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FINDING THE EVIDENCE

In your office, you access the Web site for the journal, Evidence-Based Nursing, which
allows you to search for methodologically filtered studies that have appeared in the
literature. You search www.evidencebasednursing.com with the word “dementia” and find
27 items. Most do not appear relevant. You then limit your search to the words “early
dementia” and find one item, a grounded theory study that explores the process of learn-
ing to live with early-stage dementia.1 You review the abstract and commentary and
decide that because the study appears to address the question you are interested in
answering, you will order the full text article from the library.2

Quantitative and qualitative modes of inquiry are complementary paths to building
knowledge in a discipline. Quantitative designs are used for such studies as evaluating
the effectiveness and safety of nursing interventions, the accuracy and precision of nurs-
ing assessment measures or diagnostic tests, the power of prognostic markers, the
strength of causal relationships, and the cost-effectiveness of nursing interventions.
Qualitative designs are well-suited for understanding the illness experience. Nurses may
engage in research-based treatment of a patient’s health problem but find that the
patient’s condition does not improve. The ways in which patients manage their lives,
health problems, and dying are based on the meanings they accord to their illnesses and
life circumstances. Quantitative research does not address questions of meaning and
individual interpretations in the same manner that qualitative research does. Such ques-
tions are appropriately addressed using qualitative research methods.

Qualitative and quantitative research methods make different contributions to
knowledge. Each method may be used solely in an ongoing program of research; for
example, researchers use either qualitative or quantitative methods to explore phenom-
ena of interest more completely. They may also be used sequentially, with a qualitative
study following a quantitative study or vice versa, and in this additive fashion, the two
methods contribute to knowledge about a phenomenon. In sequential use, the results of
studies are used to inform subsequent studies, or they can be used sequentially within a

Clinical Scenario

How Do Older Adults With Early-Stage Dementia Learn to Live With Their Memory Loss?

You are a primary care nurse practitioner who is seeing an elderly couple. The 75-year-
old man is in for his flu shot, and his 70-year-old wife has recently been diagnosed
with Alzheimer’s disease. He is quite worried about his wife’s recent diagnosis. His wife
is also concerned and talks openly about her memory loss. She explains that she has
always prided herself on her excellent memory but now finds herself not being able to
remember things and having to ask her husband for help in answering questions. Her
husband reports that he has noticed a big change in her memory. She repeats herself
often and becomes frustrated when she cannot remember. During your visit with
them, the woman turns to her husband for help in answering questions such as “What
year did I have that fall?” She worries about becoming a burden to her husband. Her
husband remarks that they have no choice but to learn to live with this. As they leave,
you ask yourself: “How does one learn to live with memory loss?”
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single study. For example, Friedemann and Smith3 tested a screening tool for family
effectiveness by asking 30 participants to complete the questionnaire, explain their
thought process for their responses to each question, and participate in semistructured
interviews about their perceptions of family stability and growth patterns. Qualitative
and quantitative methods can be used simultaneously in research studies. Russell and
colleagues4 combined ethnographic and epidemiologic methods to arrive at a compre-
hensive, holistic description of the health of a community and its residents. Finally,
some researchers build their programs of research on a mixture of qualitative and quan-
titative methods, engaging in a back-and-forth interplay between the methods in an
attempt to enlarge and expand the understanding of the phenomenon of interest. A pro-
gram of research that illustrates these connections is that of Beck,5 who used qualitative
and quantitative approaches to explore maternal-child health issues.

Many authors have proposed criteria for appraising qualitative research.6–18 There are
some who question the appraisal process because of the lack of consensus among qual-
itative researchers on quality criteria.12,13,15,17 We encourage readers interested in these
debates to review these references. Despite this controversy, and recognizing that crite-
ria will continue to evolve, we provide a set of guides to help nurses identify method-
ologically sound qualitative research that can inform their practice.

Our standard approach to using an article from the health care literature is readily
applicable (Table 8-1). We ask the following questions: Are the results of this study valid?
What are the results? How do the results apply to patient care?

ARE THE RESULTS VALID?

Qualitative researchers do not speak about validity in the same terms as quantitative
researchers. In keeping with the worldviews and paradigms from which qualitative
research arises, validity, or the extent to which the research reflects the best standards of

Table 8-1 Users’ Guides for an Article Reporting Qualitative
Research in Health Care

Are the Results Valid?

• Was the research question clear and adequately substantiated?
• Was the design appropriate for the research question?
• Was the sampling appropriate for the research question and design?
• Were data collected and managed systematically?
• Were data analyzed appropriately?

What Are the Results?

• Was the description of results thorough?

How Can I Apply the Results to Patient Care?

• What meaning and relevance does the study have for my patient care?
• Does the study help me understand the context of my patient care?
• Does the study enhance my knowledge about my patient care?
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qualitative science, is described in terms of rigor, credibility, trustworthiness, and believ-
ability. Numerous articles and books focus on validity issues for qualitative research.19-26

There are several qualitative research designs, and each has somewhat different conven-
tions for appropriate conduct. This chapter is intended to provide a general approach to
the critical appraisal of qualitative research; however, as with various quantitative
research designs, the criteria for assessing rigor and validity vary somewhat depending
on the specific study design.

Was the Research Question Clear and Adequately Substantiated?

Before proceeding with a full-fledged review of the study, readers should look for the
precise question the study sought to answer and consider its relevance to their own clin-
ical question. In addition, readers should review the article for clear documentation
describing what is known about the phenomenon of interest.

Was the Design Appropriate for the Research Question?

Some sources list 40 or more unique approaches to qualitative research methods.27

We describe three common approaches in published health care research including
ethnography, grounded theory, and phenomenology. Other approaches that you may
encounter include case studies, narrative research, and historical research. Patton24 and
Munhall23 offer a description of several different qualitative research approaches. The
goal of traditional ethnography is to learn about culture from the people who actually
live in that culture.28 Culture is present in societies, communities, organizations, spatial
locations, or social worlds.29 Kleinmen30 suggested the need for clinical, or focused,
ethnographies, in which the lives of patients and clinicians intersect. Although they are
in keeping with the general intent of traditional ethnography, clinical ethnographies are
more narrowly delimited and focus on health and illness experiences. Data collection
approaches include participant observation, in-depth interviews, and fieldwork. We
refer readers elsewhere for further information about ethnographic approaches.28,29,31

An ethnographic approach was used to answer the following research question:
“What are the experiences of African-American youths who have at least one family
member afflicted with human immunodeficiency virus (HIV) infection or acquired
immunodeficiency syndrome and who deliberately seek exposure to HIV?”32 Stories of
six young people were developed through an extensive 4-year period of in-depth field-
work that included telephone and in-person interviews and participant observation.
The stories powerfully illustrate how the culture in which the youths had to survive was
so alienating that they deliberately sought exposure to HIV. The ethnographic approach
was uniquely suited to bring attention to the important influence of marginalization,
insensitive social policies, and demanding caretaking responsibilities on the lives of
these youths.

The purpose of a grounded theory approach to qualitative research is to discover the
social-psychological processes inherent in a phenomenon.33 Glaser and Strauss devel-
oped the grounded theory approach in the 1960s, and it is based on the theoretical per-
spective of symbolic interactionism.34,35 One of the premises of symbolic interactionism
is that we, as human beings, assign meaning to the people and objects with which we



interact, and this assigned meaning is influenced by and influences our subsequent
interactions. Distinct features of grounded theory include theoretical sampling and the
constant comparative method. Theoretical sampling refers to sampling decisions made
throughout the entire research process in which data sources (which could be individ-
uals or documents or settings) are selected based on emerging study findings. The
constant comparative method refers to the researcher’s ongoing incorporation of
the products of data analysis (e.g., incidents, categories, and constructs) in subsequent
decisions about theoretical sampling. The ultimate goal of a grounded theory study 
is to develop a theory that is grounded in the data of the study and accounts for
behavioral variation. Both observation and interviews are commonly used for data
collection. We refer readers to classic references that describe grounded theory research
in detail.33-36

Grounded theory was used to answer the following research question: “What is the
process of reimaging after an alteration in body appearance or function?”37 The theo-
retical sample consisted of 28 participants who had experienced body image disrup-
tions, such as significant weight change, amputation or paralysis of body parts, or scars
from burns, surgery, or trauma. Participants were interviewed 3, 6, 12, and 18 months
after the physical alteration. The constant comparative method of concurrent data col-
lection and analysis was used to develop a three-phase theory of the process of reimaging:
(1) body image disruption, (2) wishing for restoration, and (3) reimaging the self. The
grounded theory approach was ideally suited to discovering the social-psychological
process of reimaging.

The aim of a phenomenologic approach to qualitative research is to gain a deeper
understanding of the nature or meaning of the everyday “lived” experiences of people.38

The origins of phenomenology are in philosophy, particularly the works of Husserl,
Heidegger, and Merleau-Ponty. Because the primary sources of data are the perspectives
and life worlds of the persons studied, in-depth interviews are the most common means
of data collection. We refer readers elsewhere for details about phenomenologic
research.38,39

Phenomenology was used to answer the following research question: “What is the
lived experience of adults who are integrating a hearing loss into their lives?”40 The con-
venience sample consisted of 32 adults with mild to profound degrees of hearing loss.
Data were collected through semistructured, audiotaped interviews with participants.
Analysis involved identification of core and major themes in the data and validation of
the findings with selected participants. The core theme of “dancing with” eloquently
captured the participants’ perceptions of moving, gracefully or awkwardly, with the
changes required by hearing loss, never sure of the next steps. The major themes of
dancing with—loss and fear, fluctuating feelings, courage amid change, and an altered
life perspective—provide a rich description of the participants’ perceptions of what it
was like to live with hearing loss. The phenomenologic approach was key to uncovering
participants’ meanings of the complex and dynamic process of integrating hearing loss
into their lives.

Qualitative approaches arise from specific disciplines and are influenced by particular
theoretical perspectives within those disciplines. A critical analysis of a research study
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considers the “fit” of the research question with the qualitative method used in the study.41

Although the specific criteria for proper application of each methodological approach vary
somewhat, similarities among the approaches are sufficient to discuss them as a whole.

Was the Sampling Appropriate for the Research Question and Design?

The emergent nature of qualitative research that results from the interaction between
data collection and data analysis requires that investigators not prespecify a sample for
data collection in strict terms, lest important data sources be overlooked. Whereas in
quantitative studies, the ideal sampling standard is random sampling, most qualitative
studies use purposeful sampling, a conscious selection of a small number of data sources
meeting particular criteria. The logic and power of purposeful sampling lie in selecting
information-rich cases (participants or settings) for in-depth study to illuminate the
questions of interest.24 This type of sampling usually aims to address a range of poten-
tially relevant social phenomena and perspectives from an appropriate array of data
sources. Selection criteria often evolve over the course of analysis, and investigators
return repeatedly to the data to explore new cases or new perspectives.

Readers of qualitative studies should look for sound reasoning describing and justi-
fying the selection strategies for data sources. Patton24 offers a succinct, clear, and com-
prehensive discussion of the various sampling strategies used in qualitative research.
Convenience sampling is one of the most commonly used, but one of the least appro-
priate, sampling strategies. Participants are primarily selected in terms of ease of access
to the researcher and, secondarily, for their knowledge of the relevant subject matter.
Purposive nonprobability sampling strategies include the following:
1. Judgmental sampling, in which theory or knowledge points the researcher to select

specific cases: maximum variation sampling, to document range or diversity;
extreme or deviant case sampling, in which one selects cases that are unusual or
special in some way; typical or representative case sampling, to describe and illus-
trate what is typical and common in terms of the phenomenon of interest; critical
sampling, to make a point dramatically; and criterion sampling, in which all cases
that meet some predetermined criteria of importance are studied (this sampling
strategy is commonly used in quality assurance).

2. Opportunistic sampling, in which availability of participants guides on-the-spot
sampling decisions.

3. Snowball, network, or chain sampling, in which people nominate others for
participation.

4. Theory-based operational construct sampling, in which incidents, time periods,
people, or other data sources are sampled on the basis of their potential manifesta-
tion or representation of important theoretical constructs. Participant observation
studies typically make use of opportunistic sampling strategies, whereas grounded
theory studies make use of theory-based operational construct sampling.

Sample size is a critical question for all research studies. A study with a sample size
that is too small may have such unique and particular findings that its qualitative trans-
ferability or quantitative generalizability is called into question. Qualitatively, however,
even studies with small samples may help to identify theoretically provocative ideas that
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merit further exploration. Studies with sample sizes that are too large can be equally
problematic. Sample size influences the trade-off between breadth and depth. Studies
with smaller samples can explore a broader range of participants’ experiences more
fully, whereas studies with larger samples typically focus on a narrower range of experi-
ences. Qualitative researchers judge the adequacy of the sample by how comprehen-
sively and completely the research questions were answered. Readers of qualitative
studies should review the researcher’s documentation of sample size and selection
throughout the course of the research.

Were Data Collected and Managed Systematically?

Qualitative researchers commonly use one or more of three basic strategies for collecting
data (Figure 8-1). One strategy, field observation, involves witnessing events and record-
ing them as they occur. Another strategy, interviews, involves questioning participants

Field Observation
(observing events)

Direct
(observer
present)

Indirect
(audio or video

recording)

Participant
(active

participant)
Nonparticipant

Individual Group
Content
Analysis

(word frequency)

Interpreting
Text

Interviews Document Analysis

Figure 8-1. Sources of information in qualitative research.



directly about their experience. A third strategy, document analysis, involves reviewing
written material. Readers should consider which data collection strategies researchers
have used and whether those used would be expected to offer the most complete and
accurate understanding of the phenomenon of interest.

Field Observation

The purpose of field observation is to observe the unfolding of social phenomena
directly and prospectively. Researchers using field observations may enact different
roles, ranging from full participation in a setting to that of a true observer. Researchers
affect the social setting that they are observing, but these effects may be mitigated by the
number of other people in that setting. For example, a researcher in a crowded waiting
room may go unnoticed and hence will be able to observe the natural unfolding of
events. By contrast, in a clinic examining room a researcher may be conspicuous and
may significantly change the social interactions being observed. Field observations are
most often recorded using written or audiotaped field notes, but some researchers use
video cameras to record activities in the field.

Participant observation can open up settings that would normally be closed to a cer-
tain vantage point and can thus allow researchers to approximate the experience of
informants. As a participant, the researcher sees things, cognitively, that may not other-
wise be seen, leading to opportunities to understand the research topic in a different
way. Participation in a setting increases the prospect that the researcher will feel the
moral propriety and obligations of the setting. When researchers participate, they are
witnessing a scene unfold in a manner that would not be possible given a controlled and
contrived setting. Finally, participation helps researchers to see more clearly how people
get things done. The causal question of “why?” so often preoccupies researchers that the
practical, technical, and tacit question of “how?” is forgotten. Participation promotes a
focus on the how, the skills necessary to be an actor in the setting, the dynamic processes
in settings that affect the ongoing flow of activity and changes over time.

Interviews

Another data collection strategy commonly used in qualitative research is the interview.
Standardized questionnaires are usually inappropriate for qualitative research because
they presuppose too much of what respondents may say and do not allow respondents
to relate experiences in their own terms. These problems limit opportunities to gain
insight into personal and social phenomena. In addition, they can impose the
researchers’ preconceived notions on the data.

Qualitative interviews range from structured and controlled to unstructured and
informal. The determination of an appropriate type of interview depends on the
research interest, the circumstances of the setting or people to be studied, and the prac-
tical limitations of the researcher. Similarly, the types of questions used in interviews
range from nondirective to probing and even confrontational. The use of a given type
of question also depends on the specific purpose of the study. In grounded theory stud-
ies, for example, questions during the initial interviews are generally broad as the
researcher attempts to elicit information about the dimensions of the phenomenon of
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interest. During later interviews, however, the researcher typically narrows the focus of
questions and tests the developing theory with interviewees.

The most popular types of interviews are semistructured in-depth individual inter-
views and focus groups. The selection of a particular type of interview depends on the
topic. Individual interviews tend to be more useful than focus group interviews for
evoking personal experiences and perspectives, particularly on sensitive topics. Focus
group interviews tend to be more useful than individual interviews for capturing inter-
personal dynamics. They can be appropriate for discussing emotionally sensitive topics
if participants feel empowered while speaking in the presence of peers; however, the
public forum of a focus group can also inhibit candid disclosure.42-45

Interviews are often audiotaped and may be conducted on a one-time basis, repeated
over time, face to face, over the telephone, or by computer. Various strategies enhance
interviews, including setting the climate, listening analytically, probing thoughtfully,
motivating the interviewee, and directing the interview.

Critical readers should look for the rationale for choosing a particular interview
approach and should assess its appropriateness for the topics addressed. Using more
than one type of interview may be helpful in capturing a wide range of information.

Document Analysis

Finally, documents such as medical charts, journals, correspondence, and other material
artifacts can provide qualitative data.46 These are especially useful in policy, historic, or
organizational studies of health care. There are different approaches to the analysis of
documents. One involves counting specific content elements (e.g., frequencies of
particular words), whereas another involves interpreting text as one would interpret any
other form of communication (e.g., seeking nuances of meaning and considering con-
text). The former approach, especially if used alone, rarely provides adequate informa-
tion for a qualitative, interpretive analysis.

Regardless of the choice of data collection strategy, the approach to data collection
must be comprehensive to avoid focusing on particular, potentially misleading aspects
of the data. Several aspects of a qualitative report indicate how extensively the investi-
gators collected data: the number of observations, interviews, or documents; the dura-
tion of the observations; the duration of the study period; the diversity of units of
analysis and data collection techniques; the number of investigators involved in collect-
ing and analyzing data; and the degree of investigators’ involvement in data collection
and analysis.47–50 Taping and transcribing interviews (or other dialogue) are often desir-
able but not necessary for all qualitative studies.

Were Data Analyzed Appropriately?

Qualitative researchers often begin with a general exploratory question and preliminary
concepts. They then collect relevant data, observe patterns in the data, organize these
into a conceptual framework, and resume data collection to explore and challenge their
developing conceptualizations. This cycle may be repeated several times. The iterations
among data collection and data interpretation continue until the analysis is well deve-
loped and further observations yield redundant, minimal, or no new information to
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challenge or elaborate the conceptual framework or in-depth descriptions of the phe-
nomenon (a point often referred to as saturation51 or informational redundancy52). This
analysis-stopping criterion is so basic to qualitative analysis that authors seldom declare
that they have reached this point; they assume readers will understand.

In the course of analysis, key findings may also be corroborated using multiple
sources of information, a process called data triangulation. Triangulation is a metaphor
and does not mean literally that three or more sources are required. The appropriate
number of sources will depend on the importance of the findings, their implications for
theory, and the investigators’ confidence in their validity. Because no two qualitative
data sources will generate exactly the same interpretation, much of the art of qualitative
interpretation involves exploring why and how different information sources yield
slightly different results.53

Readers may encounter several useful triangulation techniques for validating quali-
tative data and their interpretation in analysis.54,55 Investigator triangulation requires
more than one investigator to collect and analyze the data, such that the findings emerge
through consensus among investigators. This is typically accomplished by an investiga-
tive team. Inclusion of team members from different disciplines helps to prevent the
personal or disciplinary biases of a single researcher from excessively influencing the
findings. Theory triangulation56 is a process whereby emergent findings are examined in
relation to existing social science theories.54 Authors usually report how their qualitative
findings relate to prevailing social theories, although some qualitative researchers sug-
gest that such theories should not be used to guide research design or analysis.

Some researchers seek clarification and further explanation of their developing ana-
lytic framework from study participants, a step known as member checking. Most com-
monly, researchers specify that member checking is done to inquire whether participants’
viewpoints were faithfully interpreted, determine whether there are gross errors of fact,
and ascertain whether the account makes sense to participants with different perspectives.

Some qualitative research reports describe the use of qualitative analysis software
packages.57-59 Readers should not equate the use of computers with analytic rigor. Such
software is merely a data management tool offering efficient methods for storing, organ-
izing, and retrieving qualitative data. These programs do not perform analysis. The
investigators themselves conduct the analysis as they create the key words, categories,
and logical relationships used to organize and interpret the electronic data. The sound-
ness of qualitative study findings depends on these investigator judgments, which
cannot, as yet, be programmed into software packages.

We indicated earlier that qualitative data collection must be comprehensive, that is,
of adequate breadth and depth to yield a meaningful description. The closely related
criterion for judging whether the data were analyzed appropriately is whether this
comprehensiveness was determined in part by the research findings, with the aims of
challenging, elaborating, and corroborating the findings. This is most apparent when
researchers state that they alternated between data collection and analysis, collected data
with the purpose of elucidating the analysis in progress, collected data until analytic
saturation or redundancy was reached, or triangulated findings using any of the methods
mentioned.

Qualitative Research Chapter 8 129



130 Part I The Basics: Using the Nursing Literature

Using the Guide

The purpose of the study by Werezak and Stewart2 was to explore and conceptualize
the process of learning to live with memory loss in older adults with early-stage
dementia. The authors explained that research in this area is not usually based on self-
reports of persons with dementia. To update readers on what was known about this
topic, they described two preliminary models that conceptualized the experience of
persons with dementia, beginning with initial memory loss and ending with terminal
disability. Werezak and Stewart2 explained that although these two models explicate
the entire process of dementia from diagnosis to death, their aim was to develop a
model that focused exclusively on the early stage of dementia.

The authors appropriately used a grounded theory method to explore how older
adults learned to live with memory loss and the behavioral variations in this process.
Their question was not appropriate for a phenomenologic study, given that they were
not interested in the meaning of living with memory loss; nor was their question
appropriate for a traditional ethnographic study, because they were not interested in
the culture of persons living with early-stage dementia.

The sample consisted of three men and three women who were diagnosed with
early-stage dementia and ranged in age from 61 to 79 years. All participants lived at
home with their spouses. The authors described their theoretical sampling as including
five participants with Alzheimer’s disease and one with vascular dementia and noted
that participants were selected on the basis of meeting inclusion criteria and ability to
provide data relevant to the development of emerging conceptual categories. The
authors did not provide a clear trajectory of how study participants were accrued and
selected in relation to the progression of the study. It is not uncommon for authors to
describe theoretical sampling in broad terms, given space limitations in journal articles.

The researchers recruited participants from various agencies. Agency personnel dis-
tributed letters to potential participants and provided contact information for the study.
One of the researchers then contacted potential participants who indicated an interest in
the study and arranged a meeting to give them further information. Given the researchers’
interest in persons living with early-stage dementia, it was appropriate and necessary to
involve community agencies in identifying potential participants, because these persons
likely would not have been receiving special care for their dementia. Recruitment from
specialized dementia-care providers or other dementia-related agencies would not have
offered the researchers access to a sample of persons with early-stage dementia.

The authors ensured that participants had early-stage dementia by using a three-
stage screening process. First, community agency personnel provided a clinical assess-
ment of early-stage dementia, which served as a basis for initial interviews. At the
conclusion of the first interview, researchers administered two screening instruments
to confirm the stage of dementia and cognitive decline of each participant. Two poten-
tial participants were excluded at this point because their Modified Mini-Mental State
Examination scores fell below the cut-off point considered by the researchers as
indicative of early-stage dementia. Third, participants’ health care providers were con-
tacted by mail for confirmation of a diagnosis of dementia. It is important that
researchers clearly articulate the steps involved in selecting participants who meet the
criteria for study inclusion as did Werezak and Stewart.2 This approach increases one’s
confidence that the study’s results will be applicable to the intended group.

Continued
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WHAT ARE THE RESULTS?

Was the Description of Results Thorough?

Qualitative researchers are challenged to make sense of massive amounts of data and
transform their understanding to a written mode to make this evident to readers. The
written report is often a barrier to research utilization because of its lack of clarity and
relevance except to a limited audience.60 Sandelowski60 described the challenges facing
authors as they make decisions in balancing description (the facts of the cases observed)
with analysis (the breakdown and recombining of data) and interpretation (the new
meanings created from this process).

Holliday26 offered a comprehensive discussion about the appropriate role of
“cautious detachment” in qualitative research. The “truths” of qualitative research are
relative to the research setting, and it is important that authors not overstep the inter-
pretive boundaries of their studies in making it seem as though all their questions have
been answered with certainty and without raising additional questions. A comparison
of the findings and discussion sections of a study is helpful for judging the local context
of the study and whether authors are truthful to their data.

Using the Guide—cont’d

Werezak and Stewart used semistructured interviews and interviewed each participant
twice. Proxies (e.g., family members) could be present during the interviews, but they
were informed that the researchers were interested in the perspectives of the person
with dementia. Data from the first round of interviews were coded and analyzed,
yielding a preliminary theory. The second interviews occurred 1 to 3 months later, to
verify and clarify the emerging theory. The researchers noted that the interview process
evolved during this second round of interviews, and it became more unstructured and
open-ended as the investigators sought clarification about issues that had emerged
during the first round of interviews. Research using a grounded theory method typi-
cally involves either multiple interviews with participants to clarify and extend the
boundaries of the developing theory or the inclusion of purposefully selected addi-
tional participants who offer insights into the researchers’ conceptualizations.

Interviews were audiotaped, transcribed, and analyzed using the constant compari-
son method of analysis that is foundational to grounded theory. The researchers used
NVivo, a qualitative, computer data management program to facilitate coding of the
data. They specifically described using open, axial, and selective coding, reflecting their
use of coding procedures specific to grounded theory.

Using the Guide

Werezak and Stewart2 described five core categories or stages that evolved over time and
formed the basis for “the continuous process of adjusting to early-stage dementia”
(p. 72), the theory that emerged from their data. The five categories were antecedents,

Continued
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Using the Guide—cont’d

anticipation, appearance, assimilation, and acceptance. Different levels of aware-
ness connected the stages. The researchers described these five categories in detail
and offered quotes from participants to illustrate their findings. First, antecedents
were subprocesses that made it difficult to obtain a diagnosis of dementia. Most
participants were initially unaware of their memory problems, largely because of
the insidious onset of symptoms, which they attributed to benign forgetfulness or
work stress. When discussing the onset of memory loss, many participants
recalled their previous memory quality, identified family members with and
without dementia, and often described confounding health problems that made it
difficult for them to identify which disease process was causing their memory loss.
Second, in the anticipation stage, participants anticipated obtaining a diagnosis
and described common reactions of shock and horror. They then began consid-
ering future losses. They anticipated losing the ability to care for themselves and
worried about “becoming a burden.” Participants felt anxious about telling others
about their memory loss and wondered how people would respond. Third, in the
appearance stage, participants slowly became aware that family members, friends,
and co-workers were noticing their memory loss. They recounted hurtful
situations in which others were insensitive or indifferent to their disease-related
experiences. Participants described seeing themselves as the same person despite
their memory impairments. Fourth, assimilation referred to the cyclic and contin-
uous process of fitting dementia into one’s life. Participants described assimilating
the disease into their inner world (e.g., feelings and thoughts about the disease and
physiologic changes) and their outer world (e.g., lifestyle changes related to
memory loss and interacting with supportive and unsupportive significant
others). Positive-mediating experiences, such as feeling supported by others and
retaining abilities that gave life meaning and purpose, facilitated the transition
from inner to outer worlds. In response to negative-mediating experiences, such
as disease progression and inability to function in social or work situations, par-
ticipants withdrew into their inner worlds. Finally, in the acceptance stage, all par-
ticipants described achieving a degree of acceptance of their dementia that
allowed them to focus on enjoying the remainder of their lives. Factors facilitat-
ing such acceptance included others’ acceptance of the disease, using humor,
hope, and altruism.

Werezak and Stewart2 discussed the study’s theoretical, clinical, and research impli-
cations and used phrases such as “one of the factors participants saw” (p 80) and “many
of the participants in the current study” (p 81) to situate their discussion of other
literature on dementia with their unique sample of participants. In a review of the
limitations of their study, the investigators identified the homogeneity of their sample
(all well-educated, married, financially secure, and retired from work outside the
home), the selection of participants (all volunteers), the prior attendance at support
groups by two thirds of the sample, and their use of negative case analysis as areas that
could influence the transferability of the findings. In addition, the authors noted the
tentativeness of their findings and encouraged others to avoid overgeneralization of the
study’s findings.



HOW CAN I APPLY THE RESULTS TO PATIENT CARE?

What Meaning and Relevance Does the Study Have for My Patient Care?

Thorne8 pointed out that critiquing qualitative research in health sciences disciplines
demands not merely a focus on traditional appraisal criteria, but also an examination of
the more complex question of what meaning can be made of the findings. The moral
question of how research results might be used in ways not intended and not benefiting
health science disciplines and patients is important, given that “health science disci-
plines exist because of a social mandate that entails a moral obligation toward benefit-
ing individuals and the collective” (p 119).8 Thorne describes five criteria for appraising
the disciplinary relevance and usefulness of a study:
1. Moral defensibility: are there convincing claims about why this knowledge is

needed?
2. Disciplinary relevance: is the knowledge appropriate to the development of the

discipline?
3. Pragmatic obligation: does the study produce usable knowledge?
4. Contextual awareness: is the study situated in a historical context and within a

disciplinary perspective?
5. Probable truth: is there evidence of ambiguity and creation of meaning?
In relation to the five appraisal criteria, Werezak and Stewart2 clearly illustrated the
limited attention that has been paid to the perspective of persons with early-stage
dementia (moral defensibility). The disciplinary relevance is described in terms of the
small body of literature that suggests that the views of persons with dementia may be
different from those of their caregivers and, thus, the understanding of this disease
obtained solely from caregivers may be incomplete or inaccurate. Werezak and Stewart2

discussed the clinical implications of their study, thereby attending to the pragmatic
obligation of qualitative research. They offered a nursing perspective of the proposed
framework that helps readers to see the immediate relevance and long-term applicabil-
ity of the findings (contextual awareness). Finally, the probable truth criterion was
noted in their clear description of the factors that might influence the transferability of
the study’s findings.

Does the Study Help Me Understand the Context of My Patient Care?

The context in which the research is conducted influences the results of all research, but
it is particularly important in qualitative research. In qualitative research, readers deter-
mine the potential applicability of a study’s findings to their contexts. Inadequate
reporting of the social and historical contexts of a study makes it difficult for readers to
determine whether a study’s findings can be “transferred” with any legitimacy to their
situation.

Werezak and Stewart2 provided an adequate description of the context and setting.
They clearly acknowledged the factors that could influence the transferability of their
findings, including the homogeneous sample, the fact that participants volunteered for
the study, and participants’ attendance at support groups.
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Does the Study Enhance My Knowledge About My Patient Care?

One criterion for the generalizability of a qualitative study is whether it provides a useful
map for readers to understand and navigate in similar social settings. Werezak and
Stewart2 described a theoretical framework of the process of learning to live with early-
stage dementia. The small, homogeneous sample of financially secure, married,
community-residing older adults with Alzheimer’s disease or vascular dementia who
lived in Canada was selected based on the ability to provide data relevant to the devel-
opment of the emerging grounded theory. Readers would need to consider the similar-
ity of their own patients and settings to those in this study.

Clinical Resolution

Reflecting on the study by Werezak and Stewart,2 you think back to the couple you saw
earlier this week. The woman is similar to the study participants in terms of age, edu-
cation and marital, socioeconomic, and employment status. You recall the emotional
strain they both showed as they spoke about their reactions to the diagnosis of
Alzheimer’s disease and concerns about what lay ahead for them. Their escalating anx-
iety and uncertainty were consistent with the anticipation stage that Werezak and
Stewart2 described. You begin to consider how you could help them. You decide to
arrange a home visit, thinking that visiting them in their own home may minimize
further emotional distress and provide opportunities for more detailed assessment.
Before you make the visit, you plan to investigate whether there is a community sup-
port group for the woman, who may appreciate the opportunity to talk with other
people with dementia. You also plan to talk with her husband to determine his needs
for information and support.
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