Discussion Forum | Unit 2 Forum (Week 2)
Welcome to Unit 2 - Theoretical and Philosophical Foundations of Research

When we make decisions in life, we do so on the basis of beliefs and values: what is good, what is right for me and for my family, what is the best way to do this, and so on. Regardless of the choices we make, they are always based on underlying ideals, values, and experiences. We often do not stop to think intentionally about these underlying values, yet they are influential in what we do both in our personal and professional lives. When we think about the nature of research, the same holds true. As Ellis and Crookes (1998) note, "one's philosophical viewpoint or worldview can impinge on not only what research one undertakes, but how one will undertake it." These underlying beliefs (often called philosophical assumptions) are of primary importance in our approach to asking and solving questions that are relevant to our professional practice. Inherent in this discussion is the relationship between what is known and what we are seeking to know and understand. Entwined with this, is our understanding about the relationship between theory and practice.

Polit and Beck (2004) note certain trends in health care for the 21st century that are evident in the health care literature.

· Increased focus on outcomes research

· Increased focus on biophysiologic research

· Promotion of evidence-based practice

· Increased emphasis on collaborative, multidisciplinary practice

· Expanded dissemination of research findings 

These trends are having an impact on how we practice in health care settings and on how we carry out our day-to-day work. 

Polit and Beck (2004) describe several sources of evidence that inform health care practice, suggesting that clinical practice relies on a collage of information sources "that vary in dependability and variability" (p. 11). These sources are tradition, authority, clinical experience, trial and error, and intuition. They further explain how solutions to many perplexing problems are developed through logical thought processes by way of inductive reasoning (developing generalizations from specific observations) and deductive reasoning (developing specific predictions from general principles" (p. 12). While both of these methods of reasoning are useful as a means of understanding and organizing phenomena, "reasoning in and of itself is limited because the validity of reasoning depends on the accuracy of the information (or premises) with which one starts, and reasoning may be an insufficient basis for evaluating accuracy" (p. 12-13). 

These authors further identify "assembled information" as another source of evidence that is useful in health care practice. Examples of this are local, national and international benchmarking data (e.g., rates of disease such as SARS), or rates of using various procedures (e.g., flu vaccine). These types of data can serve as guides in evaluating clinical practice. They also use the example of cost data (e.g., costs of procedures, policies, and practices) which are sometimes used as factors in decisions making. Finally, they identify quality improvement and risk data (e.g., medication errors, prevalence of injuries related to computer use) as another source of evidence to assess practice and determine the need for changes in practice. They conclude this discussion by suggesting that "such sources, although offering some information that can be used in practice, provide no mechanism for determining whether improvements in patient outcomes result from their use" (p. 13). 

This discussion supports the premise that reliable research "conducted within a disciplined format" is the most sophisticated method of acquiring evidence upon which to base our practice. Although tradition, authority, intuition, personal experience or other methods noted above may influence our practice, they are not substantive enough to inform practice. Inquiry or disciplined research in health care is very diverse regarding the questions asked and the methods used to answer those questions. This preliminary discussion serves as a backdrop to inquiry, evidence, research, theory and practice. 
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Let's get started 

You will now understand that there are a number of paradigms that underlie disciplined inquiry in health care. A paradigm simply means the way in which one views the world. Paradigms for human inquiry are often characterized in terms of the ways in which they respond to basic philosophical questions.

Participate in the discussion board with a minimal requirement of TWO postings per week to the discussion board, one original and one individual follow-up to peers’ comments. The original discussion should be 200-300 words and referenced with additional literature. The follow-up responses should be at least 100 words incorporating additional literature (if appropriate but not required) and promoting critical thinking.

Please use the following activities to guide your discussion:

1. We have usually tended to think about qualitative and quantitative research as being conducted independently. There's an excellent textbook by (Hesse-Biber, 2010) called Mixed methods research merging theory with practice. In this text, Hesse-Biber lays out the mixed methods approach. The mixed methods approach focuses on collecting, analyzing, and mixing both quantitative and qualitative data with the ultimate goal of gaining a better understanding of the research problem. 
Hesse-Biber, S. N. (2010). Mixed methods research merging theory with practice. New York, NY: Guilford Press. Retrieved from http://0-site.ebrary.com.aupac.lib.athabascau.ca/lib/athabasca/Doc?id=10356628
In your opinion, is there value in the mixed methods approach? Why is the majority of published research still using quantitative and qualitative methods independently? Do you think we're still in the "chaotic brickyard" phase? 

Your task? Go into the AU library and find a research article that utilizes a mixed methods research design. Post a brief summary of how the article represents a mixed methods design. Include a complete citation for the article with the name of the database from which the article was retrieved and a URL for the article. Now the other students in the class can retrieve the article you found. 

2. Share an example from your own practice area of how theory influences practice? 

3. What are your initial impressions of the article "Chaos in the Brickyard"
