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Abstract

This critique reviewed a quantitative study based upon palliative care and how it met emotional or spiritual needs of the families of patients with serious illnesses. The critique used eight criteria to analyze the quantitative study. The criteria include the identification of the problem, the determination of the purpose of the study, the review of the literature, the selection of the sample size and the research design, methods for collecting the data, the analysis of the data, study findings as well as the utilization of study findings.

Quantitative Research Critique

        Quantitative research is concerned with objectivity, tight controls over the research situation, and the ability to generalized findings (Nieswiadomy, 2008, p. 21). In the article by Gelfman, Meier, and Morrison (2008), a quantitative study was conducted to examine the effect of hospital palliative care programs on the family members of patients with serious illnesses. 
Purpose and Problem Statement
        Palliative care has traditionally been thought of as a service for those in hospice care, but hospitals are now providing this service to patients who are experiencing serious illnesses.  Because palliative care services are newer to hospitals, little research has been done to determine if patient families feel as though the services were helpful. Gelfman et al. (2008) conducted research to determine if palliative care services in hospitals improved the quality of care for family members who had died in a large academic hospital in New York. Previous research regarding palliative care services have reported family members involved in the care process had more favorable dying experiences, improved patient and family satisfactions, and reduced length of stay, and cost. This current study examined the many facets that are involved in healthcare, and more specifically when palliative care is involved. The study aimed to look at how spiritually needs were addressed, how family members emotional and physiological needs were addressed, and the self-efficacy of family members when caring for their loved ones.  Palliative care can be of great significance to nursing and healthcare as patients and family members who have access to this service report higher satisfaction (Kaiser Health News, 2010).  The researchers used a simple and low costing method of contacting patient families by telephone interview. A computerized program was used to analyze data (Gelfman et al., 2008).

The Review of the Literature

        Gelfman et al. reviewed the literature before beginning this quantitative study. The previous study has shown that hospitalized patients with terminal illnesses and their families need care to alleviate physical distress, help making decisions, improvement in relationship between patients and their families, and the reduction of the family caregivers’ burden. Another study found that comparing with people dying at home, people dying in healthcare settings had unmet needs they wanted. The prevalence of terminal illnesses and the family caregivers’ burden have created an enormous demand for expert palliative care. Unfortunately, the scientific knowledge of palliative care is limited. Gelfman et al. (2008) stated that the impact of hospital palliative care programs on surviving family members is not well studies, while the previous studies have explored that the burden in families of patients with terminal illnesses are significant high. Therefore, Gelfman et al. conducted a quantitative study to examine the impact of a hospital palliative care consultation service on the quality of care received by family members. Some studies that are published today do not contain a clearly identified theoretical or conceptual framework for the study (Nieswiadomy, 2008, p. 118). In this study, the researchers did not use a theoretical or conceptual framework.

Research Question

        The purpose for this study was to examine if hospital palliative care consultations improved quality of care. The research question is if hospital palliative care consultation improved quality of care (Gelfman et al., 2008). The researchers clearly stated the need for more information of the relationship between palliative care services in hospitals and the effect it has on family members. According to Nieswiadomy (2008), research articles that use research questions are generally more descriptive research designs. This article was attempting to explore the relationship between hospital palliative cares, a subject that has not been widely researched, and the impact of the family members (Gelfman et al., 2008).  

Sample Size and Design 

        The sample for this study was appropriately assembled for a quantitative study. The study sample is easily identified when reading the article, included a description of the demographic characteristics and the size of the sample. Also incorporated into the study were any sampling biases, if subjects dropped from the study and the methods taken to protect participants’ rights (Nieswiadomy, 2008). The study was conducted to determine the impact of care on the family members of hospital palliative care versus usual care given to end of life patients. A criterion for patient participation was obtained from a hospital database. Eligibility of the deceased included a hospital admission of greater than 10 days, a consultation for palliative care 3 days prior to death or the receiving of usual care. Telephone interviews were conducted on family members after the patient passed away occurring between the months of April and December 2005. Of the eligible subjects, 190 interviews were conducted with the successful completion of 149 interviews of family members. To meet eligibility to be included in the study as a family member, the respondent needed to be listed as the next of kin on the deceased electronic medical record, aged 18 or older, English speaking, involved in the patient’s care and able to be contacted 3 months to 200 days following the death of the patient (Gelfman et el., 2008).  Ethical issues were not addressed in this article “because of space limitations in published articles” (Nieswiadomy, 2008).
Data Collection Methods and Instruments

        In this study, Gelfman et al. used telephone interview as a method of data collection. Participants were administered the After-Death Bereaved Family Member Interview over the telephone. The questions on the After-Death Bereaved Family Member Interview were not contained in this article. Researchers did not mention who were the data collectors. Data was collected from participants between 3 months and 200 days following the patient’s death.  Empirical knowledge suggests that family members appear to experience minimal distress when interviewed 3 months after death and family recall of hospital events was still reliable and valid 6 months following the death of their loved one. The After-Death Bereaved Family Member Interview was considered an instrument designed to assess quality of medical care at the end of life. Gelfman et al. (2008) stated that the instrument was validated in a retrospective telephone survey of family members of patients who died at a consortium of nursing homes, an outpatient hospice service, and an academic medical center, and were interviewed between three months and six months after the death of the patient. In the current study, researchers modified several questions on the After-Death Bereaved Family Member Interview to make the instrument relevant to a hospital palliative care consultation team.

Descriptive vs. Inferential Statistics

        According to Nieswiadomy (2008), statistics can be classified in 2 variations, descriptive and inferential.  Descriptive statistics pertain to the organization and summary of numerical data from a sample or population. There are 4 types of descriptive statistics: 1) measures to condense data, 2) measures of central tendency, 3) measures of variability, and 4) measures of relationships.  Inferential statistics refers to an “inference” that can be made about a population from sample data.  Descriptive statistics allow the researcher to examine the characteristics, behaviors and experiences of study participants (Polit, 1996).  In this article, the use of descriptive statistics was prevalent. The large amount of data collected required the researchers to condense it into a form that could be utilized. This usage of “measures to condense data” allowed for a more useful form of stats in this quantitative research project. In this article, the data was condensed into percentages to represent the subgroup of the total group. With the large number of participants, this was an excellent approach to validate the statistics. It contributed to a better understanding of the projects results and influenced a change of end of life care.

Discussion of Research Findings

       This research found that family-centered outcomes were improved in those who received palliative care services (see Appendix A). Family members who received palliative care services reported positive effects in several specific areas. Improvements were observed in family members’ confidence in their own self-efficacy skills in participating in the care of their dying loved one. Self-efficacy utilized for the purpose of this research was defined as “the competence perceived by family members in participating in the care of the dying person” (Gelfman et al., 2008). Those in the group receiving usual care reported confidence in their knowledge of the dying process in only 68% of cases. However, families who received palliative care services stated confidence in 82% of the cases. Also, those who received palliative services expressed a significant positive difference in attendance to their spiritual and emotional needs when compared to the group who received usual care (palliative care 46% vs. usual care 24%). Other subcategories included within the research study compared the amount of support family members received in dealing with personal feelings (usual care 55% vs. palliative care 73%) and family referral for psychosocial support (usual care 14% vs. palliative care 36%). 

        This study did refer to previous research completed regarding the issue of palliative care.  Gelfman et al. cited a prior study finding that family members of patients with home hospice services compared to those in an institutional setting have reported greater overall satisfaction and fewer concerns regarding unmet needs and care issues. Also cited were previous findings that involvement of family members in decision making and preparation improves the bereavement process.

Implications and Recommendations

       The data throughout the research process do support the researchers’ initial research question. Specifically, hospital based palliative care programs do dramatically increase family outcomes and satisfaction with care. The researchers call for improvements in hospital palliative care programs and enhancements in physician training as a result of the findings of their research.  

       Gelfman et al. (2008) did include multiple limitations which may have affected their research findings. The study only included families who were able to speak English, possibly limiting the ability to generalize to non-English speaking families. The research only included families who had next of kin listed in the medical record with an accurate phone number. The recall of family members interviewed may not have been accurate. This limitation was minimized by implementing an interview window of contact between three months up to 200 days following the death of the loved one. The fourth limitation was possible in the inclusion of only patients with lengthy hospital stays in the research study. Therefore, those patients and families, having only a short stay before death or those discharged home alive, would not be included in the data. The research study was performed at a large hospital in New York City.  This may bring into question the pertinence of results in other populations or settings. The original study group was not randomized to palliative or usual care. This lack of randomization may have led to extraneous variables inadvertently being included in the research selection process. The seventh limitation was described in the use of the telephone survey process. While the general survey was validated, the actual survey was modified according to the research, and therefore, responses cannot be considered thoroughly reliable and valid without further testing.  The final limitation suggested that the study may not have been appropriate to detect significant differences in all of the outcomes reviewed. The researchers recommend further studies be completed to investigate specific components and interventions which may further benefit and improve family outcomes.  
Conclusion
       This paper is an effective critique of a quantitative study by Gelfman, Meier, and Morrison. The quantitative study examined the effect of hospital palliative care programs on the family members of patients with serious illnesses. The critique used eight criteria to analyze the quantitative study. The critique helps us have an in-depth understanding of quantitative research.
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Appendix A
Bivariate Comparisons of Outcomes

Usual Care 
Palliative Care
 P-value

Emotional spiritual needs of family, number (%)

Religious/spiritual beliefs addressed 


   23 (24)

    25 (46)  

   0.004

Enough support in dealing with own feelings 

   52 (55)

    39 (73)

   0.04

Feelings after death addressed 



   14 (15) 

   13 (24) 

   0.16

Referral to psychosocial support for family 


   13 (14) 

   19 (36)

   0.002

No emotional/spiritual needs met



    61 (65) 

   19 (35)

   0.004

Self-efficacy of family, number (%)

Fairly-very confident knew what to expect when patient dying 
   55 (68) 

   42 (82)

   0.07

Fairly-very confident knew what to do when patient died
   64 (71) 

   46 (87)

   0.03

Fairly-very confident knew about medications to treat symptoms  74 (82) 

   49 (91)

   0.16

Not confident in one or more domains 


   52 (56) 

   18 (33)

   0.03

Items may not total 100% because individuals refused to answer item.





















