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Article Critique
“Nurse in limbo: A qualitative study of nursing in disasters in Iranian context” is a qualitative study published in 2017 and authored by Negar Pourvahkshoori, Kian Norouzi, Fazlollah Ahmadi, Mohammadali Hosseini, and Hamidreza Khankeh. Pourvakhshoori and Khankeh work with the Health in Emergency and Disaster Research Center, University of Social Welfare & Rehabilitation Sciences in Tehran, Iran; Norouzi and Hosseini are professors in the Department of Nursing at the same university. Ahmadi is a nursing professor at Tarbiat Modares University in Tehran, Iran (ResearchGate GmbH, 2020). Combined, these researchers have authored or co-authored over one-hundred publications. This paper will serve to critique this qualitative study produced by these esteemed researchers. 
Title and Introduction
	The title of this article is appropriate,  clear, and concise. The title’s language relates to the participants’ emotional responses from personal experiences elicited from a qualitative study. Following the abstract, the authors provide an informative introduction that quickly grabs the reader’s attention by relating natural disasters to a “compromise [in] social health and welfare” (Pourvakhshoori, Norouzi, Ahmadi, Hosseini, & Khankeh,  2017, “Introduction” section, para. 1). They immediately relate this to the crucial role nurses play in disaster situations and their problems filling this role. 
	Pourvakhshoori et al. (2017) further explain the introduction by providing background information regarding nursing issues in a disaster situation, including psychological and organizational problems. Significantly, Iran experiences disasters annually, but limited studies explore nurses’ issues in the field of disaster nursing (Pourvakhshoori et al., 2017). Nurses’ experiences regarding disaster relief can help mold “future relief efforts and the development of programs” to increase nurses’ confidence in future events and guide planning and policy-making (Pourvakhshoori et al., 2017, “Introduction” section, para. 6). 
Research
This qualitative study helps disaster nurses’ experiences and difficulties become evident to guide planning and policy-making in the healthcare system to “ultimately decrease the people’s suffering” (Pourvakhshoori et al., 2010, “Introduction” section, para. 6). The authors identify the research problem in the introduction, “there are limited studies in the field of disaster nursing that explore [the nurses’] problems” (Pourvakhshoori et al., 2017, “Introduction” section, para. 5). A hypothesis is absent from this study because it explores Iranian disaster nurses’ issues and experiences. The authors state they assumed no previous hypothesis (Pourvakhshoori et al., 2017). A specific research question is unidentifiable in this study. The absence of a hypothesis and research question is appropriate as this study aims to discover the broad-ranging experiences of disaster nurses.
Article Review
	The authors list thirty-nine articles in the reference section. The authors established a lack of information on this topic; this is an adequate number of references. A review of the reference articles determines the relevance of each item. The researchers did their due diligence in researching qualitative studies, content research, nursing research, disaster nursing, and mental health issues.
Of the thirty-nine reference articles, less than half (fourteen) were published within the last five years of this article’s publication. This number increases to twenty-three references within ten years of publication. There are seventeen references published over ten years before this article. The oldest reference was published in 1997. While the reference list appears outdated, it proves the researchers’ point that further research is necessary (Pourvakhshoori et al., 2017).      
Ethical Practices
	The researchers used ethical practices when conducting this study and caused no physical or psychological harm. The Ethics Committee of The University of Social Welfare and Rehabilitation Sciences “approved the study and examined ethical considerations (Pourvakhshoori et al., 2017, “Ethical considerations” section, para 1). All names of participants remained confidential in any reports, which is the responsibility of the researchers, according to Gray, Grove, and Sutherland (2017). Subjects were informed of the study’s purpose and had the right to withdraw at any time (Pourvakhshoori et al., 2017). Researchers provided written informed consent for all participants, though the authors do not specify short-form or formal written consent. 
Theoretical Framework and Operational Terms
	There is no identifiable theoretical framework, nursing or otherwise, present in this study. Gray, Grove, and Sutherland (2017) state, “Most qualitative researchers do not identify specific theoretical frameworks during the design of their studies…” (p. 252). However, the authors recommend “further qualitative research, using a grounded theory” in their conclusion (Pourvakhshoori et al., 2017). 
	According to Gray, Grove, and Sutherland (2017), an operational definition converts the means of measurement of a concept into a variable. Because this study lacks the measurement of any variable, the authors do not provide any operational terms.  	 
Research Design
	The researchers utilized an inductive qualitative content analysis approach to analyze data to attain “a condensed and broad description of nurses’ experiences” (Pourvakhshoori et al., 2017, “Materials and methods” section, para. 1). A purposive sampling method determined the selection of participants. The researchers did not report any randomization. Participants were nurses who had “served in various natural disasters and also participated in various positions” (Pourvakhshoori et al., 2017, “Participants and setting” section, para. 1). Sampling continued until the point of saturation was reached for each concept. Thus, data saturation determined the sample size (Pourvakhshoori et al. 2017). 
	The same interviewer conducted the interviews in Persian with each of the fifteen participants. The interviewer used a guide with general questions to initiate the conversation, leading to more specific questions. Pourvakhshoori et al. (2017) do not specify any concepts addressed by the interviews. However, they extracted five main categories from the data. 
	There is no researcher/study bias reported. There is no source of study funding mentioned. Each of the researchers is involved in nursing, disaster nursing, or disaster research. Bias is possible in this study: personal or professional relationships with participants, detailed knowledge of participants’ previous experiences, personal gain from using results to help guide policy-making, and language bias in translation from Persian to English. All of the researchers work in either nursing or disaster research departments in Iranian universities. There is no conflict of interest reported.  
Research Study
	The sample consisted of fifteen (n=15) nurses comprised of seven nursing managers and eight nurses. Participant ages ranged from 34-51 years, with a mean age of 40.87 ± 5.14 years and a mean working history of 15.4 ± 5.2 years (Pourvakhshoori et al., 2017). All participants had personal experience with nursing during a disaster. 
In quantitative research, the sample size is not the focus. Instead, the focus is on “the quality of information obtained from the person, situation, event, or documents sampled…” (Gray, Grove, & Sutherland, 2017, pp. 351-352). Additionally, the number of participants in a qualitative study is deemed adequate when data saturation is achieved (Gray, Grove, & Sutherland, 2017). Pourvakhshoori et al. (2017, “Methods” section, para. 1) state, “A purposeful sampling was applied until data saturation was reached.” Thus, the sample size of fifteen participants is appropriate. 
Researchers collected data via semi-structured interviews until the point of saturation for each concept was reached (Pourvakhshoori et al., 2017). Systematic content analysis classified coding and identified concepts or patterns in the participants’ responses. Qualitative studies do not provide statistically significant results, so no p values or confidence intervals are reported.  
Assumptions and Conclusions
	The authors did not list any assumptions or limitations in this study. A possible limitation of this study would be difficulty finding willing, qualified participants. However, the researchers were able to interview an adequate number of participants to achieve data saturation (Pourvakhshoori et al., 2017). 
	After data analysis, the researchers extracted five main categories from the data: afraid of probability of recurrence, the necessity of providing healthcare services for an unknown time, the challenge of prioritization, nurses’ own conflicting emotions, and nurses’ concern for their own families (Pourvakhshoori et al., 2017). 
Afraid of Probability of Recurrence
	 Nurses’ revealed that anxiety and fear of possible recurrence could affect their ability to provide competent services. Additionally, analysis defined two subcategories: fear of possible self-injury following the disaster, and a lack of adequate rest periods due to fear (Pourvakhshoori et al., 2017). While fear and anxiety impeded the nurses’ ability to rest adequately, limited staff also proved to be a contributing factor. 
Necessity of Providing Healthcare Services for an Unknown Period of Time
	  Due to the nature of a disaster, nurses did not know when they would be able to return home. This uncertainty triggered even more of a disturbance. Fatigue and illness often followed the long hours and long-term exposure to disaster scenes. Due to a lack of staff, nurses had to work for long periods to provide care. These extended hours hurt the nurses’ health, sometimes leading to hospitalization (Pourvakhshoori et al., 2017).    
Nurses’ Challenges in Prioritization
	Forced to choose between complicated options, the nurses faced ethical challenges. There are three subcategories: ethical challenges related to personnel and resource shortages, moral challenges associated with the decision of prioritization, and additional ethical challenges in the absence of emergency plans (Pourvakhshoori et al., 2017). The nurses voiced that finding priority among victims was morally problematic. However, even with a lack of personnel, resources, and emergency plans, the nurses always wanted to do the right thing. 
Nurses’ Own Conflicting Emotions
	Providing care during a disaster invokes multiple feelings. Often, these feelings conflict with personal emotions. Lack of resources can multiply the feeling of inadequacy and raise guilt. Helplessness and despair occurred when the nurses’ felt their presence was ineffective (Pourvakhshoori et al., 2017).
Nurses’ Concern for Their Own Families
	Pourvakhshoori et al. (2017) report that, for almost all participants, the primary concern was for their families. To some, it even affected their ability to provide care. The nurses had to stay in hospitals away from their families. They were unable to receive any news due to disconnected telephone lines.
Conclusions
	After a detailed analysis of these categories and subcategories, the researchers concluded that various factors affect nurses when providing care in disaster situations (Pourvakhshoori et al., 2017). Chaotic workplaces, combined with providing direct care to disaster victims, results in added stress and anxiety. Training and preparation for disasters are “essential to optimize the safe functioning and minimize the emotional and psychological trauma” of nurses (Pourvakhshoori et al., 2017, “Conclusion” section, para. 1).
Significance and Nursing Implications
	This study provides sufficient evidence to explore the process of nursing disaster preparedness further with qualitative research using a grounded theory (Pouvakhshoori et al., 2017). Both physical and mental fitness can help nurses navigate a disaster situation while protecting their physical and psychological health. In a study published by the British Journal of Health Psychology, Mark and Smith (2012) state that healthcare professionals, as a group, are at significant risk for stress due to the harmful effects of tense workplaces. Psychosocial stressors and physical demands only increase this risk. By acknowledging the adverse impact of unpreparedness and increased stressors in a disaster situation, researchers will be more able to address the specific holes within this particular topic.
	Though this study is both small and geographically specific, it offers a glimpse into the world of disaster nursing. From the categories and subcategories defined, it is clear that disaster situations demand the use of under-trained and under-prepared nurses. With further research to help guide training and policy-making, perhaps nurses of all backgrounds can better prepare for any situation.  
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