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Here’s the heads up on what I’'m planning on covering today.



But first, let’s hear from you...

“What is your understanding the role of research

plays in Spiritual Care?”

Before we dive in, | just want to ask, what is your understanding of the role research plays or should play in
spiritual care.

Possible prompts:

* Can anyone define “Research in Spiritual Care?”

* Has anyone written up a Case Study? Did any of them highlight instances where research has positively
impacted spiritual care outcomes in hospital settings?

* What do you see as the perceived challenges and benefits of integrating research into spiritual care?



ASSOCIATION OF . . .
(a e Standards of Practice for Professional Chaplains
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Section 3: Maintaining Competent Chaplaincy Care
Standard 11, Continuous Quality Improvement: The chaplain seeks and creates opportunities to enhance the

quality of chaplaincy care practice as understood within the chaplain’s professional setting.

Standard 12, Research: The chaplain remains informed of relevant developments in evidenced-based and best
practices in chaplaincy care through reading and reflecting on the current research and professional practice; and,

where practical, collaborates or provides leadership on research studies.

Standard 13, Knowledge and Continuing Education: The chaplain takes responsibility for continued professional
development and demonstrates a working knowledge of current theory and practice as appropriate to the

chaplain’s professional setting.

I-Chaplains-102215.pdf

Looking at the Association of Professional Chaplains, in their Standards of Practice, under Section 3,
Maintaining Competent Chaplaincy Care, there are 3 standards listed, CQl, Research and Knowledge and
CE.



CPE Category E: Professional Development

There is an emerging recognition of the importance of research for the development of the profession of
spiritual care.

Developing research literacy means Doing so will lead to

* Reading research * Improved spiritual care

* Knowing where to find it * Greater professionalism

* Being able to understand what the ¢ Bringing in diverse voices that can
research is indicating inform our practice

* Recognizing major limitations * Interaction with the

* Integrating helpful findings into interdisciplinary team with an
one’s spiritual care * Increased capacity to take in data

to support their practice.

* Become a lifelong learner.
- ACPE Manual 2020

And jumping over to the ACPE, a look at their Manual, under Category E (Professional Development), it
states that success includes to “become Research literate” followed by an elaboration on what that
means.

On the left research literacy is defined and on the right are some results that will come from that literacy.



ﬁ&CPE Category E: Outcome 5: Research Based Care

IA: Demonstrate an awareness of how research is relevant to spiritual care.

IB: how one’s readings of research is relevant to one’s provision of spiritual care.

llIA: Demonstrate one’s ability to access and understand the main points of a

research article and any major limitations.

lIB: Integrate relevant research into one’s practice of spiritual care.

- ACPE Manual 2020

Then, down in Outcome 5, it provides these four indicators to be met in the pursuance of the Research
Literate goal.

Today, we are going to focus on the third one, Demonstrate one’s ability to access and understand the
main points of a research article and any major limitations but in laying some context, we’ll touch on the
others to some extent.



Evidence-based Chaplaincy Care

Professional
Expertise

Care Recipient
Preferences &
Circumstances

Best Research
Evidence

{17 Kevin Adams. Patterns in Chaplain Documentation of Assessments and
i a Descriptive Study. L i PhD Dissertation. Richmond, VA:
Virginia Commonwealth University, 2015. )

So, lets loop back for a moment on some of those benefits of research literacy.
Since the early 1990s, Evidence-Based Practice has come to be the standard bearer for providing care.

Research is what provides the ‘evidence’ that will support the integration of spiritual care into clinical
practice in the first place.

And the research plays a part in that provision of “Evidence Based Care”.

Engaging with the published literature is going to allow you to incorporate Evidence Based Practices into
your own spiritual care interventions. Your critical evaluation of research findings, theoretical models or
best practices will make sure your interventions will be grounded in the empirical evidence.

Following up on that last point, Evidence Based Interventions, a quick reminder of what EBP is.

From the ACP Standard of Practice for Professional Chaplains, they define

Evidence-based chaplaincy care. Chaplaincy care based on “an integration of best research evidence,
[professional] expertise, [care recipient] preferences and circumstances, and an awareness of the
[professional] setting and resource constraints.

Their cited reference: Kevin Adams. Patterns in Chaplain Documentation of Assessments and Interventions,
a Descriptive Study. Unpublished PhD Dissertation. Richmond, VA: Virginia Commonwealth University,
2015.




Why Research Matters in Spiritual Care

The ways you’ll be impacted:
* Ethical Considerations
* Improved Patient Outcomes
* Interdisciplinary Collaboration:
* Professional Development
* Knowledge Expansion
* Skill Development
* Quality Improvement

Looking at some of the ‘why’s’ research will matter to you and the ways that by engaging with it, it will
impact you, are:

Ethical Considerations

* Research can explore the ethical implications of integrating spiritual care into patient treatment plans,
ensuring that healthcare providers respect patients' beliefs and values while delivering care. Which is
one of the components of that EBP diagram we just looked at.

Improved Patient Outcomes:

* Research will enhance your understanding of the relationship between spirituality and health
outcomes.

* It can demonstrate the impact of spiritual care on pain management, coping mechanisms, psychological
well-being and satisfaction with care.

Interdisciplinary Collaboration:

* Research encourages interdisciplinary collaboration between healthcare providers, researchers, and
spiritual care professionals. Collaborative research projects facilitate the exchange of knowledge and
expertise across different disciplines, leading to a more holistic approach to patient care that



incorporates spiritual dimensions.

Overall, research plays a crucial role in advancing the field of spiritual care in clinical
settings by providing evidence-based practices, supporting professional development,
addressing ethical considerations, and improving patient outcomes.

Published literature often highlights the importance of interdisciplinary collaboration in
providing holistic patient care. By staying abreast of relevant literature, resident chaplains
can identify opportunities for collaboration with healthcare professionals from diverse
disciplines, such as physicians, nurses, psychologists, and social workers. Collaborative
efforts informed by literature can lead to more comprehensive and integrated approaches
to addressing patients' spiritual needs.

Professional Development:

Research contributes to the professional development of healthcare providers who offer
spiritual care.

By staying informed about the latest research findings and participating in research
activities, clinicians can enhance their knowledge and skills in providing effective spiritual
care to patients.

Reading published literature fosters ongoing professional development for resident
chaplains. It exposes them to the latest research trends, emerging theories, and
innovative approaches in the field of spiritual care. This continuous learning process
enhances chaplains' expertise, confidence, and adaptability in addressing complex
spiritual issues encountered in clinical settings.

Knowledge Expansion

Reading published literature allows resident chaplains to expand their knowledge base
regarding various aspects of spirituality, religious practices, cultural beliefs, and the
intersection of spirituality with healthcare.

This expanded knowledge equips chaplains with a deeper understanding of the diverse
needs of patients and enables them to provide more informed and culturally sensitive
spiritual care.

Skill Development

Literature on spiritual care often includes practical strategies, case studies, and theoretical
frameworks that can help resident chaplains develop and refine their skills in providing
effective spiritual care.

By learning from the experiences and insights shared in published literature, chaplains can
enhance their communication skills, empathy, active listening abilities, and techniques for
addressing spiritual distress.



Quality Improvement

* Resident chaplains who engage with published literature are better equipped to
contribute to quality improvement initiatives within healthcare settings.

* By critically analyzing existing practices and exploring innovative approaches documented
in the literature, chaplains can identify areas for improvement in the delivery of spiritual
care and actively participate in organizational efforts to enhance the quality of care
provided to patients.



Establishing a Research Support System

The Medical Library will provide
* Resources and tools to enhance your research literacy skills.

* Information on those resources and tools so you can continue your
engagement with research.

So now that we’ve touched on the whys and built a case for your involvement in research and the

literature, as the African proverb says, “It takes a village”. Meaning, that to be successful, you need a
support system.

The Medical Librarian’s are here to be a part of that collaborative support. They can provide you resources
and tools that will enhance your research literacy and support your engagement with the literature
reporting on the research.
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Let’s start with the smiling faces. These are your librarians. I’'m the Director and Laura and Samantha do

an amazing job of making me look good and are my super stars.

And while the majority of work we do in support of Cone Health; we are also the regional library for the

Piedmont AHEC.
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What We Can Do For You

* Article Retrieval
* Literature Searches
* Provide Study Space; Computers & Printing

* Collaborate on:
* Poster design
* Conducting surveys
* Citation management

We do what you might think we do, in terms of the standard document delivery and literature search
services. And our physical space also provides study space, computers and printing.

Some of the things that might not immediately come to mind when | say “Library” include poster design,
surveys and citation management.
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Our Physical Space

* Moses Cone Hospital Campus

* Ground Floor, West
* Near Physicians’ Lounge & Credit Union

* Librarians onsite M-F, 8 am - 4:30 pm
 24/7 EID Badge Access

* 12 Networked Computers

* Tables & Outlets

* Soft seating

* Printing, scanning and faxing

We’re down to one physical location on the ground floor west in MCH.
The librarians are onsite M-F 8 a.m. -4:30 p.m. however your employee ID badge will get you in 24/7/365.

And while we’re on the smaller side, we do have a dozen networked computers, printing, scanning and fax
options as well as space to study.
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Connecting With Us

* Phone: 832-7484
* Email: medical.library@conehealth.com

* Web: www.conehealth.com/library
* ConeConnects | Tools & Resources

2 CONECONNECTS > B
O cTs R NETWORK PERSON/ A

IITY W/ DR. MARY JO

You can connect up with us via the traditional phone, email or website options.

| like to say ‘we’re right in the middle of things’ as you can find our online portal linked off ConeConnects,
in the middle of Tools and Resources.

13



Library Online Portal www.conehealth.com/lib

Discover Essential
kNowledge In
Medicine

Discovery Joumas

urces; Journa

Services - AskUs. - Daabases Books Research Support = ABOG Reading ~

About =  Piadmont AHEC ~

Pubmed CINAHL|||[Clinicalkey

Cliﬂilm\Ke

Find Full-Text
Did you knaw,
Journals @ Cone
Health R Thebody has 2.5 millon sweat pores.

Click HERE to search our
Publication Finder

Get help with writing,

Top Databases el

AHEC Digital Litraty gubliehing, and
disseminating your

CINAHL

scholarly work.
Click HERE to get

nicalKey

ClinicalKay for Nursing

nial Evidonce
Mediine (OVIC

Cone Health has an entorprise
Meding Pius ficense to Survey Monkey
Micromedex Click HERE 10 log n Using your
ol <.y Monkey
Stk Need heip buiding a survey or have

Click HERE for more
information on possible
issues involved in remoltaly
accessing the library's
resources

Possible scenanios may
imvolve

« Logging into the AHEG
Digital Libary when not
first authenticaled with
Cone Health credentials.

« Authonticating with Cone
Health credentials.

* Authenticating diractly
fiom a publisher's website

micromeaex Click HERE 10 g in using your
s Cone Haalh login credentials SurveyMonkey
" Need heip bulding a survey of have

questions? Click HERE to find out how the Hibrary can help.
Click HERE 10 $00 thom

ALL
S Studying o get cerified? Or
perhaps it's tme to get re-
Books CONE HEALTH. These guides provide cortiod
Click HERE 1o search for T e e targeted prog pecif

The library has study

library books in our catalog P roiunn monaesy™  resources with links and materials 10 help prepare for
‘Sports Medicine Fellowship
Click HERE 1o browse our educational how-to visuals. the exam
@Book collections Family Medicine Residency
eBooks

Scroll below for some highkghled Liles. Each cover is Iinked 1o the online book
We also have access to eBooks from ClinicalKey, SISHIREF. Ovid, PubMed, CiinicalKey for Nursing, and more

Click HERE to explore our entre eBook colection further.

LTRASOUND
ILDMAN CEC OPERATING
MEDICINE ROOM
TECHNIQUE,
Historical Archives
The Greensboro Archi ollect S d of unique primary d its dating from the earty 10th Century 1o the

present including joumals, lettars, cormespondence, photographs, medical instruments, ledgars, moving images, scrapbooks, and aibums.
Materials relate 10 the Nstory of health and medicine in North Caroiina, particularly in Greensboro and Guilford County, Buriington, and
Alamanca County and Reictelin and Rockinaham County

This is our online portal, DENIM, Discover Essential kNolwedge in Medicine, a nod to our founder.

Here you can search our databases, pick up a fun medical fact from Temperance and a whole bunch of

other ‘library’ things.

And getting to it is easy, I'd like to think, with the address www.conehealth.com/library.
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Responsive to Mobile Devices

And the site is mobile responsive.
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AHEC DIGITAL LIBRARY

N c A H E c AHEC libranians helping North Carolina

health professionals in every county.
DIGITAL LIBRARY

About | Databases | Joumnals Continuing Professional Development | Patient Education

Your Top Used Resource  Browse Special Coliections  New Books PIEDMONT AHEC
Care PART OF NC AHEC

A COVID-19 Mental Health for He:
Databases Journals Books Individual Account
+ STATIRef Collection of » New England Journal of = STATIRef Collection of
Textbook edennald

EDLINE (ADL)
Database of

Club
+ American Family Physician

mplete (ADL
Subscription)
+ MEDLINE 1946 - present

ADL News (more ) 9
Need Assistance?
p—

Highlighted Resource for October 1, 2023: P
Questions and Answers about Medicaid Expansion ESSENTIAL \ % Forgot your password?
Updatd: 2023-09-28 @ 09:0123 EVIDENCE
P L | fj‘ ¥ Request an Account
ol " Y I

Nonth Caroiina recently announced that Medicaid expansion will
launch on December 1, 2023

o Free Access to Essential Library Links
N HHS has released a collection of answered questions

Diey Jon o anowerd e Evidence+ for North Carolina

about Medicaid expansion, covering topics like coverage, costs, i

and benefits. Tesdents

To learn more, check out the ADL's October 1 Highlighted

| do want to take a moment just to explain what the “AHEC Digital Library” or ADL is.

A large set of our resources are provided through a contract with the NC AHEC and those things are found
in the ADL. At present, if you are jumping over to a resource in there, you'll either be automatically passed
through due to IP recognition, or we can set you up with an account and then you can log in independently

of Cone Health.
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Support to Write, Publish and Present

Scholarly Work

’ L Intraoperative Patient Skin P
My Abstract % ¢ ] Agents: Is There a Di'llaronoq

Writing an Abstract Managing Citations Writing for Publication Getting Published

Posters

Congratulations, you've completed your project!
Now it's time to share your findings with others, impact practice, and contribute to a body of knowledge.

oA “Dissemination: The spreading of ideas from QI. EBP or Research studies to those who can use the information.”

Getting back to our side of things, we also offer resources and guidance in the area of scholarly work, from
writing abstracts, managing citations, writing and getting published as well as disseminating your findings
including scientific posters.

17



Forms for Submitting Requests

Mases Cone Hospital:  8:00 am - 4:30 pm (2417 w/ badge)

Y 5 Discover Essential
2
(ONE HEA kNowledge In
LB O Medicine

Discovery Joumals PubMed

Choose Discovery to search across multiple sources; Journals for a specific journal title or search PubMed or CINAHL directly.

sevess - Agk Us... = Databases Rggeneadng; ©

About ~ Piedmont AHEC ~

Roquost Literature Search

Request an Article

Request a Literature Search QIKey

Suggest purchase for the collection.

Clinicalkey” || ,

for Nursing

Request a Consult

Howdol...

s 7 S st 8 s e e

Request Article

Cone Heatn Afiates,
Brst.

textofan aficte. For gl oners, check HERE

tous) you are reqesisng

fommasicn v want i upio26 1. fou an 98 & rere

On the portal, under the “Ask Us” option, you will find different forms for requesting articles, literature

searches or to just get in touch with us.
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Using Discovery Service

Discover Essential Moses Cone Hospital: 8:00 am - 4:30 pm (24/7 w/ badge)

CONE HEALTH. kNowledge In Q
Medical Library

Medicine

chaplain and research I Search

§? Searching: Discovery Service for Cone Health
CONE HEALTI

Medical Library
chaplain and research Select a Field (optional) ~ Search

AND ~ Select a Field (optional) ~ Clear (?

AND ~ Select a Field (optional) ~ G_) [

Basic Search  Advanced Search PICO Search Search History » goz
—/

Let’s now take a deeper dive on that need to demonstrate an ability to access research articles.

Our Discovery works like Google in the sense that you have a single search box. So, you drop in your key
words and click on Search.



Use Those Filters

| chaplain and research

Searching: Discovery Service for Cone Health

H Select a Field (optional) ~ ‘

CONE HEALTH.
Medical Library
[0
(o

Basic Search

ﬂ Refine Results
Current Search

Find all my search
terms:

chaplain and research
Expanders

Also search within the B
full text of the articles

Apply equivalent [ x]

H Select a Field (optional) ~

H select a Field (optional) =

®

subjects
i -
[ Full Text
() Scholarly (Peer Reviewed)
Joumals

o

Pustcaton
Date
Current Year

Advanced Search  PICO Search  Search History »

Relevance~  Page Options~  Share~

Search Results: 1- 20 0f 11,347

1. The perceived impact of being a chaplain-researcher on professional practice.

1 (includes abstract) den Toom, Niels; Visser, Anja; Kdrver, Jacques; Walton, Martin N. Journal of Health Care Chaplaincy, Jan-Mar2024; 30(1): 19-32. (14p) (Journal Article - research,
C_] tables/chans) ISSN: 0885-4726 AN: 174662010, Database: CINAHL Compiete
Abstract As research has become part of chaplaincy, many ehaplains become involved in researeh, often in the doubie-fole of ehaplain-researcher. Despite the increase of
Academic  involvement in research, how conducting research benefits chaplains' professional care for clients has not been studied. The present study aimed to describe how chaplains perceive

Jownal the impact of participation in the Dutch Case Studies Project (CSP) on their professional expertise and positioning in the institution. A survey was distributed among participants of the

CSP (N = 50) and was P by 48 We found that in research fo the expertise of chaplains (e.g., its goal-orientation, the use of theory and

method) and their positioning as they try to legitimate their This study thus the p that engaging in research as chaplain-researcher

contributes {o the perceived imp of the quality of care and ils legitimation.

‘Subjects: Chaplains Psychosocial Factors. Personnet; f
Middle Aged: 45-64 years; Aged: 65+ years, Male; Female

e, Professionalism; Chaplaincy Service, Hospital, Adult: 19-44 years;

Practice; P C:

T HTML Full Text u,_ PDF Full Text Report a Broken Link

2. Supporting staff: The role of health care chaplains. L2

(includes abstract) Tartaglia, Alexander, White, Ketsey B.; Corson, Tyler, Charlescra, Ann; Johnson, Tricia; Jackson-Jordan, Elizabeth; Fitchett, George Journal of Health Care
L-_j Chaplaincy, Jan-Mar2024; 30(1): 60-73. (14p) (Journal Article - research, tables/charts) ISSN: 0885-4726 AN: 174652013, Database: CINAHL Complete
Abstract: The aim of this study was to describe the range of spiritual care activities in support of clinical colleagues at a subset of U.S. hospitals. A descriptive cross-sectional design using
Academic  a 76-item Zoom/telephone guided survey containing a subset of staff care questions was employed. Data were provided by directors/imanagers responsible for spiritual care services at

S O VTN DA Ry wopny

JOUMA! 4o nnn AAAL O Rimisin 8 1Bt Pmmmch b e

CONE HEALTH

~

Folder has items

& Educating chaplains
forr.

@ Research as a heaith
care

& Developing an inter-
organ

Go to: Folder View

Mesh Terms ~

Research

Research Design

Embryo Research

Eetal Research

Interdisciplinary Research
iomedical Research

Research Subjects

RBesearch Personnel

Operations Research

Research Report

Pulling back just a bit, you'll see your results listed with options for further refinements. Including
advanced search fields, Limits and other ways to narrow down your results.
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PICO

) Searching: Discovery Service for Cone Heaith CONE HEALTH
CONE Htl;i.:‘l;.;]'H. Op N B nEeaareh | Select a Field (optional) ~
(gl | P ‘
| = Select a Field (optional) ~ lear ?
| PNAP {optional}
avo- | st i opsona = 5 PICO Search for EDS
Basic Search.
] Refine Resulte Search Results 1-20 of P ProblemiPopulation as items
5 tting chaplains
Current Search » | Intervention
Find all my search 1. The perceived i C Comparison Eshiarahept
terms:
o " i Toom, Niels; Visser, Anja; Kérver, Jacques: Walton, Martin N. Journal of Healtl 0 C‘ b o 3ping an inter-
o it - 726 AN: 174662010, Database: CINAHL Complete uicome
Expanders
Academic e > "
Also search within the B 3 3 dlder View
full text of the articles Joumal the impact of participation in the Dutch Case Studies Project (CSP) on their professional expertise a [ Sﬂhﬂﬁt ] [ Rm ] [ H E;P ]
Apply equivalent [x] CSP (N =50) and was completed by 48 pariicipants. We found that participation in research contribui ms -
subjects method) and their as they try to their This study thus substantiates the presumption that
contributes to the perceived improvement of the quality of chaplaincy care and its legitimation
Subjects: Chaplains Psychosocial Factors, P Practice; C e, Prot | Welcome to the PICO searchbox for EDS. Enter P and | "
i v
Sl M AR S YR AGR DR e Male Rl {C-and O optional) terms, and click Submil it
ear
[0 Full Text = HTMLFull Text L PDF Full Text Report a Broken Link sich
() Scholarly (Peer Reviewed)
Joumnais nary Research
RBesearch
farom: 1ol 2 Supporting staff: The role of health care chaplains. iblects
Publication ‘ersonnel
Date (includes absiract) Tartaglia, Alexander, White, Keisey B.; Corsen, Tyler; Charlescraft, Ann; Johnson, Tricia; Jackson-Jorc Research
[ —— | = Chaplaincy, Jan-Mar2024; 30(1): 60-73. (14p) (Joumnal Article - research, tables/charts) ISSN: 0885-4726 AN: 174662013, Database: CINAHL Complete .
Abstract: The aim of this study was to describe the range of spiritual care activities in support of clinical colleagues at a subset of U.S. hospitals. A descriptive cross-sectional ¢esign using Besoaich Renon

There’s a PICO option to help approach a search that way if you wanted.
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The Search Results & Download PDF Full Text
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benefits chaplains' professional care for clients has not been studied. The present study aimed to describe hi
chaplains perceive the impact of participation in the Dutch Case Studies Project (CSP) on their professional
expertise and positioning in the institution. A survey was distributed among participants of the CSP (N = 50) a
completed by 48 participants. We found that participation in research contributed to the expertise of chapiai%

its goal-orientation, the use of theory and method) and their positioning as they try to legitimate their professi
study thus substantiates the presumption that chaplains' engaging in research as chaplain-researcher cant
to the perceived improvement of the quality of chaplaincy care and its legitimation
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part of chaplaincy (Cadge, 2019; Carr, 2015, Fitchett, 2020), one

ch specifically benefits chaplaincy. The present article seeks to

Subjects: Chaplains Psychosocial Factors; Research Personnel; Professional Practice; Professional C~
plains perceive that their professionalism has changed as a result of

Professionalism; Chaplaincy Service, Hospital, Adult: 19-44 years; Middle Aged: 45-64 years, An~
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upon chaplains 1o engage in research (Handzo, Cobb, Holmes, Kelly, & Sinclair, 2014;
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Mowat, 2008; O'Connor, 2002). While there are also critical voices regarding (outcome)
research (jensen, 2002 Nolan, 2015). chaplaincy associations advocate a researche
informed or, even stronger, an evidence-based profession of Pn

Chaplains, 2015; European Network of Healthcare Chaplains (ENHCC). 2014; Fitchett,
Tartaglia, Dodd-McCue, & Murphy, 2012). Generally, integration of rescarch into the
profession aims to benefit chaplaincy in two ways: to improve the quality of chaplaincy
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Once you’ve fired your search, you'll start to scroll through the results, eyeing up ones of interest.

One of the options you’ll see is “PDF Full Text” and that is just what you’d expect, click on the link and

that’s what you get!
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The Search Results & Getting the Full Text

o

4. The development of an outcome oriented and research informed spiritual
care assessment and documentation form for the electronic health record in
an adult hospital setting.

(includes abstract) Woggon, Frank; Arlyck, Matthew; Maddox Hill, Stephenie; Small Stokes, Leslie Journal of H
Care Chaplaincy, Jul-Sep2022; 28(3) 400-414. (15p) (Journal Article - forms, tables/charts) ISSN: 0885-4726
157868808, Dalabase: CINAHL Complete

Joumal

Abstract for pi al expect to document their work in patients' medical
records, but no agreed upon standard for the content or format of such documentation exists. With the adoptiol
Electronic Health Records (EHRs) in many hospitals, chaplains may utilize a provided electronic form or one t
can be customized from a basic format to departmental specifications. Ideally, the documentation form support|
reflects the work of chaplains in their specific clinical context. Outcome oriented models of chaplaincy and an
increasing focus on a research informed practice of spintual care should determine the format and content of
chaplains’ documentation in the EHR. This article describes how a chaplaincy depariment in an adult academy
Level | trauma center designed and implemented a spiritual care documentation form for the EHR. The
documentation template is informed by clinical expertise and by research about patients’ meaning-making acti
and patients' experience of connectedness in the context of illness. It integrates a consensus-based assessme)
form with narrative documentation options, searchable selections, and an outcome-oriented plan of care

j Spiritual Care - Doc on; Electronic Health Records; Hospitals In Adulthood;
Medical;, Chaplains; Program Development, Adult: 19-44 years

Show all 5 Images

T
= HTML Full Text

The development of an outcome oriented and research
informed spiritual care assessment and documentation form for
the electronic health record in an adult hospital setting
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Standards for professional chaplaincy expect chaplains o document heir work in patients' medical records, bul
no agreed upon standard for the content or format of such documentation exists. With the adoption of Electronic
Health Recards (EHRs) in many hospitais, chaplains may utiize 2 provided efectronic form or one that can be
customized from 3 basic format to departmental specifications. |geally, the documentation form Supports and
reflects the work of chaplains in their specific clinical context. Oulcome oriented models of chaplaincy and an
increasing focus on a research informed practice of Spifitual care Should determine the formal and content of
<haplains’ in the EHR. This Nhow a chaplaincy depanment in an adult academic
Level | trauma center designed and implemented a spiritual care documentation form for the EHR. The:
documentation lemplate is informed by clinical expertise and by research about patients’ meaning-making
activites and patienls' experience of connectedness in the context of iiiness. It integrates a consensus-based
form with narrative options, searchable selections, and an outcome-oriented pian of

care

Keywords: Chaplains: charting, electronic health record; outcome oriented spiritual care: spintual assessment

Iintroduction

Professional standards for board ceriified health care chaplains specity that chaplains document the care they
provide like other members of the interdisciplinary team (IDT) in the patient's medical record. A recent edited
olume about the emerging role of chaplaincy records in global health care shows that the inferest in spiritual care
‘documentation is not just 2 matier of professional standards but an intemational conversation 20out the ongoing
development of chaplaincy as a profession (Peng-Kelier & Neuhold, [30]). The contribtions in this calection of
essays from the United States, Canada, Australia, the United Kingdom, the Netheriands, Beigium, and

that a one-size- approach to charting in chaplaincy ks not the norm, but that difierent

If the PDF isn’t an option, you may see “HTML Full Text”. So, in this case, you still get all of the content, it’s

just not formatting and packaged as a PDF.
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The Search Results & Requesting the Full Text

2
CONE HEALTH. Article Request Form
Medical Library

Pisace compiete the form below forequest »copy o the indcsied auce The Medca! Lsrary wifsein contactwih you f there are
any questions. Reguests ace usually fuffiled in 2-3 days.

17. Assessing Impact Amongst Chaplains in a University Setting: Phas User Detals

of an Action Research Project. Hane .
Email -
(English) By: Stephens CWB; Miller S, The journal of pastoral care & counseling : JPCC [J Empoyee D -
- ISSN: 2167-776X, 2024 Jan 30, pp. 15423050241228302; Publisher: SAGE Publications; T el
== This article reports findings from an action research project in which a university chaplain [~ Item Details

Academic  desirability and viability of assessing their impact. It uncovers a complexity in chaplains' u
Joumal  ryie and - chief amongst their fears - belief that quantitative measures can be harmful to p?
also reveals a sense of institutional accountability and a desire to engage with proc

antcie
Asseseing Impact Amongst Chaplains in 3 University Set |
The joumal of pastoral care & counseling - JPCC

articulating chaplaincy's value Slephens CWS
Competing Interests: Declaration of Conflicting InterestsThe authors declare~ ?
respect to the research, authorship, and/or publlcanon of this article = NE =
Request Article ool i
Dol 10 1177/1542305024 1228302
[ 2167776X
1sen
PubMed 1D 38291672
sio EBSCOMEDLINE 38291672

Warning Concerming Copyright Restrictions.

e copytight fau o e Uried Sates (Tite 17 Unfed Stales Code) governs e making of pholacogies o oer reproductns of
wpynqh er certain canditions specified in the law, Ebraries and archiy umish a photocopy or other
o Sucion. Ore of ess speciind conions s ot he Seiocopy of reproducion i 2Tl o e o ' purposs o S enals

study. scholarship. of research” If & user makes 2 requesl for, or laler uses, a pholocopy or 1eproduchion for PUIPOSES in Excess of
T s at wsks may b habie or copySgMt nmgement. Ths InsUion reserves he ng 1 refuse & Copyg cater . In 43
juagement fulfiiment of the order would invalve violation of copyright law.

And finally, the last option you may see is “Request Article”. Which mean, again, just what you’d think.
We don’t have access to it in our collection but are happy to get a copy for you from another library. And
this option prepopulates the request form with most the info we need, you just added your information at
the top and submit. And, hopefully relatively quickly, the article shows up in your Inbox.



CURIYANRIOINIS:

Fleenor. . C2O0OLS). Do ICUTTvan
Clerk= Weoark? Jowurmal =¥ e am e
care chaplaincy, Z24(2), A3 5S5G.

HAHemming, P. (2016). Chapl\ains
orr the Medical Team. Journal ok

refigion and health, 55(2), S5%Q—
S7F.

The actual video is pretty cool with the music and scrolling and flashing back to my youth. LOL. But the
idea here is that you already have a lead on the article you are after. You have the citation and are looking
to get the full text article.
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Discover Essential Moses Cone Hospital:  8:00 am - 4:30 pm (24/7 wi badge)

: =
S >
CONE HEALTH kNowledge Iin -
zeigan B8 a

0O Medicine

Journal of pastoral care Search

© FULL TEXT JOURNALS, y
CONE HEAITH. BOOKS ETC. 4 search Home Browse Databases sh Browse Subjects /&
ekl ibrory an EBSCONost Experie

Searching Full Text Journals, Books Etc.

Title v ‘ Contains v Journal of pastoral care
: /.

—— 4

Journals | /

Results: 1 Clear filters show:25 ‘ J evancy v

' Refine results (1) x
Active filters Clear All /

Jockndl X Australian Journal of Pastoral Care and Health

ISSN: 1836-847¢

Publisher: Australian Journal of Pastoral Care and Healt
RESOURCES (1) lew detal

Journal 1
Full Text Access &

DATABASES v
[ EBSCO Open Access Medical and Health Collection
EBSCO Open Access Medical and Health 1 o fEImeR
Collection

So, you KNOW the journal title that published your article.
In this case, you come to our portal, select Journals and enter your journal title.

Here we are looking for the Journal of Pastoral Care, but it appears we only have access to the Australian
Journal of Pastoral Care and Health.




GIGO ©

) FULL TEXT JOURNALS,
CONE H_’E\[_TH BOOKS ETC. A searchHome B BrowseDatabases . Browse Subjects
Medical Library L ‘

an EBSCONGst Experie

Searching Full Text Journals, Books Etc.

.
|| Title v Contains v journal of healthcare chaplaincy ® Q

= Discover Essential
kNowledge In

0O  Medicine Resules: 1 Show:25 v j[_E Relevancy |
T Refine results x
LIMITTO v
2 = Peer Reviewed | Journal
journal of healthcare chaplaincy [ Peer Reviewed Journals 1 " .
Scottish Journal of Healthcare Chaplaincy
RESOURCES v ISSN: 146 2
Publisher: Ab
0 Journal 3 View details
DATABASES v Full Text Access «
[ CINAHL Complete 1

[ CINAHL Complete
2010-11:01 - 2013:01-01

Now, I'd mentioned Google earlier so want to caution that in some ways this works better and in others
not quite the same.

So, in this example, we enter journal of healthcare chaplaincy.

And while we are given another foreign one, this time from Scottland, it appears that again we don’t have
access to what we’re after.
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GIGO ©

Discover Essential
~  kNowledge In
)  Medicine

journal of health care chaplaincy

Journals

= FULL TEXT JOURNALS,

SRR | BOOKSETC.

Searching Full Text journals, Books Etc.

Title v ‘ Contains ™ journal of health care chaplaincy

Journals v ]
T Refine results X
LIMIT TO ;

[ Peer Reviewed Journals 1

RESOURCES ~
O Journal 1
SUBJECTS v

[ Medicine and Health Sciences 13>

DATABASES v

[ CINAHL Complete 1

Results: 1 Show:25 v

Alternate Title:

View details
Full Text Access

[} CINAHL Complete
2008-06.01 - Prese

A searchHome B Browse Dawbases o Browse Subjecis

®Q‘

IF Relevaney v

However, if we add just a single space ‘between’ health and care, we do in fact have access to that journal.

Now a quick and completely unscientific study which I’'m not sure seems to settle things seems to indicate

that

Health Care, with the space refers to the providers actions and has 1.4 billion (1,450,000,000) results in

Google.

Healthcare, without a space is a replacement for the hyphenated health-care, refers to a system and is
now most common usage, with Google providing 6.6 billion (6,570,000,000) results (4x)

Yet, we need the space to track down our journal.

All of which | suppose supports the maxim, garbage in garbage out.
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More, but less is more ©
e

3 Moses Cone Hospital:  8:00 - 4:30 (2417 wi bad,
) Discover Essential loses (one Hospital  6:00 am pm ( w/ badge)

"l
ONE HEALT] kNowledge In -
CONE lltin}‘l'yl H g =K Q

Medicine

Discovery Joumnals PubMed CINAHL

Fleenor, D., Sharma, V., Hirschmann, J., & Swarts, H. (2018). Do Journal Clubs Work? The Effectiveness of Journal Clubs in a Clinical Pastoral Education Residency Program. Jo Search

Moses Cone Hospital:  8:00 am - 4:30 pm (24/7 wi/ badge)

Discover Essential

kNowledge In Q

Medicine

Do Journal Clubs Work? The Effectiveness of Journal Clubs in a Clinical Pasteral Education Residency Program. Journal of health care chaplaincy Search

Now, getting back to the enhanced functionality of our Discovery service, another option would be to just
drop what you have for a citation into the search box and see if it works.

In the top example, I've pasted in the entire citation, and in this case, it didn’t bring back what | was after.

HOWEVER, if | took out some of the extraneous content like DOI, volume issue and pages and left the
article title and journal title, | ‘was’ successful.
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@ Searching: Discovery Service for Cone Health
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AND -~ Select a Field (optional) = Clear (?

AND ~ Selecta Field (optional)
ey
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he Effectiveness of Jouma H

IClubs inacl Residency Program.

Expanders (includes abstract) Fleenor, David; Sharma, Vanshdeep; Hirschmann, Jo; Swarts, Heidi Journal of Health Care Chaplaincy, Apr-Jun2018; 24(2) 43-56. (14p)
Also search withinthe B - (Journal Article - case study, research, tables/charts) ISSN: 0885-4726 AN: 128103862, Database: CINAHL Complete

full text of the articles b= Abstract: Journal clubs are an established means of ongoing leaming in medicine. Beginning with physicians in the nineteenth century, journal clubs have
Apply equivalent ] Academic  gradually become established in nursing and other allied health professions. However, their use in Clinical Pastoral Education (CPE) is relatively new. We
subjects Joumal describe the creation of a journal club for CPE residents and discuss the lessons leamed from this efforl. Over two years, a journal club was conducted with

two different conorts of residents. Residents were surveyed regarding the perceived strengths and weaknesses of the journal club and their recommendations
for improvement. A small group of six to eight residents appears to be most effective. Focusing on a specific topic is preferable to broad-based readings

Limit To v Residents preferred greater discussion about the applicability of the research findings to their clinical activity. Finally, the pros and cons of residents selecting
articles and use of the Rush Research Summary Worksheet are discussed.

[0 Full Text

([ Scholarly (Peer Reviewed)

Subjects: Chaplaincy Service, Hospital; Chaplains Education: Journal Clubs; Education, Clinical

Journats
From: To
Publication
Date -
/2 = HTML Full Text ﬂ}- PDF Full Text Reporta Broken Link
i N —

E

And here you can see those search elements in the search box and my article with a waiting PDF link
calling to me.




Read aloud

- 4+ = 1 of 15 ) B
Journal of Health Care Chaplaincy, 24:43-56, 2018
Copyright © Taylor & Francis Group, LLC E F:?y:{!sgsge

ISSN: 0885-4726 print/1528-6916 online
DOL: 10.1080/08854726.2017.1383646

| Greck tor upat

Do Journal Clubs Work? The Effectiveness of
Journal Clubs in a Clinical Pastoral Education
Residency Program

DAVID FLEENOR, VANSHDEEP SHARMA, JO HIRSCHMANN, and
HEIDI SWARTS
Icabn School of Medicine at Mount Sinai New York, New York; Mount Sinai
Hospital, New York, New York

Journal clubs are an established means of ongoing learning in
medicine. Beginning with physicians in the nineteenth century,
Journal clubs bave gradually become established in nursing and
other allied bealth professions. However, their use in Clinical
Pastoral Education (CPE) is relatively new. We describe the
creation of a journal club for CPE residents and discuss the lessons
learned from this effort. Over two years, a journal club was
conducted with two different coborts of residents. Residents were
surveyed regarding the perceived strengths and weaknesses of the
Journal club and their recommendations for improvement. A small

anscuats ol cise b ainlss idasite ane ton b sscict affocti L
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You Village Shoppe for Support

www.conehealth.com/library
Medical.library@conehealth.com

So, in terms of the medical library and our resources, | know it was a quick romp through things so want to
make sure you at least leave with the most important piece of info and that’s how to find us.

I'd mentioned earlier it takes a village, and either our email address of medical.library@conehelath.com or
our online portal at www.conehealth.com/library will get you back to the right shoppe. Once you get
through that door, the rest of it can be covered again.
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You Village Shoppe for Support

www.conehealth.com/library
Medical.library@conehealth.com

But what about once you leave.
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— @ TRANSFORMING CHAPLAINCY

https://www.transformchaplaincy.org/about/mission-and-vision/

Vision: We envision a future when chaplaincy is formed, informed, and transformed by evidence-based
practice

Mission: The mission of Transforming Chaplaincy is to promote evidence-based spiritual care and
integrate research into professional practice and education by fostering a culture of inquiry

CHAPLAIN
I’'m just getting started » https://www.transformchaplaincy.org/resources-for/i-am-a-chaplain-gettingstarted/

| want to take my research further » https://www.transformchaplaincy.org/resources-for/i-am-a-chaplain-nextsteps/

I’'m sure there are lots of other resources out there that are useful. And perhaps you’ve already come
across some of them.

An obvious one I'll point out is starting back on the APC site. They have a link which leads to transforming
chaplaincy and among the resource there are two, of many that caught my eye.

Under Chaplain, “I'm just getting started” and “l want to take my research further”

So, that may be worth a glance as well.

Standards of Practice suggested by Rev. Russell Dicks, 1940
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Reading and understanding a research article can be a complex process

Getting back to the Research and the articles, remember the standard? We’ve covered the access part,
now lets just touch on the understanding the main points.

Reading an article and understanding it can be a daunting and seemingly complex process. But let’s break
it down into manageable steps.
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Working with the Literature

1. Searching the Literature

First, you need to search for articles on your topic using databases and other resources.

2. Understanding the Types Studies & Levels of Quality

Next, you will want to understand how the quality of the articles is related to the type of study done.

3. Reviewing Articles

After reading through an article, you will want to make notes on it.

4. Grading Articles

Remember Step 2? Now is the time to take a closer look at your articles and get a sense of their quality.

5. Synthesizing the Literature

Finall¥, you want to synthesize all of your articles, comparing them against each other to select the BEST
ones for the BEST EVIDENCE.

https://conehealth.sharepoint.com/teams/nursing-research/SitePages/Working%20with%20the%20Literature.aspx

Now all of this has a process, which involves these steps.
First, you’ll do the searching and come up with that stack of papers in front of you.

Next, you’ll start to look at them and identify the type of research that was conducted through a lens of
the quality that that type of article can present.

Now the fun part, digging in to read them.

There will be some sort of grading involved followed by a synthesize of what the evidence is that that stack
of papers is trying to tell you.
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Research Methods in Spiritual Care

e Qualitative research

* (e.g., interviews, focus groups) to explore patients' spiritual experiences and
needs.

* Quantitative research

* (e.g., surveys, outcome measures) to assess the effectiveness of spiritual
interventions.

* Mixed-methods approaches

* combining qualitative and quantitative data for comprehensive
understanding.

We've already spent a lot of time on the searching, so will just briefly mention that the three types of
research methods typically utilized in spiritual care are:

¢ Qualitative
* Quantitative
¢ Mix-methods.
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Art of reading a journal article: methodically and effectively

Subramanyam R. Art of reading a journal article: Methodically and effectively. J Oral Maxillofac
Pathol. 2013 Jan;17(1):65-70. doi: 10.4103/0973-029X.110733. PMID: 23798833; PMCID:
PMC3687192.

¢ Can Google “PM(C3687192”

The cardinal rule

Never start reading an article from the beginning to the end.

* Don't approach like a textbook, reading from beginning to end without pause for reflection or criticism.

* Highly recommended that you highlight and take notes as you move through the article.

There’s lots of advice available out there and there may be some tweaking in your own approach. But I'll
offer something to get you thinking.

There’s an article “Art of reading a journal article: Methodically and effectively”.

This particular one is Open Access, so free. All you need to do is Google it’'s PMC number and it’ll pop
right up. Just a note, that stands for PubMed Central, which makes its content freely available due to
federal government funding, so no paywalls.

Their cardinal rule is “Never read an article from the begging to the end. It’s not your traditional story
book where you want to wait to the end to see who done it, or how the princess was saved. But rather
you’ll want to take a more circuitous route, pausing for reflection, or criticism, and even taking notes all of
which will prove more fruitful.
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Most scientific articles are organized as

* Title (Who)

Abstract (Summary)

Introduction (Why)

Methods (How)

Results (What Happened)

Discussion (What It Means)

Conclusion (What Was Learned)

References/Bibliography

So, a quick review, as I'm sure there’s nothing new here.
The typical article is constructed with the following sections.

1.Title
1.Contextual characterization of the topic (and they can get good at that) and the authors.
2.Abstract
Gives a quick overview of the article.
It will usually contain four pieces of information: purpose or rationale of study (why they did it);
methodology (how they did it); results (what they found); conclusion (what it means).
Begin by reading the abstract to make sure this is what you are looking for and that it will be worth
your time and effort.

3.The Introduction
Gives background information about the topic and sets out specific questions to be addressed by
the authors.
You can skim through the introduction if you are already familiar with the paper’s topic.

4.The Methods
Section gives technical details of how the experiments were carried out and serves as a “how-to”
manual if you wanted to replicate the same experiments as the authors.
This is another section you may want to only skim unless you wish to identify the methods used by
the researchers or if you intend to replicate the research yourself.
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5. The Results
Are the meat of the scientific article and contain all of the data from the experiments.
You should spend time looking at all the graphs, pictures, and tables as these figures
will contain most of the data.

6.Lastly, the Discussion
Is the authors’ opportunity to give their opinions. Keep in mind that the discussions
are the authors’ interpretations and not necessarily facts.
It is still a good place for you to get ideas about what kind of research questions are
still unanswered in the field and what types of questions you might want your own
research project to tackle.
(See the Future Research Section of the Research Process for more information).

* Read the bibliography/references section.
Reading the references or works cited may lead you to other useful resources.
* Reflect on what you have read and draw your own conclusions.
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Title-—=>Abstract—>Summary

Is the Title related to the topic that | am looking for? : @
Does it have the Keywords which | have in mind?

[ Skip the article and go to the next

Read the Abstract / Summary / Conclusion. |

|  Clear-cut Aims and Objectives? |

|
| Well-defined Research hypothesis? |
1

| Are the Conclusions precise? |

Is the above useful or relevant to what | am looking for? ]—)<C>

Read the entire article.

Art of reading a journal article: Methodically and effectively - PMC (nih.gov)

This particular article provides this nice decision tree.

As | mentioned, the title is usually pretty descriptive, and you can triage based on that.

Then read the Abstract (which can answer certain fundamental questions like what was the study about,
why and how was the study conducted, the results and their inferences.)

Make a note of any questions that were raised while reading the abstract.

Next the Summary or Conclusions. This is telling you what the conclusions of the research are, summed
up for you.

All the while, asking questions and making notes.
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SURVEY QUESTION READ RECITE
1.Look @

. title ¢ For each section, * This time more e Explain back to

» author’s affiliation write any slowly and yourself what you

+ journal details questions. measured. just read.
2.Lightly Examine e Make preliminary ® Go in the same e Can you answer the
(in this order) notes. section order as ) questions?

Abstract . before. * Note any additional
2.Discussion & Conclusion o Tak . d
A —— ake notes questions you nee
4.Methods ¢ Use a highlighter to get answered.
5.Results

Adding a little more to it, | came across an approach where they are saying to SURVEY, QUESTION, READ
and then RECITE.

What this means is to first look at that title as well as start gleaning information about the author’s
affiliation and details about the journal. Not sure if you’ve heard of Predatory Publishing, and that’s
another whole presentation, but those details can be important.

Then, skim over the sections, in the order we already suggested, the Abstract and then the Summary or
Conclusion followed by the Introduction, Methods and finally the Results.

For each section, you want to be asking yourself questions and making notes on what you read and what
questions you have. This is important, because these things ‘will’ begin to blur in your memory.

Now, go back and take your time and in a more measured fashion, cover the sections again in the same
order, but highlight sections of interest or importance and refine your notes and questions.

Finally, explain back to yourself what you just read. And of course, add to that list of questions you may
have.,
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Critically appraising what you read
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The questions that you came up with, and more that you’ll ask, while helping you understand what the
research was about and the story being told, they also start the ball rolling on the evaluation and critical
appraisal of the article.

Evaluating a scientific article involves critically assessing its quality, relevance, and contribution to the field
of study. AND is where those limitations mentioned back in that Outcome can come from. And we’re now
in the critical appraisal stage where we are grading the article.

Here are some key steps to consider when evaluating a scientific article:

Author Credentials

Check the credentials and affiliations of the authors. Are they experts in the field with relevant
qualifications and research experience? Consider their expertise and potential biases.

Journal Reputation

Assess the reputation and credibility of the journal in which the article is published. Is it a peer-
reviewed journal with a rigorous editorial process and high standards for publication? Look for
journals indexed in reputable databases like PubMed, Scopus, or Web of Science.

Title and Abstract

Review the title and abstract to understand the scope, purpose, and key findings of the study. Are
the title and abstract clear, concise, and accurately reflective of the study's content?
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Introduction
Evaluate the introduction to determine the significance of the research question, the
clarity of the objectives, and the rationale for the study. Does the introduction
provide sufficient background information and context for the research?

Methods
Scrutinize the methods section to assess the appropriateness of the study design, the
reliability of data collection procedures, and the validity of statistical analyses. Are the
methods clearly described and sufficiently detailed to allow replication of the study?

Results
Analyze the results section to understand the presentation and interpretation of the
data. Are the results clearly presented with appropriate tables, figures, and statistical
analyses? Are the findings supported by the data, and do they address the research
question?

Discussion
Evaluate the discussion section to assess the interpretation of the results, the
comparison with previous literature, and the implications of the findings. Are the
conclusions drawn from the results justified, and do they contribute to advancing
knowledge in the field?

References
Check the references cited in the article to evaluate the breadth and relevance of the
literature review. Are the references up-to-date, credible, and accurately cited?

Ethical Considerations
Consider ethical considerations such as the protection of human subjects, adherence
to research ethics guidelines, and disclosure of conflicts of interest. Are ethical
considerations adequately addressed in the article?

Overall Quality
Assess the overall quality of the article, including the clarity of writing, organization of
content, and adherence to journal guidelines. Does the article meet scholarly
standards for clarity, accuracy, and rigor?
By systematically evaluating these aspects of a scientific article, you can make
informed judgments about its quality, credibility, and relevance to your research or
professional interests.
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Grading your evidence

Meta-Analysis of RCTs Best A+
Systematic Reviews
Systematic Review Really Good A
Randomized Control Trials
Evidence-Based Practice Guideline Very Good B+
Randomized Control Trial (RCT) Good B
Case-Control Studies
Cohort / Case Control Study Fair B-
Case Series, Case Reports -
Case Report / Case Series Poor C+
Editorials, E Opi Y
R Expert Opinion Very Poor c
Lower if... Raise if...
Question « Difficult to determine; not ciearly focused or defined. - Easily identified; Focused and well defined. Bias = There is evidence of bias or conflict of interest. « There is clear evidence and acknowledgement of no
(or minimal) bias and conflict of Interest.
= There is no disclaimer to conflict of interest.
References = Missing or minimal = They are extensive and from the primary literature.
Results « They are Incompiete, difficult to understand. = Easlly Interpreted, variables identified.
Sample Size = Very small (not appropriate); Large # of drop outs. = Appropriately large; small # of drop outs. = No statistical significance shown. = Statistical significance is shown.
» Selection & exclusion criteria missing. » Reflects demographics of larger population.
Conclusions = Are unclear. - Are an honest objective interpretation of results.
Methods « You can't follow; understand what they did. « You can easily follow and understand. « Provide implications for your practice.
= Very low resp rates to data « Approp high resp: rates to data

You've already seen in your travels the ‘evidence pyramid’. There are variations on it, but essentially it
tries to convey that your expert opinion is on the lower end of verifiable ‘evidence’ whereas a Systematic
Review on a topic is at the pinnacle, the gold standard for evidence.

So, you'll factor in the type of article you're reading and as you’re assessing, will be nudging the needle in
a positive direction or perhaps the other way. Some examples are included here.

43



Article Review Worksheet
Use the Article t

it one for each article Literature Synthesis Matrix
Authorfs): 1 Use the Literature Synthesis Matrix below to bring together and compare all of your articles. Make notes based on your individual Article Review Worksheets.
. ¥ 3 3 [z 7 . strengths,
pRE. [ Brief the Article (e.g. what was ——— our valuations e.g.strengehs, | Grade or
tle: e.g. type of study, overall done, sampling: size & limitations, relevance toyour | Qualty
Publication ‘outcomes, implications)
deseription) populations) question) Indicator
Publication Information
Name:
Date: | Volume: Issue: Pages: Database/Source:
| Link/DOI:

| Brief summary of the Articie: (e g type of study, overall description)

Methodology: (e g, what was done, sampling: size & populations)

| Results/Findings: e.g. (e.g. outcomes, implications)

| Your evaluations (e.g. strengths, limitations, relevance to your question)

I’d mentioned earlier, this will start to run together, so there are tools you can use in your assessment to

help keep things straight. Our Nursing Research Council provides both an individual article worksheet as
well as a synthesis matrix.



Limitations

* Methodology may include limitations due to:
* Sample size
* Lack of available or reliable data
* Lack of prior research studies on the topic
* Measure used to collect the data
* Self-reported data

* Limitations during the research process may arise from:
* Access to information
* Longitudinal effects
* Cultural and other biases
* Language fluency
* Time constraints

And finally, that last component of our Outcome, is identifying the limitations of the articles.
Potential to negate the validity of the outcomes or damage reputations.

Being aware and taking responsibility for the boundaries validates the transparency and integrity of the
researcher.

All studies have limitations. However, it is important that you restrict your discussion to limitations related to
the research problem under investigation. For example, if a meta-analysis of existing literature is not a stated
purpose of your research, it should not be discussed as a limitation. Do not apologize for not addressing
issues that you did not promise to investigate in your paper.

Here are examples of limitations you may need to describe and to discuss how they possibly impacted your
findings. Descriptions of limitations should be stated in the past tense.

Possible Methodological Limitations

*Sample size - the number of the units of analysis you use in your study is dictated by the type of research
problem you are investigating. Note that, if your sample size is too small, it will be difficult to find significant
relationships from the data, as statistical tests normally require a larger sample size to ensure a
representative distribution of the population and to be considered representative of groups of people to whom
results will be generalized or transferred.

Lack of available and/or reliable data - a lack of data or of reliable data will likely require you to limit the
scope of your analysis, the size of your sample, or it can be a significant obstacle in finding a trend and a
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meaningful relationship. You need to not only describe these limitations but to offer reasons
why you believe data is missing or is unreliable. However, don't just throw up your hands in
frustration; use this as an opportunity to describe the need for future research.

«Lack of prior research studies on the topic -- citing prior research studies forms the basis of
your literature review and helps lay a foundation for understanding the research problem you are
investigating. Depending on the currency or scope of your research topic, there may be little, if
any, prior research on your topic. Before assuming this to be true, consult with a librarian! In
cases when a librarian has confirmed that there is a lack of prior research, you may be required
to develop an entirely new research typology [for example, using an exploratory rather than an
explanatory research design]. Note that this limitation can serve as an important opportunity to
describe the need for further research.

*Measure used to collect the data - sometimes it is the case that, after completing your
interpretation of the findings, you discover that the way in which you gathered data inhibited
your ability to conduct a thorough analysis of the results. For example, you regret not including
a specific question in a survey that, in retrospect, could have helped address a particular issue
that emerged later in the study. Acknowledge the deficiency by stating a need in future research
to revise the specific method for gathering data.

+Self-reported data - whether you are relying on pre-existing self-reported data or you are
conducting a qualitative research study and gathering the data yourself, self-reported data is
limited by the fact that it rarely can be independently verified. In other words, you have to take
what people say, whether in interviews, focus groups, or on questionnaires, at face value.
However, self-reported data contain several potential sources of bias that should be noted as
limitations: (1) selective memory (remembering or not remembering experiences or events that
occurred at some point in the past); (2) telescoping [recalling events that occurred at one time
as if they occurred at another time]; (3) attribution [the act of attributing positive events and
outcomes to one's own agency but attributing negative events and outcomes to external forces];
and, (4) exaggeration [the act of representing outcomes or embellishing events as more
significant than is actually suggested from other data).

Possible Limitations of the Researcher

*Access - if your study depends on having access to people, organizations, or documents and,
for whatever reason, access is denied or otherwise limited, the reasons for this need to be
described.

«Longitudinal effects -- unlike your professor, who can literally devote years [even a lifetime] to
studying a single research problem, the time available to investigate a research problem and to
measure change or stability within a sample is constrained by the due date of your assignment.
Be sure to choose a topic that does not require an excessive amount of time to complete the
literature review, apply the methodology, and gather and interpret the results. If you're unsure,
talk to your professor.

+Cultural and other type of bias -- we all have biases, whether we are conscience of them or not.
Bias is when a person, place, or thing is viewed or shown in a consistently inaccurate way. It is
usually negative, though one can have a positive bias as well. When proof-reading your paper,
be especially critical in reviewing how you have stated a problem, selected the data to be
studied, what may have been omitted, the manner in which you have ordered events, people, or
places and how you have chosen to represent a person, place, or thing, to name a phenomenon,
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or to use possible words with a positive or negative connotation. Note that if you detect bias in
prior research, it must be acknowledged and you should explain what measures were taken to
avoid perpetuating bias.

*Fluency in a language - if your research focuses on measuring the perceived value of after-
school tutoring among Mexican-American ESL [English as a Second Language] students, for
example, and you are not fluent in Spanish, you are limited in being able to read and interpret
Spanish language research studies on the topic. This deficiency should be acknowledged.
Brutus, Stéphane et al. Self-Reported Limitations and Future Directions in Scholarly Reports:
Analysis and Recommendations. Journal of Management 39 (January 2013): 48-75; Senunyeme,
Emmanuel K. Business Research Methods. Powerpoint Presentation. Regent University of
Science and Technology.
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https://conehealthlibrary.stacksdiscovery.com/node/66714

Home

Library Discovery

PubMed

ACPE

Other Professional Websites
Journals

Contact the Medical Library

Welcome

This guide is designed for the Cone Health Spiritual Care and Counseling Program. It links relevant resources, tutorials, and other information to improve the end-user
experience.

Click HERE to report any issues or problems or to suggest added content for this guide to the Medical Library.

Now, | know this was a whirlwind tour on the topic, so | want to end by telling you one more thing and

proposing another.

| have created a Research Guide just for you. It’s ...

And finally, I'd like to propose that we meet again and provide an opportunity for you to share with each

other what you’ve learned. The idea is that you will identify a research article that catches your interest.

You will read and assess it. Then, we’ll get back together, and you can share your experience with your

colleagues.
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