Understanding research

Part four: qualitative research

Research influences and shapes practice
by providing practitioners with evidence
regarding patients’ experiences, the
impact of interventions on patient

care and the experiences of healthcare
professionals (Serrant-Green, 2009). This
paper is the fourth in the ‘Understanding
research’ series and will discuss qualitative
research. Examples of qualitative
research in wound care will be provided.
Qualitative research methods are closely
aligned to the perspectives and goals of
nursing (Ryan-Nicholls and Will, 2009),
and an understanding of the central
tenets of qualitative research is essential
for all practitioners.

What is qualitative research?

Qualitative research is a broad umbrella
term that is used to describe a number
of research methods (Byrne, 2001) to
collect and analyse narrative or textual
data (Avis, 2005). It focuses on obtaining
data to explore, describe and gain an in-
depth understanding of human behaviour
and the reasons for that behaviour (Polit
and Tatano Beck, 2006). Interestingly,
despite the increasing popularity of
qualitative research over the last number
of decades (Holloway, 2005), no definitive
definition of the term exists.

Qualitative research approaches are
situated within the naturalistic or
interpretivist paradigm, having adopted
the human or social sciences as a
methodological model. A paradigm

is defined by Polit and Tatano Beck
(2006) as‘a world view, or a general
perspective on the complexities of reality’
and systematic research in nursing is
predominantly situated within two broad
paradigms, referred to as the positivist
paradigm and the naturalistic paradigm.
The naturalistic paradigm was originally
developed by writers such as Kant and
Weber, as a counter-movement to
positivism or the traditional scientific
method (Polit and Tatano Beck, 2006)
and it questioned the use of positivism
to explain and predict human behaviour,
believing that human behaviour cannot
be reduced to the laws of natural

sciences and measurement (Treacy and
Hyde, 1999).

The qualitative paradigm is inductive and
reflective in nature (Omery, 1983).The
researcher does not begin with a theory
to test, but observes patterns and trends
from particular cases. It is data driven, as
theories develop during data analysis so
that valid theory is constructed and can
be used to guide the development of
knowledge (Polit and Hungler, 1999).The
relationship between the researcher and
the participant is reflective (Rew et al,
1993), and this reflexivity acknowledges
that the researcher is an important
component in the research process.

In general, qualitative research approaches
involve a prolonged engagement between
the researchers and the participants,
referred to as fieldwork (Avis, 2005).

This extensive interaction facilitates the
researcher in seeing the world through
the participant’s eyes and enables the
researcher to understand at a deeper
level the perceptions of the participant
related to the phenomenon under study
(Parahoo, 2006). In qualitative research,
participants are viewed as co-researchers
and data generation is considered to be

a co-production between the researcher
and the participant/co-researcher

(Avis, 2005).

Qualitative research approaches are used
extensively by healthcare professions

and enable researchers to explore

how patients experience a particular
illness, symptom or treatment. They

also enable researchers to uncover the
experiences of practitioners regarding
their work and explore the meanings
that people give to their work (Holloway,
2005). Understanding the totality of the
human experience for the individual is
considered paramount (Parahoo, 2006),
and consequently, qualitative research
approaches are congruently aligned with
the holistic philosophy underpinning
nursing practice (Holloway, 2005).

Piggin and Jones (2009) presented
an understanding of the nature,

meaning and significance of living with

a malignant fungating wound through

the description and interpretation of
patients’ experiences. This study allowed
professionals to gain insight into patients’
experience of this condition, and the
findings will contribute to promoting
greater focus on individualised meaning
of the wound rather than objective
measurement defined by the professional.
This study identified four main themes
which the patients experienced: the
wound represented the worst part of
the cancer; the overwhelming sense of
vulnerability of living with a body that
cannot be trusted; a changing relationship
with family and friends; and a loss of
identity while continuously striving to be
normal, yet feeling different.

Key characteristics of qualitative research
A number of key characteristics shared
by all qualitative research approaches
have been identified (Avis, 2005).

These generally focus on obtaining

and analysing textual or narrative data,
as opposed to numerical data. Data is
generally collected through interviews,
focus groups, conversations, diaries,
written medical and nursing records,
pictures, video evidence, and drama. In-
depth interviews are one of the most
popular and widely used methods of
data collection (Redmond and Curtis,
2009), being defined by Lincoln and Guba
(1985) as a conversation with a purpose.
Interviews are not ‘conducted’ according
to Sorrell and Redmond (1995), but are
participated in by both the interviewer
and the participant.

Verbal and observational data can also

be obtained from focus groups, where
understanding of the social dynamic and
how the participants interact with each
other is sought (Redmond and Curtis,
2009). Focus groups are essentially group
interviews where participants' reasons for
holding certain views can be explored
(Redmond and Curtis, 2009). As a result
of the large amount of data generation
from interviews and field work in general,
sample sizes are generally smaller in
qualitative research, as the researcher is
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interested in the experiences of a specific
group at a specific point in time (Parahoo,
2006), with emphasis on the collection of
rich and meaningful data.

Using four focus groups, Mudge et al
(2008) sought to elicit from patients
their experience of wound-related

pain. The findings would contribute to
understanding the patient's experience
but would also guide development

of a questionnaire suitable for use
among patients from different cuttural
backgrounds. This study reported that
pain was a constant feature of the wound,
reduced confidence in carrying out
everyday tasks and maintaining social and
recreational activities and contributed to
feelings of marginalisation. Additionally,
patients reported negative body image,
sleep deprivation, frustration with the
healthcare system and anticipation of
dressing change as factors which affected
wound-related pain.

Qualitative research approaches

follow a flexible or emergent design

and acknowledge and accept that the
research design is not fixed. Unexpected
and unanticipated issues will, according
to Avis (2005), result in design changes
as considered appropriate. Qualitative
researchers generally start with a broad
research question and sampling and
data collection and analysis may have

to change throughout the study, to
refine and focus the study depending

on the data being generated. Qualitative
researchers need to be aware of the
decisions that they make regarding

the study, and, in a practice known as
reflexivity, need to reflect critically on
their role in the research and the effect
of their research on the participants. This
needs to be undertaken on a continual
basis and is an important step in achieving
transparency and contributes to the
generation of credible findings.

Avis (2005) also highlights the
importance of naturalistic enquiry
taking place in the natural environment
of the participants. Furthermore, he
states that ‘methodological naturalism
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holds that research techniques should

be familiar to people being studied,
respect their beliefs, have similarities

with normal social interaction, and leave
people undisturbed as far as is possible’.
Therefore, qualitative researchers avoid
highly structured or manipulated social
settings like the experiment or the formal,
structured interview. Consequently,
qualitative researchers are less concerned
with producing findings that can be
‘generalised’ to the wider population
(Parahoo, 2006). However, this does not
mean that the qualitative findings cannot
be useful to a broader range of settings
than those of the specific study.

Qualitative approaches

A number of qualitative approaches share
common features while also exhibiting
distinctive features (Parahoo, 2006).
Phenomenology, ethnography, grounded
theory, discourse analysis and historical
research are all forms of qualitative
research and this section will briefly
describe phenomenology, ethnography
and grounded theory.

Phenomenology

Phenomenology, has its roots in philosophy
and is both a philosophical theory and a
research method (Robinson, 2000), and is
defined as a science whose purpose is to
describe a particular phenomenon, or the
appearance of things, as lived experience’
(Streubert and Carpenter; 1999). People
who have experienced the phenomena
describe the experience in words and
the researcher interprets the words. As

a research method rooted within the
interpretative paradigm, phenomenology
provides understanding of a person’s
reality and experience, and values
individuals embracing a holistic approach
to the person (Rose et al, 1995).

There are many different schools
of phenomenology, originating in the
work of different philosophers, namely
Husserl, Heidegger, Gadamer; Merleau-
Ponty, and Satre (Parahoo, 2006).
Husserlian transcendental phenomenology
and Heideggerian interpretative
phenomenology; also referred to as

hermeneutic phenomenology, are the
approaches which are repeatedly used in
the nursing literature.

A recent study by Walsh and Gethin
(2009) sought to understand the lived
experience of community nurses treating
clients with leg ulcers. This study used a
phenomenological approach and data
collection was achieved through in-depth
interviews with seven community nurses.
The results identified two major themes in
which nurses cited ‘sources of information
and education on wound management’
and ‘availability of wound care facilities' as
factors which affected their experiences.

Ethnography

Ethnography essentially means a
‘portrait of people’ (Parahoo, 2006). It
involves an exploration of how culture
influences the behaviour of individuals,
underpinned by the collection of data in
the natural environment. Furthermore,
Parahoo (2006) explains how those in
groups share language, values, norms
and meanings, and individuals can
influence the group, just as the group
can influence individual behaviour.
Ethnography seeks to explore how
culture and social environments
influence people’s behaviour. Polit

and Tatano Beck (2006) explain how
culture is not directly visible or tangible
and therefore must be inferred from
the words and actions of the group.
Ethnographies consist of both a process
and a product: fieldwork and a written
text (Polit and Tatano Beck, 2006).

Grounded theory

Grounded theory was developed
according to Cutliffe (2008) as‘a

reaction to the then over zealous
preoccupation with verification of theory'.
It was developed in the 1960s by two
sociologists, Glaser and Strauss (1967)
and was underpinned by symbolic
interactionism, which according to Polit
and Tatano Beck (2006), focused on the
ways in which people made sense of social
interactions and the interpretations they
attach to social symbols, e.g. language.
Since then, the importance of grounded
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theory in nursing has increased and it

has contributed to the development

of middle-range theories which are of
relevance to nursing (Polit and Tatano Beck,
2006). Grounded theory is used in the
study of social structures and processes
and is considered to be a useful approach
when there is little or no research on a
specific area (Cutliffe, 2008).

Rigour in qualitative research

The goal of qualitative research according
to Koch (1996) is to create an account
of method and data collection which
can stand independently so that another
trained researcher could analyse the
same data in the same way and come
to similar conclusions. Lincoln and

Guba (1985) argue that rigour or
trustworthiness can be achieved when
credibility, applicability, auditability and
confirmability are considered.

Credibility

This refers to the ‘truth value’ of the study
and is also known as ‘trustworthiness’
and it is an essential component of
qualitative research (Robinson, 2000).

A study is considered to be credible
when it presents faithful descriptions

of a human experience, so that it is

easily recognisable to those who have
experienced it. Credibility is enhanced
when the researcher describes their own
experiences in relation to that of their
subjects and endeavours not to influence
the collection or analysis of data.

Applicability

This is also referred to as fittingness'
or ‘transferability’ and refers to the
study of the phenomenon in its natural
environment. A study is considered
applicable when the findings of the study
can be applied to other settings that
are similar outside the study situation,
and when the readers see the findings
as meaningful in terms of their own
experience (Sandelowski, 1986).

Auditability

This is also referred to as'dependability’
and it corresponds to reliability in
quantitative research. The importance
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of this criterion in the assessment of
qualitative research has been highlighted
by Lincoln and Guba (1985).A study

is considered auditable when the
researcher makes each step explicit
during the research process so that
another researcher can clearly follow the
‘audit trail. Qualitative research assumes
that the researcher is an integral part

of the research process, and the audit
trail (research journal or research log)

is a record of the research process, the
decisions and the choices made by the
researcher (Byrne, 2001). Another external
researcher should arrive at the same or
similar conclusions when the researcher's
data, perspective and situation are known,
and according to Morse and Field (1995),
thereby demonstrate theoretical rigour:

Confirmability

This is achieved when credibility,
applicability and auditability are achieved.
Confirmability corresponds to objectivity
in quantitative research and in qualitative
research emphasises the meaningfulness
of findings achieved by reducing the
distance between the researcher and the
participant (Sandelowski, 986). It is not
dependent on the subjective involvement
of the researcher and the participant,
acknowledging the lack of detachment

in the relationship. This is considered
beneficial as it places emphasis on the
meanings that participants give to their
life experiences.

Koch (1994) maintains that
trustworthiness is established in the

study when credibility, transferability

and dependability are considered. In

other words, when data can be linked
back to the participants from whom

it was derived, a study is said to have
confirmability (Lincoln and Guba, 1985).
This applies to the findings of the study,
the interpretations and to the conclusions.
A study that is proved to be credible,
transferable and dependable is also
considered to be confirmable (Lincoln and
Guba, 1985).

Conclusion
Qualitative research contributes to a more

holistic understanding of a phenomena.
Findings can guide treatment strategies and
help in designing practices and processes
which can positively influence patient
outcomes and professional practice. As
wounds affect body image and quality

of life, studies which help to deepen our
understanding of this, can only serve but to
enhance practice. ~ Wuk

Next article

The next and final part of the ‘Under
standing research’ series will explore other
research approaches such as the Delphi
technique and group consensus.

Georgina Gethin is Lecturer, Research Co-ordinator,
Research Centre, Faculty of Nursing and Midwifery;
Catherine Clune-Mulvaney is Lecturer/Programme
Co-ordinator, Faculty of Nursing and Midifery, both at
the Royal College of Surgeons in Ireland, Dublin

References

Avis M (2005) Is there an epistemology for
qualitative research? In: Holloway I, ed (2005)
Qualitative Research in Health Care. Open
University Press, Berkshire

Byrne M (2001) Linking philosophy,
methodology, and methods in qualitative
research. AORN Journal 73(1): 207-10

Corben V (1999) Misusing phenomenology in
nursing research; identifying the issues. Nurse
Researcher 6(3): 52—-66

Corner J (1991) In search of more complete
answers to research questions: quantitative
versus qualitative research methods: is there a
way forward? J Adv Nurs 16: 718-27

Cutliffe J (2008) Grounded theory. In: Watson
R, McKenna H, Cowman S, Keady J, eds.
(2008) Nursing Research Designs and Methods.
Churchill Livingstone Elsevier, Edinburgh

Draucker CB (1999) The critique of
heideggerian hermeneutical nursing research.
J Adv Nurs 30(2): 360-73

Glaser B, Strauss A (1967) The Discovery

of Grounded Theory. Aldine, Chicago In:
Parahoo K (2006) Nursing Research: Principles,
Process and Issues. 2nd edn. Palgrave
Macmillan, London

Gillies V, Edwards R (2005) Secondary
analysis in exploring family and social change:
addressing the issue of context. Forum:
Qualitative Social Research [Sozialforschung]
6(1): Art.44, Available online at: http:/nbn-
resolving.de/urn:nbn:de:0114-fqs0501444




WOUNDS UK

Understanding research

Holloway I, ed (2005) Qualitative Research in
Health Care. Open University Press, Berkshire

Keen S, Todres L (2007) Strategies for
disseminating qualitative research findings:
Three exemplars. Forum: Qualitative Social
Research [Sozialforschung] 8(3): Art.17.
Available online at: http:/nbn-resolving.de/
urn:nbn:de:0114-fqs0703174

Koch T (1995) Interpretive approaches in
nursing research: the influence of Husserl and
Heidegger. J Adv Nurs 21: 827-36

Koch T (1996) Implementation of a
hermeneutic inquiry in nursing: philosophy,
rigour and representation. J Adv Nurs 24(1):
174-84

Koch T (1999) An interpretive research
process; revisiting phenomenological and
hermeneutical approaches. Nurse Researcher
6(3): 20-33

Lincoln YS, Guba EG (1985) Naturalistic
Inquiry. Sage, London

Metcalfe M (2005) Generalisation: learning
across epistemologies. Forum: Qualitative
Social Research [Sozialforschung] 6(1): Art.17.
Available online at: http:/nbn-resolving.de/
urn:nbn:de:0114-fqs0501175

Morse JM, Field PA (1995) Qualitative
Research Methods for Health Professionals. 2nd
edn. Sage, Thousand Oaks, California

Mudge EJ, Meaume S, Woo K, Sibbald GR and
Price P (2008) Patients’ experience of wound-
realted pain: an international perspective
EWMA ] 8(2): 19-28

Omery A (1983) Phenomenology: a method
for nursing research. Adv Nurs Sci 5(2):
49-63

Parahoo K (2006) Nursing Research: Principles,
Process and Issues. 2nd edn. Palgrave
Macmillan, London

Piggin C, Jones V (2009) Malignant fungating
wounds: an analysis of the lived experience. J
Wound Care 18(2): 57-64

Polit DE Tatano Beck C (2006) Essentials

of Nursing Research: Methods, Appraisal and
Utilization. 6th edn. Lippincott Williams and
Wilkins, Philadelphia

Redmond R, Curtis E (2009) Focus groups:
principles and process. Nurse Researcher
16(3): 57-69

Rew L, Betchel D, Sapp A (1993) Self-as-
instrument in qualitative research. Nurse
Researcher 42(5): 300-1

Robinsonn A (2000) Phenomenology. In:
Cluett ER, Bluff R, eds. Principles and Practice
of Research in Midwifery. Bailliere Tindall,
Edinburgh

Rose P, Beeby J, Parker D (1995) Academic
rigour in the lived experience of researchers

using phenomenological methods in nursing.
J Adv Nurs 21(6): 123-9

Ryan-Nicholls K, Will C (2009) Rigour in
qualitative research: mechanisms for control.
Nurse Researcher 16(3): 70-85

Sorrell JM, Redmond GM (1995)
Interviews in qualitative nursing research:
differing approaches for ethnographic and
phenomenological studies. J Adv Nurs 21:
1117-22

Sullivan K (1998) Managing the ‘sensitive’
research interview: a personal account. Nurse
Researcher 6(2): 72-85

Sandelowski M (1986) The problem of rigor
in qualitative research. Adv Nurs Sci 8(3):
27-37

Serrant-Green L (2009) The complexities and
value of research (editorial). Nurse Researcher
16(2): 3

Streubert HJ, Carpenter DR (1999) Qualitative
Research in Nursing: Advancing the Humanistic
Imperative. 2nd edn. Lippincott, Philadelphia

Treacy MP, Hyde A (1999) Nursing Research:
Design and Practice. University College Dublin
Press, Dublin

Walsh E, Gethin G (2009) The lived
experience of community nurses treating
clients with leg ulcers. Br ] Community Nurs
14(9): S24-S29

wounds UK BOOKS

Up-to-date, refreshing, new approaches to wound management and treatment; comprehensive evidence,
clear images and concise text... books for all practitioners

For more information on how to order and details of special offers, please go online to:

www.wounds-uk.com and click Book Store

A POCREP g

1o Clinical Degisiop
in Woung M&Mr[emea#tm

by Do Gy o o Asses

(omresin Ty P

Skin CGare in
Wound Nanagemen; Ry

I, prevention and freatment

edied by Rhod Whie
Horeword by Poesor Dome il Modeod Gork

3 il e

[t and P
I Woun

"/:{H
Therapy:

An intreduction
and practical guide

Traama nd i Wound Ce

Leg Ulcers and Problems
of the Lower Limb:

ADVANCES IN
WOUND CARE

VOLUME |






