site. The purpose of this presentation is to educate. The individuals who
make decisions must understand the when, where and how of supports that are in
place in the community. In addition, healthcare professionals have a responsibility
to teach older adults how to verbalise and express their needs and make their
voices heard, particularly in a political sense. Although only one of the original eight
participants remained, that person’s voice will be prominent at the presentation. 

One point that bears discussion is that the political leaders who were initially in
office and stakeholders in the project have been voted out of office. This does not
mean that the presentation is lost, only that we, participants and town officials
must re-acquaint ourselves as well. 

Finally, what became clear for us was that you cannot work alone in the commu-
nity. Issues are much too complex and require a way to develop coalitions and part-
nerships with multiple organisations. This is an area you may be uncomfortable
with and you may not have the necessary skills. This does not mean you should shy
away from such endeavours and you can develop the appropriate skills, potentially
as an initial step in nursing education. There is an understanding among us and the
participants in this project that community support is important, and that the ef-
fects of this type of support for older adults are only forthcoming, and there is an
urgent need for further work.
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Triangulation as a
Qualitative Research

Strategy

C H A P T E R  
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Triangulation is an approach to research that uses a combination of more
than one research strategy in a single investigation. Navigators use the term
triangulation to describe a technique of plotting a position using three sepa-
rate reference points. Navigators must know the exact location of a ship or
plane at any given time. However, navigation is not an exact science, partic-
ularly when the vessel is moving. Imagine the difficulty of describing the
exact location of a ship when it is in the deep ocean far from shore. The ship
navigator takes a compass reading between the boat and one reference
point, often a star. This reading makes it possible for the navigator to draw
a line on a map. The navigator knows the position of the ship is somewhere
on the line drawn; however, the position on the line is far from accurate. To
increase accuracy, the navigator then takes a compass reading between the
boat and a second reference point, often a second star. This reading makes
it possible for the navigator to draw a second line on the map that intersects
with the first. The intersection of the two lines, still not an exact point, pro-
vides a more accurate location of the boat. This second location is inaccu-
rate because both the first compass reading and the second compass reading
have a margin of error. To decrease the margin of error, the navigator takes
another compass reading from a third reference point. The line from this
reading intersects the previous two lines at the location of the boat, provid-
ing a more exact location. Just as the navigator increases the accuracy of the
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location of a boat by adding different compass readings, the researcher ap-
plying principles of triangulation to a study design adds new confidence to
the reliability and validity of data.

Campbell and Fiske (1959) were the first to apply the navigational term
triangulation to research. The metaphor is a good one because a phenomenon
under study in a qualitative research project is much like a ship at sea. The
exact description of the phenomenon is unclear. To gain clarity about the
phenomenon, researchers study the phenomenon from a particular vantage
point, from which they learn additional information about the phenome-
non. However, the information at this point is not precise. Like navigators,
researchers then move to a different vantage point to study the phenomenon.
Information from the second vantage point provides additional data about
the phenomenon, hence making the description clearer. A third vantage
point makes the description of the phenomenon far clearer than either of the
first two vantage points. As in compass readings, techniques of qualitative
 research have their margins of error. The goal in choosing different strategies
in the same study is to balance them so that each counterbalances the mar-
gin of error in the other (Fielding & Fielding, 1989).

Proponents of triangulation recognize that application of multiple ap-
proaches to an investigation can improve reliability and validity of data
 because the strengths of one method may help to compensate for the weak-
nesses of another. The ultimate goal of triangulation is to “overcome the
 intrinsic bias that comes from single-method, single-observer, and single-
theory studies” (Denzin, 1989, p. 313). Four types of triangulation for qual-
itative research have been described: (1) data triangulation; (2) investigator
triangulation; (3) theoretical triangulation; and (4) method triangulation
(Denzin, 1989). This chapter examines the four types of triangulation de-
scribed by Denzin (1989). Mitchell (1986) and Denzin (1989) have also
suggested a fifth type, multiple triangulation, whereby combinations of
 triangulation strategies are used. This is a complex approach, using a com-
bination of two or more triangulation techniques in one study. For example,
using multiple triangulation, the study design may include more than one
data source as well as more than one researcher (Denzin, 1989; Polit, Beck,
& Hungler, 2004).

CHOOSING TRIANGULATION AS A RESEARCH STRATEGY

Q ualitative investigators may choose triangulation as a research strategy
to ensure completeness of findings or to confirm findings (Campbell

& Fiske, 1959; Miles & Huberman, 1989; Patton, 1983; Polit et al., 2004;
Risjord, Dunbar, & Moloney, 2002). Ensuring complete and thorough find-
ings provides breadth and depth to an investigation, offering researchers a
more accurate picture of the phenomenon (Denzin & Lincoln, 1994).
Further, triangulation approaches reveal the varied dimensions of a phe-
nomenon and help to create a more accurate description (Fielding &
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Fielding, 1989). The metaphor of a group of visually impaired people de-
scribing an elephant based on the area they touch provides a good descrip-
tion of completeness. The person touching the trunk describes the elephant
based on what that person feels. The person touching the foot provides a
different description because of what he or she feels. The person touching
the tail provides a third description. The most accurate description of the
elephant comes from a combination of all three individuals’ descriptions.
None of the three alone is complete or accurate. Combining data from the
vantage point of all three people results in a more complete and holistic
 description of the elephant.

Researchers might also choose triangulation to confirm findings and
conclusions. Any single qualitative research strategy has its limitations. By
combining different strategies, researchers confirm findings by overcom-
ing the limitations of a single strategy (Breitmayer, Ayres, & Knafl, 1993).
Confirmation occurs when investigators compare and contrast the informa-
tion from different vantage points. Uncovering the same information from
more than one vantage point helps researchers describe how the findings
occurred under different circumstances and assists them to confirm the
 validity of the findings.

TYPES OF TRIANGULATION

I nvestigators have the option of using several different types of triangula-
tion to confirm or ensure completeness of findings. The triangulation ap-

proach selected depends on the research question asked and the complexity
of the phenomenon under study. When planning a study, researchers care-
fully consider the research methodology necessary to adequately answer a
 research question. Qualitative researchers may choose to use triangulation as
a strategy in any investigation in which their goal is to provide understand-
ing or to obtain completeness and confirmation. In designing their study,
 researchers may use data triangulation, methodological triangulation, inves-
tigator triangulation, and theoretical triangulation, or a combination. Each
type of triangulation possesses both strengths and weaknesses. Table 15-1 il-
lustrates the strengths and weaknesses of each approach. A discussion of each
triangulation type follows.

Data Triangulation

Using data triangulation, researchers include more than one source of data
in a single investigation. Denzin (1989) described three types of data trian-
gulation: (1) time; (2) space; and (3) person. Researchers choose the type of
data triangulation that is relevant to the phenomenon under study. Using
time triangulation, researchers collect data about a phenomenon at different
points in time. Time of day, day of week, and month of year are examples of
times researchers would collect data for triangulation. Studies based on
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longitudinal designs are not considered examples of data triangulation for
time because they are intended to document changes that occur over time,
rather than specific time intervals for data collection (Kimchi, Polivka, &
Stevenson, 1991).

Space triangulation consists of collecting data at more than one site. For
example, a researcher might collect data at multiple units within one hospi-
tal or in multiple hospitals. At the outset, the researcher must identify how
time or space relates to the study and make an argument supporting the use
of different time or space collection points in the study. For example, a
 researcher studying decision making on a nursing unit might collect data on
six different nursing units to triangulate for space. The researcher might also
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Table 15-1 • Strengths and Weaknesses of Four Types of Triangulation

Type of Triangulation Strengths Weaknesses

Data
Triangulation

Investigator 
Triangulation

Method 
Triangulation

Theoretical 
Triangulation

Extensive data

Data convergence and 
divergence

Increased confidence 
in the research data

Creative, innovative ways 
of phenomena

Expertise of more than 
one researcher in more
than one methodology

Exposing different types 
of information that
 contribute to overall
 understanding of the
 research problem

Broader analysis of
findings

False interpretation due to
overwhelming amount of
data

Difficulty dealing with vast
amounts of data

Fitting qualitative data into 
a quantitative mold

Investigator bias

Disruptive during interview

Potential disharmony based
on investigator biases

Multimethod research is
expensive

Difficulty meshing narrative
and numerical data

Adds to confusion if there 
are conflicts due to
 theoretical frameworks

Lack of understanding as to
why triangulation
 strategies were used

Adapted from Thurmond, V. A. (2001). The point of triangulation. Journal of Nursing
Scholarship, 33(3), 253–258.
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collect data on each shift and on weekdays and weekends to triangulate for
time. The rationale for using the various collection spaces and times is to
compare and contrast decision making at each time and in each location. By
collecting data at different points in time and in different spaces, the
 researcher gains a clearer and more complete description of decision mak-
ing and is able to differentiate characteristics that span time periods and
spaces from characteristics specific to certain times and spaces.

Using person triangulation, researchers collect data from more than one
level of person, that is, a set of individuals, groups, or collectives (Denzin,
1989). Groups can be dyads, families, or circumscribed groups. Collectives are
communities, organizations, or societies. Investigators choose the various
levels of person relevant to the study. In the previous example of studying
decision making on a nursing unit, the level of person might be individual
nurses, the staff working on a given shift, or the staff assigned to a given
unit. Researchers use data from one level of person to validate data from the
second or third level of person. Researchers might also discover data that are
incongruent among levels. In such a case, researchers would collect addi-
tional data to reconcile the incongruence.

Reising (2002) conducted a grounded theory study to explore the early
socialization of new critical care nurses. She used data triangulation in her
research by interviewing both critical care nurses and their preceptors re-
garding the experience of socialization to the critical care area. The inter-
views with the preceptors were conducted following the conclusions of data
collection with the critical care nurses. This was done “to help clarify the ori-
entation process from the preceptors’ points of view” (p. 21). Person trian-
gulation added to the trustworthiness of Reising’s findings by confirming
and clarifying data. Kan and Parry (2004) used data triangulation to inves-
tigate the types of nursing leadership that are used to overcome resistance
to change in the hospital setting. Data sources for this study included non-
participant observation, informal/unstructured and formal/semistructured
interviews, document analysis, and the Multifactor Leadership Questionnaire.
Data triangulation added to the breadth and depth of the findings in this
grounded theory investigation.

When carried out responsibly, data triangulation contributes to the rigor
of a qualitative study. When planning a study, investigators should consider
their data carefully. They should decide if time, space, or level of person is
relevant to the data. They should plan to collect data from all appropriate
sources, at all appropriate points in time, and from all appropriate levels of
person. The result will be a broader and more holistic description of the
phenomenon under study.

Methodological Triangulation

Qualitative researchers use methodological triangulation when they incor-
porate two or more research methods into one investigation. Method trian-
gulation can occur at the level of design or data collection (Kimchi et al.,
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1991). Method triangulation at the design level has also been called between-
method triangulation, and method triangulation at the data collection level
has been called within-method triangulation (Denzin, 1989). Triangulation
design method most often uses quantitative methods combined with qual-
itative methods in the study design. Sometimes triangulation design
method might use two different qualitative research methods. For example,
Wilson and Hutchinson (1991) described how researchers might use two
qualitative research methodologies, Heideggerian hermeneutics and
grounded theory, in qualitative nursing studies. They explained that using
two unique methods in one study can explicate realities of the complex phe-
nomena of concern to nursing that might remain illusive if researchers used
either method alone. “Hermeneutics reveals the uniqueness of shared
meanings and common practices that can inform the way we [nurses] think
about our practice; grounded theory provides a conceptual framework use-
ful for planning interventions and further quantitative research” (p. 263).

When researchers combine methods at the design level, they should
consider the purpose of the research and make a cogent argument for using
each method. Also, they should decide whether the question calls for simul-
taneous or sequential implementation of the two methods (Morse, 1991). If
they choose simultaneous implementation, they will use the qualitative and
quantitative methods simultaneously. In sequential implementation, they will
complete one method first, then, based on the findings of the first tech-
nique, plan and implement the second technique. Using simultaneous
implementation, researchers must remember that they must limit interac-
tion between the two data sets during data generation and analysis because
the rules and assumptions of qualitative methods differ (Morse, 1991,
1994). For example, it is usually impossible to implement qualitative and
quantitative methods on the same sample. Qualitative methods require a
small, purposive sample for completeness, whereas quantitative methods
require large, randomly selected samples. In simultaneous triangulation,
the qualitative sample can be a subset of the larger quantitative sample, or
researchers might choose to use different participants for each sample. An
exception occurs if the quantitative measure is standardized. In this case,
 researchers would have the participants in the qualitative sample complete
the quantitative measure and then would compare the findings with the
standardized norms (Morse, 1994). If the measure is not standardized, then
researchers must use a sequential triangulation technique as well as a much
larger sample for the quantitative measure.

Combining quantitative and qualitative data can be particularly valu-
able in providing detailed descriptions of phenomena. Combining meth-
ods once again provided a more complete understanding and description of
the problem. Cavendish, Konecny, Luise, and Lanza (2004) used method
triangulation in their study dealing with prayer, empowerment, and per-
formance enhancement. In contrast, researchers using a sequential triangu-
lation technique begin by collecting either quantitative or qualitative data.
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If substantial theory has already been generated about the phenomenon, if
the researchers can identify testable hypotheses, or if the nature of the phe-
nomenon is amenable to objective study, the investigation would begin
with a quantitative technique. If there is no theory, the theory is not well de-
veloped, or the phenomenon is not amenable to objective study, researchers
would begin with a qualitative technique (Morse, 1991). Researchers who
begin a study with a qualitative approach do so to further explore unex-
pected findings following the completion of a quantitative analysis. A study
might begin with a qualitative technique to generate testable hypotheses
that a researcher will then study quantitatively.

Im, Lee, Park, and Salazar (2004) used sequential method triangulation
at the design level in an investigation exploring the cultural meanings of
breast cancer among Korean women. This descriptive, longitudinal study
used methodological triangulation to gather both quantitative and qualita-
tive data regarding Korean women’s breast cancer experience.

When combining research methods, it is essential that investigators meet
standards of rigor for each method. Using qualitative methods, researchers
should ensure sampling is purposive and should generate data until satura-
tion occurs. Using quantitative methods, researchers should ensure sample
sizes are adequate and randomly chosen. Theory should emerge from the
qualitative findings and should not be forced by researchers into the theory
they are using for the quantitative portion of the study (Morse, 1991).
Likewise, investigators should appropriately use validity and reliability meas-
ures to ensure rigor of quantitatively derived data. Analysis techniques
should be separate and appropriate to each data set. The blending of qualita-
tive and quantitative approaches does not occur during either data genera-
tion or analysis. Rather, researchers blend these approaches at the level of
interpretation, merging findings from each technique to derive a cohesive
outcome. The process of merging findings “is an informed thought process,
involving judgment, wisdom, creativity, and insight and includes the privi-
lege of creating or modifying theory” (Morse, 1991, p. 122). If contradictory
findings emerge or researchers find negative cases, the investigators most
likely will need to study the phenomenon further. If knowledge gained is
 incomplete and saturation has not occurred, additional data collection and
analysis should reconcile the differences and result in a more complete
 understanding.

In another study, Dreher and Hayes (1993) used method triangulation
at the design level to study the effects of marijuana use during pregnancy
and lactation on children from birth to school age. The researchers planned
to study two groups of Jamaican women: marijuana users and nonmari-
juana users. However, the tool they had expected to use had been developed
in the United States and, thus, was culturally inappropriate to Jamaican so-
ciety. Instead, the researchers used ethnographic interview and observation
of Jamaican women to revise the tool for culture appropriateness. The
ethnographic data helped the researchers refine the language and relevancy
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of the instruments and modify the manner in which the tool was adminis-
tered. By administering the tool in a culturally appropriate manner, the re-
searchers were able to elicit valid and reliable responses.

Using method triangulation at the level of data collection, researchers use
two different techniques of data collection, but each technique is within the
same research tradition. In a qualitative study, researchers might combine in-
terview with observation or diaries with videotaping. The purpose of com-
bining the data collection methods is to provide a more holistic and
improved understanding of the phenomenon under study. When combining
methods at this level, researchers must first carefully consider the advantages
and disadvantages of each method. Then, they should combine methods so
that each overcomes the weaknesses in the other. For example, observation is
an excellent technique for qualitative data generation. However, using obser-
vation, researchers cannot determine the reasons behind actions observed.
Interview is an excellent method for determining reasons behind behavior.
However, researchers can never be sure that individuals’ actions mirror what
they say they would do in an interview. By combining the techniques, inves-
tigators can see behavior in action and hear the participants describe the rea-
sons behind behavior.

Miles and Huberman (1989) described method triangulation at the data
collection level as a state of mind. They suggested that a rigorous qualitative
researcher automatically checks and double checks findings and uses multi-
ple data generation techniques to ensure accuracy and completeness of find-
ings. For this reason, many qualitative researchers do not specifically
identify their use of triangulation when combining data collection tech-
niques. However, designing qualitative research with multiple data col -
lection methods requires careful planning. Researchers must carefully
incorporate each data collection technique into the research design and
state the rationale for the use of each technique. They also should delineate
the strengths and limitations of each technique. Researchers may not always
create the design a priori. A study may begin with two data generation tech-
niques, each designed to overcome the weaknesses of the other. After col-
lecting data, the researchers may realize an additional limitation in the data.
At this point, the researchers may add a third data collection technique to
the design. For example, an investigator studying a phenomenon using
 interview and observation might realize that participants have sketchy
memories of past experiences. To get a more accurate view of experiences
that have occurred over time, the researcher might decide to add diaries to
the research design.

Carr and Clarke (1997) reported using method triangulation at the data
collection level in their study on the phenomenon of vigilance in families
who stay with hospitalized relatives. The researchers used informal, semi-
structured interviews and participant observation of the caregivers to con-
firm and complete the data. The interviews provided insight into the
caregivers’ perceptions of what it meant to have the day-to-day experience of
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staying with a hospitalized relative. The investigators also observed the fam-
ily members as they interacted with their relative to gain insight into pat-
terns of interaction. Participant observation allowed the investigators to
observe the environmental aspects of the client unit, relationships, processes,
and events. The observational data confirmed the interview data; that is,
 observations confirmed families’ verbalized commitment to their hospital-
ized relative. In their report, the researchers indicated that the combination
of interview and observation data resulted in a more complete and holistic
picture of vigilance than either method would have provided alone.

It is not an easy task to use method triangulation; it is often more time-
consuming and expensive to complete a study using method triangulation
(Begley, 1996). The study design is more complicated, complex, and difficult
to implement, and imprecise use may actually increase error and enhance the
weaknesses of each method rather than compensate for weaknesses (Fielding
& Fielding, 1989; Morse, 1991). Often a single researcher is not expert in
using more than one technique; consequently, investigator triangulation is
required.

Investigator Triangulation

Investigator triangulation occurs when two or more researchers with diver-
gent backgrounds and expertise work together on the same study. To achieve
investigator triangulation, multiple investigators each must have prominent
roles in the study, and their areas of expertise must be complementary
(Kimchi et al., 1991). Having a second research expert examine a data set is
not considered investigator triangulation. Rather, all researchers need to be
involved throughout the entire study so they may compare and neutralize
each other’s biases.

The choice of investigators depends on the nature of the phenomenon
under study. Research method, data generation technique, data analysis, or
theory may drive the choice. For example, the use of multiple theories in a
study directs the choice of investigators when researcher experts in parent-
ing and researcher experts in homelessness collaborate to study what par-
enting means to homeless women. In this example, each investigator brings
theoretical expertise to the study. Or, using method triangulation, research
method drives the choice of investigators—investigators expert in each
method used in the study participate in the study. When each investigator
participates fully in the investigation, his or her expertise contributes to
every aspect of the study. Each investigator ensures that he or she has prop-
erly implemented the research method, data generation technique, or the-
ory to formulate the ultimate study outcome. Then, all the investigators
discuss their individual findings and reach a conclusion, which includes all
findings.

Use of method triangulation usually requires investigator triangulation
because few investigators are expert in more than one research method
(Oberst, 1993). Researchers experienced in each method need to collaborate
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to design and implement the study, particularly when combining qualitative
and quantitative methods because the philosophical orientation and the re-
quirements for rigor are so different between the two methods. An under-
standing of the phenomenon under study will increase as each researcher
combines his or her differing perspectives and approaches. Through these
collaborations, the researchers will synthesize new understandings and theo-
ries. It is vitally important that researchers representing each discipline ap-
proach the investigation with open minds. Ideally, each will come with his or
her discipline-specific biases but, simultaneously, will be open to hearing
other investigators’ approaches. Open dialogue with articulation and accept-
ance of biases will result in unique understandings.

Woodhouse, Sayre, and Livingood (2001) applied the principles of in-
vestigator triangulation in their study on tobacco policy and the role of law
enforcement in preventing tobacco use. During data analysis, two re-
searchers worked simultaneously and separately to analyze interview data.
This approach strengthened the reliability and validity of the findings.

Theoretical Triangulation

Theoretical triangulation incorporates the use of more than one lens or the-
ory in the analysis of the same data set (Duffy, 1987). In a quantitative study,
 researchers identify two theories a priori and articulate rival hypotheses.
Through the investigation, the researchers test and compare the rival theo-
ries. The result might be accepting one theory over the other or merging the
theories to form a new, more comprehensive theory. In qualitative research,
more than one theoretical explanation emerges from the data. Researchers
investigate the utility and power of these emerging theories by cycling
 between data generation and data analysis until they reach a conclusion. By
considering rival explanations throughout analysis of qualitative data,
 researchers are more likely to gain a complete or holistic understanding.

Lev (1995) used theoretical triangulation to investigate efficacy in clients
who were receiving chemotherapy. The researcher triangulated the Orem’s
self-care theory and Bandura’s self-efficacy theory because she believed nei-
ther theory completely explained efficacy in this client population. From the
combined theories, the researcher designed an efficacy-enhancing interven-
tion that she applied to clients who were receiving chemotherapy. The re-
searcher implemented a combination of qualitative and quantitative
methods to investigate the effectiveness of the intervention, using a form of
method triangulation at the level of data collection. Because the researcher
used both theoretical triangulation and method triangulation, the study is
also an example of multiple triangulation, the use of more than one method of
triangulation in a single study (Mitchell, 1986). Cavendish, Luise, Russo, and
Mitzeliotis (2004) used multiple triangulation to describe nurses’ spiritual
perspectives as they relate to education and practice. Multiple triangulation
included two data sources, two methodological approaches, and none
 investigators.
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In another example of theoretical triangulation, Boutain (2001) com-
bined critical social theories, African American studies, and critical dis-
course concepts in her qualitative study on hypertension in rural south
Louisiana. Her rationale was related to the fact that multiple perspectives in-
tersect in the development of knowledge about African American health.

Clearly, each type of triangulation has both strengths and weaknesses. As
Boutain (2001) noted, “Appropriately used, triangulation might enhance
the completeness and confirmation of data in research findings of qualita-
tive research. The use of both quantitative and qualitative strategies in the
same study is a viable option to obtain complementary findings and to
strengthen research results. However, researchers must articulate why the
strategy is being used and how it enhances the study” (p. 257).

SUMMARY

T riangulation is essentially a combination of methodologies used to
study a particular phenomenon. Triangulation can be a useful tool for

qualitative as well as quantitative researchers. Used with care, it contributes
to the completeness and confirmation of findings necessary in qualitative
research investigations. As researchers plan and carry out investigations,
they should strive to provide the most complete understanding possible,
using triangulation only when appropriate in their search for understand-
ing. Nursing phenomena are complex and multifaceted. Clearly there are
times when a multidimensional perspective will provide rich, unbiased data
that are reliable and valid. This chapter has explored the various types of tri-
angulation strategies that may be applied to a research study, their disadvan-
tages, and their benefits. Ultimately, the fundamental design of the study
must be strong. Qualitative researchers should approach investigations with
openness to philosophical approaches. If different philosophical and re-
search traditions will help to answer a research question more completely,
then researchers should consider using triangulation.
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361

Writing a Qualitative
Research Proposal

The research proposal is essentially a formal request to conduct a study.
Before beginning any research project, the central components of the study
must be articulated in such a way that appropriate application of the method
is clear to all who read the proposal. This writing process begins with a clear
articulation of the question followed by the problem and purpose statements,
a review of relevant literature, and a detailed description of the planned study
methodology. The proposal must communicate, in a formal manner, the crit-
ical material necessary for a review panel to grasp the scope and significance
of the investigation. Additionally, the proposal is essential for the conduct
and possible funding of any research project. Sandelowski and Barroso
(2003) note that writing a proposal for a qualitative research study presents a
dual challenge: the emergent nature of qualitative research design, along with
the notion that methodology is very often a description of a process, to pro-
duce a process, can challenge the best researchers’ writing skills.

This chapter explores issues related to development of a qualitative re-
search proposal, elements of the research report, and challenges facing quali-
tative researchers. A discussion of the essential elements and philosophical
underpinnings relevant to a qualitative research proposal are emphasized. An
example of a funded qualitative proposal is included at the end of the chapter.

SELECTING AN AREA OF RESEARCH

Beck (1997) emphasized that “[a] productive research program for nurse
scientists in both academic and clinical settings is critical to career

 advancement” (p. 265). Given the significance one’s scholarly work can
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 potentially have on a professional career, selecting an area of research must
be guided by several factors. More important, one’s career will be affected
negatively if qualitative research is “poorly valued in university communi-
ties, where researcher prestige is given according to the number of research
dollars obtained, not by the worthiness of the completed research and the
impact it has on the discipline” (Morse, 2003a, p. 834). First and foremost,
the researcher must be immersed enough in the nursing research literature
to know what areas of research are more fully developed and where re-
search is still needed. Because research in nursing is still evolving, many
opportunities exist to select an area of interest and develop a research
agenda that is relevant and that will make a meaningful contribution to
nursing’s substantive body of knowledge. Second, it is critical to select an
area of research that is meaningful not only to the discipline but also to the
researcher. One’s  research agenda should complement one’s professional
career in nursing practice, education, or administration. The effort needed
and the significant amount of time required to develop a research agenda
demand that the  researchers become immersed in and feel connected to
what they are doing. Boyd and Munhall (2001) articulate this position
skillfully:

On some level, most researchers settle on a research topic because
of some personal reason. Even for the opportunistic researcher with
an eye on funding priorities, personal interest is usually aroused
with ties to the researcher as person. For the qualitative researcher,
personal interest is a strategic tool in the research project; it
 provides the energy and the motivation to persevere with the
 challenges and tedium inherent in any scholarly work. More impor-
tantly, however, personal interest can position the researcher to
 attend to the phenomenon under study in a certain way; it estab-
lishes figure and ground for the research endeavor in what can
be highly personalized ways that make the research a passion, 
a preoccupation, an intimate companion. (p. 615)

Additionally, establishing an area of research requires that the investiga-
tor confirm the significance of the problem and articulate not only why the
study needs to be done but also why the study requires a qualitative format.
This stage is complex and requires diligence and clarity of thought. The
process is one that takes time and requires an ongoing process of evalua-
tion. Reading, sharing ideas with colleagues, writing, and rewriting are all
necessary aspects of the refinement of one’s research agenda. When con-
ducting a qualitative study for the first time, investigators inexperienced
in this methodology should consider enlisting the help of a seasoned qual-
itative  researcher to serve as a mentor during the development of a new
project.
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GENERAL CONSIDERATIONS

Identifying a research agenda requires that the researcher clarify the prob-
lem or phenomenon of interest to be studied. Articulating the need for a

particular study and articulating one’s purpose will provide the appropriate
direction needed to proceed with proposal development. Ideas must be log-
ically developed and conceptually linked.

Determining scientific merit and quality of the proposal is guided by the
researcher’s ability to communicate the research paradigm and method. The
conduct of any research study requires precision and rigor. The proposal
must be clear, concise, and complete (Dexter, 2000). Knowledge of qualita-
tive methodology, prior experience with the methodology, and availability
of appropriate resources to successfully complete the study are important
considerations. The extensiveness of a research proposal is essentially deter-
mined by its ultimate purpose. Variation exists depending on whether you
are preparing a proposal for a dissertation, a grant, or an individual research
project. For academics, guidelines can generally be obtained from the office
of research services. If you are writing a grant proposal, then the granting
agency’s requirements determine how you prepare your materials. The con-
tent of the proposal must address all the stipulations set forth in enough
depth to be meaningful, clear, and educational. To begin, it is helpful to pre-
pare a basic outline or plan for the research idea. The detailed plan will then
develop into a research proposal as each step in the outline is narrated and
gaps are filled to illustrate logical and consistent expansion of an idea from
question to answer (Brink & Woods, 2001).

Very often, members of Institutional Review Boards are grounded in quan-
titative research approaches. Therefore, the composition of the board may re-
sult in qualitative research proposals that face unnecessary obstacles.
Qualitative research cannot be evaluated from a quantitative paradigm. This
should be clear at this point in the textbook. The abstract nature of many qual-
itative approaches is so different from a qualitative worldview that the pro-
posal will require excellent rationale and explanation of qualitative method
applications. The proposal should be written in such a way that it provides
enough theoretical support for the research paradigm so as to  answer the ques-
tions of individuals reviewing the project who may not be familiar with qual-
itative approaches. The content of any proposal must  always be written with
the interest and expertise of the reviewers in mind. Morse (2003a) delineates
criteria that could be used to evaluate qualitative proposals in terms of
 relevance, rigor, and feasibility. According to Boyd and Munhall (2001), when
the “guardians of the dominant paradigm” (p. 614) are reviewing your qualitative
research proposal, the readers should be provided with the following:

• Education about and description of the method from its aim to its
outcome. Such detail also enhances confirmability by leaving a
 decision trail.
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• Justification for using the method through a logically developed
 explanation of why the researcher has chosen to use it.

• Translation of language unique to the method in terms that are likely
to be understood by readers (p. 614).

The overall appearance of the proposal is an additional consideration. It
is expected that the work is completed professionally. Therefore, in addition
to clear and accurate content, the writer must also ensure that there are no
spelling, punctuation, or grammatical errors. The document must be aes-
thetically appealing in addition to being described clearly (Dexter, 2000).

The reader will now be provided with an overview of the essential com-
ponents of the research proposal. The detail needed to complete a written
account of each aspect of the proposal can be found in method-specific
chapters.

ELEMENTS OF THE RESEARCH PROPOSAL

The purpose of the research proposal is similar for both quantitative and
qualitative research paradigms; however, evaluation criteria used by re-

view boards must be significantly different. The document must communi-
cate to the reviewers the essential elements of the study in such a way that
the study’s purpose, method, data generation, and treatment strategies are
clear and methodologically precise. Further, the document must communi-
cate to the reader that the participants in the project will be protected from
harm. An overview of each component of the proposal follows. Box 16-1
lists the elements that should be included in a complete proposal. As with
any document, the writer should begin with an introduction and overview
of the project.

Introduction and Overview of the Project

All research must begin with a judgment regarding the importance of the
project to the development of knowledge in the discipline. Introducing the
study requires identification of the phenomenon of interest, the problem state-
ment, and purpose. The researcher must clearly describe the background and
significance of the project. Linking the proposed investigation to the current
body of nursing knowledge adds to the development of the significance of
the research for the discipline of nursing and verifies that what is currently
known about the topic is insufficient, requiring additional investigation. The
researcher must identify where gaps in the literature exist, how the study will
potentially contribute to scientific understanding, and ultimately how our
substantive body of knowledge regarding the topic will be advanced. “The
onus is on the investigator to convince the reviewers that the project is vital
for the advancement of their disciplinary goals” (Morse, 2003a, p. 837).

The literature review refines the questions and builds the case for the con-
duct of the study. It is important to prepare the literature review in a way
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that will familiarize the reader with the selected area of study. Additionally,
this section of the proposal should clarify what is known about the phe-
nomenon under investigation and the rationale for selecting a qualitative
approach. Chapter 2 addresses issues related to the conduct of the literature
review in a qualitative investigation. The discussion addresses the fact that
often qualitative researchers do not begin with an extensive literature review
to reduce the likelihood that researchers might bias their data collection or
analysis through development of preconceived notions about the topic

Writing a Qualitative Research Proposal / 365

Box 16-1

Elements of the Research Proposal
The Introduction

1. Identification of the phenomenon or problem of interest

2. Statement of purpose

3. Rationale for research approach

4. Significance of the phenomenon to nursing

The Literature Review

1. Review of relevant theoretical and research literature

2. Discussion of literature review and how it will be used in the qualitative
 investigation

The Research Design

1. Introduce the research design (phenomenology, grounded theory, ethnography,
 action research, historical research)

2. Describe the philosophical underpinnings

3. List the procedural steps

4. Describe strengths and potential limitations of the design

Methodology

1. Researcher’s role and credentials

2. Participant selection/sample

3. Gaining access, entering the setting for data generation

4. Protection of participants and ethical considerations relevant to qualitative inquiry

5. Data generation and treatment (process, data collector’s training, data
 management, data analysis)

Discussion of Communication of the Findings

1. Within the proposal, briefly address how the findings will be addressed within the
context of the literature review

2. Address rigor in relationship to the method

3. Discuss implications for nursing practice, education, and administration

4. What are the implications for future research?

References

Appendices

1. Consent forms

2. Any other relevant supporting documents
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under investigation. Should the qualitative researcher choose to maintain
this standard, then rationale should be provided for the reviewers. In any
case, the researcher should include a cursory review of the literature. The
goal of the literature review is the development of an argument backed by
adequate evidence to create and support a clear purpose statement. The
writing style must be compelling and convince reviewers that the study is
critically needed (Penrod, 2003).

Research Approach

Following the study’s introduction, it is important to discuss the rationale for
selecting a qualitative format and the philosophical underpinnings that sup-
port the approach. Qualitative research approaches vary, and consequently
the conceptual foundations that support the approaches vary as well. The un-
derlying assumptions relevant to the qualitative approach  selected must be
described in detail. See Chapter 2 for a detailed discussion of how different
qualitative approaches may be used to study particular  phenomena.

Method

Once the phenomenon of interest has been fully described and the research
approach selected, the investigator should then proceed with a detailed dis-
cussion of the actual application of the design. This is an essential compo-
nent of the proposal, and it is critically important that this section should
“flow from the developed background and significance and that the meth-
ods be congruent with the desired product of the project” (Penrod, 2003,
p. 825). Often, research methods are grounded in specific philosophical
perspectives such as feminist inquiry or critical theory. When developing the
method section, the researcher must make clear to the reader the philosoph-
ical underpinnings of the work. Discussion of the research protocol will
 ensure consistent application of the method. Decisions made related to
method application are essential to the overall cohesiveness of the project.
They culminate in a road map of how the study will be conducted. The
method section should also address resources needed to conduct the study,
such as time, money, and personnel.

Within the section addressing method, the strengths and weaknesses of
the research design must also be addressed. A level of expertise in the appli-
cation of qualitative methods is expected from the researcher and should be
evident in a description of the researcher’s credentials. If the individual is
not a skilled qualitative researcher, then the mentor’s credentials should be
included. The emerging nature of a qualitative investigation should also be
addressed. Explicit description of the philosophical stance guiding method
application will enhance the credibility of the proposal. The researcher
should also address the possibility that the study may need to be modified
for implementation. The rationale for potential modifications must be
 provided (Sandelowski, Davis, & Harris, 1989).
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In addition to the researcher’s credentials, the proposal must include
how participants will be selected, how the researcher will gain entry into the
setting where data will be collected, and once there, how the rights of partic-
ipants will be protected. “Threats to validity are addressed as potential lim-
itations of the study to demonstrate the researcher’s attention to
methodological rigor” (Penrod, 2003, p. 825). For a detailed discussion of
protection of human subjects and the ethical issues facing qualitative
 researchers, the reader is referred to Chapter 4.

Data generation and treatment in a qualitative investigation generally
consist of in-depth interviewing. Often the interviews are tape-recorded and
can range from very open-ended to very structured interviews. Data analysis
techniques should be discussed along with issues related to how the
 researcher will ensure authenticity and trustworthiness of the data (see
Chapter 4).

Protection of Human Subjects

Protection of human subjects is without question a critical component of
any research study and must be addressed completely in the proposal. “The
government’s system for regulating research involving human subjects was
born out of fear that researchers might, whether wittingly or not, physi-
cally or mentally injure the human beings that they study” (American
Association of University Professors, 2001, p. 55). This report further notes
that “IRBs, in carrying out their responsibilities, too often mistakenly apply
standards of clinical and biomedical research to social science research, to
the detriment of the latter” (p. 56). Protection of human subjects essentially
ensures that participants are informed, that they consent to participation in
the study, and that they are aware that they may withdraw from the study at
any time. Although generally low risk, qualitative studies pose unique con-
cerns for participants. These concerns are discussed in detail in Chapter 4.
Because of the open-ended process of data collection used in qualitative re-
search, interviews and observations may move in unanticipated directions.
Therefore, informed consent takes on a new and different meaning when
applied to qualitative studies as opposed to clinical or biomedical research.
For this reason, Boyd and Munhall (2001) have suggested that qualitative
 researchers address the idea of process consent as opposed to informed consent.
This essentially involves renegotiating informed consent throughout the
study as data emerge and the research evolves. If the proposal author plans
to use process consent, then this type of consent should be explained fully
to proposal reviewers in terms of its definition and application.

Qualitative Research Findings

The proposal is prepared to gain permission to conduct a formal study and
in some cases obtain funding for the research. Although the results cannot
be addressed in the proposal, a brief discussion of why the findings will be
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important and how they will be used may be helpful in adding a sense of
completeness to the proposal. Addressing how the results will ultimately be
disseminated will strengthen the value of the research and its potential abil-
ity to contribute to nursing’s substantive body of knowledge. Again, the
writer must be sure to address the specific guidelines provided as they relate
to the type of proposal being written.

Appendices and References

Appendices and references of the proposal should include an example of
the consent form to be used as well as any other supplemental material to
be included in the research. For example, if participants will be asked
to write detailed responses to open-ended questions, the format and items to
be included should be placed in the appendix. The reference list provided
will verify the need for the study and will substantiate the researcher’s ex-
pertise in the research area as well as the methodology planned.

SUMMARY

T he researcher completing a funding proposal for a qualitative study for
the first time should be aware that despite precise attention to all the

 elements of the proposal, qualitative research is often reviewed by unquali-
fied individuals (Morse, 2003b). Seasoned qualitative researchers continue
to raise their voices about the injustices in a system that values measurement
over understanding. To improve one’s chances for funding, it is essential to
search for organizations and agencies that have demonstrated a commit-
ment to fund qualitative proposals so as not to spend protracted periods of
time developing proposals that will not be supported.

This chapter has addressed issues related to the development of a quali-
tative research proposal. The fundamental elements necessary for proposal
development are highlighted, along with some suggestions for avoiding
roadblocks with Institutional Review Boards. Detailed discussions of all
 elements of the proposal are included within individual chapters of this
book. Further, application is addressed in the sample grant found at the end
of this chapter.
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Section 1. Budget Justification
Principal Investigator: LTC (Ret) Janice Agazio is currently an Assistant Professor
in the School of Nursing at the Catholic University of America since 2004 having
previously taught in the Department of Nursing Research at the Uniformed Services
University of the Health Sciences for four years. She retired from active duty in
2000 after 22 years of active duty service in the Army Nurse Corps. Her program
of research includes content and methods reflective of the current proposal. She
builds upon previous research completed as regarding Nursing during Wartime and
OOTW and health promotion in Military women. Beginning with her thesis focus on
Korean American families and dissertation on the effect of termination of home
care on families, her research reflects an ongoing interest in military families, mili-
tary women, and military mothers. Her interest in military readiness and deploy-
ment is evidenced in her project on the use of virtual reality in readiness training;
COL Jan Harris’ study of ethical issues in Army nursing; COL Gurney’s study of adap-
tation to combat; MAJ Lasome’s project on computer mediated communication in
military nursing management; and the most recent project on nursing in wartime
and OOTW. She has experience in grounded theory methods and is comfortable in
using NVIVO for qualitative data management and has used the program for multi-
ple studies. LTC (Ret) Agazio’s responsibilities on this grant will include hands-on
project management, recruitment, data collection, data management and analysis,
writing the grant, mentorship, supervising personnel, budgetary management, and
writing reports and manuscripts. The PI will be responsible for the budgetary over-
sight, all delieverables, and for maintaining security for data and consent forms.
During the academic year, Dr. Agazio will be costed at 20% effort over 8.5 months
and during the summer her effort will increase to 75% effort for 3 months. The sec-
ond year of the study, 6 months are planned at 20% effort. Salary is calculated
based upon her CUA salary (8.5 month contract) plus 22.5% fringe rate. The sec-
ond year reflects a 3% increase in salary per CUA merit increase guidelines.

Associate Investigator: Dr. Mary Elizabeth O’Brien, Ordinary Professor, School
of Nursing, at the Catholic University of America brings a wealth of qualitative meth-
ods and grounded theory experience to the project to provide oversight and guid-
ance with grounded theory methods and analysis. She has completed numerous
projects using the grounded theory method to include studies with migrant workers,
HIV patients and their families, and most recently in development of her theory of
spirituality in illness. She is an expert in grounded theory methods and in use of
qualitative data management software. As senior scientist on the team, In addition,
she is a retired Naval Reserve officer so has an understanding of military issues.
Dr. O’Brien will provide expert review and oversight to insure grounded theory meth-
ods are followed meticulously and provide guidance through analysis. Dr. O’Brien
will provide consultation time without cost (in kind) at 5% effort over 11 months of
the project during the intensive portion of data collection and analysis. 

Associate Investigator: Dr. Diane Padden is an Assistant Professor, Chair of
the Department of Health, Injury, and Disease Management, and master and doc-
toral education faculty at the Uniformed Services University of the Health Sciences,
Graduate School of Nursing (GSN). As a Certified Registered Nurse Practitioner cre-
dentialed at Kimbrough Ambulatory Care Center at Ft. Meade, MD she is acutely
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aware of the health issues facing both active duty service members as well as mil-
itary families. She completed her doctoral work in May of 2006 where she studied
the effects of perceived stress, coping and health promoting behaviors on general
well being in military spouses during deployment separation. Her research interests
include stress and coping as well as health promotion and health prevention in pri-
mary care. She is a Co-Investigator of a grant entitled “Access to Care and
Utilization of Clinical Preventive Services in Older Adults” and previously on a grant
entitled “Identification and Description of Clinical Databases”. Bringing a back-
ground in descriptive qualitative methods, she will be mentored in grounded theory
methods and the use of the NVIVO program on the project and will participate in re-
cruitment, data collection, data analysis, and theory construction. Dr. Padden will
devote 10% effort over the 18 months of the project and is without cost as a fed-
eral employee.

Associate Investigator: Richard Ricciardi, COL, AN serves as Chief, Nursing
Research Service at Walter Reed Army Medical Center after completing his PhD at
Uniformed Services University in 2006. His dissertation research project “The
Impact of Body Armor on Physical Work Performance” was funded through the
Triservice Nursing Research program. COL Ricciardi brings a myriad of readiness
and deployment experience to contribute to the project and will be heavily relied
upon for data interpretation. He was deployed to Bosnia as head nurse/advance
practice nurse of emergency treatment section in the 21st Combat Support
Hospital from Oct 1996-May 1997 and served as Head Nurse of Emergency
Medical Treatment Section of 21st CSH for 2 years. Also, he participated in multi-
ple field assignments while in Germany June 1991-June 1994. With his previous
research focus upon physiological measurement, the mentorship provided in this
project will expand his research “toolkit” to include qualitative analysis. In addi-
tion, Colonel Ricciardi is an Adjunct Associate Professor at the Uniformed Services
University and serves as an associate investigator on a TSNRP funded qualitative
study (PI CAPT Patricia Kelley) entitled “Clinical Knowledge Development:
Continuity of Care for War Injured Service Members.” He will serve as site PI at
Walter Reed Army Medical Center and act as liasion to the Pentagon Health Clinic.
He will be mentored in grounded theory methods and the use of the NVIVO pro-
gram on the project. He will also be actively involved in recruitment, data collec-
tion, data analysis, and theory development. COL Ricciardi will devote 10% of his
time over the 18 months dedicated to the project and is without cost as a federal
employee. COL Ricciardi is stabilized until his retirement in 2010. MAJ Meryia
Throop will be reporting to Walter Reed in the Nursing Research Service upon com-
pletion of her doctoral program at CUA in fall 2010 and, with TSNRP and IRB
 approval through an addendum, assume the co-investigator and site PI position on
the project. 

Research Assistant 

One research assistant is requested in support of this project. Priority will be given
to military nurses and graduate students who are currently attending CUA. Reserve
nurses could accept a stipend and any student hired into the position would also be
given tuition remission in exchange for 20 hours per week on the project during the
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academic year. The RA would assist with dissemination of recruitment and survey
materials; data checking; formatting of qualitative data for entry into NVIVO; partici-
pate in analysis of data; updating of study records; preparation of reports and man-
uscripts; transcription rechecking; and code entry into NVIVO. Base salary will be
costed at $18,000 at 20 hours per week for the 8.5 month academic year; fringe
benefits are costed at 7.65% of salary. They will only work the first year of the study.

Equipment: None requested 

Supplies

Pricing is based on www.staples.com accessed February 2009. The team requests
a backup mini 250GB Maxor hard drive ($100) and a 2GB flash drive for each team
member to store the data sets and qualitative data ($64 each � 4). 

Audiotapes for interviews will be needed ($10 for 9 pk � 50 tapes). Extra bat-
teries will also be needed for the tape recorders ($25). One digital tape recorder
($129.99) in the first year (one micocassette recorder was purchased the PI’s pre-
vious project and is available to support this project). Would request an upgrade to
NVIVO 8 from existing NVIVO 2 software ($300). NVIVO 8 allows better visualization
of coding stripes; compound queries of the data; and advanced find features that
will facilitate qualitative analysis. SPSS is already available on the existing laptop
computer and available through the university for descriptive data analysis. 

General office supplies required annually include paper ($80) and file folders,
highlighters, and other general supplies will also be required ($500 in the first year;
$500 in the second year). Promotional materials (flyers, brochures, plastic holders)
will be needed in the first year to advertise the study in units and medical facilities
($200). Envelopes will be needed for distribution and receipt of the promotional ma-
terials ($50). Extra print toner will be needed to support the study ($130 each
year). A locking file cabinet is requested to secure data and project files ($100).

Travel: Two trips to Ft Bragg are planned for the PI over the course of the study.
Once to advertise and recruit participants; and once for in-person interviews during
data collection. Mileage is costed at $.55 (GSA FY09) per mile for a round trip dis-
tance of 726 miles ($399 each trip): per diem for lodging and meals is costed at
$134 per the 2009 GSA rates for a 3 day stay each visit ($402 � 2 � $804). The
total cost for each trip will be $ 800.

Travel is also budgeted at $1500 to cover air, per diem, and registration for PI
to present the study results at professional conference to be determined during the
second year.

Other: Promotional materials will be mailed out to medical facilities ($50) in ad-
vance of the recruitment visits. Interviews will be conducted by phone for those not
currently stationed in the local area. Two 600 minute phone cards should be suffi-
cient to conduct the interviews and cover phone contacts to research sites during
the study ($60 each � 2 � $120 first year only). As a token of thanks, a pen em-
bossed with the study logo and used for completing the consent and demographic
sheet, will be presented as a token gift of thanks for participating in the study
(Office Depot, $300)
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Transcription of audiotapes and team meetings will be sent out to the Carol J
Thomas Stenotype Services in Fairfax, Virginia (or comparable agency). The PI has
used this service for five previous studies and they have always provided accurate
written transcripts of the tapes within a two week time period. Along with the re-
turned interview tapes, the service also provides a printed copy of the transcript
and file copy on disk that facilitates entry into QSR NVIVO software. Transcription is
priced at $3.50 per page with an estimation of 40 pages of transcript per hour. A
60–90 min interview would be approximately 40–60 pages of transcription for a cost
of $ 140-210 per interview. Estimating 40 interviews at an average cost of $190
would total a maximum of $7600 for interview transcriptions. Tapes would be deliv-
ered by courier ($40 for pickup) and the transcripts would be returned by encrypted
email for fast turn around to be available to analysis (constant comparison). To en-
sure timely transcription we would estimate 10 courier trips ($100) with the remain-
der of tapes delivered and/or picked up by a member of the research team.

Recruitment ads will be placed in post newspapers at Womack (The Parachute)
and Walter Reed (The Stripe). Additionally, an ad will be placed on a periodic basis
in more widely read publications, The Army Times, The Navy Times, Marine Corps
Times, and The Air Force Times. A classified advertisement is $26.10 per line. A line
is approx. 20 characters including spaces. The proposed ad will be approximately 18
lines at $472 per ad. The ad would run in all Military Times publications for the week
of issue. (Personal communication, Jeanette Chandler, Senior Advertising Sales
Executive, Army Times Publishing Co). Would request placement of ads 3 times
across the length of the recruitment period ($1417). Other ads may be placed in
military family or other military organization websites with permission and only if at
no cost. 
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The Catholic University of America 
The Catholic University of America, situated on 144 landscaped acres in
Washington, D.C., offers a traditional, medium-size college campus, the resources
of a major research university and the excitement of the nation’s capital. Founded
by the U.S. Catholic Bishops in 1887, CUA is the national university of the Catholic
Church. It is accredited by the Middle States Association of Colleges and Schools
and is a founding member of the Association of American Universities. The univer-
sity emphasizes Catholic values and intellectual development and welcomes
students from all religious traditions. Students from every state and more than
100 countries come to CUA to pursue higher education and to take advantage
of the resources of the Washington, D.C., area. CUA has its own university press.
Among the journals it publishes are Anthropological Quarterly and The Catholic
Historical Review. Among other works published or edited on campus are Review of
Religious Research, Law and Policy, The New Catholic Encyclopedia and The Journal
of Chinese Philosophy. CUA hosts a number of research centers and facilities.
Among them are the Center for Advanced Training in Cell and Molecular Biology,
the Center for Irish Studies, the Institute for Communications Law Studies and the
Institute for Social Justice.

The School of Nursing, established in 1932, has long provided outstanding
nursing education that clearly emphasizes the role of ethics, values and spirituality
in health care. The School of Nursing offers undergraduate, graduate master’s and
doctoral programs. Students in CUA’s nursing programs gain clinical experience in
100 of the Washington Metropolitan area’s premier health care facilities often with
alumni preceptors. Our research-intensive doctoral program is located within easy
access of premier research and health facilities, including the National Institutes of
Health and the Institute of Medicine. The SON is housed in Gowan Hall and in part
of the adjacent Nursing-Biology wing. The Office of the Dean, the offices of the two
Associate Deans, and the offices of their support staffs are located on the first floor
of Gowan Hall. This floor also provides space for the following services: Gowan
Auditorium (capacity 279), a faculty conference room, copying room, a file and
records room, and the newly renovated Donley Technology Center. The second floor
of Gowan contains the first level of the Nursing-Biology Library and faculty offices.
Portable AV equipment is available for checkout from the Donley center. This in-
cludes 5 laptops and LCD projectors; plus video and DVD players. Classrooms are
equipped with desks, blackboards, and projection screens. Conference/seminar
rooms have tables, chairs, blackboards, and projection screens. Currently all faculty
have private offices equipped with computers, telephones, internet connections
and private printers. The Copier room contains a FAX machine, and a copier. A scan-
ner and Scantron are available to faculty for transferring documents and for scoring
tests. Offices are available for teaching and research assistants.

Information Technology

The Center for Planning and Information Technology (CPIT) provides computing
and network facilities to students and faculty for their educational and research ac-
tivities, supports the university’s management information systems, manages the
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campus network and provides telecommunication services and leadership on the
ethical use of computing. Numerous public lab areas and classrooms are equipped
with networked desktop computers. All residence hall rooms have network connec-
tions via a gigabit Ethernet campus backbone. The center supports Internet tools
such as World Wide Web browsers and electronic mail. Numerous Web tools are
also available for instructional and research purposes. Popular software programs
for Windows and Macintosh are supported in the public users’ areas.The campus
network consists of Sun and Intel servers running Solaris, Windows and Linux
 operating systems, numerous workstations and more than 2,000 networked
Windows-based PCs and Macintosh desktop computers with direct access to the
Internet, Internet2 and the Washington Research Library Consortium. The central
systems are accessible via direct connections on campus and via the Web. CPIT
has a wide range of technology resources available for faculty and students to en-
hance the pedagogical environment. 

In the School of Nursing, the Donley Technology Center houses twelve comput-
ers for student use and connected to the university’s fiber optic network. The cen-
ter is located on the first floor of Gowan Hall across the hall from the PI”s office.
The school employs a full time lab director with a master’s degree in Computer
Systems Management, Alice Myers, who is responsible for maintaining the comput-
ers in the lab, other computers throughout the SON, and the audiovisual equipment
in the school. The director is also the SON liaison with CPIT and is responsible for
maintaining the schools website and providing instruction in computers and
 computer-related matters to faculty and students. In the SON and Donley Center, all
the network-connected computers run Windows XP. General purpose software avail-
able to students and faculty include the Microsoft Office 2003 suite (Access, Word,
Powerpoint, Excel, and Publisher), SPSS, Internet Explorer, email, Mozilla Firefox
and Netscape Navigator.

Library Services

The library system of CUA offers academic resources and services to support stu-
dent, faculty and staff research. The John K. Mullen of Denver Memorial Library is
the main campus library and maintains collections in the humanities, social sci-
ences, library science, chemistry, religious studies, philosophy, and canon law.
Altogether, the CUA library systems own about 2,3 million items. The special li-
braries include: Engineering/Architecture/Mathematics, Music, Nursing/Biology,
and Physics. There are also two separately administered libraries: the Oliveira Lima
Library and the Judge Kathryn J. DuFour Law Library. Students and faculty have on-
campus and remote access to ALADIN as a benefit of CUA’s membership in the
Washington Research Library Consortium. ALADIN includes the online library cata-
log for CUA and seven local universities, full-text electronic journals, article data-
bases and digitized special collections of photographs and other research
materials. CUA students and faculty may borrow books and photocopy articles
when visiting the consortium libraries, all located in the D.C. metropolitan area, or
may request through ALADIN that items be delivered. Assistance with research is
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available by e-mail and phone, in person at the information/reference desks in
Mullen Library and the campus libraries, through the “IM@theLibrary” instant
 messaging service and as part of the library instruction program. In addition, there
is convenient access to the library resources of the Washington metropolitan area.
These include the Library of Congress, the National Library of Medicine, and the
National Institutes of Health.

The Nursing-Biology Library occupies one full wing (2 floors) on the second and
third floor of the SON building, Gowan Hall. The library is a satellite of the main
 library located in the Mullen building and is a member of the Washington research
consortium. It is generally open 73 hours per week during the regular semesters.
The Nursing-Biology Library currently has on site about 34,000 items, approxi-
mately two-thirds of the space and collection is designated for the nursing portion
of the library. The library subscribes to about 320 print journals and has access to
about 450 electronic journals, which include most of those nursing journals pub-
lished in the English language, as well as selected medical and biological journals.
Online access is available via Aladin to CINAHL, Medline, Health and Psychosocial
Instruments (HAPI), Eric, PsychInfo, Journals@Ovid, the Cochrane Library for
Evidence Based Practice, and other databases. Internet access is available on four
public terminals in the library. 

Walter Reed Army Medical Center
Walter Reed Army Medical Center (WRAMC) is a 350 bed tertiary care medical facil-
ity located in Washington, DC serving active and retired military beneficiaries as
well as Congressionally-designated beneficiaries. It is the US Army’s leading center
of support to meet three critical goals-to provide the best in patient care, to encour-
age the education and training of tomorrow’s health professionals, and to expand
the field of healthcare knowledge through research. WRAMC features acute and in-
tensive care beds and 16 operating rooms. It admits 25,000 patients annually and
sees 540,000 as outpatients. Approximately 430 physicians in 50 specialties and
subspecialties (including obstetrics and neonatology) train there as well as 12 den-
tal residents in selected specialties. 

The Nursing Research Service (NRS) provides a superb environment for research
and scholarly interchange. Staffed usually by 2-3 doctorally-prepared nurse re-
searchers, it serves as a bustling nerve center for a variety of active and ongoing
studies as well as other research. Because WRAMC is a state-of-the-art facility in ed-
ucation and research it’s expansive medical library maintains most leading journals
both clinical and research as well as remote access to Medline, Grateful Med and
multiple other medical literature databases. The Department of Clinical Investigation
(DCI) assures research meets scientific and human subjects requirements and over-
sees 20 research laboratories. It provides multiple PC terminals in a computer cen-
ter able to handle small to moderate-sized data sets. DCI’s staff biostatistician is
available for statistical consultation on approved protocols. The NRS fosters an open
atmosphere of formal and informal consultation based upon their methodological,
theoretical, and clinical strengths. The office is equipped with a personal desktop
computer for each researcher and the department’s editorial assistant.
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Womack Army Medical Center 
According to the Womack Army Medical Center website (http://www.wamc.amedd.
army.mil/), “The Mission of Womack Army Medical Center is to provide the highest
quality healthcare, maximize the medical deployability of the force, ensure the readi-
ness of Womack Personnel, and sustain exceptional education and training pro-
grams. The site is a 163-acre wooded site north of Albritton Junior High School
bordered by Normandy Drive to the south, Longstreet Road to the north, Reilly Road
to the east and the All American Expressway to the west. The new health care com-
plex has increased quality care and access to beneficiaries by bringing more
 medical and specialized resources to Fort Bragg. Some of the specialties added
since the current facility became a medical center include cardiology, hematology-
 oncology and pulmonology. The Army Medical Department is committed to providing
quality, cost-efficient care for “The Total Army Family.” Womack Army Medical Center
is proud to serve the more than 160,000 eligible beneficiaries in the region, the
largest beneficiary population in the Army. This facility has three connecting build-
ings. Building “A” is the clinic mall area at the All American Expressway entrance
and it houses the outpatient clinics. Building “B”, which is the building in the mid-
dle, houses most of our ancillary clinics and departments. Building “C”, the inpa-
tient tower, is located at the Reilly Road entrance. The inpatient tower is seven
floors with an interstitial space between each floor that allows computer, equip-
ment, plumbing etc... to be repaired without interrupting patient care. The new
Womack is 1,020,359 square feet.” 

DiLorenzo Tricare Health Clinic
The DiLorenzo Tricare Health Clinic is located in side the north face of the Pentagon
offering on-site care to eligible beneficiaries and their dependents stationed at the
Pentagon. The population served is multi-service. Their mission, according to their
website (http://www.tricare.mil/MTF/facility.aspx?fid�3) is to “provide compassion-
ate, quality outpatient and preventive medical care to our beneficiaries and first ech-
elon emergency medical support at this national landmark while promoting the
personal and professional readiness of the DiLorenzo Tricare Health Team.” 
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Section 2. Specific Aims 
According to the U.S. Census Bureau, in September, 2007, there were 198,400 ac-
tive duty women in the military (http://www.infoplease.com/spot/womencensus1
.html). This number represents 15% of the total Armed Forces. Fifteen percent of the
total number of officers are women (33,500) and 15% of the enlisted corps
(164,900). Women represent approximately 21% of the reserve component with
78,339 serving as officers or in the enlisted corps (http://www.womens memorial
.org/PDFs/StatsonWIM.pdf). In addition, there are 63,831 women in the National
Guard representing 14.3% of the total National Guard Forces. About half of the ac-
tive duty women are married and out of that total 22% are married to other active
duty service members and 22.8% of those in the Reserve component are married to
other reservists. On the active duty side, 22,745 women are single mothers while a
similar number of reservists are also single parents (22,595). (DOD, 2006). The
Defense Manpower Center reports that in the four main service branches, as of
2008, there are 70,969 women with children on active duty and 54,611 in the
 selected reserve (Personal communication, Defense Manpower Data Center,
February, 2009). Forty percent of active duty women have children as compared to
44% of the men on active duty (U.S. Senate, Joint Economic Committee, 2007).

With the large mobilization that occurred during Desert Shield/Desert Storm,
women in great numbers were included in a mass deployment. According to Pierce,
Vinokur, and Burns (1998), a total of 40,793 women served in the Persian Gulf by
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Table 1 • The No. of Female Military Members With Children By
Service/Component and Year

Service/Component 2006 2008

Active Duty
Army 27,041 29,409
Navy 16,226 15,857
Marine Corps 2,784 3,271
Air Force 23,273 22,432
Coast Guard 1,239 1,398

Total 70,563 72,367

Selected Reserve
Army National Guard 14,383 16,787
Army Reserve 14,665 16,359
Navy Reserve 6,466 6,104
Marine Corps Reserve 406 422
Air National Guard 7,587 8,184
Air Force Reserve 7,090 6,755
Coast Guard Reserve 298 313

Total 50,895 54,924
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the end of the war. Most notably during this period, for the first time, many women
with dependent children were included in the deployment (Vogt, Pless, King & King,
2005). While in previous wars, father separations were the predominant model, the
Desert Shield/Desert Storm deployment was dubbed by the media as the “Mommy’s
War”. Pierce, Vinokur, and Burns (1998) noted that at least 32% of Air Force women
deployed for the Gulf War left dependent children to be cared for at home.

According to a report prepared by the joint Economic Committee by Senator
Shumer and Representative Maloney, as of May 11, 2007, 160,500 female sol-
diers have served in Iraq, Afghanistan, and the Middle East since the start of the
“war on terror”; 474 military women have been wounded in Iraq; and 85 female sol-
diers have died (U.S. Senate, Joint Economic Committee, 2007). Additionally, as
noted in the report, “nearly half of all women in [the] active duty force have been de-
ployed to Iraq or Afghanistan, and according to the Department of Defense in
February 2007, 24,475 women are currently deployed to Iraq or Afghanistan” (U.S.
Senate, Joint Economic Committee, 2007, p. 1).

Women are serving in more dangerous and frequent deployments than ever be-
fore. With the repeal of Title 10 U.S.Code, section 6015, women are now assigned
to “any combat unit, classes of combat vessels, and combat platforms” (Bunch,
Eastman, & Snow, 2007, pg 2). As a result, women represent 1 in 7 total troops as-
signed in Iraq, with additional women assigned in Afghanistan. With the increased
numbers, women, and in particular, military mothers, are not only potentially sepa-
rated from their children for deployments more often, but also for longer periods
and in more dangerous environments. To date, however, research has been defi-
cient in describing the experience of such deployments for military mothers specif-
ically and the effects upon the mothers and their relationship with their children.
The purpose of this study is to describe the perceptions of military mothers regard-
ing separation from their children over the trajectory of the wartime deployment
 experience (preparation through reunion and reintegration). 

Employing grounded theory methods, this study will answer the following
 research questions:

1. What is the process of managing a deployment for military mothers and their
children?

2. How do military mothers describe the effects of a deployment upon them-
selves and their children?

3. How do military mothers prepare themselves and their children for deployment?
4. How do military mothers manage the separation from their children during

deployment?
5. How do military mothers manage their relationship with their children during

and following deployment?
6. What strategies were effective in maintaining relationship with children

 during deployment?

Section 3. Background and Significance
Separation as a cause for family reorganization has most often been studied in re-
lation to wartime or deployment for military duties. These have primarily considered
father separations from the family and the effects upon the remaining non-military
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spouse (Black, 1993; Knapp & Newman, 1993; Rosen, Teitelbaum, & Westhuis,
1994) and children (Amen, Jellen, Merves, & Lee, 1988; Rosen, Teitelbaum, &
Westhuis, 1993; Yeatman, 1981). More recently however, in conjunction with
Operation Desert Storm/Desert Shield, studies have considered the effects of
mother separations upon children (Birgenheier, 1993). 

Literature review in grounded theory has been debated by its originators, Glaser
and Strauss (1967), as well as other grounded theorists, and has most often been
advocated to occur following data analysis and development of theory so as not
to bias the emergence of the theory from the data. However, realistically, in order to
justify the need for the study, a critique of existing literature is presented in order to
delineate gaps in knowledge regarding specifically military mothers and strengthen
the argument that this project will add to understanding and identify supportive in-
terventions to facilitate positive deployment experiences and separations. 

Research has shown that “a soldier’s family problems can affect his duty or com-
bat performance, increase his absence without leave (AWOL) risk, and lead to reten-
tion difficulties. The well being of the family unit directly impacts upon the soldiers’
readiness, retention, and overall effectiveness” (Amen, Jellen, Merves, & Lee, 1988,
p. 441). With the increased operation tempo (optempo) over the past years since the
beginning of Operation Enduring Freedom in Afghanistan in response to the 2001
9/11 attacks followed by Operation Iraqi Freedom with the invasion of Iraq in 2003,
deployments have occurred more frequently and for longer periods of time which
have affected both military members and their families (Newby et al, 2005). Newby
and others (2005) queried 951 male and female soldiers who had returned from de-
ployments in Bosnia about the positive and negative consequences. Married sol-
diers most notably mentioned that being away from family and missing family events
was the second most frequently mentioned consequence followed by “‘deterioration
of marital/significant other relationships’” (p. 817). While this study included both
single and married men and women, it did not specifically consider military women.
It was evident from the findings, however, that deployments can affect family relation-
ships which, in turn, could affect the military member’s decision to remain in the
service thus impacting retention. Women may feel more pressure in this regard, as
noted by Roper (2007), since women are traditionally more often primary caregivers,
“factors involved in deploying may impact the mother’s decision to stay or leave the
military” (p. 38) . She further states that since “studies show that retention of mili-
tary personnel is vital to maintaining a quality force. . . . [military mothers] must find
ways to address the goals of the mission that sometime directly conflict with the
needs of her family” (p. 40). Now is a good time to elucidate the process of deploy-
ment from the view of military mothers to increase understanding from the maternal
perspective thus perhaps affecting policy initiatives to more specifically support the
military mothers’ deployment and increase retention. 

Stages of Family Deployment: Conceptual Orientation

Stages define the process for families preparing for a separation for deployment:
preparation, survival, and reunion. Each stage represents different stressors and
adjustments for the military member and family members left behind. First
 described by Logan (1987), and refined by Peebles-Kleiger and Kleiger (1994), and
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more recently Pincus, House, Cristenson, and Adler (2005) the cycle of deployment
incorporates stages modeled upon those of Kubler-Ross of the emotional cycle for
families and the military member experiencing deployment. As the family learns of
an impending deployment, the first stage, pre-deployment, occurs over a one to two
week period marked by tension, protest, and anger. During this stage, preparations
are made for deployment; family members feel “on edge” and may exhibit some
emotional and physical withdrawal in anticipation of the separation while the serv-
ice member experiences prolonged absences during the preparation. As departure
becomes imminent, the family may experience more Detachment and Withdrawal,
as family members feel increasingly frightened by the impending loss of the military
member and increased emotional detachment as a protective mechanism. The sec-
ond stage, Deployment is marked by Emotional Disorganization occurring during the
first 6 weeks following departure, and is marked by symptoms of sadness, despair,
tension, depression, and sometimes even relief that the deployment has finally oc-
curred after such a busy time of preparation. Wives usually remark upon feeling
overwhelmed by having all the responsibility for parenting and household manage-
ment during this initial adjustment period. As the remaining spouse learns to cope,
the third stage, referred to as Sustainment, begins around the first month of the de-
ployment until about a month before redeployment. During the actual deployment
families learn how to adjust to the separation and communication lines are estab-
lished. As the deployment nears an end, the service member and family again
 experience turmoil in the Redeployment stages marked by Anticipation of Home -
coming as activity becomes focused upon reuniting the military member with the
family and preparations are focused upon preparing themselves and the home. 

The stage of Reunion/post deployment begins upon arrival of the military mem-
ber home and then up to six weeks following as the family becomes a family again
becoming reacquainted with each other, negotiating changes in roles, reestablish-
ing intimacy, and responding to perceived changes in each other over the course of
the deployment. Most families, according to Peebles-Kleiger and Kleiger (1994),
have stabilized again about 12 weeks out from the deployment. They note that sep-
arations under wartime deployments represent more of a stressor and conflict for
the families. Stages take much longer to move through and represent more difficult
adjustments for family members since danger is more imminent for the military
member, less may be known about the environment or circumstances of the deploy-
ment, and information about, or communication with the military member may
be more difficult. Most of the research upon which the stages are based have been
elicited from the heretofore more common deployment of male military members
away from their non-military wives and dependent children. However the stages
span the trajectory of the experience from notification through return. The stages
as proposed by Pincus, House, Cristenson, and Adler (2005) will serve as the con-
ceptual orientation for this study as a framework in which to structure the initial
 focused interview questions in order to be inclusive of the entire deployment period. 

Research on Military Separations

In general most research on military deployment has focused upon normal rota-
tions incurring separations for overseas assignments, peacekeeping operations,
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and more recently during wartime. Primarily these studies have focused upon the
reaction of the military member, in most cases father separations, and effects upon
those left behind. For example, Blount, Curry, and Lubin (1992) described the
 adjustments that are required of the remaining spouse, who has usually been the
wife. These include decision making, new responsibilities such as “mechanical
 repairs, dealing with financial matters, cooking, child care, or housekeeping once
done by the deployed spouse . . . [and] may entail learning new skills” (p. 77);
changes in relationships with children; and some isolation from support systems.
Black (1993) suggests that military families are more vulnerable to crisis as a re-
sult of the pile-up of stress inherent in military life. These include “frequent moves,
the potential for being deployed into hostile environments, frequent periods of fam-
ily separation, geographic isolation from extended family support systems, low pay,
young age as compared to the general civilian population, and a high incidence of
young children living in the home” (p. 273). Knapp and Newman (1993) similarly
found a vulnerability to psychological distress associated with separation in military
wives who reported an accumulation of stressors. 

Of note, most of the research that has looked at families and deployment expe-
riences has used the model of the traditional family. These studies have primarily
considered father separations from a nuclear family structure. Mothers stay at
home and care for any dependent children. Dual military, maternal separations, and
single parent family separations have not been considered in as much detail. Are
the stages and adjustments different when the mother is the deployed family mem-
ber? What happens when single mothers deploy and must leave children with
 extended family, ex-spouses, or friends?

Other researchers have looked at the stressors experienced by the deployed
member in relation to family concerns. For example, Kleigher and Kennedy (1993)
documented military parent concerns as they provided support services to Navy
staff aboard the USNS Comfort during DS/DS. While the family adjusts at home,
they found that deployed parents also have concerns to include how children are
functioning at home, school and elsewhere; how the spouse is functioning as sin-
gle parent; sometimes envy and concern about special relationships developing be-
tween children and the at-home parent; and worries of “Will they remember me?
Will I recognize them?” (Kleigher & Kennedy, 1993).

In general, research on military women has been more problem focused in nature.
In a MEDLINE literature review, search terms of military women, military mothers, de-
ployment, and war located research dealing with active duty and reserve component/
National Guard women. The majority of these articles were concerned with military
women’s reproductive health (Brunader, Brunader, & Kugler, 1991; Guenter & Estela,
1971; Messersmith-Heroman, Heroman, & Moore, 1994;) risk factors such as HIV
and sexually transmitted diseases (Gerrard, Gibbons, & Warner, 1991; Nishimoto,
1990); training issues (Allnutt, 1988; Protzman, 1979; Protzman & Griffis, 1977);
 nutrition and weight control (Bathalon et al, 1995; Friedl et al, 1995; King, Fridlund, &
Askew, 1993) health promotion (Agazio Ephraim, Flaherty, & Gurney, 2002); and spe-
cific illnesses (Bohan, 1983). There has been limited research published on military
mother deployments. Davis and Woods (1999) noted “much work remains in address-
ing the multitude and variety of military women’s needs.”
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Pierce, Vinokur, and Buck (1998) conducted the most comprehensive study
considering the effects of deployment upon mothers and children. They used a
quantitative survey design measuring strains in major life domains to include job
strain, financial strain, parenting strain, depression, ability to provide for children
during deployment, anxiety symptoms, children’s adjustment problems and life
changes as major variables in the study. The sample included active duty Air Force
mothers participating in the study approximately two years after the Gulf War.
Mothers reported difficulty providing comprehensive care for their children. Of the
children with married mothers, 77% stayed with fathers or stepfathers, 21% stayed
with mother’s parents or siblings, and 2% stayed with paternal grandparents. For
children who stayed with extended family, 67% changed residence at the time of the
separation; 73% changed schools, and 7% were separated from one or more sib-
lings. Mothers in the reserves or guard forces and officers reported greater difficul-
ties in finding care for their children during the deployment. Interestingly, the
mothers “who had experienced more difficulty in finding care, scored lower in their
role and emotional functioning and reported more symptoms of depression and
anxiety” two years following the deployment (Pierce & Buck, 1998, p. 3). 

Effects of Military Maternal Separation on Children

About 2 million children are living with military families, ether active duty or reserve
component (Chartrand & Siegel, 2007). While military children become accus-
tomed to the peacetime routine of frequent moves and temporary absences of par-
ents, less is known about their responses to parental separation during wartime.
As noted by Chartrand and Siegel (2007), children may have different experiences
depending on whether the parent is active duty or reserve component. Reserve
troops are often located in communities outside and away from military bases.
These children would remain in a familiar community perhaps closer to extended
family and friends. They however may lack support provided on military posts such
as family support networks and families may face “pay cuts, job loss, and changes
in medical insurance” (p. 2) not experienced by active duty families. Active duty
families on the other hand may be stationed far away from family support systems
leaving wives (or husbands) feeling isolated and alone during separations. Lincoln,
Swift, and Shorteno-Fraser (2008) described the reactions and response to separa-
tion based on age and developmental level. They note that infant response is re-
lated to the stress and anxiety displayed by the remaining caregivers. The infant
may react “by becoming more irritable and unresponsive, vulnerable to sleep dis-
ruption, eating problems, and increased periods of crying” (p. 987). Toddlers may
display more resistive behaviors and perhaps become more clingy. Preschoolers
may regress “to behaviors that they have previously outgrown” (p. 987). School
aged children have more awareness of what is happening and the potential danger
faced by the deploying parent. Consequently most studies of military children’s re-
action to deployment has focused upon school aged or older (Huebner et al, 2007;
Shamai & Kimhi, 2007).

Related to research with military mothers, Vinokur, and Buck (1998) found that
the strongest predictor of adjustment problems for children during a mother deploy-
ment was related to the number of life changes experienced as a result of the
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 separation. They noted “children with older mothers and the children who were
younger or who had a very young sibling experienced greater adjustment problems
than did children of younger mother and children who were older” (p. 1300).
Children whose mothers were away longer or stationed in the combat theater
demonstrated greater stress. Of note, despite finding war-related behavior prob-
lems, two years after the deployment these problems did not predict subsequent
behavior problems and the children did not “demonstrate more symptoms of stress
than children whose mothers were not deployed” (Pierce & Buck, 1998, p. 3).
These findings were similar to those of Kelley and others (2001) who studied chil-
dren of deployed Navy mothers post-Desert Shield/Desert Storm deployment. They
also found younger children more susceptible to depression and sadness as well
as more behavior problems in general compared to children whose mothers were
not deployed. Despite these findings, in general, “group differences were modest
and overall mean scores were in the normal range” (p. 464) indicating no lasting
pathology for the children with a deployed mother.

In comparison to other studies of children whose fathers were deployed for war
or humanitarian missions, research has shown these experiences pose unique
stressors for them and for their families (Amen et al, 1988; Black 1993; Blount,
Curry, & Lubin, 1992; Jensen, Martin, & Watanabe, 1996, Zeft, Lewis, & Hirsch,
1997). According to Kelley and others (2001), the degree to which the children ex-
perience stress depends upon several factors to include previous experience with
separations; the nature of the deployment; the parent’s emotional development,
satisfaction with the military, and stability of the marriage; and most importantly the
developmental level of the child. Interestingly, Jensen, Martin, & Watanabe (1996)
found not only younger children experiencing higher depression, but also a marked
increase for boys making them especially vulnerable to deployment effects. This
study was particularly valuable as the researchers had previously collected data on
the children prior to the war’s beginning, so they were able to “prospectively evalu-
ate the impact of wartime deployment by comparing follow up ratings” (Cozza,
Chun, & Polo, 2005, pg 373). Considering that this study primarily considered the
effects of father deployments, would the reverse hold true for children of deployed
mothers?

On a more positive note, Ryan-Wenger (2001) demonstrated the resilience of
military children in comparison with a group of civilian children. Her findings showed
no difference in levels of anxiety or psychopathology when considering the threat of
war. Comparably, Applewhite and Mays (1996) demonstrated that psychosocial
functioning in military children did not differ based upon maternal or paternal sepa-
rations. In his study, 55 fathers and 55 mothers completed survey packets to iden-
tify predictors of child psychosocial functioning. While the authors noted the
contradictory nature of their findings regarding maternal versus paternal separa-
tion, the study was limited by a convenience sample dependent on recall of the
child’s first extended separation. There was also a potential bias in a response rate
of 52% as “families whose experiences with separation may be significantly differ-
ent from those who were included in the study” (p. 36). More recently, Chartrand,
Frank, White, and Shope (2008) in their cross-sectional study found “that children
aged 3 years or older with a deployed parent exhibit[ed] increased behavioral
 symptoms compared with peers without a deployed parent after controlling for

394 / Qualitative Research in Nursing

PHS 398 (Rev. 11/07)

96002_ch16_96002_ch16.qxd  7/8/10  10:51 PM  Page 394

66485457-66485438                 www.ketabpezeshki.com



Writing a Qualitative Research Proposal / 395

 caregiver’s stress and depressive symptoms” (p. 1094). Obviously, contradictory
evidence continues to emerge regarding effects of deployment on children.

Of special note in the Gulf War and in the current conflict, military mothers
have been deployed shortly after returning from maternity leave or during the first
year of their child’s life. According to regulation, military mothers could request a
4 month deferment of mobilization following birth of the child, however, anecdo-
tally, in the PI’s experience, deferments are not universally granted depending on
the mission and unit needs. More recently, deferments have been extended to up
to 6 months following birth, however that still means mothers can be separated
during the infant’s first year of life. Concerns have been raised in the literature re-
garding the effects of maternal separations from the child upon attachment, a
particularly important process during infancy (Schen, 2005). Studies have con-
sidered separations as they occur for maternal incarceration; mothers leaving
children in home countries to immigrate for work or education; homelessness;
hospitalization for mental illness; and during evacuation in war-torn areas. Some
of this literature may be applied in theory to processes that may be operative for
military maternal separations. Studies have also focused primarily upon school
aged children and adolescents in military related research, and less often on
younger children (Huebner, Mancini, Wilcox, Grass, & Grass, 2007), so that in this
project, the focus will be upon school-aged or younger children. In families with
multiple children, as in the study by Kelley and others (2001;2002), mothers will
be asked to comment especially about the youngest child or children in respond-
ing to interview questions.

For example, a recent dissertation considered communication between parents
and children before, during, and after a parental absence for 2 months or longer.
Pollom (2005) compared absences due to incarceration or deployment. While only
9 of the 54 participants included distal mothers and stay at home fathers, Pollom
noted that in particular, more research was indicated to focus upon maternal ab-
sence. She found that parents employed a “mix of communication strategies and
emotional climate management to maintain relationships” (p. 175). She noted that
“parent/child distal relationships used maintenance strategies that were different
from those of other relationships” (p. 176). Even though the main focus was primarily
on communication, Pollom’s work was particularly relevant in grounding the methodol-
ogy of this study to focus on the process of how military mothers maintain relation-
ship over the trajectory of the deployment. Pollom’s study highlighted how this
process can vary at different time points, however her small number of military
women, aggregated with military men and incarcerated individuals, does not provide
depth of understanding for military mothers and their children. Furthermore, her focus
primarily elicited communication strategies, a significant component, but perhaps not
the only, process involved in maintaining relationship during the deployment.

Current Research on the Deployment of Military Mothers

Most recently, with the advent of Operation Enduring Freedom in Afghanistan and
Operation Iraqi Freedom, military mothers are receiving more attention in the lay
press and in research. Recent articles in The Washington Post (Tyson, 2008) and
NPR (Mann, 2009) detail accounts of single parent soldiers who have lost custody
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of their children to their ex-husbands while deployed related to an “unstable home
life” despite having been awarded full custody in their divorce proceedings. As
noted by the Post, “female troops may be particularly at risk because mothers are
more likely to have custody of children after a divorce. ‘For them to go away for
15–18 months, it opens the door to these challenges.’” (Tyson, 2008, p. A01). In a
report of the Congressional Joint Economic Committee, it was noted that “women
in the military are more likely to be a single parent or married to another member
of the military and thus face the possibility of a dual deployment. Issues such as
child care access, adequacy of medical leave and access to appropriate health care
services are often heightened in importance during period of deployment and when
faced with the uncertainty of being redeployed” (U.S. Senate, 2007, p. 4). Certainly
at a minimum, military mothers are faced with multiple stressors between work and
home responsibilities exacerbated with the increased operational tempo and fre-
quency of deployment since the war began in 2001. The concerns most often trans-
late into recruitment, retention, and possible health issues for military women
committed to a military career.

Research on military women and military mothers in particular has begun to ap-
pear with more frequency in the literature. There appears to be two waves of stud-
ies: those emerging after the first Gulf War and now those emerging in response to
the current wars in Iraq and Afghanistan. Following the first Gulf War, Angrist and
Johnson (2000) documented effects of female separations as compared to their
male counterparts. They found that military women who deploy appear to experi-
ence more divorces as compared to the deployed males. Similarly, Wynd and
Dziedzicki (1992) found that women experienced more separation anxiety than men
during deployments in Desert Shield/Desert Storm related to not being able to par-
ent their children. Vogt and her colleagues (2005) similarly have documented the
mental health effects associated with deployment stressors differentiating by gen-
der, but not with a primary focus upon military women with children.

Michelle Kelley and her colleagues have built a program of research focused
upon military mothers. She compared Navy mothers deployed for sea duty to those
with shore duty to determine predictors of retention. Those who indicated intent to
stay were most often those committed to a career in the military, satisfied with the
benefits, and felt that children benefited from work-day separations. Those who ex-
pressed concerns about balancing work and family responsibilities and a high com-
mitment to the mothering role were less likely to remain on active duty (Kelley,
2001). She notes that her findings support those of Pierce and her colleagues. Her
studies, while focused on military mothers, did not include women deployed for
wartime missions, the sample, while representative of Navy women, was small, and
“findings must be considered exploratory” (p. 69). In her follow-on study (Kelley
et al, 2002), she found that commitment to mothering could act as a protective fac-
tor for depression and other psychological symptoms during and following deploy-
ment. Because her sample participated in routine sea duty deployments, the team
found that the “length of the most recent separation, rather than time away from
the child the previous year, predicted mothers reports of psychological adjustment”
(p. 211). Other protective factors for mother reaction to the deployment included
time in service, being married, greater perceived support from the child’s father and
friends, and older children (Kelley, 2002). Kelley’s work highlighted the need in this
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study to describe stress, health, and other psychological effects that the deploy-
ment may elicit in the mothers and children before, during, and after a wartime
 deployment as opposed to the peacetime duty deployment rotations studied in her
research. The findings also supported the need in this study to consider deploy-
ment away from younger children.

Somewhat contradictory findings emerged from Roper’s (2005) study of Air
Force single parent mothers who were scheduled for deployment. She found that
the mothers “experienced a greater level of separation anxiety and employment re-
lated concerns than Army single fathers, but there were not significant differences
in separation effects. The study also suggested that Air Force single parent moth-
ers and Army military fathers had similar emotions and concerns when balancing a
career and family during deployment and separation” (p. ii).

Godwin (1996) focused her dissertation research on an ethnographic study of
military women’s deployments tracing the experience from pre-deployment through
reunion. She was able to articulate some of the strategies military women in gen-
eral use to make sense of the experience and how they manage the long separa-
tion from family and loved ones. Her study did not specifically consider only
deployed mothers and in fact only had 3 mothers in her sample, but the study
 provides support for this project in terms of viewing the experience across the tra-
jectory of stages articulated in previous research. Hopkins-Chadwick (2005) ex-
plored stress, role strain, and health in young Air Force women with and without
preschool children. Hopkins-Chadwick did not find significant differences between
the two groups, but unfortunately did not report the absolute levels of role strain
and stress of the two groups, but only noted that “multiple role strain (measured as
frequency and severity of daily hassles) was an important variable” in the study and
that role strain was evident for both groups of women (p. 69).

While the military support network has been very adept at providing services
for spouses and families during deployment, what if there are unique needs for
families whose deployed military member is the mother rather than the father?
What has yet to be documented is the trajectory of the deployment experience for
the military mother and her perceptions of what works and what does not work in
providing support for herself and for her children during the separation. This study
will fill an important niche in the research literature by querying military women
who have been separated from their children as to how they prepared themselves
and their children for the experience; how they managed the actual deployment
 experience for themselves and their children; and identifying perceived effects on
their health and their relationship with their children as a result of the deployment
experience.

Definitions

1. Military mother: a female officer or enlisted woman on either active duty or
in the reserve component of the U.S. Army, Navy, Air Force or Marines who
has one or more dependent children

2. Deployment: Previously serving at least 3 months in either Iraq or
Afghanistan as part of Operation Iraqi Freedom after 2003 or Operation
Enduring Freedom after 2001
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3. Maintain relationship: a process whereby women provide mothering behavior
to their dependent children

4. Children: dependent family members of military women who normally live
with their mother and are under the age of 12 years.

Assumptions

The following assumptions undergird this proposal:

1. Deployment separations are experienced differently by military mothers than
military fathers

2. Deployments are stressful for both children and mothers
3. Mothers desire to reduce the stressful nature of deployments for their

 children and themselves.

Section 4. Preliminary Studies/Progress Report 
The topic of this proposal emerged from two previous studies completed by the prin-
cipal investigator and from recent reports in popular media and press. Most
 recently, the PI completed a study of nursing practice in Operations other than War
and in wartime. Serendipitous findings in the study elicited data from female active
duty and reserve component participants regarding the effects of the deployment
for them personally. Several mentioned the hardships associated with separation
from their children during deployments. One in particular recounted “my daughter
has never forgiven me for leaving her to go to Bosnia.” Another described how dis-
tracted some of the women with children were during the deployment, “We could al-
ways tell one of our friends, a head nurse, and we could tell whenever her moods
would change we knew what was going on with her. She just missed her family; she
wanted to see her kids. She was not tolerating the slightest bit of change or the
slightest anything would bother her.” 

Additionally, studies conducted by the PI of health promotion in military women,
medics’ experiences during Desert Shield/Desert Storm, and in readiness issues
have revealed some serendipitous findings of unique adjustments required by active
duty mothers during deployment. However, rather than taking a problem-oriented ap-
proach as evidenced by some of the research literature of effects of separation upon
children, this project will describe the trajectory of the experience beginning with
preparation and moving through the deployment and reunion. Participants will be
asked to share both successful and unsuccessful strategies they, as military moth-
ers, used to maintain relationship with their child(ren) to offer a grounding for inter-
vention and support for other military women and their families experiencing this
type of deployment. This project represents a continuation of the PI’s program of re-
search focusing upon military women and military mothers. Long term plans would
be to use the results of this project to continue research in this area. Gaps in the lit-
erature indicate a need for a prospective study of deploying military mothers longitu-
dinally through the separation with some concurrent study of the children left behind.
Other future studies may be indicated by the emerging findings. 

The research team assembled to conduct this study brings a strong background
in readiness and deployment issues. Dr. Agazio brings her military and research
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background in readiness issues to this project along with prior experience in quali-
tative research. She has previous grounded theory experience as co-investigator on
MAJ Catrina Lasome’s study on computer-mediated communication and teaches
the method in the PhD-level qualitative and advanced qualitative methods courses
at CUA. Additionally she has presented the method at a variety of conferences,
classes, and grant writing workshops for TSNRP. She will be providing mentorship to
the military co-investigators and the RA in qualitative and grounded theory meth-
ods, interview techniques, qualitative analysis procedures, and use of NVIVO soft-
ware as an adjunct in qualitative analysis. Each of the team members will be
involved in the project throughout data collection and analysis, interviewer training;
pilot study; participant interviews; interview coding; and preparation of reports and
final manuscript for publication and presentation. They will be mentored in
grounded theory qualitative methods and will participate in all phases of the re-
search project. Team meetings will be held frequently and detailed notes will be
made in order to track coding decisions and theory development.

Dr Padden similarly is building a program of research in military family issues.
Her dissertation focused upon the effects of perceived stress, coping and health
promoting behaviors on general well being in military spouses during deployment
separation. She has recently extended her work in a current study to identify
 determinants of health-promoting lifestyle in spouses of active duty military that
has merged her work with the previous health promotion study of Dr. Agazio. Her
 research interests include stress and coping as well as health promotion and
health prevention in primary care especially in their effects on female spouses and
female military members. 

COL Ricciardi will bring military and research experience to assist in ongoing
study, analysis, and interpretation of the findings. As a practicing Pediatric and
Adult Nurse Practitioner caring for military families for over 27 years, Colonel
Ricciardi brings both a clinical and research perspective to the study team. In addi-
tion, he is an associate investigator on a TSNRP funded qualitative study entitled
“Clinical Knowledge Development: Continuity of Care for War Injured Service
Members.” He will serve as site PI’s at Walter Reed and LTC Ray Coe will be the site
PI Womack Army Medical Center and they will facilitate IRB approval and recruit-
ment at those sites. LTC Coe, while not able to serve as a research team member,
was interested in the research topic, and supportive of facilitating recruitment at
Womack and in the Ft Bragg area.

Sr Mary Elizabeth O’Brien brings a wealth of qualitative methods and grounded
theory experience to the project to provide oversight and guidance with grounded
theory methods and analysis. She has completed numerous projects using the
grounded theory method to include studies with migrant workers, HIV patients and
their families, and most recently in development of her theory of spirituality in ill-
ness. Her most recent projects have been focused upon the expression of spiritu-
ality in nurses. Her research has resulted in multiple books detailing the qualitative
findings from her many projects. She has been an ongoing mentor and consultant
for the PI since her doctoral dissertation committee, and has collaborated on previ-
ous projects as a qualitative mentor. She is also a retired Lieutenant Commander
in the Navy Nurse Corps reserves so will also bring an understanding of the military
environment to the project. 
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Section 5. Research Design and Methods 
This study will use a grounded theory qualitative research design guided by the de-
ployment stages proposed by Peebles-Kleiger and Kleiger (1994). Since no other
studies have considered the effect of deployments upon military mothers and their
children, grounded theory methods will allow an exploration of the process by which
military mothers maintain relationship with their children across the trajectory of
the deployment experience and the effects of the deployment upon them and the
children.

Grounded theory is a “qualitative research approach used to explore the so-
cial processes that present within human interactions”(Speziale and Carpenter,
2007, p. 133). Derived from symbolic interactionism, grounded theory seeks to
elicit the perspective of those with shared experiences to inductively derive com-
mon themes which are then related to identify the basic social processes involved
in a phenomenon or experience. The focus of this particular study will be on the
interaction between military mothers and their children across the trajectory of
the deployment experience. In symbolic interactionism theory, “people behave
and interact based on how they interpret or give meaning to specific symbols in
their lives” (p. 134). These symbols may include communication, both verbal and
non-verbal expression, but also other means people use to make sense of, or
order, their social interactions and/or world view. Grounded theory will allow the
exploration of the basic social processes involved in this particular deployment
experience. The significance of developing theory is that it can next be tested, or
applied, deductively, based upon the general principles that emerge.

Subjects

The target population for this study will include a sample of military mothers with at
least one child, who have been deployed for at least three months away from their
children during wartime. This would include deployments in support of Operation
Enduring Freedom and Operation Iraqi Freedom. Primary focus will be upon the re-
lationship between the mothers and younger children defined as children under
12 years of age. The effects of deployment upon adolescents has been considered
in previous research and developmental issues are different from those of younger
children (Chartrand & Siegel, 2007). In order to address the gap regarding younger
child relationships, the focus of recruitment will be ask mothers to relate their
 experience for this younger age group. 

Subjects will be recruited and interviewed until theoretical saturation is
 obtained and no new codes or themes are emerging from the data. Efforts will be
directed at recruiting military mothers from all four services, officers and enlisted,
single and married, both deployment locations and different times of deployment
during the conflict, and single and multiple children. A sampling grid will be used to
track the demographics for sampling to elicit rich experiences with deployment as
a military mother. Morse (1989) indicates that it is important that the researcher
have control over the composition of the sample in order to ensure that the sample
meets the criteria of appropriateness and adequacy. From previous studies con-
ducted by the PI, recall of previous deployments has never been problematic. The
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deployment experience is one that seems indelibly imprinted and one perceived as
significant by the participants. Indeed, Stanton, Dittmar, Jezewski, & Dickerson
(1996) and Scannell-Desch (1996) interviewed nurses years post-Vietnam, post-
Korean War, and post-WWII and elicited rich details about the experience despite
the time elapsed since the experience.

The estimated sample size will be 35–40 participants to allow for theoretical
sampling. The maximum sample size would be dependent upon the need for more
interviews based on emerging data (Sandelowski, 1986). As stated by Patton
(2002), in qualitative inquiry, final sample size is dependent upon “what you want
to know, the purpose of the inquiry, what’s at stake, what will be useful, what will
have credibility, and what can be done with available time and resources” (p. 244).
Creswell (1998) similarly emphasizes the open nature of sampling and warns re-
searchers to avoid premature closure by using too small a sample. Likewise,
Speziale and Carpenter (2007) note that in grounded theory, “sample size is deter-
mined by the generated data” (p. 140). Theoretical sampling is achieved with “sat-
uration of conceptual information and no new codes emerge” (p. 113).

Marketing of the study for subject recruitment will include articles in various
newsletters, websites, and at local military facilities in the DC and Womack Army
Medical Center area. Flyers will be placed in women’s and pediatric clinics at the re-
cruitment sites. Appropriate procedures will be followed to obtain permission to adver-
tise in these venues. Snowball sampling will also be used to identify additional women
known to volunteers who may also be interested in participating. These individuals will
be contacted either by the participant or by mail to invite their participation.

All subjects will be individuals who are willing share their experiences of sepa-
ration during a deployment. A good “informant” is someone who is articulate and
who is willing to share with the interviewer (Morse, 1989). Informants will need to
speak English and be willing to be interviewed once for approximately 1–11⁄2 hours,
with the option to attend a presentation and validation discussion (approx. 2 hours)
at the end of the study (subject to time and availability). Preliminary plans for sam-
pling will include military women with children, both officers and enlisted who are
active duty, reserve component, or National Guard. Demographics will be collected
to describe the characteristics of the final sample.

Setting

Recruitment will take place in women’s and pediatric clinics at Walter Reed Army
Medical Center, Pentagon Health Clinic, and Womack Army Medical Center.
Interviews will be set up for face-to-face whenever feasible. Phone interviews will be
set up for those who are not available to meet in person, such as those who may
respond to nationally-placed ads. To ensure privacy, all face-to-face interviews will
be conducted in a private, quiet location of the participant’s choosing. Telephone in-
terviews were used in the PI’s most recent study and were very successful in
achieving rapport and open dialogue regarding the study topic. Phone cards will be
used for placing the calls and these interviews will be conducted in the PI’s private
office with the door closed. In that study, and in this one, consent to participate and
tape-record the interview will be elicited prior to turning on the recorder and verified
once the recorder is turned on before beginning any of the telephone interviews. 
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Instrumentation

Demographic Data Sheet. Demographic data will be collected to include rank, spe-
cialty, years in the military, age, race, educational level, number of children, current
age and age of children at time of deployment, and deployment history. These data
will be collected to describe the characteristics of the sample.

Focused Interview Guide. Focused interview questions developed for this study will
be used for beginning data collection. Individual interviews are expected to last no
more than 1–11⁄2 hours, although depending on the informant, could extend for a maxi-
mum of 2 hours. The interview guide will serve as a beginning topical outline for the ini-
tial interviews, however, it will be refined and modified as themes and categories
emerge from the data. The guide has been reviewed by a content and a methods ex-
pert to insure inclusiveness of the areas of interest as specified by the research ques-
tions. Preliminary questions are structured as broad open ended inquiries to “allow
unanticipated material to emerge during the interview” (Charmaz, 2006, p. 30), yet
coupled with some possible probes to elicit a detailed description of the experience.

The interview guide will be piloted using two military women prior to the first
scheduled interviews in order to facilitate administration and ease of understand-
ing by participants. This pretesting will be used to eliminate or revise confusing or
poorly phrased themes of inquiry. The pilot interviews will also be used by the team
for critique and practice of interview style and pacing.

Participants will be asked to describe the nature of their deployment; how they
prepared themselves and their families; what the deployment was like for them and
the children; what did they do to stay in touch with their children; what issues came
up during the deployment; how they prepared for the reunion; what the reunion  period
was like for them and their children; what is their relationship like with their children
now and whether there were any effects from the deployment; and what suggestions
or tips would they have for other active duty mothers who may deploy in the future and
for any support services or policy to assist military mothers. As interviews progress,
the use of theoretical sampling and constant comparison, hallmarks of grounded the-
ory methods, will be directed toward filling emerging categories and defining and de-
scribing the basic core process(es) that emerge from the data (Charmaz, 2006).

Limitations

The use of a purposive sample will limit generalizability of this study to the larger
population of all military women. However, the use of a broad sample of married/
single; active duty/reserve/Guard; officer/enlisted; and differing numbers and
ages of children will increase the amount of information which may demonstrate
commonalties to provide a general base for understanding the processes  involved
in this experience.

Procedure

1. The proposal will be submitted for approval by the Catholic University of
America, the Institutional Review and Human use committees at Walter Reed
and Womack Army Medical Centers and the Uniformed Services University of
the Health Sciences.
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2. The guide will be piloted on two military women. Any needed revisions will be
identified and made prior to the first interview.

3. Participants will begin to be recruited into the study. After obtaining any nec-
essary permissions, flyers will be posted in women’s and pediatric clinics at
the medical centers and clinic; high-traffic areas at facilities in the local area
(commissary, post, PX Bulletin boards) and ads/articles placed in military-
 related newsletters and Internet sites. Those interested in participating will
be asked to either call or send an email message to the PI. Snowball sam-
pling will be used to identify additional women known to volunteers who may
also be interested in participating. These individuals will be contacted either
by the participant or by mail to invite their participation.

4. Once initial contact is made, a follow up phone call will ascertain if the
 person is interested in participating and to set up a time for an interview.
Participants in the local area will be interviewed in person at a site of their
choice (for example home, office) or by phone if they aren’t available to meet
in person. Demographic and consent forms will be mailed in advance and re-
turned (signed and witnessed) prior to the telephone interviews. Additionally,
verbal consent will be obtained on the tape-recording before beginning any
formal interview questions. Multiple sites are being used in order to recruit a
diverse sample of military mothers.

5. For consistency, the principal investigator will conduct most interviews. Other
research team members will initially review tapes and transcripts to familiarize
with the flow of questions followed by observing and then conducting inter-
views with the PI. To provide effective mentorship, the co-investigators will have
the opportunity to conduct interviews, but recognizing the necessity for consis-
tency and adherence to grounded theory methods and role of researcher as
 instrument, the PI will be integrally involved in supervision and training prior to
any other members of the team conducting interviews.

6. The interviewer will initially provide introductory comments, and then conduct
the interview using the interview guide and appropriate probes or follow-up
questions as indicated by the flow of the discussion. Initial probes during
these first interviews will primarily direct the respondent to expand or explain
some of her answers as appropriate to the flow of the interview. The PI will
make memos, seek clarification, and use additional probes as indicated by
the flow of the interview. All memos will be entered into QSR NVIVO 8TM, a
qualitative data management program, as memos attached to the interview
(Wimpenny & Gass, 2000). 

7. All interviews will be tape-recorded with two tape recorders to provide back
up and prevent data loss. A conference microphone will be used to enhance
tape clarity for transcription purposes. Signed informed consent and the de-
mographic data sheet will be completed prior to beginning the formal inter-
view. Time will be given at the end of the interview for the participant to add
or clarify any information shared in the preceding discussion. 

8. Participants will be informed that the PI may contact them at a later time to
verify information from the interview. Swanson (1986) advises that closure
of the interview should be tentative to “leave the door open to obtain addi-
tional information if needed” (p. 77). Interviews will be designed to take no
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more than 1–11⁄2 hours to complete. Immediately following the interview, the
interviewer will make appropriate memos to reflect descriptions of impres-
sions and ideas.

9. Memoing will begin after the first interview to track methods and analytical
process. According to Corbin (1986), memos “allow the analyst to keep a
record or and to order the results of the analysis” (p. 108). Charmaz (2006)
encourages memoing to address all aspects of data collection method deci-
sions and the data analysis stream. Memos will be used to define and
 describe categories; define characteristics; identify gaps in theoretical
 sampling and in analysis; delineate emerging patterns and relationships;
and track emerging theory.

10. The initial interviews will be transcribed immediately following the interview
and verified by the PI and members of the research team for accurate tran-
scription. The first codes will be defined and entered into QSR NIVO 8   TM.
These will be assessed in order to identify any probes that should be added
to the focused interviews to address some of the emerging themes or is-
sues. These will be placed into the interview guide as “validation” probes.
All codes will be recorded and defined in the codebook.

11. The research team will work to control potential bias through informant vali-
dation, recruiting sample diversity in status, number and ages of children,
and deployment experiences, and thick description (actual quotes) to illus-
trate each major theme and issue. Objectivity of interview data will be pro-
tected through ongoing review of interviews to insure neutral non-directional
probes, consistent question administration, and naturalistic comfortable
tone and style. 

12. Subsequent interviews will be conducted. Data collection and data analysis
will occur simultaneously in a cyclical manner in order to refine and add
probes to address emerging codes and themes using the constant
 comparative method. Data collection will then continue until no new findings
emerge from the data (i.e., theoretical saturation).

13. All data will be transcribed verbatim and maintained by the Principal
Investigator indefinitely on media storage (zip disk or CD) and hard copy in a
locked file cabinet. Once the study is completed, data will be removed from
any hard drive storage. Audiotapes will be destroyed once data are checked
with the transcript. Code numbers will be used on the transcripts and data
sheets. Links with identifying information will be secured by the PI. Access to
data and any identifying information will be restricted to the PI, members of
the research team, and approved individuals from sponsoring agency and
 review boards.

14. As the interviews continue, validation probes will be added reflecting back
codes and themes identified in the previous interviews. This step is added
to further enhance credibility of the data verifying that emerging data are not
an isolated occurrence or experience. The verification is added after the
other sections in order to decrease the potential of prematurely introducing
closure of other emerging themes, codes or issues. The team will identify
the emerging core variable or basic social process(es) which will serve to
 organize the emerging theory. 
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15. Once theoretical saturation is obtained, the research team will invite previous
interview participants to meet together or join in a conference call. The pur-
pose of these final groups will be to offer a presentation of findings for valida-
tion of codes, categories, and proposed relationships. This would offer the
opportunity for those participants in the early interviews to respond to themes
and issues that may have emerged later which would strengthen the findings.

16. Once the final validation groups’ transcriptions have been coded, the team
will complete the analysis and development of the grounded theory, final
 reports, and prepare a manuscript. 

Data Analysis

Demographic data will be summarized and presented using frequencies and de-
scriptive statistics. Qualitative data will be analyzed using the constant compara-
tive method developed by Glaser and Strauss (1967) and further described by
Strauss and Corbin (1990). The purpose of grounded theory is to “develop an in-
ductively grounded theory about a phenomenon. The research findings constitute a
theoretical formulation of the reality under investigation . . . [whereby] the concepts
and relationships are not only generated but provisionally tested” (Strauss &
Corbin, 1990, p. 25). While the goal of this study is directed toward developing an
abstract theory for testing, an additional goal includes knowledge building with pro-
posed relationships to guide policy, preparation, and assist in the promotion of pos-
itive experiences for military mothers and their children during deployment.

Three basic coding procedures direct both sampling and analysis in grounded
theory (Patton, 2002). Initially, the data will be broken down and categorized using
open coding. In this phase, data are examined for salient categories that are
named. This process reduces the data into a set of themes that characterize the
process or experience being explored. Categories may have properties, which
are subcategories that further define the category. Two processes are inherent in
the coding process: the making of comparisons and the asking of questions
(Strauss and Corbin, 1990). Once data are broken down, questions are used to
open up the data, or, according to Strauss and Corbin (1990) map a path toward
 future data collection and analysis. Sampling is then directed at collecting data that
confirm or refute the emerging categories.

Once an initial set of categories is developed, the next step is to identify central
phenomenon or core categories. Axial coding is then used to explore interrelation-
ships between the categories. According to Creswell (1998), these relationships
could include causal conditions, “strategies addressing the phenomenon, the con-
text and intervening conditions that shape the strategies, and the consequences of
undertaking the strategies” (p. 151). Categories are compared to each other and
new data are used to discover or confirm links and define the type of relationships
(Stern, 1986). This process continues until all major categories that have evolved
from the data are explored and no new categories emerge. At this point, theoretical
saturation is achieved.

Finally, the data are further abstracted to create a coding paradigm that “visu-
ally portrays the interrelationship of the axial coding categories” (p. 151). This is
achieved through selective coding where the core categories are systematically
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 related to other categories, relationships are validated, and remaining categories
are further refined and developed. The final abstraction is then presented through
the development of hypotheses; a visual model; and/or a descriptive narrative
about the central phenomenon of the study (Creswell, 1998; Strauss and Corbin,
1990). The intent of this analysis will be to contexualize the data (core processes)
as they emerge and impact across the trajectory of the deployment experience.
Attention will be paid to providing concrete, and helpful, strategies proven to be use-
ful in maintaining relationship with children during the deployment and after re-
union. In addition, the effects of the deployment will also be documented to note
any health or psychological effects perhaps indicative of further study. 

Trustworthiness: Reliability and Validity 

Methodological rigor in qualitative research needs to answer four questions: truth
value (credibility), applicability, consistency, and confirmability (Sandelowski, 1986).
Strauss and Corbin (1990) similarly describe four criteria for judging truth value,
or applicability to the phenomenon of interest: fit; understanding; generality; and
control. 

Confirmability (applicability) refers to neutrality and replicability of the study.
Actions to be taken to support confirmability will include: memos and detailed
records of the study’s methods provided by detailed documentation and tracking of
meeting minutes by the PI and research team. These sources will provide an audit
trail for identification of potential biases and tracking of coding decisions. 

Consistency (fit) is sometimes labeled external reliability in qualitative research
and means that the process of the study has been “reasonably stable over time
and across researchers and methods” (Miles and Huberman, 1994, p. 278).
Consistency will be achieved through close adherence to the methods including the
constant comparative method and theoretical sampling; reviewing interview tran-
scriptions to refine probes, and reviewing tapes to insure interview technique con-
sistency (Appleton, 1995).

Truth value (understanding) addresses the authenticity of the data and is equiv-
alent to internal validity: do the findings of the study “make sense” to the people
being studied? Actions to be taken to support truth value include: the iterative
process of data collection being guided by simultaneous data analysis, validation of
key points at the end of each interview; and presentation back to the original par-
ticipants to insure accurate depictions of their experiences.

Transferability (generality) refers to whether the conclusions have any further
import or generalizability to other contexts or groups. Participation by a diverse
sample of military mothers who have participated in different deployment locations
will avoid a deployment-specific picture of maternal deployment separations and
purposive sampling will ensure participation of personnel with different back-
grounds and experience. This representation will provide a “theoretically diverse”
sample to encourage broader applicability. Thick description (actual quotes) will be
provided in discussion of findings and themes so that readers can make their own
comparisons with other settings. 

Chiovitti and Piran (2003) made further recommendations to enhance rigor
within grounded theory and their six principles will also be incorporated into this
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project: “1) let participants guide the inquiry process; 2) check the theoretical con-
struction generated against participants’ meanings of the phenomenon; 3) use par-
ticipants’ actual words in the theory; 4) articulate the researcher’s personal views
and insights about the phenomenon explained; 5) specify the criteria build into the
researcher’s thinking; . . . and 6) describe how the literature relates to each cate-
gory that emerged in the theory” (p. 427). 
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Section 7. Protection of Human Subjects 
The initial approach to prospective participants will be through flyer, newsletter and
email advertisements, and/or a personal invitation to participate via someone
known to the individual (snowball sample). If the individual is interested in partici-
pating, then the PI or research team member will explain the study’s purpose and
methods in more detail and schedule an interview. Prior to the interview, partici-
pants will provide and sign an informed consent. Participants will be assured of
their freedom to withdraw consent at any time. Interviews will be audio taped to pre-
serve the integrity of the data. Before each phone interview, additional verbal con-
sent will be obtained plus acknowledgement that they understand the interview is
being tape-recorded. Military IRB’s will require institution-specific HIPAA authoriza-
tion forms to be included with the consent in case the participant reveals any med-
ical information. 

Confidentiality will be assured by assigning identification numbers to each indi-
vidual, using these numbers in the tape transcriptions, avoiding the use of last
names in the validation groups, and destroying the tapes after transcription and
analysis are complete. Tapes will be destroyed by crushing the cassettes and
shredding the tape. Any identifying information will be kept separate from interview
tapes or transcriptions and all data will be reported in the aggregate. Cited quotes
will be carefully screened to avoid identifying characteristics. Any names mentioned
during interviews will be replaced with a pseudonym. All data will be secured and
only the PI and research team will have access. Code numbers will be assigned to
each demographic form so the PI can match transcriptions to the appropriate indi-
viduals. The PI will control all access to any identifying data on the participants. All
findings will be reported in aggregate and no identifying information will be pub-
lished in any format.

Audio recordings will be transcribed by either a court reporter transcription agency
used in the past by the PI (the Carol J Thomas Agency in Fairfax, VA) or another simi-
lar service that provides confidential transcription services. After delivery of each tran-
script to the study Principal Investigator, Dr. Janice Agazio, the Carol J. Thomas Agency
or comparable agency will destroy all files associated with the transcripts.

All transcribed data and demographic databases will be stored without identi-
fiers and only code numbers. Files will be stored on the portable hard drive to which
the PI will have the only access. Thumbdrives used by the research team will con-
tain interview transcripts without identifiers and cleaned for identifying information
(locations, unit names, etc). Thumbdrives will not be used on federal computers.
The research team will store them securely in locked drawers or files when not
being used for data analysis. The dedicated laptop used for the project will be pass-
word protected and has a security firewall. All paper copies of study files and data
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will be stored in the locked filing cabinet purchased for the project and located in
the PI’s office at CUA. This office is locked and has limited access by master key
(Dean and her designees only). Data will not be transmitted electronically or placed
on any shared drive. 

Section 8. Inclusion of Children
No children will be included in this study

Section 9. Vertebrate Animals
N/A

Section 10. Consortium/Contractual Arrangements
None

Section 11. Letters of Support
Please see appendix

412 / Qualitative Research in Nursing

PHS 398 (Rev. 11/07)

96002_ch16_96002_ch16.qxd  7/8/10  10:51 PM  Page 412

66485457-66485438                 www.ketabpezeshki.com



Informed Consent Document for the 
Research Study Entitled

Deployment of Military Mothers

I. Introduction
You are being asked to voluntarily take part in a research study. Before you decide
to take part in this study, you need to understand the risks and benefits so that you
can make an informed decision. This is known as informed consent.

This consent form provides information about the research study that will be ex-
plained to you. Once you understand the study, you will be asked to sign this form
if you want to take part in the study.

II. Purpose and Procedures
You are being asked to participate in this study because you are a military woman with
child(ren) and have served during a deployment for a wartime mission in Iraq or
Afghanistan. There has been little research regarding the experience of military moth-
ers separated from their children during a deployment. The purpose of this study is to
describe the experience of being deployed as a military mother. Approximately 40 ac-
tive duty or reserve component mothers will participate in the study.

If you agree to participate, you will be asked to take part in an interview and com-
plete a demographic data sheet. In the interview, you will be asked about your experi-
ences during your deployment; how you prepared yourself and your child(ren) for the
deployment; how you managed your separation during the deployment; what the de-
ployment was like for you and your child(ren); what you did to stay in touch with your
child(ren); what issues came up during the deployment; how did you prepare for re-
union; what the reunion period was like for you and your child(ren); what is your rela-
tionship like with your child(ren) now and were there any effects from the deployment;
and what suggestions or tips would you have for other active duty mothers who may
deploy in the future and for any support services or policy to assist military mothers.
The data sheet will ask you for demographic information about yourself, such as your
age, gender rank, current position, assignment and deployment experiences, and the
number and age of your children at the time of your deployment. 

The interview is an individual interview with you only, either in person or via tele-
phone. The interview will be recorded by audiotape and will be fully transcribed. The
interview will take up to 1–11⁄2 hours time.

You will also be invited to take part in a final group interview with up to ten par-
ticipants at the end of the study to verify the information learned in this study. This
may be in person or through a phone conference call. The group discussion will be
recorded by audiotape and fully transcribed. The discussion may take up to 2 hours
time. During this discussion, participants will be presented preliminary findings from
the study and asked to provide their feedback and opinions. You are not required to
participate in this group discussion in order to volunteer for the study. You will be
asked at the end of this informed consent form to indicate whether or not you are in-
terested in participating in the group discussion. If you change your mind regarding
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participation in the group discussion, you may inform the Principal Investigator Dr.
Janice Agazio at 202-319-5719 or using the contact information provided below.

Information that you provide will be used to prepare reports and briefings that
will be presented to Department of Defense leaders, at military and scientific con-
ferences, and in the scientific and lay literatures. You will not be identified in any
 report or presentation.Quotes from the interview may be used in publications or
presentations, but you will not be able to be identified. 

III. Right to Withdraw from the Study
You may decide to stop taking part in this study at any time. Refusal to participate
in this study will involve no penalty or loss of benefits to which you are otherwise
entitled. If you withdraw from the study you will be asked whether you wish for you
data to be destroyed or retained for analysis and use in the study If you decide to
withdraw from the study, please contact Dr. Janice Agazio at 202-319-5719 or using
the contact information provided below. 

IV. Risks Associated with the Study
There are no anticipated individual health or injury risks associated with this study.
There are no anticipated risks to psychological health, although some subjects may
find discussion of experiences during peacekeeping missions to be stressful. No
clinical services are provided in this study. Treatment for any health problems expe-
rienced by subjects enrolled in this study are the responsibility of the subject.

If you have been feeling generally worse than you normally do, you may wish to
contact a health care provider in your area. If you are active duty military, contact
your local medical treatment facility. Otherwise, consult your regular doctor or refer
to listings under “physicians” in your local phone book. For referral to a mental
health professional in your area you may call the American Psychiatric Association
at 1-888-357-7924 and selection option “0” for an answer center coordinator. The
coordinator will provide referral information for a psychiatrist in your area.

V. Benefits
There are no benefits to you for participating in this study. You will not be compen-
sated for participation in the study. The results will not help you personally but may
assist military leaders and other miltary mothers who are planning or involved in
 deployments.

VI. Privacy/Confidentiality
Confidentiality of your information will be maintained to the extent possible under
existing regulations and laws. Your name will not appear in any published paper or
presentation related to this study. The Institutional Review Board of The Catholic
University of America, Walter Reed Army Medical Center, Womack Army Medical
Center, and the Uniformed Services University of the Health Sciences, Bethesda,
MD; and other Federal agencies that provide oversight for human subject protection
may see your records.
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Audio recordings will be transcribed by Carol J. Thomas Agency (Court

Reporters) in Fairfax, Virginia. The Carol J. Thomas Agency provides confidential
transcription services for the U.S. government and will hold materials from this
study only during the period that specific transcripts are being prepared. After deliv-
ery of each transcript to the study Principal Investigator, Dr. Janice Agazio, the Carol

J. Thomas Agency will destroy all files associated with the transcripts.
Transcripts of interviews in which you participate will be kept in unmodified form

and will be retained indefinitely as confidential research data. Your social security
number will not be associated with these interviews. Tapes used during interviews
will be destroyed or erased after the interviews are transcribed.

VII. Points of Contact
Please call Dr. Janice Agazio, School of Nursing, The Catholic University of America,
at 202-319-5719, with any questions or concerns. If you have questions regarding
your rights as a research participant, you should call the Director of Human
Research Protections Programs in the Office of Research at the Uniformed Services
University of the Health Sciences (301) 295-3303. This person is your representa-
tive and is not involved with the researchers conducting this study.

PLEASE FEEL FREE TO ASK ANY QUESTIONS YOU MAY HAVE

PLEASE INDICATE YOUR PREFERENCES REGARDING THE GROUP DISCUSSION

I DO/DO NOT wish to participate in the group discussion. SUBJECT INITIALS: _____

SIGNATURE BLOCKS:

PRINTED NAME:

SIGNATURE: DATE

WITNESS: DATE

PRINCIPAL INVESTIGATOR: DATE
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Focused Interview Questions

Could you tell me about your deployment? Where were you assigned, when,
and for how long?

Was this your first time deployed away from your children?
Possible probes to ask where and for how long; preparations made then;

experience being away from children during previous deployments

How did you prepare yourself and your children for your deployment?

What were some of their concerns? What were some of your concerns prior to
the deployment?

How were you able to stay in touch with your children during the deployment?
How often was it possible to talk with them?

What, if any, concerns or issues came up during the deployment related to
being away from your children? How were you able to handle these?

What was the hardest part of being separated? For you? For them? Were there
any effects on your health related to the separation? 

What seemed to help you and your children cope with the separation?
Helpful strategies? Not helpful strategies?

Is there anything you would differently if you were to be deployed again?

When you were ready to redeploy, how did you and your children prepare for
the reunion?

What was it like the first few weeks to be back together?

Did you notice any differences in your relationship with your children after the
deployment? 

Did you notice any effects on your children from the deployment separation?
On yourself as a mother?

What suggestions or tips would you have for other active duty mothers who
may deploy in the future?

Were there any support services or policy changes that you think are needed
to assist military mothers?
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16 April 2010

Dear Military Mother,

Thank you so much for your interest in this study. The purpose of the study is to de-
scribe the experience of military mothers separated from their children during a de-
ployment. This study will fill an important gap by understanding the strategies
women use to manage this separation experience to assist other women preparing
for deployment. If you are interested in participating, you will be asked to take part
in an interview to discuss how you prepared yourself and your children for the
 deployment; how you managed the actual deployment separation for yourself and
your children; and what effects the deployment may have had upon your relation-
ship with your children.

The process of participation is very easy. This packet contains several items:
(1) a personal data information sheet; (2) two consent forms; and (3) a self-
 addressed stamped envelope. Since this is a research study, we need to have a con-
sent form filled out to make sure all participants understand the purpose of the
study and how we are conducting our research. One copy of the consent needs to
be signed on the last page and returned to us. We will confirm your signature at the
beginning of the interview. The other consent form is for you to keep. When we
 receive the packet back from you, we separate the consent form from the data sheet
and keep confidential the names of all participants. We will use the information from
the consent (name and address) to send you a copy of the study’s results at the end.

The personal data sheet will be used to summarize information regarding our
participants. None of this information will be reported specific to you and will only
be grouped with information from all participants. We will label this form and your
interview with code numbers so that they will no longer be able to be identified as
your information. All information regarding our participants and the information they
provide will be secured in a locked filing cabinet with access granted only to the re-
search team members.

After completing the consent form and data sheet, please return them in the en-
closed envelope. Once I receive the signed consent form, I will call or email you and
we can set up a time to talk about your deployment experience. We can decide at
that time whether to talk by phone or in person.

If you have additional questions, please call me directly at (202) 319-5719
or email me at agazio@cua.edu. Thank you again for your time, interest, and
 participation.

Sincerely,

Janice G. Agazio, PhD, CRNP, RN
LTC (Ret), U.S. Army
Principal Investigator
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Proposed Newsletter/Bulletin Board/
Clinic Advertisement

Active Duty or Reserve Component Mothers needed as volunterrs
for Deployment Study

If you are an active duty or reserve component woman who has been separated
from your children during a deployment to Iraq or Afghanistan, you are being invited
to participate in a research study to describe the experience of being deployed as
an active duty mother. The knowledge you have from your experiences will help us
to understand what this experience is like for mothers and their children and what
their needs are for support during deployments.

If you are interested in participating, you will be asked to take part in an inter-
view. In the interview, you will be asked about your experiences during your deploy-
ment. You may be interviewed in person or by telephone. You may also be asked to
take part in a final presentation at the end of the study to verify the information
learned in this study.

If you would like to participate in this study, please contact the Principal
Investigator, Janice B. Agazio, LTC (ret), AN,PhD. RN, Assistant Professor, The Catholic
University of America, at 202-319-5719 or by email at agazio@cua.edu

Miltary Times Advertisement

Military Mother Research

If you are an active duty or reserve component woman who has been separated from
your children during a deployment to Iraq or Afghanistan, you are being invited to par-
ticipate in a research study to describe the experience of being deployed as an ac-
tive duty mother. Please contact Janice Agazio, LTC (ret), USA at agazio@cua.edu
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Critique of Funded Grant
TriService Nursing Research Program
FY 2009 Scientific Review Discussion Summary

Proposal Number: N09-P02 SRP Score: 1.1
PI: LTC (ret) Janice B. Agazio
Title: Deployment of Military Mothers during Wartime

Discussion

Primary: The primary reviewer had a high level of enthusiasm for this proposal. The
principal investigator (PI) did an outstanding job of developing the methodology and
explaining it accurately and thoroughly. The literature review is strong and shows the
need for the proposed research. The research questions correlate well with the instru-
ment. The qualitative format is appropriate for developing the substantive knowledge
that is critical to understanding the topic. The PI and her team are strong. The PI has
had several prior grants and publications, and she has published and presented the
results of all of her prior TSNRP grants. The institutional resources are appropriate.
The only minor concern is that the study participants are very vulnerable and the PI
should plan to follow up with some of the mothers based on what the data show.

Secondary: The secondary reviewer had a high level of enthusiasm for this
well-crafted proposal. The study’s findings will provide valuable information for
 future interventions. The few minor weaknesses include the lack of clarity about
whether the recruitment sites will generate a sample that represents all of the
 military branches, as proposed. In addition to the demographic variables that the PI
plans to measure, she should consider length of deployment, relationship status,
and child care arrangements during the mother’s deployment. These factors might
shed light on variances in participant responses.

Military: The military reviewer had a high level of enthusiasm for this proposal,
which addresses an important issue. The team is well qualified, with experience
completing military studies. The timeframe is feasible. The study has the potential
to make an exceptional contribution to military health care. The team is stable.
However, the proposal does not specify LTC Cole’s time commitment.

Budget: No specific budget recommendations were made.
Brief Summary: This study is clearly related to the welfare of military families and

is likely to make an exceptional contribution to the military nursing field. The PI sum-
marized the methodology accurately and thoroughly. The PI has a history of complet-
ing funded studies and has successfully published all of her funded  research. The
resources are clearly listed. The proposal addresses an important topic and the PI
makes a good case for the study’s significance. This study will  inform future interven-
tions. However, the PI needs to take into account the vulnerability of the study popu-
lation, and she might need to follow up with some of the mothers, depending on what
the data show. In addition, it is not clear if the recruitment plans will generate the
number of participants needed. The committee recommended that the PI also meas-
ure length of deployment, child care arrangements, and relationship status.
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TriService Nursing Research Program Format 
for Primary Reviewer’s Evaluative Comments

Proposal Number: N09-P02
Principal Investigator: LTC (ret) Janice B. Agazio
Title of Proposal: Deployment of Military Mothers during Wartime

ABSTRACT

Military women with children are being deployed in greater numbers than
ever before in support of wartime missions. With the current wartime mis-
sions in Iraq and Afghanistan, more women are deploying and leaving chil-
dren at home. Further, these women are being exposed to higher threat
levels as they have integrated into all but actual combat units. Critical gaps
remain in the literature concerning the process of how women and children
experience separation during wartime. The purpose of this study is to

 describe perceptions of military mothers regarding separation from their

children over the trajectory of the deployment experience during wartime.

This study will answer the following research questions:

1. What is the process of managing a deployment for military mothers and
their children?

2. How do military mothers describe the effects of a deployment upon
 themselves and their children?

3. How do military mothers prepare themselves and their children for  deployment?
4. How do military mothers manage the separation from their children

during deployment?
5. How do military mothers manage their relationship with their children during

and following deployment?
6. What strategies were effective in maintaining relationships with children

 during deployment?

Using a grounded theory design, approximately 35–40 active duty and re-
serve component women with children who have been deployed to Iraq or
Afghanistan will participate in an interview structured around the stages of
deployment to explore the process of maintaining relationships. Interviews
will be transcribed verbatim and the constant comparative method will be
used to analyze the data in order to identify core processes through a com-
bination of open, axial, and selective coding in order to construct a theoreti-
cal model of their deployment separation. Participants will be recruited from
clinics at two military medical centers and through media such as military
publications, websites, and post newspapers. Women with at least one child
under the age of 12 years will participate in a tape recorded face to face or
telephone focused interview following completion of a signed informed con-
sent and demographic data sheet.

Employing theoretical sampling, all interviews will be transcribed verbatim and
analyzed using the constant comparative method. QSR NVIVO 8 software. The
significance of this study will be to: 1. Add to the body of knowledge regarding
separation during military deployments; 2. Increase understanding of how this
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experience is unique for mothers and their children; 3. Identify successful
strategies women use to maintain relationships with their children during
 deployment separation 4. Provide evidence based indications for policy devel-
opment and support networks to use with stay-behind families with children,
and 5. Develop theory for further testing and  research regarding deployment
separations particularly for military mothers.

Evaluation Criteria

Scientific Approach and Technical Merit

The purpose of this project is to describe deployment of military mothers during
wartime. This is an original, descriptive study that lends itself appropriately to a qual-
itative investigation. The literature review is comprehensive, clearly articulated and
well synthesized. The author notes that completion of the literature review for quali-
tative investigations is often postponed to prevent misinterpretation of the results.
However in grounded theory the literature review is generally ongoing. That is, as new
thematic elements emerge the researcher often needs to return to the literature to
ensure comprehensive synthesis of all related information. The background section
provides a very solid justification for the methodology and is relevant to the research
question. Most important to note is the clear and accurate identification of a miss-
ing piece of information related to military deployment. More specifically, the author
has identified a need to further develop the theoretical understanding of military de-
ployment as it relates to mothers. The research team has multiple strengths and
provides convincing evidence that the team can conduct this study. Findings from
this study will be useful and will contribute to the development of a substantive body
of nursing knowledge. The research design and methods section is also well devel-
oped. There is a solid description of grounded theory that demonstrates expertise
with the method. Justification provided for all methodological decisions.

Research Design: Grounded theory is a qualitative research approach used to
explore the social processes that present within human interactions. As a research
approach, the primary purpose of this methodology is to develop theory about
dominant social processes rather than to describe a particular phenomenon.
Through application of the approach, the researcher develops explanations of key
social processes or structures that are derived from or grounded in the data. The
goal of grounded theory is to discover theoretically complete explanations about
particular phenomena. Given this understanding of grounded theory method, the
approach is appropriate to studying deployment of military mothers during wartime
and makes sense in terms of its potential to contribute to the overall wellbeing of
the family unit. As the research develops descriptions of the social processes that
emerge in understanding deployment of military mothers and a theory emerges, the
significance of the study becomes evident.

Problem and Purpose: The research question identifies the phenomenon or
problem to be studied. Further the research question allows the PI to have some
flexibility and freedom to explore the phenomenon in depth. This is important to a
grounded theory investigation since new concepts may emerge throughout the
process of data collection and will require additional investigation. The researcher
has made clear that the concepts pertaining to deployment of military mothers
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during wartime have not been fully identified and the relationships between the
concepts are poorly understood and conceptually undeveloped. Because the nature
of grounded theory requires that investigators refine the research question as they
generate and analyze the study data the original research question is not only clear
but also has the flexibility to be modified depending on the data generated. Finally,
the researcher has made clear the rationale for a qualitative study by noting that
substantive information related to the deployment of women is missing from the
literature. Therefore a qualitative approach is most relevant to build this body. The
purpose of the study is clearly stated and is as follows:

“The purpose of this study is to describe perceptions of military mothers
 regarding separation from their children over the trajectory of the deploy-
ment experience during wartime”

Sampling: Theoretical Sampling is appropriate for grounded theory methodology. In
theoretical sampling, the sample size is determined by generated data. The researcher
simultaneously collects codes and analyzes the data. Although the researcher is
anticipating 35 to 40 participants, limits should not be determined a priori with regard
to participants and sources of data. The author does note that “subjects will be
recruited and interviewed until theoretical saturation is obtained and no new codes or
themes are emerging from the data. Tape recording interviews and transcribing them
verbatim is appropriate and allows for the collection of comprehensive, rich, thick data.

Ethics: Ethical considerations have been fully addressed along with issues related
to informed consent. IRB approval will be secured from Catholic University of
America, and the Institutional Review and Human use committees at Walter Reed
and Womack Army Medical Centers and the uniformed Services University of the
Health Sciences. A system is in place for secure storage of data to maintain
confidentiality. One concern may be related to topics that might emerge during data
collection. The sample should be considered a vulnerable population and follow-up for
some participants may be needed depending on what is revealed in the interviews.

Appropriateness: When individuals choose to conduct a grounded theory investi -
gation, usually they have decided there is some observed social process requiring
description and explanation. In this instance it is the deployment of military mothers.
Given that military women with children are being deployed in greater numbers and
that they are being exposed to higher threat levels it seems critical to support this
investigation. The project seems feasible in terms of the ability to complete the work
in two years and adequate resources and equipment are or will be available to
support the study. There are no adjustments required to the budget.

Originality and Innovative Nature of the Proposal; 

Applicability of Previous Findings

This grounded theory study speaks to an important gap in the research related to
military deployment. The primary investigator has clearly articulated a major gap in
the literature related to military deployment of mothers and notes that prior re-
search has focused on the military deployment of fathers. The study is innovative,
and closely linked to the research agenda of the primary investigator and will con-
tribute to nursing’s substantive body of knowledge. Given the absence of significant
research in this area, this project is perfectly suited to a grounded theory approach.
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Overall, this team is well formulated. The team reflects expertise in the method as
well as the substantive area. In addition the consultation identified is appropriate. It is
quite likely this team can accomplish the project aims in a credible fashion. The follow-
ing table highlights key information related to each member of the research team.

Availability of Institutional Resources and Adequacy of the Environment to
Support the Project

Institutional Resources Adequacy of Environment

The Catholic University • The Catholic University of America, situated 
of America on 144 landscaped acres in Washington, D.C.,

offers a traditional, medium-size  college cam-
pus, the resources of a major  research university
and the excitement of the nation’s capital.

• CUA has its own university press. Among the
journals it publishes are Anthropological Quarterly
and The Catholic Historical Review. Among other
works published or edited on campus are Review
of Religious Research, Law and Policy, The New
Catholic Encyclopedia and The Journal of Chinese
Philosophy.

• CUA hosts a number of research centers and fa-
cilities. Among them is the Center for Advanced
Training in Cell and Molecular Biology, the
Center for Irish Studies, the Institute for
Communications Law Studies and the Institute
for Social Justice.

• The School of Nursing, established in 1932, has
long provided outstanding nursing education
that clearly emphasizes the role of ethics, values
and spirituality in health care and faculty with ex-
tensive research  backgrounds. Currently all fac-
ulty have  private offices equipped with
computers, telephones, internet connections and
private printers.

Information Technology • The Center for Planning and Information [CUA]
Technology (CPIT) provides computing and net-
work facilities to students and faculty for their
educational and research activities, supports the
university’s management information systems,
manages the campus network and provides
telecommunication services and leadership on
the ethical use of computing.

•General purpose software available to  students
and faculty include the Microsoft Office 2003
suite (Access, Word, PowerPoint, Excel, and
Publisher), SPSS, Internet Explorer, email, Mozilla
Firefox and Netscape Navigator.
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Availability of Institutional Resources and Adequacy of the Environment to
Support the Project (continued)

Institutional Resources Adequacy of Environment

Library Services [CUA] • The library system of CUA offers academic
 resources and services to support student, fac-
ulty and staff research. The John K. Mullen of
Denver Memorial Library is the main campus
 library and maintains collections in the humani-
ties, social sciences, library science, chemistry,
 religious studies, philosophy, and canon law.

• The Nursing-Biology Library occupies one full
wing (2 floors) on the second and third floor of
the SON building, Gowan Hall. The Nursing-
Biology Library currently has on site about
34,000 items, approximately two-thirds of the
space and collection is designated for the nurs-
ing portion of the library.

Walter Reed Army • Walter Reed Army Medical Center (WRAMC) 
Medical Center is a 350 bed tertiary care medical facility  located

in Washington, DC serving active and retired
military beneficiaries as well as Congressionally
designated beneficiaries.

• It is the US Army’s leading center of support to
meet three critical goals to provide the best in
patient care, to encourage the education and
training of tomorrow’s health professionals, and
to expand the field of healthcare knowledge
through research.

The Nurse Research • Provides a superb environment for research and
Service scholarly interchange. Staffed usually by 2–3

doctorally-prepared nurse researchers, it serves
as a bustling nerve center for a variety of active
and ongoing studies as well as other research.

• The NRS fosters an open atmosphere of formal
and informal consultation based upon their
methodological, theoretical, and clinical
strengths.

Womack Army • The Army Medical Department is committed to 
Medical Center providing quality, cost-efficient care for “The Total

Army Family.” Womack Army Medical Center is
proud to serve the more than 160,000 eligible
beneficiaries in the region, the largest beneficiary
population in the Army.

DiLorenzo Tricare • The DiLorenzo Tricare Health Clinic is located 
health Clinic inside the north face of the Pentagon offering   

on-site care to eligible beneficiaries and their
 dependents stationed at the Pentagon.

Availability of institutional resources is satisfactory.
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Significance and Relevance to Nursing Research

This investigator makes some very important points about the effects of separation
on moms and children. Identifying ways to ameliorate some of these effects and
better prepare moms and children can

Reasonableness of the Budget and Duration of the Project in Relation

to the Proposed Research

There doesn’t appear to be anything out of line in the budget and for the most part
justification is adequate. One question with regard to the budget might be the need
for a graduate assistant. Much of the work assigned to this individual should prob-
ably be done by the PI to ensure authenticity and trustworthiness of the data.
However, since the PI will be doing the majority of data collection and analysis a RA
may be useful for task oriented work.

Summary

Part One, Summary

This grounded theory research study will focus on development of substantive theory
related to the perceptions of military mothers regarding separation from their children
over the trajectory of the deployment experience during wartime. Thirty five to forty
participant will participate in tape recorded interviews organized around focus group
questions. Data will be transcribed verbatim for analysis. The design reflect grounded
theory approach and is appropriate for the study. This research will add important
 descriptive information to nursing’s substantive body of knowledge and has implica-
tions for how military mothers and their families handle separation during wartime.
The principal investigator is qualified. She has successfully fulfilled other grant
 requirements, published manuscripts and presented on prior funded projects, and
has experience in qualitative research methods.

Part Two, Strengths and Weaknesses

Strengths

• This study is grounded in a solid review of the literature related to military
 nursing and parental separation.

• The literature review is complete, well synthesized and clearly articulated making it
easy to follow and enjoyable to read.

• The author provides clear justification for the use of grounded theory methods and
each step of the research process is clearly linked.

• The preliminary studies section addresses the strengths and experiences of the
research team and provides convincing evidence that the team can conduct this
study.

• Findings from this study will be useful and contribute to improving nursing practice.
• The research design and methods section are well developed.
• The description of grounded theory is accurate and demonstrates knowledge as

well as experience with the methodology.
• There are rational for all methodological decisions.

428 / Qualitative Research in Nursing
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• Careful attention is paid to the ‘science’ of the project and appropriate attention is
paid to issues related to authenticity and trustworthiness.

• Careful attention is given to ethical issues related to the project.
• The study is original an innovative.
• The study has the potential to contribute to our understanding about militarily

nursing.
• The resources appear adequate to support this project.

Weaknesses

Part Three

Please list your conclusions and indicate your level of enthusiasm for this proposal. 

Level of Enthusiasm (circle one): High Moderate Low Score: ______

Part Four

Please rank how closely the Title of the proposals reflects the actual proposal
 (circle one).

1. Good match 2. Matches 3. Neutral 4. Partially matches 5. Does not match

Primary Reviewer___________X___________ Secondary Reviewer___________

Writing a Qualitative Research Proposal / 429

96002_ch16_96002_ch16.qxd  7/8/10  10:52 PM  Page 429

66485457-66485438                 www.ketabpezeshki.com



430 / Qualitative Research in Nursing

TriService Nursing Research Program Format 
for Secondary Reviewer’s Evaluative Comments

Proposal Number: N09-P02
Principal Investigator: LTC (ret) Janice B. Agazio
Title of Proposal: Deployment of Military Mothers during Wartime

Evaluation Criteria

Scientific Approach and Technical Merit

The proposed qualitative research is focused on a description of the trajectory of
the wartime deployment experiences of military women with children. The research
will focus on previously identified phases of deployment ranging from predeploy-
ment preparation through reunion and reintegration. The research will address six
specific questions related to the deployment experience: 1) What is the process of
managing a deployment for military deployment and their children; 2) How do mili-
tary mothers describe the effects of a deployment upon themselves and their
 children; 3) How do military mothers prepare themselves and their children for
 deployment; 4) How do military mothers manage the separation from their children
during deployment; 5) How do military mothers manage their relationships with
their children during and following deployment; 6) What strategies are effective in
maintaining relationship with children during deployment. The research will used
grounded theory methodology for data collection and analysis. Standard qualitative
methods are used including in-depth individual interviews with a sample f approxi-
mately 35 to 40 women from all services and inclusive of officers and enlisted per-
sonnel. Recruitment will be conducted through three military health clinics including
WRAMC, Womack Army Medical Center, and DiLorenzo Tri-Care Health Clinic.
Recruitment will continue until data saturation and all facets of the phenomenon of
interest have been fully explored. The sample is limited to women who deployed for
a minimum of three months and who also have a child under the age of 12 during
deployment.

This is a well crafted application. The investigators’ expertise in qualitative re-
search in general and grounded theory in particular is evidence in the crafting of the
proposal. The study aims and research questions are well integrated with the study
methods which are an appropriate fit. The problem being addressed is well-
 documented in the literature review as is the study’s focus as a major gap in the
 research. The procedures are described in detail and are well justified.

There are a few minor issues identified. It is not clear whether or not the recruit-
ment sites will generate a sample that represents all military branches. This needs
to be clarified and the choices of sites needs to be justified. A number of demo-
graphic variables will be measured to provide a description of the sample; however
it appears that some important characteristics will not be measured as they are not
noted in the application. For example, length of deployment, marital status, and
arrangements that were made for care f the children during deployment are impor-
tant factors that should be documented. These issues, however, are minor and are
probably just omissions.
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Originality and Innovative Nature of the Proposal; Applicability 

of Previous Findings

The research is quite innovative in terms of its focus. The investigators have identi-
fied a clear gap in the research of the experience of deployment that is of increasing
importance. The research questions are particularly innovative in that if the research
questions are answered, the findings of the study will not only provide a description
of the issues that impact mothers and their children during deployment, but it will go
a long way toward documenting strategies that mothers have used to deal with de-
ployment. Undoubtedly some of these strategies would have been effective and their
identification will provide a foundation for intervention development.

Qualifications, Expertise and Research Experience of the Principal

Investigator and Staff

The PI, Dr. Agazio, is well qualified to lead the research team toward completion of
this research. She has a strong track record of funded research upon which the cur-
rent research is based. She has successfully published the findings from each of
these studies. She is clearly expert in qualitative research methods and the
grounded theory approach. The team is further strengthened by another qualitative
research expert from USUSH (Dr. Padden), and Dr. Ricciardi is knowledgeable of the
effects of deployment through his role at WRAMC and will be able to take the lead
in recruitment of study participants. Additionally, it is noteworthy plans to mentor
Drs. O’Brien and Ricciardi in grounded theory methods. There is also a history of
collaboration among research team members that should contribute to the effec-
tiveness of the team and increase their potential for success.

Availability of Institutional Resources and Adequacy of the Environment

to Support the Project

The resources available to the research team through CAU and the military medical
facilities are sufficient to ensure successful completion of the research. Of note at
the letters of support for the research provided by all involved organizations.

Significance and Relevance to Nursing Research

The research addresses a problem of high significance and relevance and is posi-
tioned to shed light on an important issue for military women and their families that
could have a significant impact on retention in the military.

Reasonableness of the Budget and Duration of the Project in Relation

to the Proposed Research

The budget is very reasonable.

Summary
This is a very strong and well crafted application with high significance and rele-
vance. I am very enthusiastic about this application.

Writing a Qualitative Research Proposal / 431
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Part Three: Please list your conclusions and indicate your level of enthusiasm for
this proposal.

Level of Enthusiasm (circle one): High Moderate   Low Score: 1.2

Part Four: Please rank how closely the Title of the proposals reflects the actual
proposal (circle one).

1. good match 2. matches 3. neutral 4. partially matches 5. does not match

Please indicate whether you are primary or secondary reviewer.

Primary Reviewer__________________ Secondary Reviewer__________X__________ 

432 / Qualitative Research in Nursing

96002_ch16_96002_ch16.qxd  7/8/10  10:52 PM  Page 432

66485457-66485438                 www.ketabpezeshki.com



Writing a Qualitative Research Proposal / 433

TriService Nursing Research Program Format 
for Military Reviewers’ Evaluative Comments

Proposal Number: N09-P02
Principal Investigator: LTC (ret) Janice B. Agazio
Title of Proposal: Deployment of Military Mothers during Wartime

Evaluation Criteria

Military Feasibility

The strengths of this proposed study, in terms of military feasibility, are that the
study relates directly to the welfare of the military family and that the investigators
have military experience. The primary research team members are highly qualified
qualitative researchers with prior military studies completed and published, as well
as experience with completion of funded research.

The proposed timeline should allow the specific aims to be met.

Military Relevance 

The strength of the proposed study, in terms of military relevance, is the critical
need to assist mothers, who are at particular risk, to adjust to deployments. 

Stress in Army families is most relevant today and studies such as this may de-
fine  relationship strategies that can be facilitated in families for the future deploy-
ing soldiers.

The potential contribution or applicability of the proposed research to military
healthcare is exceptional. The importance of the research problem to military
trauma care is clearly presented.

No weaknesses for military relevance are noted.

Stability of the Research Team

The PI and the research team’s ability to carry out the study is well established by
the track record of their previous research. Military deployments, reassignments,
and temporary duty orders are not a factor in the stability of the primary research
team members, except Col Ricciardi. Support letters indicating the commitment of
the research team are presented. The time dedicated by LTC Coe is unclear.

Summary
Please provide a summary using the TWO-PART FORMAT described below.

Part One: Please list, in bullet format, first the strengths and then the weaknesses
of the proposal relative to military feasibility, military relevance, and stability of the
research team.
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Military Feasibility

Strengths
• All of the investigators have military experience.
• The study is feasible and practical.

Weaknesses
None

Military Relevance

Strengths
• The study has direct relevance to the healthy relationship of mothers and

 children and the stability of the military family.
• The aims of the study related to identification of strategies is most relevant to im-

mediate application to military family support systems.

Weaknesses
None

Stability of the Research Team

Strengths
• There is minimal risk of deployment delaying the study since the majority of the

research team are not at risk of deployment.

Weaknesses
• No back-up for COL Riccardi who will site PI, is identified.
• LTC Coe’s time commitment is not described.

Part Two: Please list your conclusions and indicate your level of enthusiasm for
this proposal.

Level of Enthusiasm (circle one): High  Moderate       Low

Part Three: Please rank how closely the Title of the proposals reflects the actual
proposal (circle one).

1. good match 2. matches 3. neutral 4. partially matches 5. does not match

434 / Qualitative Research in Nursing
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TriService Nursing Research Program FY 2009
Programmatic Review Discussion Summary

Proposal Number: N09-P02
Principal Investigator: LTC (ret) Janice B. Agazio
Title: Deployment of Military Mothers during Wartime
Programmatic Review Score: 1.5

Discussion: This proposal is well written and the study is feasible. The proposal
addresses a deployment health programmatic priority. The research team has the
expertise needed to complete the proposed study, and the PI has produced publi-
cations and presentations from all of her funded studies. The study’s minor weak-
nesses can be easily addressed.

Recommendation: Fund after the PI addresses the minor weaknesses identified
by the Scientific Review Committee.

Writing a Qualitative Research Proposal / 435
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C H A P T E R  

17
A Practical Guide for
Sharing Qualitative
Research Results

The completion of a qualitative research study is only the beginning of
the nurse investigator’s work. The value of the research will never be fully
appreciated unless it is shared. Dissemination of qualitative research can
be invigorating, particularly when the investigator has the opportunity to
share the richness of the data. Telling the story of participants invites a dia-
logue between professional colleagues. It also provides the researcher with
the privilege of offering insights into previously unknown areas of partici-
pants’ lives. Sharing the results of a qualitative research study is an exciting
opportunity to provide insights, receive thoughtful critiques, and learn from
 others who have related experiences.

Once qualitative researchers develop a degree of comfort with research
activities involved in the conduct of a qualitative project, they may become
interested in developing a grant proposal using qualitative approaches.
Grant writing requires qualitative researchers to develop additional skills,
an effort well worth the time, especially when researchers’ ideas are vali-
dated through the receipt of grant funds.

This chapter informs qualitative researchers about the differences in
presentation style when a researcher submits a qualitative manuscript for
publication, offers suggestions on how to submit a qualitative proposal
for grant funding, and shares creative strategies for presenting qualitative
 research findings.
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PUBLICATION PREPARATION

T he completion of a research study invites the opportunity to share the
findings with a professional audience. The findings of an inquiry have

no real value unless they are offered to the larger nursing community.
Publication is one of the ways that researchers can disseminate the results of
their work. To be successful in sharing one’s research, the qualitative inves-
tigator must be prepared for the nuances of publishing qualitative research.
The following section is offered as a guide to those who are interested in
sharing their work in the form of a journal article.

Identifying an Audience
When qualitative researchers begin their work, they should have an idea of
what they will do with the results at the conclusion of the investigation. A
report of some type generally is shared. To prepare a report in the form of a
manuscript, researchers must be aware of their audience. If the audience is
composed primarily of qualitative researchers, the manuscript will read dif-
ferently than if the audience is made up of nurse clinicians, educators, or
 administrators without expertise in qualitative methodologies. Identify the
audience clearly from the start. By reviewing current journals, the researcher
can begin to identify which journals support the publication of qualitative
research and which do not. Some nursing journals include more qualitative
research studies on average than others. Regular review of major research
journals will alert investigators to these journals. Journals that publish qual-
itative studies on a regular basis include: Advances in Nursing Science, Nursing
Inquiry, Journal of Nursing Scholarship, Nursing Science Quarterly, Journal of
Advanced Nursing, Qualitative Health Research, Research in Nursing and Health,
and Western Journal of Nursing Research. There are also specialty journals
such as Action Research and Journal of Contemporary Ethnography. Although
these are not nursing journals, they publish from a wide range of fields.
They are available as a resource as well as a potential publisher. This list is
not exhaustive, nor is it offered to suggest that other journals do not publish
qualitative studies. The purpose is to share the names of journals that have
demonstrated a sustained and ongoing commitment to the publication of
qualitative research.

In addition to identifying a journal that will be receptive to qualitative
research approaches, it is essential to identify a journal with a focus on the
content area of the study. For instance, the purpose of Qualitative Health
Research is to disseminate qualitative research; however, the journal focuses
on practice issues in health care and does not usually publish nursing
 education research articles. Therefore, an education study that utilizes qual-
itative methods would best be reported in an education journal such as the
Journal of Nursing Education or Nurse Educator.

Once researchers have identified the potential journal, it is essential that
they obtain a copy of the journal’s guidelines for authors. This document
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 assists researchers to develop a manuscript that meets the editorial expecta-
tions of the selected journal. Most guidelines for authors do not offer spe-
cific recommendations for the presentation of qualitative findings. Reading
qualitative studies published in journals is the best way to develop an un-
derstanding of how to meet editorial guidelines when submitting results of
a qualitative study for publication. Regardless of the journal in which the
findings will be published, qualitative researchers should follow certain
guidelines.

Each journal’s readership has a specific purpose in reading a particular
journal. Therefore, researchers must speak to the important facets of the
 research as they relate to the audience. These facets should reflect the  purpose
of the journal. For example, if researchers are writing for a scientific journal
such as Nursing Research, detailing methods and data analysis will be as
 important as sharing the findings. In contrast, if they plan to publish in Home
Health Care Nurse, the findings and implications for practice will be more
 important to the readership than the actual methods for conducting the study.

A phone call or e-mail to the journal will confirm whether the topic you
wish to publish is of interest to the readership of a particular journal. Once
the interest of the journal is confirmed and writing begins, pay particular
 attention to your writing. Poorly prepared manuscripts can set the stage for
a rejection letter even if the study has significant merit.

Once researchers have submitted a manuscript, editorial staff will review
the submission and decide whether the content reflects the journal’s pur-
pose and is well-written. If not, they will return the manuscript. Researchers
are then responsible for identifying a more suitable periodical. Authors
should expect to receive a postcard, letter, or e-mail within a few weeks of
submission reporting on the status of the manuscript. The time from sub-
mission to publication may be more than 1 year. However, if, after 3 or
4 months, authors have not received a progress report on the disposition of
the manuscript (i.e., whether it has been accepted or rejected), they should
follow up with a phone call, e-mail, or letter.

Developing the Manuscript
The most difficult thing about writing is getting started. This statement is
not intended to suggest that qualitative researchers have not been writing.
However, documenting field notes and analyzing interviews are much dif-
ferent forms of writing than writing for publication. Documenting field
notes or interviews is personal and these personal writings usually will not
be read or analyzed by others. Researchers frequently learn through the
 implementation of their studies that it is easy and even fun to write notes for
themselves, but it is more difficult to transfer those personal ideas to paper
for others to read.

The very nature of data collection and analysis requires that researchers
write. Documenting feelings, perceptions, observations, theoretical directions,
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or insights is part of the implementation of the qualitative research investiga-
tion. Transforming diaries, field notes, memos, or transcripts into a publish-
able manuscript requires rigor and determination, as well as keen synthesis,
writing, and organizational abilities.

The most important point that a qualitative researcher must remember
when beginning to write is to be clear. Qualitative research generates a large
amount of raw data. In raw form, the data are interesting but unusable for
research reporting. Qualitative researchers must condense, analyze, and
 synthesize for readers the importance of the research while not losing the
richness of the findings. This effort can be a significant challenge because of
the prolonged and intimate involvement of researchers with participants. It
is also important to include evidence to support that the information
 included in the study was obtained from appropriates sources. In addition,
it is essential to include relevant data to defend the interpretations made
(Lambert, Lambert, & Tsukahara, 2002).

One way to focus on research for publication in a journal is to break the
study into parts. Researchers often can develop more than one manuscript
from a qualitative research study. Sandelowski (2006) suggests that there are
ways to divide the volumes of data to be reported without “inappropriately
multiplying the number of qualitative research reports or duplicating infor-
mation” (p. 371). These divisions include temporal, thematic, events, and
subjects (p. 371). A temporal focus has as its organizer the concept of time.
For example, if a researcher is studying the experience of undergoing open
heart surgery, he or she might choose to focus on reporting on the period
just before being sedated for the surgery.

The researcher could choose to focus on theme. A thematic focus allows
the researcher to expose varying points of interest. Using the open heart
 surgery example, the nurse researcher might discover that individuals either
focus on the possibility of death or the new vitality that will result from the
surgery. Exploiting these two mindsets can provide important insight into
the personalities of individuals undergoing open heart surgery which very
well might have an impact on recovery. Reporting either of these themes in
separate journal articles is appropriate as long as the researcher can justify
the reason for doing so.

The third way to focus the research report according to Sandelowski
(2006) is by event. In the example of studying the experience of open heart
surgery, clearly there are specific events that lead up to or are part of the
 experience. For example, the researcher might choose to focus on the
 diagnosis or the observation of the surgical site. Reporting specifically on
these events may provide valuable information which can improve patient
outcomes.

Another way to focus the report is by subject. Participants in the study
may provide data which is interesting from particular subject characteristics
such as gender, age, or ethnicity. Using subject as the organizing theme can
provide the opportunity for reporting variations in the study subjects.
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Regardless of how the researcher chooses to focus the study for publication,
preservation of the integrity of the findings (Sandelowski, 2006) and a clear
understanding of why they are being reported separately are critical. In
 addition, when the findings are disaggregated for reporting, the articles
should not duplicate previously reported information.

Given the voluminous amount of data that often results from a qualita-
tive study, the ideal medium for reporting them is a book or several chapters
of a book. As Morse and Field (1995) point out, a book-length manuscript
is best when researchers wish to share a description of the research process.
However, time, commitment, and opportunity may limit publication in this
format.

If researchers are uninterested in publishing the study in parts, then they
can certainly develop the report so that it will be of greatest interest to readers.
For instance, using the open heart surgery unit example, the researcher can
present findings in the context of practice implications in critical care jour-
nals. A manuscript for publication in a practice journal would not  require a
great deal of emphasis on method or analysis but would require significant
attention to findings and implications.

The most difficult obstacle to overcome in developing a qualitative
 manuscript for publication is the need to report the study in 12 to 15 pages,
as required by most journals. With this limitation, it is critically important
to be concise, focused, and logical rather than to try to report the entire
study.

Once researchers have identified the journal and determined the focus,
the next step is to logically develop the ideas they wish to convey. “An out-
line provides guidance in writing” (Field & Morse, 1985, p. 130). The
 purpose of the outline is to keep the writer focused. It is easy to drift away
from the focus of the manuscript without an outline. Depending on the
preference of the author, the outline may be more or less detailed.

When beginning to write, the author should be clear about the research
questions and the audience for whom the publication is being prepared
(Devers & Frankel, 2001). In addition to reporting on the steps of the qual-
itative research process, it is important to tell the story by using the partici-
pant’s own words. It is equally important to be “cognizant of the differences
between description and interpretations” (Choudhuri, Glauser, & Peregoy,
2004, p. 445). Interpretation moves beyond description to address what is
going on in the setting.

On completion of the manuscript, authors should ask colleagues to
 critique the ideas presented. Too often, novice qualitative researchers make
the mistake of believing that, because they have spent much time immersed
in the data, writing about the data is straightforward. Qualitative research
manuscripts are subjected to rigorous review. It is essential that the ideas
be clear and demonstrate important findings to the nursing community.
Review by knowledgeable colleagues will assist in ensuring the logic, organ-
ization, consistency, and importance of the findings.
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Once the manuscript is submitted, researchers should be ready to revise
as requested by the reviewers. Few manuscripts, qualitative or quantitative,
sustain juried review without requests for revision. Morse (1996b) further
suggests that, if researchers receive a request for revision in which reviewers’
recommendations are contradictory, the researchers’ responsibility is to
 attend to the most meaningful comments. Investigators should indicate
why they did not use all of the reviewers’ comments; however, when the
comments do not reflect the truth of the study, researchers should not revise
to attend to those particular comments. Never be naive, though, to the point
of not considering reviewers’ comments. Researchers have a great deal to
gain in positive and negative comments. They need to ask, Why did some-
one read this in a particular way?

When asked to revise, researchers must work quickly. The sooner they
 return the revised manuscript, the sooner the acceptance, and the earlier the
manuscript will be queued for publication (Morse, 1996b).

If the unfortunate circumstance occurs—receipt of a rejection letter—
do not throw away the manuscript. Look carefully at the critique, use the
comments to improve the manuscript, and try another journal. It is accept-
able also to use the comments, revise the manuscript, and resubmit it to
the same journal. Quality research should be published. Sometimes, it
takes a fair amount of tenacity to see ideas through to publication. But
once published, researchers will enjoy the thrill of having the work avail-
able in print for readers interested in the topic and particular research
 approach.

Qualitative research that is considered for publication should meet the
following minimal standards: (1) the approach (phenomenology, grounded
theory, etc.) must be clearly identified; (2) the research question and the
 approach are congruent and specified; (3) “the approach is clearly situated in
a specific research paradigm and philosophical tradition as evidenced by
congruence with the explicitly stated or implied underpinnings throughout
the manuscript” (p. 320); (4) all elements of the design are  consistent
with the philosophical underpinnings; (5) the methodology is defined and
the steps are followed; (6) rigor is demonstrated; (7) findings of the study are
useful; and (8) they exhibit the versatility and sensitivity to meaning and
context (Nelson, 2008, p. 320).

CONFERENCE PRESENTATION

Satisfaction results from the publication of a manuscript that shares the
results of intensive investigation. Manuscript publication is just one of

researchers’ responsibilities in their dissemination of the findings. In addi-
tion to getting ideas in print, which may take between 10 and 18 months,
 researchers should present the findings to the scholarly community using
other forums. One way to share results in an efficient and effective way is
through a formal conference presentation as a paper or poster presentation.
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Whether presenting findings in a paper or poster, qualitative researchers
need to address important guidelines for sharing results in public forums.

Most formal presentations result from a call for abstracts, which requires
investigators to submit a synopsis of the research in a few paragraphs, with
an average limit of between 150 and 500 words. Guidelines for abstract sub-
missions generally are available from the group sponsoring the research
conference or workshop. It is essential that responses to the call reflect the
theme of the conference and meet the criteria for presentation. The guide-
lines for abstract submission usually include the study purpose, the method
the researcher used to conduct the inquiry, the sample, the findings, and
the significance of the findings to nursing. Inclusion of the information
 requested will greatly improve the chances for abstract acceptance. However,
because the results of a qualitative study are rich and dense, the question
 becomes, How do I demonstrate the richness of my work and the signifi-
cance in 150 to 500 words when I have trouble writing it in 15 pages?

When submitting an abstract, be convincing. Illustrate for the reviewers
that the work has been done well, will be interesting, and is significant to
the profession. It is impossible to share the richness of the research in an
 abstract. What researchers should be striving for is to whet the reviewers’
 appetites so that they want to know more about the study.

A call for abstracts generally asks researchers to indicate the format in
which they prefer to present: poster or paper. Novice qualitative researchers
would be wise to indicate both. Podium presenters of a paper often have
demonstrated their ability to successfully engage a group in their work
through their ability to clearly articulate their ideas in the abstract. For indi-
viduals who have their abstracts rejected for podium presentation, poster
presentations offer the opportunity to share the findings in a comfortable,
 relaxed atmosphere. A poster presentation provides new qualitative  re -
searchers with the chance to develop skill and confidence in presenting
 research findings. More important, in some conference formats, posters are
the only opportunity to present findings because podium presentations may
be reserved for invited keynote speakers.

Preparing for an Oral Presentation
If accepted for an oral presentation, researchers must keep in mind impor-
tant aspects of sharing the results. They should present qualitative research
so that they engage the conference participants in the work. Because the
 average length of podium presentation is between 20 and 30 minutes, be
careful not to spend too much time discussing the method used to conduct
the inquiry. Although the method is essential information, the audience will
be most interested in the findings. Inform the audience about the method
to give them the context and direction of the study, but do not share so
much information that presentation of the findings is rushed. Presenters
should not be hurried through the presentation of quotations from
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 informants or the analysis of findings because these elements are the study
results. Share the quotations and analysis thoughtfully, giving the audience
time to absorb the words. Slides, overheads, or a computerized multimedia
presentation can be used to provide a visual representation of the quotes,
giving the audience additional time to assimilate the meaning of the words.
Photographs and illustrations add to the presentation as well. Be sure to
leave adequate time for questions. If the research has been presented well,
the audience will want to know more because its interest has been aroused.
During the question-and-answer period, a unique opportunity is available
to share additional findings and anecdotal information.

Be aware that not all questions will be easy or fun to answer. At times,
the audience can demonstrate interest in the trustworthiness or ethical con-
siderations in the study. If you have executed a well-designed study, you can
handle these questions. If you have not been insightful enough to predict
questions and do not have ready answers, be honest. Use the critique ques-
tions shared in this text as a developmental learning experience. In this way,
you, too, will have learned from sharing your results.

Preparing for a Poster Presentation
Presenting qualitative research in poster format is a unique challenge, but
certainly one that researchers can meet successfully. Many good articles are
available on the mechanics of preparing and presenting a poster. Display
poster presentations so that, in a glance, interested individuals can deter-
mine whether they want to know more or whether they prefer to move to
the next poster. Anyone who has ever attended a poster session knows
that the sheer volume of posters available limits interested parties from
spending time with each poster presenter. Therefore, the poster must imme-
diately capture attention. The title, color of the poster, size of print, and
 content should catch the passerby’s interest first. However, the most impor-
tant part of the poster is the title. The title immediately informs readers of the
topic and research approach. For instance, the title “Living in Fear” would at-
tract individuals interested in the topic. Because the title is brief, passersby
can decide in a moment whether they want to know more. Similarly, a title
such as “Living with AIDS: A Cultural Examination” quickly informs people
about the subject matter and research approach. Also of importance is
the author’s name and affiliation. There are situations in which the poster
 presenter may not be available to answer questions related to the research. If
the consumer can jot down the presenter’s name and affiliation or pick up a
business card, then he or she can contact the poster author at a later time.

In addition, researchers should present the content in a visually appeal-
ing way. At a minimum, the poster should include the title of the research,
the researcher’s name, the purpose, the sample, the method used, the find-
ings, a summary, and the implications. Not all of this information will fit
on the poster, depending on the space provided. Therefore, it is up to the
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 researcher to illustrate as much as possible and then indicate to the viewer
the availability of additional information either on a handout or in a note-
book on the table. Pictures and illustrations capture the passerby’s attention
and give presenters the ability to verbally share results. For qualitative
 researchers, there is benefit in providing interested individuals with a
 handout of the abstract or handouts highlighting the important research
findings or offering an exhaustive description, if appropriate. On the printed
handouts, researchers can include their names and addresses so that nurses
interested in the findings or the method may contact them for additional
 information. Russell, Gregory, and Gates (1996) suggest that researchers
place a notebook on the table with the poster. In the notebook, the
 researcher can insert additional information, including narrative, pictures,
and illustrations that are too cumbersome to place on the poster. The note-
book provides people interested in additional information about the study
an opportunity to get it “on the spot.”

As well as using a matted poster format, some qualitative researchers
have used audiovisual materials such as a multimedia projection system to
give an added dimension to their presentations. The inclusion of sound and
changing visuals connects consumers to the work. Presenting a poster using
a multimedia system, however, requires access to electricity and additional
space. Researchers interested in presenting a poster in this format need to
contact the conference planners to see whether there is accessible electricity
and adequate space.

Creativity is the key to the successful presentation of ideas. The nature of
qualitative research supports creativity in presentation. Because of the type
of data collected, the strategies used, and the rich narrative that results,
 researchers have much more to draw from in developing their poster. Nurses
presenting a poster illustrating a qualitative research approach should take
advantage of the possibilities open to sharing their findings and exploit
those possibilities. However, remember to do so in a logical and appealing
manner.

GRANT WRITING

Although some graduate students are successful in submitting proposals
for funding of their dissertation work before they have a publication

 history, the more frequent scenario is for a researcher to submit a grant pro-
posal after having had one or more research studies published. The develop-
ment of a competitive research proposal requires researchers to construct
the project so that they convince a panel of reviewers that they have the nec-
essary knowledge, experience, and commitment to complete the proposed
project. Reviewers will be looking at a researcher’s credentials, the scientific
merit of the project, and the potential contribution of the project to the
 profession.
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Identifying Funding Sources
One of the first steps in developing a competitive proposal is to identify po-
tential funding sources, a number of which are available to nurses interested
in conducting a qualitative inquiry. Different organizations offer materials
on the types of projects they fund and their submission guidelines. For
 researchers seeking their first funding dollars, small grants are the most use-
ful and are generally easier to access. Examples of small grant programs
 include college or university funds, which are accessible through small grant
proposals available on a competitive basis within institutions. The monies
generally come from allocations to faculty development budgets, founda-
tions, or alumni gifts.

In addition to college or university funding, several nursing organiza-
tions offer small grants. These organizations, among others, include Sigma
Theta Tau International (STTI), National League for Nursing (NLN),
American Nurses Foundation (ANF), American Association of Critical Care
Nurses (AACN), and Association of Rehabilitation Nurses (ANA). Many
 corporations also offer small grants, including product companies such as
infant formula manufacturers or durable medical equipment firms. Health
care organizations, such as hospitals and community health organizations,
frequently fund research as well.

Nurses interested in receiving funding need to identify the available
 resources. This effort will require a moderate amount of time to first deter-
mine the available funding sources and then select the source that will most
likely be interested in funding the project. Nurses might use resource  libraries
found in universities that have established nursing research centers to identity
potential funding sources. If a nursing research center is not available in your
institution, within your academic affairs or advancement units you will find
grant writers who are experts at locating corporate, government, and founda-
tion funding sources. Using these resources, you will find a plethora of diverse
materials and experienced staff to assist in locating the appropriate resources
and developing the proposal. In addition, it is no longer necessary for poten-
tial grant writers to spend hours in the library: the Internet is a great source for
identifying potential grant funds. If  university-based nursing research centers
are unavailable, researchers may log onto the web sites of organizations such
as the AACN, NLN, STTI, and ANA, which have resource materials on their
sites, as well as links to other sites to help focus the search. In addition, sites
such as http://fdncenter.org offer a starting point. This is a more general site
and is not specific to  nursing. It does, however, reference large foundations
that provide funds for health-related projects, such as Kellogg and Coca Cola.
If you choose to  consider a nonnursing organization, look for the eligibility
requirements, the organization’s purpose and mission statement, and the
compatibility with your project (Carey & Swanson, 2003).

Individuals interested in developing larger projects should have com-
pleted and published results of small, funded projects before seeking monies
from organizations that offer larger funding support. Such organizations
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 include the National Institute of Nursing Research (NINR), National
Institutes of Health (NIH), American Educational Research Association
(AERA), Kellogg Foundation, Robert Wood Johnson Foundation, and National
Science Foundation (NSF). In addition, many nonprofit organizations such as
the American Heart Association, National Arthritis Foundation, and American
Cancer Society provide moderate to large funding for projects. Critical to
 receiving larger sums of money and submitting a well-developed project
is experience. Organizations that make large awards do not do so unless
 single researchers or research teams demonstrate significant, documented
 experience.

Developing the Proposal
Because Chapter 16 focuses on proposal development and grant writing,
this section will not address the specific mechanics of developing a research
proposal for funding. Instead, the section gives qualitative researchers’ ideas
about the challenges and potential pitfalls in developing qualitative grant
proposals. In 1991, Morse stated, “In comparison to the WYSIWYG (what
you see is what you get) presentation of the quantitative application,
the qualitative proposal is vague, obscure, and may even be viewed as a bla-
tant request for a blank check” (p. 148). Although this was written almost
20 years ago, many qualitative grant writers continue to experience a more
difficult time convincing reviewers of the rigor of their work. The idea of
 developing a proposal for funding, knowing beforehand that the ambigui-
ties cannot be written out of the grant, presents a unique but not insur-
mountable challenge. Researchers interested in receiving funding for a
qualitative study must convince reviewers not only of the merits of the
 project, which may seem obscure and undirected, but also of the researcher’s
 experience. Carey and Swanson (2003) report that “the three major areas
in common across most applications are identifying appropriate funding
sources, developing a work plan and a team and writing the application”
(p. 852). These should be carefully considered before moving forward.

There is inconsistency in the literature as to whether a pilot study is
 important for qualitative research funding. Clearly, quantitative research
proposals require pilot work to demonstrate the potential design strengths
and weaknesses. Connelly and Yoder (2000) offer that conducting pilot
work enhances the qualitative researcher’s chances for funding. Given the
inconsistencies in the literature and strong possibility of review by quantita-
tive researchers, qualitative researchers are well-served to state why they did
or did not conduct a pilot study.

In qualitative proposals, the number of participants is determined by
data saturation, which can include as few as 5 or more than 50 people. In a
quantitative study, the number of participants is determined by the design,
projected outcome, and number of variables under study. Based on these
parameters, researchers can establish a precise number of participants for
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 inclusion in a study. In qualitative studies, data collection and analysis
 require flexibility. In quantitative studies, data collection and analysis are
largely objective. The preceding comparisons focus on the precise and often
 predictable nature of a quantitative research proposal versus the often
 imprecise and  unpredictable nature of a qualitative proposal.

Morse (1998) recommends, “the first principle of grantsmanship is to
recognize that a good proposal is an argument—a fair and balanced one”
(p. 68). Therefore, qualitative researchers must clearly and persuasively
present evidence that will convince grant reviewers the proposal is worth
funding. To facilitate a clear understanding of the researchers’ ideas,
 proposal authors have the responsibility of explaining everything.

The second principle of grant writing offered by Morse (1998) “is that
one should think and plan before starting to write” (p. 70). Planning before
writing will give proposal authors an opportunity to clearly delineate the
 research plan, beginning with development of the research question and
ending with the distribution of research results. In addition to assisting with
writing the actual proposal document, planning conclusively before begin-
ning to write allows authors time to draft a complete budget. Because
the budget is the part of the proposal that provides researchers with the
 resources to fully operationalize a project, it is essential that researchers
 develop a strong budget detailing all expenses. Items to include in the
budget are personnel, such as research assistants, transcription services,
 secretaries, and consultants; equipment, such as a computer, printer, video
camera, and data analysis program; supplies, such as tape recorders, paper,
printer cartridges, audiotapes or videotapes, and photocopies; and travel,
 including mileage between research sites, conference travel, presentation
fees, and consultant travel. Carefully laying out the project will assist greatly
in developing a proposal that is clear and succinct and can be funded.

Identifying Investigator Qualifications
The challenge in obtaining larger sums for qualitative research is for pro -
spective grant recipients to convince reviewers they are a risk worth taking.
Proposal authors need to illustrate for reviewers a track record in scholarly
publication, presentation, consultation, and success in acquiring small
awards. “Granting bodies must [be made to] recognize the process nature of
the research and that they are funding the investigator rather than the proposal
per se” (Morse, 1991, p. 149). Morse adds that “for major grant applica-
tions, evaluation of the investigator is critical and should be most heavily
weighted” (p. 149). This is not to say that the research project does not need
to have scientific merit and be described as fully as possible; rather, it illu-
minates the nature of the process that is decidedly imprecise when com-
pared with a quantitative proposal.

Morse (1996a) points out that funding agencies have given the distinct
impression that qualitative research is not an end but rather a means to an
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end. Based on the literature, qualitative researchers are led to believe that
qualitative inquiry is a prelude to “good” quantitative design. This assump-
tion does not demonstrate knowledge of qualitative research. Researchers
must make clear to funding agencies the project goal(s) and clearly describe
how the method selected is appropriate. This will help to insure that the
study being conducted is properly evaluated.

Adding a qualitative dimension to a large quantitative study is one
way that a researcher can increase the possibility of funding for qualitative
 research. However, it is up to the principal investigator to determine whether
the study will be enhanced by the addition of a strong team with varied
philosophical beliefs and interests. Based on experience with funded proj-
ects, grant reviewers are frequently viewing research teams more favorably,
particularly if the teams are multidisciplinary.

A very serious problem identified by Morse (2003) is that many re-
views of qualitative research proposals are not valid. She argues that rejec-
tion of proposals is often based on the inexperience of the reviewers with
qualitative studies. Currently, the procedures for ensuring a meaningful
evaluation of qualitative projects need to be strengthened. An alternative
model for  review described by Morse includes the addition of an external
reviewer with qualitative expertise. Depending on the reviewing agency,
this can be in person or by phone. In some cases, the reviewer is permitted
to be part of the discussion, and in others, the external reviewer is dis-
missed for the  discussion. In another model, a token qualitative reviewer
is added to the review panel (Morse, 2003, p. 741). Although this might at
first glance seem a more responsible way to conduct the review, Morse ex-
plains that “proposals are funded using the average score obtained from
the entire committee, not just the input from one advocate” (p. 741). It is
important for qualitative researchers to be aware of the review process
so that they can attempt to manage some of the ongoing questions relative
to their work.

Identifying Mechanisms for Ensuring Participant Protection
Not only must qualitative researchers clearly demonstrate their expertise
and qualifications, it is also essential that their qualitative research pro -
posals conclusively identify the mechanisms for ensuring the protection of
 participants. One of the strengths of qualitative approaches is the unique
opportunity to get to know individuals, groups, or communities over a long
period. This strength creates its own potential hazards for participants’ pro-
tection because the nature of the data—personal descriptions—precludes
qualitative researchers from maintaining confidentiality, particularly when
they publish quotes or use them as references in publications (Munhall,
1991). Nevertheless, qualitative researchers can ensure anonymity. It is
 important that they demonstrate how they will protect informants’ identi-
ties. In some cases, such as in ethnography or action research, participant
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identification may actually contribute significantly to the position of
groups or their ability to access resources. In such cases, qualitative re-
searchers should document that participants have agreed that researchers
may make the informants’ identities public. Audiotaping interviews and tak-
ing  photographs are additional examples of potential violations of partici-
pants’ rights. Researchers must document informants’ permission for such
 activities.

Although developing mechanisms for ensuring confidentiality and
anonymity contributes significantly to a grant proposal, it is also important
to clarify for institutional review boards and funding agencies that mecha-
nisms are in place to deal with potentially sensitive outcomes. For example,
if a researcher is living with a community and discovers that one of the
group rituals involves physically isolating and abusing children who do not
excel in academics, the researcher must be able to clearly define steps he or
she will take to protect the vulnerable group (i.e., the children). It is neces-
sary to try to identify all the potentially sensitive situations and develop
mechanisms to intervene or to have intervention available.

Qualitative research is unpredictable in its implementation. Often, the
study moves in directions not originally planned. For this reason, it is
 important to describe for review panels the concept of process consent. “In
process consent, researchers continuously renegotiate the consent, allowing
participants to play a collaborative role in the decision-making process
 regarding their ongoing participation” (Polit & Beck, 2006, p. 93). Fully
 describing the necessity of process consent and the conditions under which
it will be used gives reviewers a better understanding of the attention paid to
protecting participants.

Other Considerations
Connelly and Yoder (2000) identify a number of common problems with
qualitative research proposals that are worth noting. These authors share that
researchers should clearly demonstrate an understanding of the assumptions
of the research approach they are using. “It is critical to write from the perspec-
tive of the appropriate assumptions” (p. 70). Often the proposal  author will
slip from qualitative terminology to quantitative  terminology, which is the
second common problem identified. Qualitative researchers must be very
careful to fully understand the philosophical  foundations of qualitative re-
search in general as well as the specifics of the particular method selected.
Sharing methodological information is important. It is especially impor-
tant when the reviewer is unfamiliar with the  assumptions of the method,
terminology, and techniques used to collect and analyze data. Connelly
and Yoder (2000) state that qualitative  researchers have a responsibility to
respond to the outline presented for funding, albeit quantitative in orienta-
tion. It is the qualitative researcher’s responsibility to explain why it is not
possible to provide specific requested information.
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Other common problems identified include no logical argument for
why a qualitative research approach is warranted, no discussion of how data
collectors will be trained, a little or no discussion of methodological rigor,
 inadequate description of the unique nature of the researcher–informant
 relationship and its impact on human subjects’ protection, inadequately
 developed significance of the research, inexperienced researcher without
 adequate consultation, and underestimating budget requirements (Connelly
& Yoder, 2000). Any one or more of these common problems can lead to an
unsuccessful grant proposal.

SUMMARY

Qualitative research is an exciting opportunity to create meaningful nurs-
ing knowledge from individuals’ lives and experiences. To make the

knowledge accessible, researchers must share the findings in a significant
way. Presenting a qualitative project in an article, poster, speech, or grant
proposal requires imagination and refined presentation skills. Qualitative
researchers have a responsibility to their consumers and to developing qual-
itative scholars to present their ideas in a clear and meaningful manner.
They should share their research in a way that illustrates the richness and
value of conducting research using the approaches described in this text.

The development of qualitative research projects and the refinement of
social sciences approaches to human inquiry that are appropriate to nursing
science establish a major research focus for the profession. Nurses interested
in these projects have a unique opportunity to be on the cutting edge of the
developments. It is an exciting time for nurses and for research. There is a
vast and expansive qualitative research landscape waiting for interested
nurse researchers. This is a landscape of imagination that is colored by the
lives and experiences of the individuals with whom nurses interact: clients,
students, and other nurses. It is essential to document these unique experi-
ences and share them to fully explore and describe the human experience.
The challenge awaits those nurses who are willing to participate.
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A
Action Research A research method

characterized by the systematic study
of the implementation of a planned
change to a system.

Actors Individuals within a particular
cultural group who are studied by
ethnographic researchers.

Analytic Induction A method of quali-
tative data analysis wherein the re-
searcher seeks to refine a theory
through the identification of negative
cases.

A Priori Form of deductive thinking in
which theoretical formulations and
propositions precede and guide sys-
tematic observation.

Archives Contain unpublished materi-
als that often are used as primary
source materials.

Auditability The ability of another
 researcher to follow the methods
and conclusion of the original
 researcher.

Authenticity Term used to describe the
mechanism by which the qualitative
researcher ensures that the findings of
the study are real, true, or authentic.
In historical research refers to assur-
ing that a primary source document
provides the truthful reporting of a
subject.

B
Biographical History Studies the life of

a person within the context of the pe-
riod in which that person lives.

Bracketing A methodological device of
phenomenological inquiry that re-
quires deliberate identification and
suspension of all judgments or ideas

about the phenomenon under inves-
tigation or what one already knows
about the subject prior to and
throughout the phenomenological
investigation.

C
Category Classification of concepts into

broader categories following compar-
ison of one category to another.
Broader categories serve as an um-
brella under which related concepts
are grouped.

Coding The process of data analysis in
grounded theory whereby statements
are grouped and given a code for ease
of identification later in the study.

Conceptual Density Data generation
that is exhaustive and comprehensive
and provides the researcher with evi-
dence that all possible data to sup-
port a conceptual framework has
been generated.

Confirmability This is considered a neu-
tral criterion for measuring the trust-
worthiness of qualitative research. If
a study demonstrates credibility, au-
ditability, and fittingness, the study is
also said to possess confirmability.

Constant Comparative Method of
Data Analysis A form of qualitative
data analysis wherein the researcher
makes sense of textual data by cate-
gorizing units of measuring through
a process of comparing new units
with previously identified units.

Core Variable The central phenomenon
in grounded theory around which all
the other categories are integrated.

Covert Participant Observation A
method of data collection that

Glossary
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 involves observing participants
 however, the individuals are unaware
that they are being observed.

Credibility A term that relates to the
trustworthiness of findings in a
qualitative research study.
Credibility is demonstrated when
participants recognize the reported
research findings as their own
 experiences.

Critical Theory A philosophy of science
based on a belief that revealing the
unrecognized forces that control
human behavior will liberate and
empower individuals.

Cultural Scene An anthropological term
for culture. It includes the actors, the
artifacts, and the actions of the actors
in social situations.

D
Deductive The process of moving from

generalizations to specific conclusions.
Dependability This is a criterion used

to measure trustworthiness in quali-
tative research. Dependability is met
through securing credibility of the
findings.

Dialectic A form of logic based on the
belief that reality is represented by
contradiction and the reconciliation
of contradiction.

Dialectical Critique A form of qualitative
data analysis wherein the researcher
engages in dialogue with research par-
ticipants to reveal the internal contra-
dictions within a particular
phenomenon.

Discipline of History Both a science
and an art that studies the interrela-
tionship of social, economic, politi-
cal, and psychological factors that
influence ideas, events, institutions,
and people.

Dwelling A term used to demonstrate
the degree of dedication a re-
searcher commits to reading, intuit-
ing, analyzing, synthesizing, and
coming to a description or conclu-
sion(s) about the data collected
during a qualitative study. Also
called immersion.

E
Eidetic Intuiting Accurate interpreta tions

of what is meant in the description.
Embodiment (or Being in the World) The

belief that all arts are constructed on
foundation of percep tion, or original
awareness of some phenomenon
(Merleau-Ponty, 1956).

Epistemology The branch of philoso-
phy concerned with how individuals
determine what is true.

Essences Elements related to the ideal or
true meaning of something that gives
common understanding to the phe-
nomenon under investigation.

External Criticism Questions the gen-
uineness of primary sources and as-
sures that the document is what it
claims to be.

F
Field Notes Notes recorded about the

people, places, and things that are
part of the ethnographer’s study of a
culture.

Fittingness A term used in qualitative re-
search to demonstrate the probability
that the research findings have mean-
ing to others in similar situations.
Fittingness is also called transferability.

Free Imaginative Variation A technique
used to apprehend essential relations
between essences and involves careful
study of concrete examples supplied
by the participant’s experience and sys-
tematic variation of these examples in
the imagination.

G
Genuine When a primary source is what

it purports to be and is not a forgery.
Grand Tour Question(s) General open-

ing question(s) that offer(s) overview
insights of a particular person, place,
object, or situation.

H
History Webster’s New International

Dictionary defines history as “a narra-
tive of events connected with a real or
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imaginary object, person, or career . . .
devoted to the exposition of the natural
unfolding and interdependence of the
events treated.” History is a branch of
knowledge that “records and explains
past events as steps in human progress 
. . .” [it is] “the study of the character and
significance of events.” Barzen and
Graff (1985) describe history as an “in-
vention” and as an “art.”

Historiography Historiography requires
that historiographers study and cri-
tique sources and develop history by
systematically presenting their find-
ings in a narrative. Historiography
provides a way of knowing the past.

Historian/Historiographer Balances
the rigors of scientific inquiry and the
understanding of human behavior;
develops the skill of speculation and
interpretation to narrate the story.

Historical Method Application of
method or steps to study history
 systematically.

Holism A belief that wholes are more
than the mere sum of their parts.

I
Immersion A term used to demonstrate

the degree of dedication a researcher
commits to reading, intuiting, ana-
lyzing, synthesizing, and coming to a
description or conclusion(s) about
the data collected during a qualitative
study. Also called dwelling.

Induction The process of moving 
from specific observations to
 generalizations.

Inductive Theory Building Theory
 derived from observation of
 phenomena.

Informed Consent When engaging par-
ticipants in a research study, ensur-
ing that they have complete
information, that they understand
the information, and that they have
freely chosen to either accept or de-
cline participation in the investigation.

Intellectual History Studies ideas and
thoughts over time of a person be-
lieved to be an intellectual thinker, or
the ideas of a period, or the attitudes
of people.

Intentionality Consciousness is always
consciousness of something. One
does not hear without hearing some-
thing or believe without believing
something.

Internal Criticism Concerns itself with
the authenticity or truthfulness of the
content.

Interpretive Phenomenology/Herme n -
 eu   tics The interpretation of phenom-
ena appearing in text or written word.

Intuiting A process of thinking through
the data so that a true comprehen-
sion or accurate interpretation of
what is meant in a particular descrip-
tion is achieved.

L
Life History A research method wherein

the researcher listens to the telling of
life story for the purpose of under-
standing a particular aspect of the in-
dividual’s life.

Local Theory A theory that describes a
particular group or sample that cannot
be generalized to a larger population.

N
Narrative Picturing A data collection

method whereby participants are
asked to imagine or picture an event
or sequence of events as a method of
describing an experience.

Naturalistic Inquiry A research method-
ology based on a belief in investigat-
ing phenomena in their natural
setting free of manipulation.

P
Participant Observation The direct ob-

servation and recording of data that
require the researcher to become a
part of the culture being studied.

Phenomenological Reduction A term
meaning recovery of original
 awareness.

Present-Mindedness Use of a contem-
porary perspective when analyzing
data collected from an earlier period
of time.

96002_glo_96002_glo  7/8/10  4:32 PM  Page 454

66485457-66485438                 www.ketabpezeshki.com



Primary Sources Firsthand account of a
person’s experience, an institution, or
of an event and may lack critical
analysis; examples include private
journals, letters, records.

Process Informed Consent Requires the
same criteria as informed consent;
however, is differentiated by the fact
that this type of consent requires the
researcher to reevaluate the partici-
pants’ consent to be involved in the
study at varying points throughout
the investigation.

R
Reflexive This term refers to being both

researcher and participant and capi-
talizing on the duality as a source of
insight.

Reflexive Critique A form of qualitative
data analysis wherein the researcher
engages in dialogue with research
participants to reveal each individ-
ual’s interpretation for the meanings
influencing behavior.

Reliability The consistency of an instru-
ment to measure an attribute or con-
cept that it was designed to measure.

S
Saturation Repetition of data obtained

during the course of a qualitative
study. Signifies completion of data
collection on a particular culture or
phenomenon.

Secondary Sources Materials that cite
opinions and present interpretations
from the period being studied such
as newspaper accounts, journal arti-
cles, and textbooks.

Selective Sampling In a grounded theory
investigation, selecting from the gener-
ated data those critical pieces of infor-
mation relevant to the current
investigation, and avoiding incorpora -
tion of material that is not connected
to the current investigation.

Situated A term that reflects the posi-
tion of the researcher within the con-
text of the group under study.

Social History Explores a particular pe-
riod of time and attempts to under-

stand the prevailing values and be-
liefs through the everyday events of
that period.

Social Situation The activities carried
out by actors (members of a cultural
group) in a specific place.

Symbolic Interactionism A philosophic
belief system based on the assump-
tion that humans learn about and de-
fine their world through interaction
with others.

T
Tacit Knowledge Information known by

members of a culture but not verbal-
ized or openly discussed.

Theme Used to describe a structural
meaning unit of data that is essential
in presenting qualitative findings.

Theoretical Sampling Sampling on the
basis of concepts that have proven
theoretical relevance to the evolving
theory (Strauss & Corbin, 1990).

Theoretical Sensitivity Personal quality
of the researcher that is reflected in an
awareness of the subtleties of mean-
ing of data (Strauss & Corbin, 1990).

Transferability A term used in qualita-
tive research to demonstrate the
probability that the research findings
have meaning to others in similar sit-
uations. Transferability is also called
fittingness.

Triangulation Method of using multiple
research approaches in the same
study to answer research questions.

Triangulation of Data Generation
Techniques The use of three differ-
ent methods of data generation in a
single research study for the purpose
of generating meaningful data.

Trustworthiness Establishing validity
and reliability of qualitative research.
Qualitative research is trustworthy
when it accurately represents the ex-
perience of the study participants.

V
Validity The degree to which an instru-

ment measures what it was designed
to measure.
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A
AACN. See American Association of Critical

Care Nurses (AACN)
Abrams, S. E., 252t
Abstract(s)

call for, 442
Abstract knowing, 7–8
Access

in ethnography, 181–182
for interview, 37

Accuracy
of historical research, 259–260

Action
in action research, 307–308, 314

Action inquiry, 303
Action research, 300–318, 321–346

action or change in, 307–308, 314
in administration, 324t, 330–331
classifications of, 304
community-based, 303
critiquing guidelines for, 325b–326b
data analysis in, 314, 339
data generation in, 310
data treatment in, 314
defined, 301–304
defining the problem in, 310–311
diagnosing in, 338
discussion in, 344–345
in education, 324t, 328–329
elements and interpretations of, 

310–318
ethical considerations in, 317–318
evaluation in, 315, 327, 344
fundamental characteristics of, 

306–307
participatory, 303
planning in, 311–313
in practice, 322, 323t–324t, 326–328
reflection in, 314
researcher’s role in, 311–312
rigor in, 316–317
roots of, 304–306

selection of, 24, 308–309
stages of, 337f
triangulation of, 316
writing the report of, 315

Action science, 303–304
Activities

in social situation, 187
Actors

in ethnography, 183
in social situation, 187

Act(s)
in social situation, 187

Adams, L., 323t
Administration

action research in, 324t, 330–331
ethnographic research in, 203t–204t,

207–209
in grounded theory method, 150–152
historical research in, 271–275

critique of study using, 272–275
sample of study using, 253t, 254t

phenomenological method in, 
107–109

Advanced registered nurse practitioners, 
272, 279

Aesthetic knowing, 6
African Americans nurses

education of, 267
Agazio, Janice, 377
Agazio project, example of, 370–418

aims of, 388–389
background and significance of, 

389–398
budget justification in, 377–381

investigator and associates, 377–378
other expenses, 379–380
research assistant, 378–379
supplies, 379
travel, 379

critique of funded grant, 419–435
military reviewers’ evaluative comments,

433–434

Note: Page numbers followed by f indicate figures; those followed by t indicate tables; those
followed by b indicate boxed material.
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primary reviewer’s evaluative comments,
420–429

programmatic review discussion
summary, 435

scientific review discussion 
summary, 419

secondary reviewer’s evaluative
comments, 430–432

CUA in, 382–384
DiLorenzo Tricare Health Clinic in, 385
grant application, 370–376
human subjects, protection of, 411–412
interview questions, 416
newsletter/bulletin board/ clinic

advertisement, 418
preliminary studies/progress report,

398–399
research design and methods, 

400–407
thank you letter, 417
Womack Army Medical Center in, 385
WRAMC in, 384

Ager, L., 323t
AID (assistance in dying), 75
Alternative realities

in ethnographic research, 176
Amalgamated language, 184
Ament, L. A., 254t
American Association of Critical Care 

Nurses (AACN), 445
American Journal of Nursing, 234
American Nurses Association (ANA)

diversity in, 267
social policy statement, 253t

American Nurses Foundation (ANF), 445
ANA. See Association of Rehabilitation

Nurses (ANA)
Analyzing, phenomenological, 81–82
ANF. See American Nurses Foundation

(ANF)
Anonymity, 63–65

in action research, 318
in research proposal, 448–449

Anthropology, 167–168
Appearances, phenomenology of, 83
Appendices

in research proposal, 365b, 368
Archives

in literature review, 235–237, 237t
Armchair theories, 125
Arthritis, 75–76

juvenile rheumatoid
fathers of children with, 103t

Assistance in dying (AID), 75
Association of Rehabilitation Nurses 

(ANA), 445
Asthma

Johns Hopkins study of, 59
Atheoretical stance, 11

ATLAS/ti 6.0 program, 45t
Audience

for publication, 437–438
Audiotaping, 39
Audit trails, 49, 64

in phenomenological method, 93
Authenticity

of data in phenomenological 
method, 93

of sources in historical research, 
239–241, 264–265, 273–274

Auto-ethnography, 170
Auton, M.F., 324t
Autonomy, 61

B
Baccalaureate education

historical research on, 255t
Ballard, Martha, 237–238
Basic social processes

in grounded theory method, 125, 130
Behaviorist approach, 179
Being-in-the-world

in phenomenology, 77
Beliefs

of researcher, 25–27
systems, internalization of, 5

Belmont Report, 60
Benedict, R., 178
Beneficence, 61
Between-method triangulation, 354
Bias

in historical research, 259–260, 
269–270

subjective (personal), 22, 26
in historical research, 241

Biographical history, 231, 271
Black Canadian Nurses, Beyond the Glass

Wall, 268–270
Boas, Franz, 167
Bracketing, 27, 77
Breast cancer, coping with, 111–120

constitutive pattern, 117
data analysis, 114
data collection, 114
design, 113
discussion on, 118–119
findings, 115
hindering factors for, 117
participants, 113
recruitment strategies and 

techniques, 113
sampling, 115
setting, 113
strategies for, 112–113

Brennan, Agnes, 266–267
Brentano, Franz, 75
Buck, J., 254t

Index / 457
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C
Call for abstracts, 442
Call number, 236
Canadian missionary nurses, 256t
Cancer

breast. See Breast cancer, coping with
Jewish Chronic Disease Hospital study 

of, 57, 59
Canclini, S., 323t
Cardiorespiratory care unit (CRCU),

154–155
participant recruitment from, 156–157

Card-sorting contrast question, 190
Carpenter, D. R., 103t
Catholic hospitals

as medical and sacred space, 258t
Catholic sister nurses

in Selma, Alabama, 253t
Catholic University of America (CUA)
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