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ABSTRACT

Q methodology consists of a philosophical framework and procedures to identify subjective viewpoints that may not be
well understood, but its use in nursing is still quite limited. We describe how Q methodology can be used in quality
improvement projects to better understand local viewpoints that act as facilitators or barriers to the implementation of
evidence-based practice. We describe the use of Q methodology to identify nurses’ attitudes about the provision of

skin-to-skin care after cesarean birth.
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Q methodology, or Q for short, was created by
physicist and  psychologist ~ William
Stephenson (1935, 1953) to provide a philo-
sophical framework and set of techniques to
study subjectivity. Now considered a mixed-
methods research design, Q methodology is
characterized by the use of a person-centered
sorting process to gather data followed with
by-person factor analysis to find groups of
individuals with shared perspectives (Brown,
1980; Ramlo & Newman, 2011; Watts & Stenner,
2012). With small sample sizes and computer-
facilitated data analysis, some of the best fea-
tures of quantitative and qualitative designs are
combined in Q studies (Brown, 1996; Ramlo,
2016). This method holds particular promise in
nursing as a systematic way to identify attitudes
that may influence care (Akhtar-Danesh,
Baumann, & Cordingley, 2008; Barker, 2008;
Simons, 2013). In this article, we discuss how
Q methodology can be used to identify local
viewpoints during the quality improvement pro-
cess and present an example of its application.

Using Q Methodology to Study

Preferences

Q methodology provides a theory and a process
to identify subjective viewpoints surrounding a
given topic in a population. Arising from the
Concourse Theory of Communication (Stephenson,

1972), Q methodology is based on the principle
that subjectivity, defined as person’s viewpoint, is
always self-referenced, and yet it can be commu-
nicated and studied in a systematic way (McKeown
& Thomas, 2013). This research method gained
initial popularity with a small group of social
scientists after the publication of the book Political
Subjectivity: Applications of Q Methodology in
Political Science (Brown, 1980), but there is a
growing interest in recent years in the use of Q to
study subjectivity among a wider variety of disci-
plines, including nursing (Akhtar-Danesh et al.,
2008; Barker, 2008; Newman & Ramlo, 2010;
Paige & Morin, 2016; Simons, 2013). Q studies
hold potential value in nursing because their use
provides rich data about participants’ viewpoints
on a wide range of topics including routine prac-
tices, life experiences, health beliefs, educational
experiences, and client-provider relationships
(Akhtar-Danesh et al., 2008; Barker, 2008; Simons,
2013). Perhaps Q methodology’s greatest value to
nursing comes from its unique ability to identify
preferences (Simons, 2013), a key factor in deliv-
ering evidence-based, patient-centered care
(Cronenwett et al., 2007; Cronenwett et al., 2009).
Understanding nurses’ preferences is important
because nurses directly influence the care a per-
son receives and, therefore, that person’s outcome.

Quality improvement involves the systematic use
of data to improve care in a specific care setting
(Lowe & Cook, 2012). A weakness in the use of
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113 collection process. During the Do phase we 169
114 Q methodology provides a theory and a process with collected data and began analysis. We summa- 170
115 which to identify subjective viewpoints surrounding a rized lessons learned during the Study phase. In 171
116 given topic in a specific population. the Act phase we made decisions about 172
117 changes. Planning the change began a new 173
118 ) ) L . cycle. 174
119 rating scales to obtain subjective data is that they 175
120 provide information primarily based on the o o0 popy Friendly USA (2011) guidslines, 176
121 perspective o_f th.e. person constructing the test, skin-to-skin care should be initiated after a 177
122 a”‘?' how gn m@v@ual actually feels about the cesarean birth, unless there is a medical reason 178
1283 topic of investigation may not be captured to justify delayed contact. Our initial PDSA cycle 179
124 (Broyvn, 1980; l\/IcKeolvvn, 2001). Q methodglogy showed that skin-to-skin care after cesarean 180
125 provides an alternative way t.o sygtemaﬂoglly births was often delayed and interrupted. Most 181
126 gather data on .stakehold(.e.r viewpoints, Wh'Ch often, newborns were taken directly to the radiant 182
127 may ;erve as barriers or fapﬂnators to the dehvgry warmer in the operating room. They were brought 183
128 of ewdence-baseq Qare (Simons, 20_1 3)-Q stu@es to the mother and support person only after being 184
129 use a charaqtensﬂc data colle'ct.lon technique dried, swaddled, and fully assessed. Most new- 185
130 known a§ sorting Fhat allows. part|C|pan’Fs to move borns spent more than 5 minutes on the warmer, 186
131 from ‘belng pgsswely studied to a-ctlvelly con- leading to delays well past when the mother was 187
132 §truot|ng meanings of Wh?t they believe is most able to respond to her newborn. Surveys also 188
133 important (Brown, 1980; Simons, 2013). showed that newborns often went to the recovery 189
134 , area with the support person and nurse before 190
135 Ass'essment. data ab,OLft a group's strongest completion of the surgery, where nurses admin- 191
136 beliefs, attitudes, opinions, and  preferences istered the routine newborn medications. 192
137 gathered through a Q study can be used to 193
138 !dentlfy barrlers Fo mplementgtpn,. thereby Initially, the root cause of this practice gap in care 194
139 informing - quality improvement initiatives. For was believed to have arisen from a lack of thor- 195
140 example, Alapgma used data.l from aqQ ,StUd,y to ough education on the evidence-based benefits 196
141 help set priorities for home visits (Preskitt, Fifolt, behind the new Baby-Friendly USA (2011) 197
142 Ginter, Rucks, & Wingate, 2014). Another tearg guidelines. As a way to correct this deficiency, 198
143 conducted a Q ,StUdy .to help determine Wh?t staff education on the benefits of immediate skin- 199
144 cultural aspects in Qursmg homes were most. " to-skin care was implemented during staff meet- 200
145 need of change (White et al., 2012). We degCrigs ings. However, a second PDSA cycle showed that 201
146 hOW, leethodology was used, ) as part % ,the instances of skin-to-skin contact in the operating 202
147 quality improvement process, to identijggrrica room did not improve. We determined that a 203
148 to the .|mp|ementgt|on of skln-to.-skm b better understanding of what attitudes nurses 204
149 operating room with cesarean births. had about providing skin-to-skin care in the 205
150 operating room after a cesarean birth was 206
151 . o needed. We then planned to gather that infor- 207
152 Quahty Improvement PrOJeCt mation through a Q methodology study. 208
153 Objectives 209
154 The context for the project was a Baby-Friendly, 210
155 Level 2 hospital with more than 2,000 annual  Developing the Study Materials 211
156 births and an overall 26% cesarean rate in the  The process of conducting a Q methodology 212
157 Midwestern United States preparing for Baby-  study begins by capturing the universe of sub- 213
158 Friendly re-designation. The study team  jective communication about a topic within a 214
159 consisted of the wunit's lactation consultant  given population known as the concourse 215
160 responsible for oversight of the designation pro- (Ramlo, 2016; Simons, 2013; Watts & Stenner, 216
161 cess, a baccalaureate nursing honors student  2012). Although using statements is the most 217
162 who also worked as a technician and nurse intern common way to build a concourse, other forms of 218
163 on the unit, and a former NICU nurse and stimuli can be used including recordings, 219
164 researcher with expertise in Q methodology. We pictures, and audio (Brown, 1996; Ramlo, 2016). 220
165 used the Plan-Do-Study-Act (PDSA) cycles as  Traditionally, statements for the concourse are 221
166 described by the Institute for Healthcare — gathered through interviews, but these are 222
167 Improvement (2016). During the Plan phase, we  frequently supplemented with items from other 223
168 set the project objectives and planned the data published sources (McKeown & Thomas, 2013). 224
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