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 What type of article is this (e.g., research /data-based, clinical paper, review, editorial?)

Research/data-based

If this is a research article/data-base article, what makes it this type of article? Identify 2-3 characteristics of the article.

1. Research articles, like this one, start out with a question/hypothesis about an issue or problem, such as this article’s intimate partner violence (IPV); then, they attempt to gain new insight into the issue (in this study, through qualitative interviews), rather than offer the author’s opinion on the problem (editorial), describe what existing knowledge there is regarding the problem (review), or simply describe the issue in a practice setting (clinical paper). 

2. Research articles, like this one, also gather data and analyze it in a systematic, objective fashion in order to arrive at the most evidence-driven conclusions.  In this article, the researchers decided to conduct semi-structured interviews of 20 women that were audiotaped, transcribed, and coded in order to develop themes in the data that would provide insight into the process of safety-seeking behaviors for women of IPV (comparing the derived themes’ fit with existing models of safety-seeking behaviors of victims of IPV).  The other types of articles may simply offer opinions and summaries based on second-hand information or the author’s own biases and experiences.

State the research question posed by the authors: 

What theoretical model can be created or applied (specifically, can the transtheoretical model, a.k.a. TTM be applied?) to accurately explain the process of safety-seeking behavior in females of IPV?  

What is my clinical question? 

How can we assist females of IPV to move toward safety-seeking behaviors and change?

Using PICO, identify the following if applicable:

P (= population): Women at least 18 years old with a history of current or past IPV

I  (=intervention): N/A
C (= comparison group): N/A (no comparison group but comparison of themes derived from interviews with these women to existing theoretical models explaining safety-seeking behavior in women of IPV)

O (=outcome): Themes relating to: the women’s realization of the existence of the abuse, their description of the experience of abuse, and interpersonal relationship aspects and incidents that were either detrimental or supportive during the process of the abuse (all garnered through specific interview probes), as well as themes concerning the women’s experiences with IPV through unstructured interviewing were the outcomes of interest, used to theorize more wholly the movement of the women toward safety-seeking behaviors. 
______________________________________________________________________   

	Appraisal GUIDE
	COMMENTS

	I. Are the methods valid/ trustworthy?

	1. Was the research question clear? Was the need for the study adequately substantiated?  Explain
	The research question was clearly stated in the “specific aims” section of the research report, as well as in the introduction.  Additionally, the results, discussion, and conclusions sections followed up with the research question by stating that the themes identified were not adequately justified by the TTM model, going on to describe the Pyschosocial Readiness Model’s better fit to describe the process of safety-seeking behaviors of the women of IPV and the resultant practice implications. 

The need for the study was substantiated by the statement, “Relatively little is known about the patterns of safety-seeking behaviors women engage in for the purpose of reducing exposure to violence and abuse by their partners,” and corroborated by the author’s commentary regarding how other models applied to the process of safety-seeking behaviors in IPV victims have failed to adequately explain the phenomenon. Additionally, the study states that IPV “poses a significant health and health care cost burden.”  Of course, reducing costs is a major area of concern in healthcare today, and a study that aspired to reduce costs would be of value.  However, I would have liked to have known more about the actual incidence and magnitude of health care burden imposed by IPV to decide if the need for the study was justified in this respect.

	2. What was the qualitative design? Was it an appropriate fit for the research question?  Explain
	As the authors state, the qualitative design is grounded theory.  I believe that this fits the research question, because the authors cite the lack of knowledge, nor an appropriate model on which to base the process of safety-seeking behaviors in IPV victims.  They do compare the emerging theory to TTM model, but find that it fails to adequately encompass the phenomenon.



	3. Describe the sample. What were the sampling methods? Were they appropriate for the research question & design? Explain why or why not. 
	The sample consisted of 20 female victims of past or present IPV.  All were victims of physical and emotional abuse, and 11 were also victims of sexual abuse at some point in their lives. 2 were currently experiencing nonconsensual sex with their partners, and 9 were in physically abusive relationships at the time of the study.  7 were living with the abusive partner.  The majority of the sample was white, with a small minority of African Americans.  The great majority had completed high school, had children, and had been divorced.  Half were employed.  Incomes were highly variable.  The majority resided in the city.

The sample was purposively recruited by posters and announcements about a “Women’s Relationship Study” at a nearby domestic violence shelter, a large women’s hospital, and a general-medicine clinic.  Recruitment was also done by clinicians who had worked with victims of IPV and received permission by those individuals to be contacted by the study team.  The potential participants were then screened for the presence of IPV over the phone by a study team member.

I find these sampling methods appropriate for the type of study design and research question.  In a qualitative study, random selection of participants is rarely possible, because participants are restricted to possessing certain traits, situations, etc. that the researcher is precisely interested in studying.  I do believe that the study attempted to collect a population representative of women of IPV by sampling in a variety of locations likely to be frequented by women of all races, ages, and classes.  However, as the study shows, most women were white, lived in the city, and completed high school.  Thus, the authors’ grounded theory may only be generalizable to educated white women.  

The study team might have considered advertising beyond the city limits (though the study did not mention in which clinics, domestic violence shelters, etc. that advertisement was pursued).  Conversely, I do not believe that they could have obtained a sample very much more racially diverse, as our region is predominantly Caucasian. 

I also think that 20 participants is a substantial amount of subjects for a qualitative study, and this lends credence to the authors’ conclusions.



	4. How were data collected/ managed? Were the techniques systematic and comprehensive? Explain
	Data were collected through semi-structured interviews that began with open-ended questions regarding the woman’s experience, her recognition of the problem, and interpersonal incidents either detrimental or supportive through the process of abuse.   However, the subject was allowed and encouraged to discuss different aspects of the abuse experience.  While one study member conducted the interview, a research assistant took notes and audio-recorded.  

The open-ended question and self-guided participant interview format permits the subject to fully communicate what they view as important in their lives surrounding their relationships with the abuser.  This offers a rather comprehensive view of the situation by not forcing the subject to conform to guidelines, and is especially important in developing grounded theory.

The data collection was systematic, because the same open-ended questions were asked of all of the participants, and each subject was given time to deliberate on what they personally felt as important. 

	5. How were data analyzed? Were the findings/interpretations complete & substantiated?
	The first several interviews were coded for themes by 2 different coders, who then met to discuss the coding system.  It was decided that the coders would use their own set of themes that they found inherent in the interviews, rather than the themes applied in existing IPV models.  Then, all 20 interviews were coded based on this list of codes.  The coding was triangulated—that is, 2 different coders separately coded each transcript, then came together to discuss any difference.  If needed, a third study team member was called in to settle a disagreement on coding.  Finally, validation of themes was achieved through consulting with the entire research group, representatives from a women’s shelter, and peers at a national conference, all of whom corroborated with the authors’ themes.  

I believe that this system of ensuring inter-rater reliability through two independent coders is an excellent system for attaining substantiation of the subjects’ meanings.

However, I would have liked to see the researchers confirm their themes with the study participants as well.  This would have added completeness and utmost credibility to the study, in my opinion.

	II. What are the results/findings?

	1. What were the findings?
	It was found that the process of movement toward safety-seeking behavior in these women of IPV could not be described in stages or a single behavior as “leaving the abuser”, as offered by other models of IPV and the TTM model.  Instead, the “Psychosocial Readiness Model” was proposed by the authors to explain how women of IPV move along a continuum toward and away from change (safety-seeking behaviors).  According to the model, the movement toward and away from change is dynamically influenced by the alignment, or lack or alignment, of three internal factors (awareness, perceived support, and self-efficacy), which are, in turn, influenced by external interpersonal and situational factors.  Essentially, interpersonal support and lack of a situation that would prevent movement toward change positively influences self-efficacy, perceived support, and awareness of the IPV in the victim, moving the woman toward safety-seeking behavior.



	2. What (if any) theoretical findings were presented?
	The Psychosocial Readiness Model was proposed as grounded theory by the authors, as explained above. 

	3. Did the authors put their findings in the context of the broader literature on this topic?  

How do the findings support or expand our understanding of the topic?
	The authors, while proposing a new way of viewing movement of victims of IPV toward safety-seeking behaviors (as supported by the interviews in the study), also support the TTM model that focuses on external situations affecting the internal process of change.  As such, we can see external factors  (e.g., interpersonal support) influencing internal factors (e.g., perceived support) in the Psychosocial Readiness Model.  Thus, the authors’ model is expanding one part of the TTM model.

	III. How can I apply the results/findings?

	1. What relevance do the findings have to nursing practice?
	As nurses, we are concerned about the holistic well-being of the 

individual.  If we can understand the forces surrounding a major 

health/social issue like IPV, we are in the prime position to

intervene and affect change in these women’s lives.

If we, for example, understand that the woman’s self-efficacy is 

influenced by an external factor, such as not having a way to 

generate income in order to leave the abuser, we can arrange

a social service consult.  As nurses, we are poised to provide 

positive external interpersonal support, which could translate into 

greater perceived support for the woman and movement toward 

safety-seeking.  In sum, we have a great ability to affect external 

factors which influence internal factors in these women, moving 

them toward change.



	2. Discuss how the findings can be applied to practice


	These findings would be useful in developing screening tools in

practice to decide what type of social supports would be helpful

to victims of IPV, depending on what internal/external factors are 

present/absent, aligned/not-aligned (although the specific tools 

would need empirical validation and testing).  Additionally, the 

Psychosocial Readiness Model could be useful in training clinicians to look for signs of movement toward safety-seeking.  In this situation,

the clinician could really become an active liaison for the victim. 


