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1. Preliminary work
In res-arch one does not nurry into the field.

1t 18 necessary %o be familier with the current state
of knowledge in the science and in the field to be
studied. 3So far ¢s .rofessional health workers are
concerned they should, as purt of their normel
professional expertise, be cognisant of the current
state of knowledge in their own specialiy and a
minority of them will be skilled in the research metheds
of a relevant science. It 18 still as well to c¢heck up
snd & search of the litsrature ard discussion with others
known tc¢ be working in the field should be regerded as an
essential preliminary to any study. It 1s followed by:
&) the 1dentificaticn of the specific prodlem for
investigation, question Lo be answered or
hypothesis to be tested;
b) +the selection of the scientific discipline or
disciplines which have & contribution to make
in the investigation.

It goes without saying that one does not undertake
research in a scientific discipline with which one 1s not
familiar. There are many sclences with a contribution to
muke tc the study of nursing problems: bioclegical,
sociological, psychological, managerial, mathematical te
name but & few. Research teams cen be uni-disciplinary,
anter-disciplinary or multi~disciplinery. The research
programmes can be Joint or concurrent or consecutive.

Studies may be descraptive, experimentzl or field
trials. Every sclence has tc describe and clessify the
phenomena with which 1t deals. The science of nursing 1is
1n an embryonic state. &t present most nursing studies are
descriptive in nature and properly sc. Accurate
descriptions and classifications are useful not only as the
essential foundation for « science but also to ;rovide more
reilable 1nformation on winich jrofessional judgements can

be made. A description cennot provide a prescription. A
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description of what st.ff «re doing does not tell us what
they ou_ht ic be decins. =« deseription of pztients!
oplnions abtout their zare does nut tell us how to 1ncrease
their satii3fa.tiomn. A meczure of satient anxiety does not
tell us the leve: whilch 1s therapeutic. Descriptive studies
quantify and hel_ tu clussify thenom-n.. Once nursing
ectivities are quantified znd clossified 1t wae) be
possible to make a rrofessiuvnel judgemen' i1dentifying

a, b ard ¢ se nursin, duties and x, y and z &s non-
nursing duties. The studj haes not shown this but 1t has
facilitated & professiuvnel judgement. The description may
1dentify fectors which appear to be i1influencing a
s1tuction, e.g. & choice of food zt me.l times nas been
shown to be assoclated with greater satisfuction with
hospitcl feadin, 1 «r more money spent on food. I'is may
nat be a directly causal relationshi; but the wssociation
1s worth following ups The data collecting and processing
instruments developed for a descrigpgtive study nay
subsajuently be conr .ted for use to .rovide information
regulerly for mancgement purpoges.

Descriptive studies 1wy lead to experimental work to
test hypotheses derived from the descrirtive study. A4An
experiment whick zims tc see whet changes ocsour 1f an
innovetion 13 introduced has prohlems relatzd to the
establishment of causal relctionships, control of other
veriables and introduction of conirol grours, which
thenselves muy nroduz¢e eth.cal prohlems. There are
rrocedurss for dealin; with these problems. If, however,
one wants to 33y that one situation 13 1n some sense
*better' than anoth~r then the eriteric for 'beiter! must
b. made explicii. The second situution sy be cheaper,
quicker, prefarrzd by on=tients or stuff or meet =z
snecificeation bused on profeasional judgement. Measures
wbilch show aore effective nursin, cure in t-rms of

improved patient recovery rsics or welfere are still not
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available in any form which can be readily used. Thus
agsessment of the current nureing situztion or

evaluation of the care given or introduction of change
designed to improve a situation present difficult
maasurement problens, Thig luck of criterta fer
assesanent of nursing care 13 cne of the major blocks in
determining nursing policy in administrat.on, education or
practice.

It may be necessary to give innovetions f1eld trials
as well us to test them in experimental situations. PField
trials encount->r mich the same difficulties as the nore
limited experiments because of the lzck of criteria for
assessment.,

Direct relationshipa between nursing care and
patiant recovery have not sc far been demonstrsted
statistically. Patien®t < 11 .faction and steff
satisfaction studlies have proauced insufficlently
sensitive or consistent measursas for evalusation of
quality of csre. They could be worth further
exploration. Studies which attempt to measurs the
differency between intention and achievement pive some
information on specific activites. For example, the
d1fference between whet a doctor or =ister ordered and
what the patients reoeived can be used as a measure of
success. The same technigue can be used cating any
other source of authority. Attempts can be made to
achieve a consensus of opinion instead of using the
suthority of the individual. It is not yet possible
to answar questions as to whether a particular form of
nurse education or adminisirative organisation or of
nursing practice incrsesases ths patient’s chance of
recovery or speeds 1t. At present measures such as
those mentioned above can be useds Nurses are
beginning to examine the effects of nursing practice
ain relation to specific activitices or t,pes of patient.
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They will _rouuc lly build up fuadamantal knowledge.
aydelott: sinazrises th: characteristice appropriste for
criteric for evolution of nursing cere us followst
fhzy <0213 be stated in torms of results to be achieved
witn th= _atiPnt, not in terms of actions of the nurse.
They describe the des:ireb.? coniitions tos ba nbserved
1f cere 13 &3 1t shoull be.
They rrovide the best information wva.lable to ussess
the prasent stctus of thz .t ticnt us well as the
potential for future welfure.
They are the *rit:rie thot can be demonstrated to be
the most rracizl to the =1ferc of the perticular group
of p.tients.
They . r= realistiic, bit they are ri orous enough to
saucouraze ccntinuad stud; cof the nursing process for
1mmroved metvods, ©
The literature sezrch should have lad to a
spez1f1c znd vory preocise stetoment of the problem to be
stadied, to & desisiun about the scirentific approach and
the type of project appropricte to advance the current
sitate of knowledge. It now remains to set up the study.
2. Methods of data collection
&) Population and sample
A population may be defined as an entire zroup of

people (or things) belonging to the category to be
studied. e.g. all student nurses in hospital y, the
1nhabitants of a town, readers of'Hur51ng Hesearch;
assocletions in membership with I.C.N,, minutee of the
meetinzs of & local health suthority.

For small scale studies 1t may be possible to include
everyone 1n & population., It can however be both
expensive and time-consuminz to do so with large
populutions particularly 1f observation or interview
dta collecting methods are used. It 1s then customury

to employ samplin, technigues.
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+_sample is & group taken from the totsl population,

Random sampling ensures that each membar or item in

the populution has a known chance of being chosen.
Saimple random samples can be obtained by drawing names

from a hat or by &llocating 4 number to each person or
1tem and using & table of random numbers. Easch person
or item has an equel chance of being drawn.

Systematic rendom s:zmples. Names can be drawn from a

gsampling frame, e.g. & list of members of an
orgenisation, a list of hospitals in & country. The
necessary sample 18 then obtained by taking every n th
name on the list starting from a rendom number not
grecter than the simpling interval. Cars must be taken
that there i1s not a relstionship between the properties
of the population, the ordering system and the samrling
system as a systematic error or biss could be intreduced
intc the sanple.

Stratified random samples can be used where the
distribution of cheracteristics it 1s desired to study
18 uneven. The population 1s divaded into subgroups not

nccesserily using the saasc sampling interval in each sub-
group, e+gs 10 hosritel thore are students, staff nurses,
sisters etc. In the stratified sample all Chief Hursing
Officers nay be tzken but only 1:7 of staff nurses.
dwo_stage or multi-stage random samples, It will be

appreciated that to interview or observe a random
sample spread over a wide gecographical area, e.g. all the
women 1n & country, could be prohibitively expensive in
time and money. It 18 rossible to draw a random sample
of gecgraphical areas and then to sample the relevunt
population in the ureas drawn in the first sample.

It is best to avoid using samplesselected by the
researcher or anyone else on & basis other than random
sanpling, e.g. judgement sampling or quota sampling, It

is not safe to generalime from these sanmples to the
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roaulesion from which they were drawn and significance
t-3ts for the reliab lity of results cennot be aprlied
wherz2as <1tn random san; ling the conclusion drawn from
study « 2 th~ sar, 1z :u1 be cpplied to the populetion
from wh.ch 1t weg drown and tue likelihoecd the results
wers lue tQ crarce can be statistically calculited.
Sar;le size. Sample si.2 depands on the derree of
accutzcy rewuired in ire firdin,s, the variwiions
ex~,ected 1n the populctaon t¢ be studied and the szize
of the totcl populction.

b) Methods of collecting data.

M™andzmentally thire are four methods of ccllecting
data from obs 'rvetion, intervaewin;, written meterial
and dozuments.

Obszrvation."Cbasrvation cun fuirly be called the
classic nethud of scientific enyuiry. The

accunulected knowledze of biologists, physicists,
cstronomers and other nctural scientists 1s built upon
centuries of systewutic obszrvatiun, much of 11 of the
phenomen: an their n-tural surrcundings rather thaen in
the 1:boratory." 2. .n tha sceial scienzes observaition
presents difficulties i1n the grezter risks of
influencing subjects and in problems of physically being
present ito observe phencomena occuring particul.rly at
infreguent intervals. Cbservation is invaluable in
studying small communitiss, institutions or greoups of
subjects.

Chservation cun be participant where tue cbaesrver
Joins tie group he wishes to study, living an@/or
working amongst them. He mey or mey not declare
himself, If he does certain things may be concealed
from him; 1f he does not, resentment may be expressed
when he rerorts his findings. Observation may be strictly
non-participant with the observer recording has
observations without involvenert in the grous. There are

variocus intermediwete poasibilities,
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If the activitias to be oba=vrved do not take place in &
Jao_ra; «12el srtce w.aich oan readily be oba:q:rved, odbsarvations
may b2 wn.de o1 an .ativaity or time sampling basis or the
subject to be studied may be shadowed.

Dbaervetion may csus~ _eopl= to . lter what they do.
Moat obs:rvers 4o not use infomation zollezted during at
lecat tha first 24 hours to ive people time to mettle down
anl “orzet thay era baing watched.

Probably tha greaatest hozard against which the observer

hus to zuard is unconscious interpr=ztation of what he sees.
Obssrvers can be trainad to record exactly what they ses,
tears ruinin, Jdown & child's cheeks not the child ceryings
a nurae talking with a patient, nct a nyrse reassuring &
patient. Alternutively they mey need to int:rpret. Tor
example 1t is possible to record no teaching of student
nurses bacause activitizs underteken joaintly by trained
steff and students have been rzcorded only as service to
the poetient., It 13 mportant that wll obs rvers within
each project use the seame definitions and rules end know
whether or not they zre to interpret.

Chservers ure liabls tc othar errors. PFamillarity
with the subject under ubservation may lead to failure to
note the obvioua whilst deviationg from normal are rscordad

thus providing e false picture of the wnole. an observer
may be influenced by his preconoecptions.

Observation may be assisted by videc tapes,
photographs, mic¢croscopes, stethascopes, monitoring
equipment or any of a multituds of aids to the senses.
Interviewing. Research interviewing differs from

therapeutic interviewing, selection interviewing,
counselling etc. The interviewer in research is seeking
information, msking no Judgements and meking every effort
to e&void influencing the resjonses of his subject.
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Interviews may be siructursd with the interviewer
adhzring completely to ths intervisw schedule, rscording
Mswers to precoded questions by ringin3g the «pprepriate
code on the form. 3cme questions may be open-ended
allowing the respondent to elaborate his reply or
express his viass. In free interviswing restondents
express their views, or describs thelr activities
untrammelled by questions, though 1t 1s usuul for the
reszarcher to predetermine certain aspects of the matter
on which ths respondent can be asked to comment. Free
interviaws are most useful when ex, loring a completely
new field end may be used as a prslaminary to drawing
up a nore structured schadule for subsequent use. A
variety -f intermediate types of interview between the
completely free wnd the coujleately structured are used,

Interviaevwers nexd to be trained in their anproach
to peopla, 1in the use of their schedulas, in the use of
‘prompts' and 'probes's Prompts aid recall and ensure
comprehensiveness of an snswer. Probes such as "anything
else?", "why was that?" are neutrally worded z2ids to
securingz complete answers. Some factual information may
nesd to be checkedj "so that makes five of you in the
house, yourself, your huabznd, the two children and your
lodgeri"., With factual mattsrs the interviewer may be
allosed to repeat or explein or ask for ciarification.
It is probably s.for to allow nu deviation from the
printed word with opanion yuestions., With knowledge
questions there 1s alwuys a denger of 'educating' the
responderit.

Cards can be shown to the respondent and he can be
«8ked to ring the appropriate unswer from the list on the
card. Tape recorders may be used to facilitate recording
of free or semi-structursd int-rviews.

"The choice between formal and informael methods
depends on the character of the survey problem and the

use to be mude of the results. The formal zpproach
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achieves gr-ater uniformity and this 18 a weighty factor
when comparabiliity between int rviews 1s important and
when the aintercst 1s 1n the characteristics of the
a,or>_ot: 1cre than in th se of the individual.....lts
use bhecomas questionable When complex phenomena ure under
study."

areater awereness of the dangers of introdacing personal

Informal techniuyues regyaire more skill and

D1ESs

Yritten responsed. Jritten responses may be eliclted in

a wide range of forms. PFirst there 18 the yuestionnaire
whizh can bz completed by sabjects on the spot or mailsd
to them. us 1n 1nterviews the ruestions may be structured
and precoded or open-ended. Altornatively respondents may
be usked to write assays or keep diaries. They may be
asked to complete the equavalent of an observation
schedule but recording their own activities at stated
intervals. The returns asked for may be in numerical
form, e.g. household budgets or clinic attendances. A
whole range of tests used by psychologists come into this
categorvs intelligence tests, attitude surveys, thematic
apperception tests for exznmple.

Great care 1s required in drawing up any questionnuire
or self-recording document to ensure that 1t 18 readily
comprehensible, unambiguous and easy to complete. The
response rate from mailed documents 1s normelly lower
then from interview or observation besed studies. This
despite pre~pard and addressed envelopes for reply,
reminders and careful explaznations. Interviewer bias 1s
eli1inated. It remains an open yuestion whether people are
more likely to sct as they say they will or as they record
in writings Yhere inform&tion may not be readily recalled,
the opportunity to check befors .nswering 1s an advantage
and the same applies when considered views are wanted.
Fostal surveys are unsuitable where spontaneous responses
are needed. Some people may answer embarrassing or
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p-raonal ;uestions more readily wten they .re not seeing the
enjuirer T.ce to f.ce.

Thet! 2r observation, or interview or written responses
wre e¢rosen for o study 2 pilot t1n 15 essential to test the
data ccllectin, instrumeni, tc note res_onse rate and check
timin_. In all three forms of study resrondents' raight to
decline to take pcrt must be respected. Despondents are
entitled to know what orgirisation 18 res,onsible for the
survey ard to¢ have a written note of the purpose of the
stady. &t nc time does thte researcher promise benefit to
the res_ondent but « feedback of findinzs can be promised
and skould be ersured.

Documentary Jlesserch. This mey be & reseurch method in 1ts

own right or 1ts use nay be supplenentary to other methods.
Material sucr as census 7. t2riul, central or regional rercris
of aedical officers of “ealth, previcusly published studies
form a usefll background tc deta cc llected for a specific
project., The)y _rovide checks on the Jenerality of findings
and help tc Julge tne sigrificance of survey results.

More important much informetion car be sethered from
existin, documents whtich,aprroprictely handled, can provide
insiht into frends and even causes of events. Typically
historical research 1s of this nature. Irimary dats 1s
obtained from contemporory documents, letters, articles in
Journals, evidence to commissions of enquiry, minutes of
meetin.s, account books, treatment recerds. These show the
s1tuc tion &8 1t appeared contemporaneously. Secondary duta
18 not so valusble bein; obtained frem writings and
recordings of a dete subseguent to the events.

3. Preparing data for use.
For completeness a remander of the steps necessary to

make raw data yield information is appended.

Raw data before it can be us~d has to be organised.
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Bditing for gonpleteness, accuracy and uniformity,
{(ee5. 0° interviewer's interpretation of juestions) should
te in vrogress whilst the data 18 being collected.

Whan dafo collection 18 completed any information which
was not »reccded rnust be coded. Unstructured information
presants ,roblems. It 1s customary to draw a 10% random
sample of the soapleted res_onses, classify the answers and
develop codes and instruction sheets for coders. In
preparing codes eithar for precoding or coding subsequent
to date collection 1t 13 wise to use standard codes 1if they
exist, e.g. the W.H.O, clasgaification of diseases.

. Coding conpleted, processing the data can start. For
gnall-scale surveys hand counting is practicable. Pin or
Cope-Chat cards are a useful aid. The information 18
punched on nambered spzces round the edges of the cardy a
knitting needle inserted into the stock of cards will allow
the punched cards to fall out for counting. Usually,
however, the coded informatiosn is punched onto cards on o
tepe for machine or computer counting.

The data 18 made to yireld information by producing
frequency distributions, by celeculating measures of central
tendency and of spread. Cross tabulationg gnd the
calculation of correlation co-efficients indicate
relationships between variables, Tests of significance
indicate the likelihood that correlations are due to chance.

Reports on res arch projects are presented in narrative
forn 1llustrated by tadbles, ch.urts, graphs, photographs,
1llustrative guotations. The findings arising directly out
of the data collected &re subjected to scrutiny in the light
of the theories of the science usdd and in the light of the
results of previcus studies in the same field. The
researcher will try by these meazns to understand and
interpret his findings and build them into the genersl body
of knowledge. It is at this stage that the health service
practitioners will be i1n & position to assess the

arplicability of the results to the health service.
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