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Paulus, T. M., & Lester, J. N. (2015). ATLAS.ti for conversation and discourse analysis studies. International 

Journal of Social Research Methodology, 1-24. doi: 10.1080/13645579.2015.1021949 
 
 The use of computer-assisted qualitative data analysis software (CAQDAS) has not been without 

controversy, with a pervasive sense of skepticism and resistance towards its adoption by many scholars. 
Language-based researchers in particular, such as conversation and discourse analysts, have been slow 
to embrace such tools for their work. In this paper we illustrate how we have used ATLAS.ti to support 
our own conversation and discourse analysis work, in order to demonstrate how such a tool can be 
leveraged to complete nine analytic tasks. Tasks and features we describe include, among others, 
transcribing and synchronizing transcripts with media files, engaging in unmotivated looking through 
creating quotations, and conducting a close, line by line analysis through writing memos. We illustrate 
how ATLAS.ti has allowed us to document our analytic decisions in a transparent, reflexive, rigorous and 
systematic way. We note, too, limitations of the software such as a lack of real-time collaboration 
support and challenges inherent to the analysis of video and online interactional data. Rather than 
taking control away from the researcher, we argue that ATLAS.ti enables the analyst to solve a range of 
methodological challenges, such as working with large data-sets and supporting deeper levels of 
analysis than is possible by hand. 

 
Sart, G. (2015). The new leadership model of university management for innovation and entrepreneurship. 

Eurasian Journal of Educational Research (EJER), Winter 2015(57), 73-90.  
  

Problem Statement: Today's ever-changing educational environment has created a need for new 
leadership styles that encourage positive change and improvement. In Turkish universities, the most 
commonly used leadership models are the classic and/or traditional ones, which lead to stagnation in 
innovation and entrepreneurship. Only a limited number of universities are actively engaged in 
innovative research activities and achieve success in terms of entrepreneurship and cooperative work 
with industry. A broad effort is needed to improve cooperation and encourage leadership development. 
Purpose of Study: This paper attempts to show and critically analyze the role of leadership models of 
university management in creating a learning environment for innovation and entrepreneurship. 
Methods: Semi-structured interviews were conducted with 42 different faculty members and 12 
graduate students over a period of three months at three different universities in Istanbul. Interviews 
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were centered on 6 core research questions. Interpretative Phenomenological Analysis (IPA) was used to 
analyze the interview outcomes. The data were analyzed using the ATLAS.ti 7 software kit. Findings and 
Results: A large percentage of the participants, 78%, mentioned that participatory democracy is an 
important new leadership model that can empower innovation and entrepreneurship. Most respondents, 
80%, also identified the important role of intensive collaboration with industry managers. In the 
transformation of the university, a significant percentage of the participants, 69%, agreed that experts 
should be frequently consulted and their views taken into consideration. Slightly more than half of the 
participants, 54%, said that their university could do more to encourage innovation and innovative ideas 
from students and faculty members; out of the respondents who expressed this idea, the majority, 86%, 
said that new leadership and management styles would be critical in promoting this change. Conclusions 
and Recommendations: As the current study shows, universities that apply new leadership styles create 
an environment more conducive to fostering entrepreneurship and innovation. Consistent with previous 
research, the leadership model of university management plays a vital role in universities' readiness to 
accept innovative and entrepreneurial changes. Universities should adopt new leadership styles instead 
of using conservative and traditional leadership models that discourage innovation and entrepreneurship. 
Generally speaking, democratic leadership models are more effective at fostering open innovation. In the 
new management framework, leaders can create new environments and spaces, such as technology 
transfer offices, to collaborate with industry. [ABSTRACT FROM AUTHOR] 

 
Sherman, S., Grode, G., McCoy, T., Vander Veur, S. S., Wojtanowski, A., Sandoval, B. A., & Foster, G. D. (2015). 

Corner Stores: The perspective of urban youth. Journal of the Academy of Nutrition & Dietetics, 115(2), 
242-248.  

 
 Objective.  We examined the perspectives of low-income, urban youth about the corner store experience 

to inform the development of corner store interventions. Design Focus groups were conducted to 
understand youth perceptions regarding their early shopping experiences, the process of store selection, 
reasons for shopping in a corner store, parental guidance about corner stores, and what their ideal, or 
“dream corner store” would look like. Thematic analysis was employed to identify themes using ATLAS.ti 
(version 6.1, 2010, ATLAS.ti GmbH) and Excel (version 2010, Microsoft Corp). Setting Focus groups were 
conducted in nine kindergarten-through-grade 8 (K-8) public schools in low-income neighborhoods with 
40 fourth- to sixth-graders with a mean age of 10.9±0.8 years. Results Youth report going to corner 
stores with family members at an early age. By second and third grades, a growing number of youth 
reported shopping unaccompanied by an older sibling or adult. Youth reported that the products sold in 
stores were the key reason they choose a specific store. A small number of youth said their parents 
offered guidance on their corner store purchases. When youth were asked what their dream corner store 
would look like, they mentioned wanting a combination of healthy and less-healthy foods. Conclusion 
These data suggest that, among low-income, urban youth, corner store shopping starts at a very young 
age and that product, price, and location are key factors that affect corner store selection. The data also 
suggest that few parents offer guidance about corner store purchases, and youth are receptive to having 
healthier items in corner stores. Corner store intervention efforts should target young children and their 
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parents/caregivers and aim to increase the availability of affordable, healthier products. [ABSTRACT 
FROM AUTHOR] 

 
Speirs, K. E., Vesely, C. K., & Roy, K. M. (2015). Is stability always a good thing? Low-income mothers' 

experiences with child care transitions. Children and Youth Services Review, 53(June 2015), 147-156.  
  

Recent research has drawn attention to the deleterious effects of instability on child development. In 
particular, child care instability may make it hard for children to form secure attachments to their care 
providers which may have a negative impact on their development and school readiness. These effects 
seem to be heightened for low-income children and families. However, there remains a lack of clarity 
regarding how and why low-income mothers make changes to their child care arrangements. Using 
ethnographic data from Welfare, Children, and Families: A Three City Study, this study explored 36 low-
income mothers' experiences of child care instability and stability and the factors that promoted each. 
We identified four kinds of child care transitions: planned, averted, failed, and forced. Financial resources, 
transportation and the availability of care during the hours that mothers work were important for 
helping mothers find and maintain preferred care arrangements. Our findings have implications for 
research on child care instability as well as the development of policy and programs to help low-income 
families secure high quality child care and maintain stable employment. (author abstract) 

 
Sturges, K. M. (2015). Curriculum testing on the persistent fringes: Neoliberal policy and the New Regime of 

Title I high school reform. Anthropology & Education Quarterly, 46(2), 129-146.  
  

Neoliberal policies have opened the door to a steady stream of contract providers who assist struggling 
schools while producing market-ready reforms. This ethnographic example of Allport High School 
illustrates how constant aid, in combination with internal market expansion, destabilizes school 
structures, obscures curricula, and transfers local resources to compliance measures. I advance the term 
persistent fringe to describe schools like Allport that serve as proving grounds for educational reform 
prototypes. 

 
Webster, T. E., & Son, J.-B. (2015). Doing what works: A grounded theory case study of technology use Englisn 

at a Korean university. Computers & Education, 80(January 2015), 84-94.  
  

Despite considerable effort and expenditure by the Korean government and universities to promote 
technology use in tertiary education, few teachers of English in Korea regularly and consistently employ 
technology in their teaching. Moreover, research into the hindrances and enablers of technology use in 
English education in Korea has been limited for primary and secondary schools and conspicuously absent 
on the tertiary level. This case study examines what teachers in a general English department at a 
private university in Seoul undergo as they consider the use of technology both in and out of classrooms. 
It attempts to provide a holistic look into teacher decision-making in this context. It employs a grounded 
theory of investigation underpinned by a close reading of the diffusion of innovations theory by Rogers 
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(2003). Data for the study involves three main techniques: semi-structured interviews, a survey 
questionnaire, and classroom observations. Analysis follows an iterative, grounded method and includes 
use of both qualitative and quantitative software programs (ATLAS.ti 5.0 and SPSS 16.0 respectively). 
Results from the study form a substantive theory entitled “what works” which helps explain the myriad 
of decisions that teachers make while trying to manage personal (internal) and administrative (external) 
goals and aims. Further, all decisions within this system are underpinned by “what works” for teachers in 
any situation both in terms of reliability and consistency. Implications suggest that the use of 
technology in the classroom exacerbates preexisting pedagogical and infrastructure issues, leading to 
inconsistencies in representation and application, as well as an overall limitation of potential use by 
teachers. 

 
HEALTH 
 
Bien, C. H., Muessig, K. E., Lee, R., Lo, E. J., Yang, L. G., Yang, B., . . . Tucker, J. D. (2015). HIV and Syphilis 

Testing Preferences among Men Who Have Sex with Men in South China: A Qualitative Analysis to 
Inform Sexual Health Services. PLoS One, 10(4), 1-12.   
 
Background: Health services for men who have sex with men (MSM) are inadequate in many areas 
around the world. HIV and syphilis test uptake remain suboptimal among MSM in China and many other 
regions. To inform the development of more comprehensive sexually transmitted disease (STD) testing 
programs among MSM, we collected descriptive data on MSM testing practices and preferences. 
Methods: MSM in two large urban Chinese cities were recruited through community-based organizations 
and clinics to participate in semi-structured interviews. We purposively sampled MSM across a range of 
sociodemographic characteristics and testing history, and assessed preferences for HIV and syphilis 
testing in the context of facilitators and barriers to testing and previous testing experiences. Each 
interview transcript was coded and thematically analyzed using ATLAS.ti 7.0. Results: 35 MSM were 
interviewed. Confidentiality and privacy were the most important factors influencing participants’ 
decisions about whether and where to get tested. Men preferred rapid testing (results available within 
30 minutes) compared to conventional tests where results take several hours or days to return. 
Participants described concerns about quality and accuracy of rapid tests offered in non-clinical settings 
such as community-based organizations. Men preferred testing service providers who were MSM-
friendly, non-discriminatory, and medically trained. Preferred service center environments included: 
convenient but discrete location, MSM-friendly atmosphere, and clean/standard medical facilities. 
Conclusion: Our data highlight the need for HIV/syphilis testing services that are confidential and 
inclusive of MSM. Rapid testing in decentralized (i.e. peripheral health facilities and community-level, 
non-clinical venues) settings provides an opportunity to reach individuals who have not been tested 
before, but must be accompanied by quality assurance systems and technical competence. 
Implementation research could further evaluate HIV/syphilis testing programs responsive to MSM 
preferences. Short Summary: A qualitative study of MSM in South China found that men preferred rapid 
STD testing at MSM-focused test centers, but were concerned about test quality assurance and 
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confidentiality. [ABSTRACT FROM AUTHOR] 
 
Carmichael, N., Tsipis, J., Windmueller, G., Mandel, L., & Estrella, E. (2015). 'Is It Going to Hurt?': The impact 

of the diagnostic odyssey on children and their families. Journal of Genetic Counseling, 24(2), 325-335.  
 

The pediatric diagnostic odyssey is a period of uncertainty and emotional turmoil for families, often 
characterized by multiple minor medical procedures (such as venipuncture) that children may find 
distressing. Interventions to reduce distress are rarely offered, despite evidence that this is crucial both 
for avoiding anticipatory anxiety before future procedures and for improving healthcare compliance in 
adulthood. We interviewed ten mothers of children with neuromuscular disorders, asking about their 
perceptions of their child’s experiences with different medical procedures, the emotional impact of the 
diagnostic odyssey, implications of obtaining a diagnosis, and interactions with healthcare providers. We 
coded interviews in ATLAS.ti (version 7.0) based on a priori and emergent themes, and analyzed them 
based on the principles of interpretive description. We found that predicting and assessing children’s 
reactions to procedures is challenging; parents reported non-invasive procedures such as x-rays were 
distressing for some children, and that providers did not detect subtle indicators of distress. Parents 
valued obtaining a diagnosis because it validated their concerns, enabled planning for the child’s future 
healthcare needs, and allowed access to established support networks. This study suggests that 
healthcare providers can improve the experience of the diagnostic odyssey by validating family concerns 
and connecting them to support services that are available without a diagnosis. (PsycINFO Database 
Record (c) 2015 APA, all rights reserved) (journal abstract) 

 
Cheng, F. K. (2015). A Qualitative Study of Buddhist Altruistic Behavior. Journal of Human Behavior in the 

Social Environment, 25(3), 2014-2213.   
 
Mahāyāna devotees assert that helping other people is the practice of the bodhisattva path. This 
qualitative inquiry explores how Buddhists apply the bodhisattva spirit in modern society. It recruited 38 
participants for in-depth interviews and analyzed data using interpretative phenomenological analysis, 
with the aid of ATLAS.ti 7, a software package. Its rigor is warranted by different levels of triangulation, 
including member checking and peer analysis at an interrater reliability of 92%. The lived experience of 
participants reveals that Buddhist altruistic behavior enables helpers to accomplish personal growth and, 
conclusively, self-benefiting altruism that is motivated by the enlightened mind and the four 
immeasurables. These attributes not only indicate the practicability of bodhisattva spirit, but also inspire 
civic participants how to encourage social integration that constructs and sustains an inclusive society. 
(PsycINFO Database Record (c) 2015 APA, all rights reserved) (journal abstract) 
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Dubé, K., Willard-Grace, R., O'Connell, B., DeVore, D., Prado, C., Bodenheimer, T., . . . Thom, D. H. (2015). 
Clinician Perspectives on Working with Health Coaches: A Mixed Methods Approach. Families, 
Systems, & Health, March 9.   
 
We sought to understand how health coaches affect the work of primary care clinicians and influence 
their perception of patient care. As a mixed methods hypothesis-generating study, we administered a 
structured post-visit survey and conducted in-depth individual interviews with primary care clinicians 
who worked with health coaches at two urban community health centers. Survey responses were 
compared using t tests. Interviews were transcribed and analyzed using ATLAS.ti software and modified 
grounded theory. Surveys were completed by 15 of 17 clinicians for 61% of eligible patient visits (269/441). 
Compared to usual care patients, clinicians rated visits with health-coached patients as less demanding 
(2.44 vs. 3.06, p < .001) and were more likely to feel that they had adequate time with their patient (3.96 
vs. 3.57, p < .001). Qualitative findings expanded upon these results and uncovered four key health coach 
activities thought to improve patient care. Through developing a rapport with patients over time and 
working with patients between medical visits, health coaches (a) empower patients by offering self-
management support, (b) bridge communication gaps between clinicians and patients, (c) assist 
patients in navigating the health care system, and (d) act as a point of contact for patients. (PsycINFO 
Database Record (c) 2015 APA, all rights reserved) (journal abstract) 

 
Hamid, A. H. A., Hassan, H., Ramanathan, B., Jumat, A. H., Jaafar, N. N. H., & Abdullah, A. (2015). Analyzing 

Malaysian's Perception of Risk in Developing Radiological and Nuclear Crisis Communication 
Framework. Paper presented at the AIP Conference. 
 
Crisis communication is an indicator of a sustaining public normalcy that serves to control and decrease 
any untoward situations during disasters' meltdown. Prior findings highlighted that 25.85 percent of 
arising organizational disputes can be resolved using public announcements and an enhancement of 
public awareness through avoiding related dissatisfactions, disorders and untoward circumstances 
during radiation and nuclear emergencies. Hence, in this paper, we are interrogating Malaysians on their 
perception of risk regarding to radiation and nuclear disasters and emergencies. The principal aim is to 
identify the relationship between the IAEA's initiated risk perception characteristics and the content of 
the respective public acceptance reports. Those relationships are described and analyzed into a network 
diagram using the ATLAS.ti software consisting of Clustering and C-Coefficient analyses. This diagram 
identifies the main variables relating to significant characteristics of risk perception. Future studies 
should further evaluate the intensity of public opinion against the suggested constructs of executing a 
thorough and structured risk management mechanism, to advance public trust as well as crisis 
communication. [ABSTRACT FROM AUTHOR]  
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Johns, C., Maihan, V., O'Donnell, C., Anderson, M., Snehal, P., Wald, H., . . . DeWalt, D. (2015). A Failure to 
Communicate: A Qualitative Exploration of Care Coordination Between Hospitalists and Primary Care 
Providers Around Patient Hospitalizations. Journal of General Internal Medicine, 30(4), 417-424.  
 
Background: Care coordination between adult hospitalists and primary care providers (PCPs) is a critical 
component of successful transitions of care from hospital to home, yet one that is not well understood. 
Objective: The purpose of this study was to understand the challenges in coordination of care, as well as 
potential solutions, from the perspective of hospitalists and PCPs in North Carolina. Design and 
Participants: We conducted an exploratory qualitative study with 58 clinicians in four hospitalist focus 
groups ( n = 32), three PCP focus groups ( n = 19), and one hybrid group with both hospitalists and PCPs 
( n = 7). Approach: Interview guides included questions about care coordination, information exchange, 
follow-up care, accountability, and medication management. Focus group sessions were recorded, 
transcribed verbatim, and analyzed in ATLAS.ti. The constant comparative method was used to evaluate 
differences between hospitalists and PCPs. Key Results: Hospitalists and PCPs were found to encounter 
similar care coordination challenges, including (1) lack of time, (2) difficulty reaching other clinicians, (3) 
lack of personal relationships with other clinicians, (4) lack of information feedback loops, (5) medication 
list discrepancies, and (6) lack of clarity regarding accountability for pending tests and home health. 
Hospitalists additionally noted difficulty obtaining timely follow-up appointments for after-hours or 
weekend discharges. PCPs additionally noted (1) not knowing when patients were hospitalized, (2) not 
having hospital records for post-hospitalization appointments, (3) difficulty locating important 
information in discharge summaries, and (4) feeling undervalued when hospitalists made medication 
changes without involving PCPs. Hospitalists and PCPs identified common themes of successful care 
coordination as (1) greater efforts to coordinate care for 'high-risk' patients, (2) improved direct 
telephone access to each other, (3) improved information exchange through shared electronic medical 
records, (4) enhanced interpersonal relationships, and (5) clearly defined accountability. Conclusions: 
Hospitalists and PCPs encounter similar challenges in care coordination, yet have important experiential 
differences related to sending and receiving roles for hospital discharges. Efforts to improve coordination 
of care between hospitalists and PCPs should aim to understand perspectives of clinicians in each 
setting. [ABSTRACT FROM AUTHOR] 

 
Monge-Rojas, R., Fuster-Baraona, T., Garita, C., Smith-Castro, V., Valverde-Cerros, O., & Colon-Ramos, U. 

(2015). The Influence of Gender Stereotypes on Eating Habits Among Costa Rican Adolescents. 
American Journal of Health Promotion, 29(5), 303-310.   
 
Purpose. To identify the influence of gender stereotypes on eating habits among Costa Rican 
adolescents. Design. Qualitative, descriptive research was used in this study. Setting. Adolescents and 
parents were recruited from socioeconomically diverse populations in rural and urban areas of San Jose, 
Costa Rica. Subjects. Subjects were 92 adolescents (14 to 17 years old) and 48 parents. Methods. Focus 
group data were transcribed and entered into the qualitative data analysis software ATLAS.ti version 5.0. 
Analyses were grounded on the social cognitive theory. Results. Five themes emerged from the focus 
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group discussions: (1) Costa Rican adolescents associate the consumption of moderate quantities of 
healthy foods with femininity and male homosexuality. (2) The consumption of hearty portions of 
nonhealthy foods was associated with masculinity and male heterosexuality. (3) There is an emerging 
view that it is acceptable for heterosexual male adolescents to take care of their bodies through healthy 
eating. (4) Body care among female adolescents is an element of femininity and body image. (5) Parents 
reinforce their daughters' persistent concern with weight control because they perceive it as feminine 
behavior. Conclusion. Flealth promoters should be aware of the existing and changing food stereotypes 
around gender as an avenue for the promotion of healthy eating. [ABSTRACT FROM AUTHOR] 

 
Mpanya, A., Hendrickx, D., Baloji, S., Lumbala, C., da Luz, R. I., Boelaert, M., & Lutumba, P. (2015). From 

Health Advice to Taboo: Community Perspectives on the Treatment of Sleeping Sickness in the 
Democratic Republic of Congo, A Qualitative Study. PLoS Neglected Tropical Diseases, 9(4), 1-14.   
 
Background: Socio-cultural and economic factors constitute real barriers for uptake of screening and 
treatment of Human African Trypanosomiasis (HAT) in the Democratic Republic of Congo (DRC). Better 
understanding and addressing these barriers may enhance the effectiveness of HAT control. Methods: 
We performed a qualitative study consisting of semi-structured interviews and focus group discussions 
in the Bandundu and Kasaï Oriental provinces, two provinces lagging behind in the HAT elimination 
effort. Our study population included current and former HAT patients, as well as healthcare providers 
and program managers of the national HAT control program. All interviews and discussions were voice 
recorded on a digital device and data were analysed with the ATLAS.ti software. Findings: Health 
workers and community members quoted a number of prohibitions that have to be respected for six 
months after HAT treatment: no work, no sexual intercourse, no hot food, not walking in the sun. 
Violating these restrictions is believed to cause serious, and sometimes deadly, complications. These 
strong prohibitions are well-known by the community and lead some people to avoid HAT screening 
campaigns, for fear of having to observe such taboos in case of diagnosis. Discussion: The restrictions 
originally aimed to mitigate the severe adverse effects of the melarsoprol regimen, but are not evidence-
based and became obsolete with the new safer drugs. Correct health information regarding HAT 
treatment is essential. Health providers should address the perspective of the community in a constant 
dialogue to keep abreast of unintended transformations of meaning. [ABSTRACT FROM AUTHOR] 

 
Tuchman, E. (2015). Women's injection drug practices in their own words: A qualitative study. Harm 

Reduction Journal, 12(March 7), 12doi:10.1186/s12954-12015-10041-12956.   
 
Background: There are significant gender differences in injection drug practices and relative risks 
involved for women who inject drug compared with men. This qualitative study aims to explore the social, 
contextual, and behavioral dimensions of injecting practices among women who inject drugs. Methods: 
Participants were selected by purposive venue-based sampling from a syringe exchange program in 
2012–2013. In-depth interviews were conducted with 26 women to elicit detailed perspectives regarding 
injection drug use practices and women-focused decision-making. All interviews were transcribed 
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verbatim and analyzed with ATLAS.ti. Results: Participant’s mean age was 43.2 years, 48% Caucasian, 
36% African American, and 16% Latina, poorly educated, mostly single, and heroin self-injectors. Three 
themes emerged; a) transitioning from non-injection to injection drug use; b) patterns and variations of 
initiation to injecting; and c) shifting toward autonomy or reliance on others. Women were 
predominantly influenced to transition to injection drug use by other women with their claims that 
injecting was a way to curtail their daily drug expenditure. More than half the women received their first 
injection from another woman in their social network rather than a male sexual partner. Self-injecting 
women exhibited agency around the circumstances of injection safety and potential risks. Other women 
revealed that their inability to inject themselves could and did make them dependent on others for 
unsafe injection practices. Conclusions: The finding that many women were influenced to transition to 
injection drug use and receive the first injection from a woman is contrary to literature claims that male 
sexual partners introduce and initiate women to injection drug use. Self-injecting women possessed 
capacity to act in a way that produced the results they wanted, not sharing prepared drugs or injecting 
equipment. In stark contrast, women assisted with injections could and did make them vulnerable to 
unsafe injecting. Findings support early prevention strategies that discourage women’s transition from 
non-injection to injection and development of female peer-driven experiential interventions to dispel 
myths for non-injection women and to increase personal capability to self-inject for women who require 
assistance with injecting, to reduce injection-related harm. (PsycINFO Database Record (c) 2015 APA, all 
rights reserved) (journal abstract) 
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Bennett, W. L., Gudzune, K. A., Appel, L. J., & 

Clark, J. M. (2014). Insights from the 
POWER practice-based weight loss 
trial: a focus group study on the PCP's 
role in weight management. J Gen In-
tern Med, 29(1), 50-58. doi: 
10.1007/s11606-013-2562-6 

  
 BACKGROUND: Despite U.S. Preven-

tive Services Task Force recommenda-
tions, few primary care providers 
(PCPs) counsel obese patients about 
weight loss. The POWER practice-
based weight loss trial used health 
coaches to provide weight loss coun-
seling, but PCPs referred their patients 
and reviewed their patients' progress 
reports. This trial provided a unique 
opportunity to understand PCPs' actual 
and desired roles in a multi-component 
weight loss intervention. OBJECTIVE: 
1) To explore the PCP role, inclusive of 
and beyond the trial's intended role, in 
a practice-based weight loss trial; and 
2) to elicit recommendations by PCPs 
for wider dissemination of the success-
ful multi-component program. DESIGN: 
Qualitative focus group study of PCPs 
with >/= 4 patients enrolled in trial. 
PARTICIPANTS: Twenty-six out of 30 
PCPs from six community practices 
participated between June and August 
2010. MAIN MEASURES: We used a 

semi-structured moderator guide. 
Focus groups were audio-recorded 
and transcribed verbatim. Two investi-
gators independently coded transcripts 
for thematic content, identified mean-
ingful segments within the responses 
and assigned codes using an editing 
style analysis. ATLAS.ti software was 
used for organization/analysis. MAIN 
RESULTS: We identified five major 
themes related to the PCP's role in pa-
tients' weight management: (1) refer 
patients into program, provide endor-
sement; (2) provide accountability for 
patients; (3) "cheerlead" for patients 
during visits; (4) have limited role in 
weight management; and (5) maintain 
the long-term trusting relationship 
through the ups and downs. PCPs pro-
vided several recommendations for wi-
der dissemination of the program into 
primary care practices, highlighting the 
need for specific feedback from coa-
ches as well as efficient, integrated 
processes. CONCLUSIONS: Weight 
loss programs have the potential to 
partner with PCPs to build upon the 
patient-provider relationship to improve 
patient accountability and sustain be-
havior change. However, rather than 
directing the weight loss, PCPs prefer-
red a peripheral role by utilizing health 
coaches. 
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Haviland, M. J., Shrestha, A., Decker, M. R., 
Kohrt, B. A., Kafle, H. M., Lohani, 
S., . . . Surkan, P. J. (2014). Barriers to 
sexual and reproductive health care 
among widows in Nepal. Int J Gy-
naecol Obstet. doi: 
10.1016/j.ijgo.2013.10.021 

  
 OBJECTIVE: To investigate how the 

social status of high-caste Nepali 
widows of reproductive age impacts 
their sexual and reproductive health 
care. METHODS: Twenty-one in-depth 
interviews and 1 focus group (n=6) we-
re conducted between September and 
November 2012 in the Kathmandu, 
Kavre, and Chitwan districts of Nepal. 
Participants were members of Women 
for Human Rights, Single Women 
Group. Interviews and the focus group 
with widows followed a semi-structured 
interview guide designed to elicit infor-
mation on sexual and reproductive 
health problems, knowledge about 
them, and barriers to care. Two rese-
archers used inductive and deductive 
coding to analyze transcripts for the-
mes using ATLAS.ti. RESULTS: 
Widows reported facing substantial 
obstacles to accessing sexual and re-
productive health care. Widows sus-
pected of having sexual and reproduc-
tive health problems, or who discussed 
or tried to access these services, could 
be ostracized by their families and ex-
perience severe economic and psycho-
logical consequences. Additionally, 
widows feared discrimination, lack of 
confidentiality, and sexual harassment 
by male providers if their status was 
known. These barriers appeared to 
stem from the perception that sexual 
relationships are necessary for widows 
to require care for gynecologic prob-

lems. CONCLUSION: Widows expres-
sed a need for sexual and reproductive 
health care and described cultural and 
systematic barriers to accessing this 
care; these barriers need to be 
addressed. 

 
Ledikwe, J. H., Grignon, J., Lebelonyane, R., 

Ludick, S., Matshediso, E., Sento, B. 
W., . . . Semo, B. W. (2014). Improving 
the quality of health information: a qua-
litative assessment of data manage-
ment and reporting systems in Bots-
wana. Health Res Policy Syst, 12(1), 7. 
doi: 10.1186/1478-4505-12-7 

  
 BACKGROUND: Ensuring that data 

collected through national health infor-
mation systems are of sufficient quality 
for meaningful interpretation is a chal-
lenge in many resource-limited count-
ries. An assessment was conducted to 
identify strengths and weaknesses of 
the health data management and re-
porting systems that capture and trans-
fer routine monitoring and evaluation 
(M&E) data in Botswana. METHODS: 
This was a descriptive, qualitative as-
sessment. In-depth interviews were 
conducted at the national (n = 27), dis-
trict (n = 31), and facility/community (n 
= 71) levels to assess i) M&E struc-
tures, functions, and capabilities; ii) in-
dicator definitions and reporting guide-
lines; iii) data collection forms and 
tools; iv) data management processes; 
and v) links with the national reporting 
system. A framework analysis was 
conducted using ATLAS.ti v6.1. RE-
SULTS: Health programs generally had 
standardized data collection and repor-
ting tools and defined personnel for 
M&E responsibilities at the national 
and district levels. Best practices uni-
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que to individual health programs were 
identified and included a variety of rela-
tively low-resource initiatives such as 
attention to staffing patterns, making 
health data more accessible for evi-
dence-based decision-making, develo-
ping a single source of information re-
lated to indicator definitions, data coll-
ection tools, and management proces-
ses, and utilization of supportive su-
pervision visits to districts and facilities. 
Weakness included limited ownership 
of M&E-related duties within facilities, a 
lack of tertiary training programs to 
build M&E skills, few standard prac-
tices related to confidentiality and 
document storage, limited disseminati-
on of indicator definitions, and limited 
functionality of electronic data ma-
nagement systems. CONCLUSIONS: 
Addressing fundamental M&E system 
issues, further standardization of M&E 
practices, and increasing health ser-
vices management responsiveness to 
time-sensitive information are critical to 
sustain progress related to health ser-
vice delivery in Botswana. In addition 
to high-resource initiatives, such as in-
vestments in electronic medical record 
systems and tertiary training programs, 
there are a variety of low-resource ini-
tiatives, such as regular data quality 
checks, that can strengthen national 
health information systems. Applying 
best practices that are effective within 
one health program to data manage-
ment and reporting systems of other 
programs is a practical approach for 
strengthening health informatics and 
improving data quality. 

 
Molema, F., Koopmans, R., & Helmich, E. 

(2014). The nursing home as a learn-
ing environment: dealing with less is 

learning more. Acad Med, 89(3), 497-
504. doi: 
10.1097/ACM.0000000000000143 

  
 PURPOSE: Despite the imperative to 

develop adequate competence in ca-
ring for the growing demographic of 
elderly patients with complex health 
care problems, nursing homes are un-
derused as learning environments for 
the education of future doctors; thus, 
the authors aimed to gain more insight 
into the characteristics of the nursing 
home as a learning environment. ME-
THOD: Approaching the nursing home 
as a learning environment from a pre-
dominantly sociocultural perspective, 
the authors carried out five focus group 
interviews (December 2011 through 
February 2012) with 36 family medici-
ne and elderly care medicine residents 
during their nursing home placements. 
Data analysis was an iterative process 
following a grounded theory approach. 
The software ATLAS.ti supported data 
analysis. RESULTS: The authors iden-
tified 23 themes in five categories re-
garding the nursing home as a learning 
environment: organization, medical 
opportunities, communication, team-
work, and supervision. Working and 
learning in a nursing home was cha-
racterized by "dealing with less" (i.e., 
fewer resources), yet the residents re-
ported that dealing with less resulted in 
"learning more." Family medicine and 
elderly care residents from different 
backgrounds differed in their percepti-
ons and specific learning needs. 
CONCLUSIONS: To the authors' 
knowledge, this study is one of the first 
to identify characteristics of the nursing 
home as a learning environment. The 
main challenge in the nursing home is 
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dealing with less, which, according to 
the residents in the present study, of-
ten leads to learning more. To ensure 
that learning really happens, the au-
thors call for high-quality supervision to 
support learners in the nursing home 
environment. 

 
Muller, V. M., Burke, R. V., Berg, B. M., Lin, A. 

C., & Upperman, J. S. (2014). A Mixed-
methods Pilot Study of Disaster Pre-
paredness and Resiliency Among 
Faith-based Organizations. Prehosp 
Disaster Med, 1-7. doi: 
10.1017/S1049023X14000120 

  
 Introduction Faith-based organizations 

represent a source of stability and are 
an established presence in a communi-
ty. They frequently serve their commu-
nity following disasters. They are not 
formally included or identified as a di-
saster resource; thus, there is an op-
portunity to increase the effectiveness 
with which faith-based organizations 
prepare for and respond to disasters. 
Problem This pilot study aimed to as-
sess perceptions of the level of disas-
ter preparedness and resiliency among 
faith-based organizations as a first step 
in understanding how to improve disas-
ter preparedness and resiliency among 
these organizations and their commu-
nities. METHODS: Survey and semi-
structured interviews were conducted 
with six faith-based organizations, one 
with a leader and one with a staff 
member. Frequency distributions of 
survey questions were obtained. Inter-
views were transcribed and thematic 
analysis was supported by analytical 
software, ATLAS.ti. RESULTS: Results 
of the survey indicated strong social 
networks among congregation and 

community members. However, half of 
the members indicated that they did 
not socialize often with other races and 
other neighborhoods. Additionally, trust 
of other groups of people was general-
ly low. Themes that emerged from qua-
litative analysis were: (1) perceived di-
saster preparedness and resiliency; (2) 
barriers to community preparedness 
and resiliency; (3) lessons learned 
from past disasters; (4) social services 
and networks; and (5) willingness to be 
prepared. CONCLUSIONS: The results 
suggest that there is a need for inter-
ventions to improve disaster prepared-
ness and resiliency among faith-based 
organizations. Muller V , Burke R , 
Berg B , Lin A , Upperman J . A mixed-
methods pilot study of disaster pre-
paredness and resiliency among faith-
based organizations. Prehosp Disaster 
Med. 2014;29(2):1-7 . 

 
Raffel, K. E., Goddu, A. P., & Peek, M. E. 

(2014). "I Kept Coming for the Love": 
Enhancing the Retention of Urban Afri-
can Americans in Diabetes Education. 
Diabetes Educ. doi: 
10.1177/0145721714522861 

  
 PurposeThe purpose of the study was 

to investigate how retention strategies 
employed by the Diabetes Empower-
ment Program (DEP) contributed to re-
tention.MethodsAn experienced mode-
rator conducted in-depth interviews (n 
= 7) and 4 focus groups (n = 29) with 
former DEP participants. Interviews 
were recorded, transcribed, and coded 
using iteratively modified coding guide-
lines. Results were analyzed using 
ATLAS.ti 4.2 soft-
ware.ResultsParticipants were African 
American and predominantly female, 
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low income, and with more than 1 dia-
betes complication. Key retention the-
mes included: (1) educator characteris-
tics and interpersonal skills ("The 
warmth of the staff . . . kept me coming 
back for more."), (2) accessible infor-
mation ("I didn't know anything about 
diabetes [before]. I was just given the 
medicine."), (3) social support ("I reali-
zed I wasn't the only one who has dia-
betes."), (4) the use of narrative ("It's 
enlightening to talk about [my diabe-
tes]."), and (5) the African American 
helping tradition ("I went not just for 
myself but for my hus-
band.").ConclusionsWhile many inter-
ventions focus on costly logistics and 
incentives to retain at-risk participants, 
study findings suggest that utilizing cul-
turally tailored curricula and emphasi-
zing interpersonal skills and social 
support may be more effective strate-
gies to retain low-income African Ame-
ricans in diabetes education programs. 

 
Ridder, M. A., Visscher, T. L., Hirasing, R. A., 

Seidell, J. C., & Renders, C. M. (2014). 
Dutch teachers and parents about 
overweight prevention in pre-vocational 
schools. Health Promot Int, 29(1), 15-
25. doi: 10.1093/heapro/dat065 

  
 Healthier lifestyles may contribute to 

prevent overweight in adolescents. Alt-
hough school-based interventions 
show promising results, adoption and 
implementation by secondary schools 
and involvement of parents is difficult. 
Our study aims to gain a better under-
standing of the problem awareness 
and beliefs of school staff and parents 
regarding adolescents' overweight and 
energy balance-related behaviour, their 
motivation for health-promoting activi-

ties and suggested actions in the 
school environment. Focus group in-
terviews were conducted with three 
groups of parents and three groups of 
school staff at three pre-vocational 
schools in the Netherlands. Comments 
concerning awareness, motivation to 
intervene and possible actions were 
analysed with the ATLAS.ti program. 
Results showed that school staff and 
parents were aware of overweight as a 
health problem, but underestimated the 
prevalence and impact of overweight 
and unhealthy behaviour in their school. 
Health-related behaviour of adole-
scents was considered primarily the 
responsibility of parents, but the school 
staff also had a pedagogical responsi-
bility. Parents and school staff agreed 
that health promotion efforts would ha-
ve more impact on adolescents' beha-
viour, when school-based activities we-
re supported by parents and parental 
efforts were supported by school 
health promotion. Therefore, parental 
efforts and school-based activities 
should be aligned by developing and 
expressing shared norms about 
healthy behaviour and parents should 
be taught how to discuss healthy dieta-
ry and physical activity behaviour with 
their children. To tackle peer group cul-
ture and the obese environment, pa-
rents' and school staff's efforts should 
be part of an integrated community ap-
proach. 

 
Schonbucher, V., Maier, T., Mohler-Kuo, M., 

Schnyder, U., & Landolt, M. A. (2014). 
Adolescent Perspectives on Social 
Support Received in the Aftermath of 
Sexual Abuse: A Qualitative Study. 
Arch Sex Behav. doi: 10.1007/s10508-
013-0230-x 
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 The extent and quality of social support 

provided to young survivors of sexual 
abuse (SA) have only rarely been 
examined. This qualitative study aimed 
to investigate adolescent perspectives 
on social support received in the af-
termath of SA. A total of 26 sexually 
victimized adolescents (15-18 years 
old) participated in a qualitative face-to-
face, in-depth interview that focused on 
perceived social support. Qualitative 
content analysis was conducted as per 
Mayring (2008) using the qualitative 
data analysis program ATLAS.ti. In ad-
dition, quantitative correlational analy-
ses were conducted to identify charac-
teristics of SA and their associations 
with perceived social support. Although 
participants perceived parental support 
as the most necessary type of support, 
they were much more satisfied with 
support from peers. In particular, ado-
lescents stated that they wished they 
had received more emotional support 
from their parents in order to better co-
pe with the abuse. About half of parti-
cipants reported having received coun-
seling, and counseling was seen as 
very helpful in dealing with the conse-
quences of SA. Only a few adolescents 
mentioned their school as a source of 
support. Intra-familial abuse, younger 
victim age at the time of abuse, an 
adult perpetrator, and severe abuse 
were all negatively associated with sa-
tisfaction with perceived support. Our 
results suggest that support for young 
survivors of SA needs to be improved. 
Prevention of SA needs particular 
focus on improving parental reactions 
to SA, facilitating access to professio-
nal support, and raising teacher awa-
reness of the importance of their role in 

the provision of support for sexually 
victimized children. 

 
Todorova, I. L., Alexandrova-Karamanova, A., 

Panayotova, Y., & Dimitrova, E. (2014). 
Organizational hierarchies in Bulgarian 
hospitals and perceptions of justice. Br 
J Health Psychol, 19(1), 204-218. doi: 
10.1111/bjhp.12008 

  
 OBJECTIVES: Health care reform in 

Bulgaria has been ongoing for two de-
cades. Since 1990, it has been trans-
forming from a socialized system of 
medical care with free access, to one 
which is decentralized, includes private 
health care services, the general prac-
titioner model and a National Health 
Insurance Fund. In this context, we are 
conducting an international EC 
Framework 7 project: 'Improving quality 
and safety in the hospital: The link 
between organizational culture, burn-
out, and quality of care'. We focus on 
health professionals' perceptions of or-
ganizational hierarchies in Bulgarian 
hospitals and how doctors and nurses 
connect these to organizational justice. 
METHODS: We conducted seven 
focus groups and four interviews, with 
a total of 42 participants (27 nurses, 15 
physicians and medical residents) in 
three hospitals. Data were analysed 
through thematic analysis and discour-
se analysis with ATLAS.ti. RESULTS: 
From the perspective of health profes-
sionals, health reform has intensified 
traditional hierarchies and inequalities 
and has created new ones in Bulgarian 
hospitals. These hierarchies are conti-
nuously (re)constructed through langu-
age and practices and also destabi-
lized through resistance. The health 
professionals protest fact that these 



 

 

THE TRAINING CENTER 

www.atlasti.com 

hierarchies are permeated with unfair-
ness and silence voices. All health pro-
fessions (nurses, doctors, residents) in 
our study experience being unjustly 
positioned and disempowered in vari-
ous hierarchies. They connect these 
experiences to stress and anxiety. 
CONCLUSIONS: Participatory action 
research needs to address multiple 
dimensions of organizational relations-
hips in Bulgarian hospitals, including 
hierarchical relationships and ways of 
promoting organizational justice. 
STATEMENT OF CONTRIBUTION: 
What is already known on this subject? 
Health care organizations are hierar-
chically organized. Organizational in-
justice can contribute to burnout in 
health professionals. There is a high 
level of stress and burnout for health 
professionals in Bulgaria. What does 
this study add? This study adds under-
standing of changing hierarchies in 
hospitals during health care reform in 
the post-socialist period. Illuminates 
how health professionals' discourse 
sustains and resists hierarchical relati-
onships in Bulgarian hospitals. Adds 
understanding of health professionals' 
perspectives on implications of injus-
tice for their well-being. 

 
Wexler, L., Jernigan, K., Mazzotti, J., Baldwin, 

E., Griffin, M., Joule, L., . . . Team, C. 
(2014). Lived challenges and getting 
through them: Alaska Native youth nar-
ratives as a way to understand resi-
lience. Health Promot Pract, 15(1), 10-
17. doi: 10.1177/1524839913475801 

  
 Because of imposed rapid social chan-

ge, Alaska Native youth are growing up 
in a context different from their elders 
and suffering far worse health and be-

havioral outcomes. This research 
seeks to understand (a) their everyday 
struggles and life challenges, (b) the 
practices and resources they rely on to 
get through challenges, and (c) the 
meaning they make from these experi-
ences. Data were generated from in-
terviews with 20 Alaska Native youth 
between the ages of 11 and 18 years, 
balanced by gender and age-group 
(early and late adolescence). Purposi-
ve sampling identified participants with 
a broad range of experiences. Follo-
wing a semistructured guide, youth 
participated in face-to-face, audio-
recorded interviews, transcribed verba-
tim. A codebook was developed using 
an iterative process and transcripts we-
re coded using ATLAS.ti. The most 
commonly identified stressors were re-
lationship loss, "not being there for 
me," nonsupportive/hostile experiences, 
transitioning into adulthood, and bore-
dom. Resilience strategies included 
developing and maintaining relations-
hips with others, being responsible, 
creating systems of reciprocity, practi-
cing subsistence living, and giving 
back to family and the community. 
These opportunities allowed youth to 
gain a sense of competence and mas-
tery. When difficult experiences align 
with opportunities for being responsible 
and competent, youth are most likely to 
exhibit resilience. 

 
YEAR 2013 
 
Adams, M. K., Salazar, E., & Lundgren, R. 

(2013). Tell them you are planning for 
the future: gender norms and family 
planning among adolescents in 
northern Uganda. Int J Gynaecol Obs-
tet, 123 Suppl 1, e7-10. doi: 
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 OBJECTIVE: To understand how soci-

al norms about gender and reproduc-
tion shape fertility desires and use of 
family planning among adolescents in 
post-conflict northern Uganda. ME-
THODS: A study was conducted in 2 
post-conflict districts in north-central 
Uganda. Life histories were collected 
from 40 adolescents (20 males, 20 fe-
males). In-depth interviews were 
conducted with 40 individuals (20 ma-
les, 20 females) who were identified as 
significantly influencing the lives of 
adolescents in research areas. Data 
were analyzed through inductive and 
deductive approaches, facilitated by 
the qualitative software program AT-
LAS.ti (v.5.6). RESULTS: Rigid gender 
norms and post-conflict economic reali-
ties create an environment in which 
young people struggle to bridge the 
gap between idealized and experi-
enced gender roles. Social changes 
brought about by the conflict, combi-
ned with cultural values and gender 
norms, strongly influence fertility desi-
res and contraceptive use. Despite 
support for smaller, spaced families, 
gendered barriers to adolescent use of 
family planning and access to services 
are significant, even among married 
couples. CONCLUSION: The increa-
sed recognition of the determining in-
fluence of gender on adolescent repro-
ductive health provided by studies 
such as this can encourage greater in-
vestment in gender transformative in-
terventions with the potential to signifi-
cantly improve sexual and reproductive 
health across the life course. 

 
Aldrich, R. M., & Dickie, V. A. (2013). "It's 

hard to plan your day when you have 
no money": discouraged workers' oc-
cupational possibilities and the need to 
reconceptualize routine. Work, 45(1), 
5-15. doi: 10.3233/WOR-131596 

  
 OBJECTIVE: This paper presents daily 

routine as a justice-related concern for 
unemployed people, based on an eth-
nographic study of discouraged work-
ers. PARTICIPANTS: Four women and 
one man who wanted to work but had 
ceased searching for jobs, and 25 
community members whose jobs ser-
ved the unemployed community, parti-
cipated in the study. METHODS: Eth-
nographic methodology--including par-
ticipant observation, semi-structured 
and unstructured interviews, and 
document reviews--and the Occupatio-
nal Questionnaire were used to gather 
data for 10 months in a rural North 
Carolina town. Data analysis included 
open and focused coding via the AT-
LAS.ti software as well as participant 
review of findings and writings. RE-
SULTS: Routines need to be seen as 
negotiated, resource-driven products of 
experience rather than automatic struc-
tures for daily living. Scholars and 
practitioners must acknowledge that 
the presence or absence of routine not 
only relates to resource use but also in-
fluences unemployed people's occupa-
tional possibilities. CONCLUSIONS: To 
address unjust expectations about un-
employed people's occupational possi-
bilities, scholars must examine the 
uncertain, negotiated nature of daily 
routine and its function as a foundation 
for occupational engagement. Thus, it 
may be helpful to view routine as both 
a prerequisite of occupation and a way 
that existing occupations are organized. 
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Alexander, G. K., Innes, K. E., Selfe, T. K., & 

Brown, C. J. (2013). "More than I ex-
pected": perceived benefits of yoga 
practice among older adults at risk for 
cardiovascular disease. Complement 
Ther Med, 21(1), 14-28. doi: 
10.1016/j.ctim.2012.11.001 

  
 OBJECTIVE: This study was conduc-

ted with participants from trials exami-
ning the effects of an Iyengar yoga 
program on cardiovascular disease risk. 
The objective of the current study was 
to evaluate the perceived benefits of 
yoga in a population of older, predomi-
nantly overweight adults participating 
in a gentle 8-week yoga program. DE-
SIGN: This study used a constructivist-
interpretive approach to naturalistic in-
quiry. SETTING: A total of 42 partici-
pants completed the intervention and 
met the inclusion criteria for the current 
qualitative study. INTERVENTION: The 
8-week Iyengar yoga program included 
two 90-min yoga classes and five 30-
min home sessions per week. Partici-
pants completed weekly logs and an 
exit questionnaire at the end of the 
study. MAIN OUTCOME MEASURES: 
Qualitative data from weekly logs and 
exit questionnaires were compiled and 
conventional content analysis perfor-
med with the use of ATLAS.ti to facilita-
te the process. RESULTS: Four broad 
themes emerged from content analy-
sis: practicing yoga improved overall 
physical function and capacity (for 83% 
of participants); practicing yoga re-
duced stress/anxiety and enhanced 
calmness (83% of participants); practi-
cing yoga enriched the quality of sleep 
(21% of participants); and practicing 
yoga supported efforts toward dietary 

improvements (14% of participants). 
CONCLUSIONS: These results sug-
gest that yoga may have ancillary be-
nefits in terms of improved physical 
function, enhanced mental/emotional 
state, enriched sleep quality, and im-
proved lifestyle choices, and may be 
useful as a health promotion strategy 
in the prevention and management of 
chronic disease. 

 
Antunes Santiago, M., Montalban Peregrin, F. 

M., & Signorini Goncalves, H. (2013). 
[Discourse on violence against women 
in a virtual forum: the view from the 
gender framework]. Gac Sanit, 27(2), 
111-115. doi: 
10.1016/j.gaceta.2012.03.003 

  
 OBJECTIVE: This study (which forms 

part of a broader inquiry) aimed to de-
termine the constructive aspects of the 
written language to introduce gender-
based violence and its articulation in 
referential frameworks. Special attenti-
on was paid to detecting spaces where 
a gender framework could emerge. 
METHODS: A discourse analysis of 
contributions to a specific virtual forum 
was performed using the analytical tool 
of detecting interpretative repertoires, 
with the support of the ATLAS.ti v.6 
program. RESULTS: We identified 
three main interpretative repertoires. In 
the first two, 'Violence, a social symp-
tom' and 'All victims', the gender 
framework was largely blurred. How-
ever, the third repertoire, 'The pen-
dulum of gender', was the main route 
of expression and of confrontation for 
this framework and was constructed 
mainly from the criticisms made by 
many participants of the effects of what 
is called 'positive discrimination'. 
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CONCLUSIONS: We identified the dif-
ficulty of distinguishing the gender 
framework, in the context of the adop-
tion and development of the law, from 
the punitive framework. This lack of 
distinction limits violence against wo-
men to an interpersonal problem 
between the victim and the aggressor, 
and essentially offers official com-
plaints and their legal outcomes as the 
solution. 

 
Aryankhesal, A., Sheldon, T. A., & Mannion, 

R. (2013). Role of pay-for-performance 
in a hospital performance measure-
ment system: a multiple case study in 
Iran. Health Policy Plan, 28(2), 206-
214. doi: 10.1093/heapol/czs055 

  
 Pay for performance (P4P) is beco-

ming increasingly popular in the health 
care sector as a tool for encouraging 
performance (especially quality) impro-
vement. Evidence about the effect of 
policies in hospitals is rare and gene-
rally confined to developed countries. 
The Iranian hospital grading system, 
which links the charges hospitals can 
make for patient stay to the results of 
their annual performance grading, is 
one of the earliest examples of P4P in 
the world. We report here the first eva-
luation of the impact of the Iranian P4P 
system. We conducted a multiple case 
study using semi-structured interviews 
and observation in four hospitals with 
different ownership and grading results, 
to explore responses to the grading 
system and the P4P policy. The data 
were analysed using framework analy-
sis assisted by ATLAS.ti software. The 
findings showed hospital behaviour 
was influenced by and changed in 
response to P4P policy, despite seri-

ous concerns about the validity of the 
grading standards. The main driver for 
such changes was hospital revenue, 
which acted as a direct financial incen-
tive for private hospital managers and 
as a factor for public hospital mana-
gers' sense of success and reputation. 
Frontline staff were motivated indirectly 
by higher revenue flowing into invest-
ment in better facilities and working 
environment. Other potential mecha-
nisms by which the grading system 
could have influenced behaviour [such 
as patient and General Practitioner 
(GP) referral choice] did not appear to 
influence hospital behaviour. 

 
Baltzell, K., Elfving, K., Shakely, D., Ali, A. S., 

Msellem, M., Gulati, S., & Martensson, 
A. (2013). Febrile illness management 
in children under five years of age: a 
qualitative pilot study on primary health 
care workers' practices in Zanzibar. 
Malar J, 12, 37. doi: 10.1186/1475-
2875-12-37 

  
 BACKGROUND: In Zanzibar, malaria 

prevalence dropped substantially in the 
last decade and presently most febrile 
patients seen in primary health care 
facilities (PHCF) test negative for mala-
ria. The availability of rapid diagnostic 
tests (RDTs) allows rural health work-
ers to reliably rule out malaria in fever 
patients. However, additional diagnos-
tic tools to identify alternative fever 
causes are scarce, often leaving RDT-
negative patients without a clear diag-
nosis and management plan. This pilot 
study aimed to explore health workers' 
practices with febrile children and iden-
tify factors influencing their diagnostic 
and management decisions in non-
malarial fever patients. METHODS: 



 

 

THE TRAINING CENTER 

www.atlasti.com 

Semi-structured key informant inter-
views were conducted with 12 health 
workers in six PHCFs in North A dis-
trict, Zanzibar, April to June 2011. In-
terviews were coded using ATLAS.ti to 
identify emerging themes that play a 
role in the diagnosis and management 
of febrile children. RESULTS: The 
following themes were identified: 1) 
health workers use caregivers' history 
of illness and RDT results for initial di-
agnostic and management decisions, 
but suggest caregivers need more 
education to prevent late presentation 
and poor health outcomes; 2) there is 
uncertainty regarding viral versus bac-
terial illness and health workers feel 
additional point-of-care diagnostic tests 
would help with differential diagnoses; 
3) stock-outs of medications and li-
mited caregivers' resources are bar-
riers to delivering good care; 4) training, 
short courses and participation in re-
search as well as; 5) weather also in-
fluences diagnostic decision-making. 
CONCLUSIONS: This pilot study found 
that health workers in Zanzibar use 
caregiver history of fever and results of 
malaria RDTs to guide management of 
febrile children. However, since most 
febrile children test negative for malaria, 
health workers believe additional trai-
ning and point-of-care tests would im-
prove their ability to diagnose and ma-
nage non-malarial fevers. Educating 
caregivers on signs and symptoms of 
febrile illness, as well as the introduc-
tion of additional tests to differentiate 
between viral and bacterial illness, 
would be important steps to get child-
ren to PHCFs earlier and decrease un-
necessary antibiotic prescribing without 
compromising patient safety. More re-
search is needed to expand an under-

standing of what would improve fever 
management in other resource-limited 
settings with decreasing malaria. 

 
Barolia, R. I., Clark, A. M., & Higginbottom, G. 

M. (2013). Protocol for a qualitative 
study on promoting dietary change and 
positive food choices for poor people 
with low income who experience car-
diovascular disease in Pakistan. BMJ 
Open, 3(12), e004176. doi: 
10.1136/bmjopen-2013-004176 

  
 INTRODUCTION: There is a miscon-

ception that cardiovascular disease 
(CVD) is the burden of wealthy nations, 
but, in fact, it is the leading cause of 
death and disability-adjusted life wor-
ldwide. Healthy diets are an essential 
factor in the prevention of CVD. How-
ever, promoting healthy diet is challen-
ging, particularly for people with low-
socioeconomic status (SES), because 
poverty is linked with many risk beha-
viours such as smoking, unhealthy ea-
ting and obesity. Multiple factors, cultu-
ral values and beliefs interact and 
make healthy eating very challenging. 
The effects of these factors in the 
context of low-SES populations with 
CVD are largely unknown. To address 
this gap, this study will examine the 
factors that affect decisions about con-
suming healthy diet in Pakistanis with 
low SES who suffer from CVD. ME-
THODS AND ANALYSIS: A qualitative 
method of interpretive description will 
be used. 25 participants will be selec-
ted from two cardiac rehabilitation (CR) 
centres in Karachi, Pakistan. Face-to-
face interviews using a critical realist 
framework will be used to understand 
individual and contextual factors in the 
food choices of people with low SES 
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and CVD. ATLAS.ti qualitative data 
analysis software will be used to identi-
fy themes and patterns in the interview 
data. ETHICS AND DISCUSSION: 
Ethical approvals were received from 
the Ethics Review board of University 
of Alberta, Canada and Aga Khan Uni-
versity, Karachi Pakistan. The findings 
will generate new knowledge about 
which and how factors influence the 
food choices of Pakistanis with CVD 
and low SES to provide an insight into 
the development of an operational 
framework for designing interventions 
for prevention of CVD. For knowledge-
translation purposes, we will publish 
the findings in highly accessed, peer-
reviewed scientific and health policy 
journals at the national and internatio-
nal level. This research protocol recei-
ved IRDC (International Development 
Research Centre) doctoral award from 
International Development Research 
Centre, Ottawa, Canada. 

 
Bredero-Boelhouwer, H., Joosten, K. F., van 

Veen-van der Hoek, M., & Mathijssen, I. 
M. (2013). Family-centred care during 
midface advancement with a rigid ex-
ternal device: what do families need? J 
Plast Reconstr Aesthet Surg, 66(8), 
1103-1108. doi: 
10.1016/j.bjps.2013.04.022 

  
 Midface advancement with distraction 

osteogenesis using the rigid external 
device (RED) is an effective but invasi-
ve treatment to correct the hypoplastic 
midface. This study draws up an inven-
tory of the stressors, needs and coping 
strategies of families during this treat-
ment, to determine the best conditions 
for family-centred care. Data were coll-
ected by reviewing the patients' files 

and administering semi-structured in-
terviews. The data were analysed u-
sing the software program ATLAS.ti 
and were re-analysed by an indepen-
dent researcher. Parents and patients 
were interviewed separately. Fourteen 
families participated. Four patients had 
an absolute indication for surgery. All 
families were eager to have the pati-
ent's facial appearance improved. Ne-
vertheless, despite psychological 
counselling, they experienced stress 
when confronted with the changed fa-
cial appearance. Another stressor was 
weight loss. Six patients were in a sta-
te of acute malnutrition and needed 
supplementary feeding. We conclude 
that the best conditions for family-
centred care should be aligned to the 
different phases of treatment. Leading 
up to surgery it is important to screen 
families' expectations regarding aest-
hetic, functional and social outcomes 
and to assess their capacity to cope 
with the long treatment and effects of 
changed facial appearance. Peer 
contact and psychosocial training to in-
crease self-esteem are tools to enhan-
ce co-operation and satisfaction. 
During the distraction and stabilisation 
phase, we advise the monitoring of 
nutritional intake and weight. During all 
phases of treatment easy accessibility 
to the team is recommended. 

 
Bueno, R. E., Moyses, S. T., Bueno, P. A., & 

Moyses, S. J. (2013). [Governance, 
sustainability, and equity in the health 
program for the municipality of Sao Jo-
se dos Pinhais, Brazil]. Rev Panam 
Salud Publica, 34(6), 416-421.   

 OBJECTIVE: To analyze the Final Re-
port of the VIII Health Conference and 
the Sao Jose dos Pinhais City Health 
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Program for 2010-2013 and investigate 
whether these documents addressed 
the themes of sustainability, gover-
nance, and equity and the interfaces 
between these themes-government po-
licies, power balance, and inclusive 
processes/impacting results-that make 
up the Concept Model for Human De-
velopment and Health Promotion deve-
loped by the authors. METHOD: This 
case study analyzed 331 proposals 
approved for incorporation in the City 
Health Program. The six thematical ca-
tegories of the Concept Model were 
analyzed using ATLAS.ti 5.0 software. 
The proposals were classified accord-
ing to the number of themes and inter-
faces of the Concept Model: full health 
proposals contained all six categories; 
partial proposals contained three cate-
gories; and incipient proposals contai-
ned one category. RESULTS: Of 331 
proposals approved, 162 (49%) con-
templated the six thematical categories 
and were classified as full health pro-
motion proposals. Ninety-five (29%) 
contemplated three categories (partial 
health promotion). Of these, 38 (12%) 
addressed Governance, Sustainability, 
and Government Policies, 33 (10%) 
addressed Governance, Power Balan-
ce, and Equity and 24 (7%) addressed 
Equity, Inclusive Processes/Impact 
Results, and Sustainability. Finally, 74 
(22%) proposals contemplated only 
one category and were classified as 
incipient: 36 (11%) addressed Gover-
nance, 27 (8%) addressed sustainabili-
ty, and 11 (3%) addressed equity. 
CONCLUSIONS: Based on the fact 
that 49% of the proposals approved 
were classified as full health promotion, 
it is considered that the effectiveness 
of social control and popular participa-

tion in the construction of health polici-
es at the local level contritute to the 
promotion of health in the city. 

 
Camlin, C. S., Kwena, Z. A., & Dworkin, S. L. 

(2013). Jaboya vs. jakambi: Status, 
negotiation, and HIV risks among fe-
male migrants in the "sex for fish" eco-
nomy in Nyanza Province, Kenya. 
AIDS Educ Prev, 25(3), 216-231. doi: 
10.1521/aeap.2013.25.3.216 

  
 In Nyanza Province, Kenya, HIV in-

cidence is highest (26.2%) in the 
beach communities along Lake Victoria. 
Prior research documented high mobi-
lity and HIV risks among fishermen; 
mobility patterns and HIV risks faced 
by women in fishing communities are 
less well researched. This study aimed 
to characterize forms of mobility 
among women in the fish trade in Nya-
nza; describe the spatial and social 
features of beaches; and assess cha-
racteristics of the "sex-for-fish" econo-
my and its implications for HIV preven-
tion. We used qualitative methods, in-
cluding participant observation in 6 
beach villages and other key destina-
tions in the Kisumu area of Nyanza 
that attract female migrants, and we 
recruited individuals for in-depth semi-
structured interviews at those destina-
tions. We interviewed 40 women, of 
whom 18 were fish traders, and 15 
men, of whom 7 were fishermen. Data 
were analyzed using ATLAS.ti software. 
We found that female fish traders are 
often migrants to beaches; they are al-
so highly mobile. They are at high risk 
of HIV acquisition and transmission via 
their exchange of sex for fish with 
jaboya fishermen. 
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Cho, D., McGowan, M. L., Metcalfe, J., & 
Sharp, R. R. (2013). Expanded carrier 
screening in reproductive healthcare: 
perspectives from genetics professio-
nals. Hum Reprod, 28(6), 1725-1730. 
doi: 10.1093/humrep/det091 

  
 STUDY QUESTION: How do genetics 

professionals assess the potential be-
nefits and challenges of expanded car-
rier screening (ECS) in reproductive 
healthcare? SUMMARY ANSWER: 
Genetics professionals believe that 
current ECS products have major limi-
tations and are not ready for routine 
use in reproductive healthcare. WHAT 
IS KNOWN ALREADY: Non-targeted 
approaches to carrier screening have 
been met with uneven enthusiasm 
from relevant professional organiza-
tions. With declining genotyping costs, 
it is reasonable to expect that the 
number of genetic conditions evaluated 
by carrier-screening products will con-
tinue to increase. Reproductive 
healthcare providers will play a critical 
role in the adoption of ECS and need 
to be prepared for the potential chal-
lenges that lie ahead. STUDY DESIGN, 
SIZE, DURATION: Focus groups were 
convened at six academic medical 
centers in the USA in March 2011 to 
examine genetics professionals' views 
on ECS. PARTICIPANTS/MATERIALS, 
SETTING, METHODS: Forty genetic 
professionals participated in six focus 
groups for this study. A clinical case 
report was presented to each focus 
group to examine participants' opinions 
about the use of highly multiplexed 
forms of carrier screening in reproduc-
tive healthcare. Focus group 
transcripts were analyzed for major 
themes and thematic density across si-

tes using qualitative data analysis 
software (ATLAS.ti v5.8). MAIN RE-
SULTS AND THE ROLE OF CHANCE: 
Participants believed that current ECS 
products have major limitations pertai-
ning to the analysis of select alleles 
and genetic mutations. Participants 
highlighted multiple interpretive and 
counseling challenges that reproducti-
ve healthcare providers may face in 
communicating ECS results to patients. 
Participants stressed the importance of 
communicating these and other limita-
tions to patients before recommending 
ECS. Participants recommended colla-
boration with genetic counselors and 
medical geneticists in providing ECS. 
LIMITATIONS, REASONS FOR CAU-
TION: To the extent that ECS products 
have not been widely used to date, 
participants may have had limited fami-
liarity and direct clinical experience 
with these products. Given that this 
study was conducted with genetic pro-
fessionals from academic medical cen-
ters in the USA, participant perspecti-
ves may not be representative of pro-
fessional practices and norms in other 
healthcare settings. WIDER IMPLICA-
TIONS OF THE FINDINGS: In consi-
dering the use of ECS products in their 
practices, reproductive healthcare pro-
viders may find it helpful to consider 
the perspectives of genetics professio-
nals. These specialists have 
considerable experience with diverse 
forms of genetic testing and can provi-
de valuable insights regarding new ge-
nomic risk assessment tools such as 
ECS. 

 
Chrisman, S. P., Quitiquit, C., & Rivara, F. P. 

(2013). Qualitative study of barriers to 
concussive symptom reporting in high 
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school athletics. J Adolesc Health, 
52(3), 330-335 e333. doi: 
10.1016/j.jadohealth.2012.10.271 

  
 PURPOSE: To identify barriers to con-

cussive symptom reporting in high 
school athletics. METHODS: We 
conducted a qualitative focus group 
study with varsity high school athletes 
from three football, two boys' soccer, 
and four girls' soccer teams in the Se-
attle, WA, area (50 participants). Pro-
fessional moderators led the groups 
with a standardized script that dis-
cussed concussion knowledge as well 
as hypothetical concussion scenarios. 
Focus groups were recorded and 
transcribed, and transcripts were ana-
lyzed by two investigators using the-
matic analysis with ATLAS.ti. RE-
SULTS: Athletes could describe multip-
le signs and symptoms of concussion. 
Athletes also understood the dangers 
of concussions, and all groups mentio-
ned the possibility of death or long-
term disability. However, when con-
fronted with scenarios involving con-
cussive symptoms, athletes reported 
they would not stop playing. They 
would either continue to play (6/9 
groups) or would take a brief break and 
then return to play (3/9 groups). Sever-
al barriers seemed to explain athletes' 
responses. Athletes wanted to keep 
playing and knew that reporting symp-
toms might result in being removed 
from the game. In addition, concussive 
symptoms were nonspecific, and thus 
could be mistaken for another etiology. 
Finally, athletes were hesitant to report 
symptoms to coaches if they did not 
result in significant pain or disability. 
CONCLUSIONS: There are several 
barriers to concussive symptom report-

ing in high school athletics. Athlete 
concussion knowledge does not seem 
to be a barrier, but coach approachabi-
lity may be an issue. Interventions that 
seek to improve coach communication 
with athletes regarding concussion 
management might increase symptom 
reporting. 

 
Craig, S. L., & Muskat, B. (2013). Bouncers, 

brokers, and glue: the self-described 
roles of social workers in urban hospi-
tals. Health Soc Work, 38(1), 7-16. 
  

 Social workers delivering services in 
health care settings face unique chal-
lenges and opportunities. The purpose 
of this study was to solicit input from 
social workers employed in urban hos-
pitals about their perceptions of the ro-
les, contribution, and professional func-
tioning of social work in a rapidly chan-
ging health care environment. Using 
qualitative methods, the university and 
hospital-based research team conduc-
ted seven focus groups (n = 65) at ur-
ban hospitals and analyzed the data 
using an interpretive framework with 
ATLAS.ti software. Seven major the-
mes emerged from the participants' 
description of their roles: bouncer, jani-
tor, glue, broker, firefighter, juggler, 
and challenger. Along with descriptions 
of the ways social workers fulfilled tho-
se roles, participants articulated diffe-
rences in status within those roles, the 
increasing complexity of discharge 
planning, and expectations to provide 
secondary support to other health care 
professionals on their teams. Implica-
tions for practice and research are dis-
cussed. 

 
de Oliveira, A. A., de Sa, L. D., Nogueira Jde, 
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A., de Andrade, S. L., Palha, P. F., & 
Villa, T. C. (2013). [Tuberculosis diag-
nosis in the aged: barriers to accessing 
health services]. Rev Esc Enferm USP, 
47(1), 145-151.   

 This study was performed with the ob-
jective to analyze the barriers to diag-
nosing tuberculosis in the aged and 
access to health services in the city of 
Joao Pessoa, Paraiba, Brazil. This 
qualitative study included the participa-
tion of seven aged women with tuber-
culosis. Interviews were used for data 
collection. The empirical material was 
organized using ATLAS.ti 6.0, and 
analyzed according to the techniques 
of discourse analysis. The identified 
barriers related to the access to health 
services to confirm the diagnosis were: 
the operating hours of family health 
units; transferred responsibilities; home 
visits without controlling communica-
nts; delay of the health service in sus-
pecting the disease and the patient's 
repeated visits to the health center be-
fore being informed about the diagno-
sis. Despite the identification of com-
mon barriers that tuberculosis patients 
of all ages must deal with, because of 
the vulnerability of the elderly, health 
services should implement control ac-
tions so as to prevent the disease 
becoming a common condition in this 
population. 

 
Enanoria, W. T., Crawley, A. W., Tseng, W., 

Furnish, J., Balido, J., & Aragon, T. J. 
(2013). The epidemiology and sur-
veillance response to pandemic in-
fluenza A (H1N1) among local health 
departments in the San Francisco Bay 
Area. BMC Public Health, 13, 276. doi: 
10.1186/1471-2458-13-276 

  

 BACKGROUND: Public health sur-
veillance and epidemiologic investiga-
tions are critical public health functions 
for identifying threats to the health of a 
community. Very little is known about 
how these functions are conducted at 
the local level. The purpose of the Epi-
demiology Networks in Action (EpiNet) 
Study was to describe the epidemiolo-
gy and surveillance response to the 
2009 pandemic influenza A (H1N1) by 
city and county health departments in 
the San Francisco Bay Area in Califor-
nia. The study also documented les-
sons learned from the response in or-
der to strengthen future public health 
preparedness and response planning 
efforts in the region. METHODS: In or-
der to characterize the epidemiology 
and surveillance response, we conduc-
ted key informant interviews with public 
health professionals from twelve local 
health departments in the San Francis-
co Bay Area. In order to contextualize 
aspects of organizational response and 
performance, we recruited two types of 
key informants: public health professi-
onals who were involved with the epi-
demiology and surveillance response 
for each jurisdiction, as well as the 
health officer or his/her designee 
responsible for H1N1 response activi-
ties. Information about the organization, 
data sources for situation awareness, 
decision-making, and issues related to 
surge capacity, continuity of operations, 
and sustainability were collected during 
the key informant interviews. Content 
and interpretive analyses were conduc-
ted using ATLAS.ti software. RE-
SULTS: The study found that disease 
investigations were important in the 
first months of the pandemic, often re-
quiring additional staff support and 
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sometimes forcing other public health 
activities to be put on hold. We also 
found that while the Incident Command 
System (ICS) was used by all participa-
ting agencies to manage the response, 
the manner in which it was implemen-
ted and utilized varied. Each local 
health department (LHD) in the study 
collected epidemiologic data from a va-
riety of sources, but only case reports 
(including hospitalized and fatal cases) 
and laboratory testing data were used 
by all organizations. While almost 
every LHD attempted to collect school 
absenteeism data, many respondents 
reported problems in collecting and 
analyzing these data. Laboratory 
capacity to test influenza specimens 
often aided an LHD's ability to conduct 
disease investigations and implement 
control measures, but the ability to test 
specimens varied across the region 
and even well-equipped laboratories 
exceeded their capacity. As a whole, 
the health jurisdictions in the region 
communicated regularly about key de-
cision-making (continued on next pa-
ge) (continued from previous page) re-
lated to the response, and prior regio-
nal collaboration on pandemic in-
fluenza planning helped to prepare the 
region for the novel H1N1 influenza 
pandemic. The study did find, however, 
that many respondents (including the 
majority of epidemiologists intervie-
wed) desired an increase in regional 
communication about epidemiology 
and surveillance issues. CONCLUSI-
ON: The study collected information 
about the epidemiology and sur-
veillance response among LHDs in the 
San Francisco Bay Area that has im-
plications for public health prepared-
ness and emergency response training, 

public health best practices, regional 
public health collaboration, and a per-
ceived need for information sharing. 

 
Erickson, P. I., Badiane, L., & Singer, M. 

(2013). The social context and mean-
ing of virginity loss among African 
American and Puerto Rican young 
adults in Hartford. Med Anthropol Q, 
27(3), 313-329. doi: 
10.1111/maq.12047 

  
 We describe virginity loss experiences 

of inner-city minority youth to under-
stand the meaning attributed to first 
sex and the social and structural fac-
tors that contribute to early sexual de-
but. We interviewed 62 18-25-year-old 
African American and Puerto Rican 
Hartford men and women about their 
sexual and romantic life histories. 
Transcripts were coded in ATLAS.ti 
and analyzed for themes about virginity 
and sexual debut. We found different 
conceptions of virginity as a stigma to 
be lost, a normal part of growing up, 
and a gift to be given. The normative 
experience was consensual, early, and 
unplanned sexual debut. Inner-city mi-
nority youth have similar feelings, mo-
tivations, and experiences of sexual 
debut as non-ethnic youth reported in 
the literature except they are far youn-
ger. We discuss structural factors that 
affect inner-city sexual scripts for early 
sexual debut and identify it as a health 
inequity. 

 
Escuredo Rodrigues, B., Torres Egea, P., Ca-

sanovas Calvet, I., & Fernandez Mal-
donado, L. (2013). [Perceptions of de-
pendent elderly cared for by immigrant 
workers concerning the help they need 
and receive]. Rev Enferm, 36(11), 54-
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58, 61-53.   
 INTRODUCTION: Social-demographic 

changes such as the increasing num-
ber of dependent elderly people, the 
incorporation of women into the work-
force, and declining family size have 
led to the emergence of a new occupa-
tion, that of home care for elderly de-
pendents. This work is usually carried 
out by women immigrants. Little is 
known about how this care is percei-
ved by the elderly. OBJECTIVE: To 
evaluate the daily lives of elderly peop-
le cared for by hired immigrants to 
identify aspects of their health and the 
care they receive. METHODOLOGY: A 
qualitative study conducted through 
twelve theoretical sampling interviews 
that were recorded, transcribed and 
analyzed with computer support of AT-
LAS.ti V5. RESULTS: The elderly do 
not anticipate or prepare for the prob-
lems of old age. Their main concerns 
regarding health are illness, pain and 
death. All wish to remain as auto-
nomous as possible. The need to ar-
range home care services is often first 
perceived by the family. Home-help 
workers assist in basic and instrumen-
tal daily activities and provide care and 
company. Cultural conflicts in the prac-
tice of care are rare. Despite general 
satisfaction with help received, the 
elderly consider that the workers lack 
specific training in caring for the elderly. 
CONCLUSIONS: The elderly are a-
ware of the current difficulties of fami-
lies to care for them and they are 
adapting to the new reality of home 
care. They value the worker who helps 
them because besides helping with 
housework, they provide company, en-
tertainment and affection. Primary care 
nurses can play a key role in training 

immigrant workers in caring for the 
elderly. 

 
Fernandez-Alcantara, M., Garcia-Caro, M., 

Berrocal-Castellano, M., Benitez, A., 
Robles-Vizcaino, C., & Laynez-Rubio, 
C. (2013). [Experiences and changes 
in parents of children with infant cereb-
ral palsy: a qualitative study]. An Sist 
Sanit Navar, 36(1), 9-20.   

 BACKGROUND: The diagnosis of in-
fant cerebral palsy (ICP) is a traumatic 
event that can provoke multiple effects 
and changes in the family. The aim of 
the study is to discover the difficulties 
that parents face in the process of pa-
renting, especially in the initial period 
following diagnosis. METHODS: A 
qualitative study was carried out 
through semi-structured interviews. 
Sixteen mothers and fathers whose 
children were diagnosed with cerebral 
palsy participated in the study. Data 
analysis was performed with ATLAS.ti 
6.2 software following a strategy of o-
pen coding. RESULTS: The reception 
of the diagnosis is perceived as an un-
expected event that makes parents 
change expectations and hopes rela-
ted to their children. The mode of rela-
tion with the child with ICP is different 
from that with other children as parents 
are more focused on the possibility of 
improvement and the future evolution 
of their child. Changes in different as-
pects of the lives of these parents are 
shown, such as demands on time, their 
economic and labour situation, as well 
as the relationship of the couple. 
CONCLUSIONS: In providing care for 
children with cerebral palsy it is neces-
sary to take the problems of the pa-
rents into account, especially in the ini-
tial period after diagnosis. The process 
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of parenting a child with cerebral palsy 
entails many changes in the family so 
a global perspective is needed to or-
ganize interventions. 

 
Ferrari, R. M., Siega-Riz, A. M., Evenson, K. 

R., Moos, M. K., & Carrier, K. S. (2013). 
A qualitative study of women's percep-
tions of provider advice about diet and 
physical activity during pregnancy. Pa-
tient Educ Couns, 91(3), 372-377. doi: 
10.1016/j.pec.2013.01.011 

  
 OBJECTIVE: The purpose of this quali-

tative study was to gather insights into 
pregnant women's experiences with 
provider advice about diet and physical 
activity. METHODS: We conducted a 
series of 13 focus groups with a total of 
58 pregnant African American, 
Caucasian, and Hispanic women of va-
rying body sizes. Statements were in-
dependently coded, reduced, and then 
reconstructed to identify overarching 
themes with the assistance of ATLAS.ti 
software. RESULTS: Mean gestational 
age at the time of the focus groups 
was 30 weeks. Women commonly re-
ported overwhelming and confusing 
diet advice and a paucity of physical 
activity advice that was largely limited 
to walking. Many reported following 
advice; when advice was not followed, 
it was because women disagreed with 
it or simply did not want to do it. CON-
CLUSION: Women would benefit from 
more clear guidance from physicians 
and other providers regarding dietary 
choices and physical activity in preg-
nancy. PRACTICE IMPLICATIONS: 
Providers should make dietary and 
physical activity advice in pregnancy 
more clear and individualized and offer 
such guidance multiple times throug-

hout pregnancy. 
 
Fluit, C. V., Bolhuis, S., Klaassen, T., M, D. E. 

V., Grol, R., Laan, R., & Wensing, M. 
(2013). Residents provide feedback to 
their clinical teachers: reflection 
through dialogue. Med Teach, 35(9), 
e1485-1492. doi: 
10.3109/0142159X.2013.785631 

  
 BACKGROUND: Physicians play a 

crucial role in teaching residents in cli-
nical practice. Feedback on their 
teaching performance to support this 
role needs to be provided in a carefully 
designed and constructive way. AIMS: 
We investigated an evaluation system 
for evaluating supervisors and provi-
ding formative feedback. METHOD: In 
a design based research approach, the 
'Evaluation and Feedback For Effective 
Clinical Teaching System' (EFFECT-S) 
was examined by conducting semi-
structured interviews with residents 
and supervisors of five departments in 
five different hospitals about feedback 
conditions, acceptance and its effects. 
Interviews were analysed by three re-
searchers, using qualitative research 
software (ATLAS.ti). RESULTS: Prin-
ciples and characteristics of the design 
are supported by evaluating EFFECT-
S. All steps of EFFECT-S appear ne-
cessary. A new step, team evaluation, 
was added. Supervisors perceived the 
feedback as instructive; residents felt 
capable of providing feedback. Crea-
ting safety and honesty require diffe-
rent actions for residents and supervi-
sors. Outcomes include awareness of 
clinical teaching, residents learning 
feedback skills, reduced hierarchy and 
an improved learning climate. CON-
CLUSIONS: EFFECT-S appeared 
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useful for evaluating supervisors. Key 
mechanism was creating a safe en-
vironment for residents to provide ho-
nest and constructive feedback. Resi-
dents learned providing feedback, 
being part of the CanMEDS and ACG-
ME competencies of medical education 
programmes. 

 
Fuentes-Pelaez, N., Amoros, P., Mateos, A., 

Balsells, M. A., & Violant, V. (2013). 
The biological family from the perspec-
tive of kinship fostered adolescents. 
Psicothema, 25(3), 349-354. doi: 
10.7334/psicothema2013.22 

  
 BACKGROUND: Previous studies em-

phasise the importance of the biologi-
cal family to the welfare of fostered 
adolescents. However, the majority of 
these studies only take into considera-
tion the viewpoints of the professionals, 
foster parents and biological parents, 
not those of the adolescents themsel-
ves. For this reason little is known 
about the perceptions the adolescents 
have and the needs they express. ME-
THOD: This study has gathered data 
from 57 adolescents in kinship family 
foster care in Spain (AFE). The study 
applied qualitative reseach, using 
focus groups to gather data, and the 
ATLAS.ti programme to analyse the 
data. The qualitative data give us a 
more profound understanding of how 
the fostered adolescents relate to their 
biological families. RESULTS: The re-
sults highlight the specific needs of 
these adolescents with regard to: a) 
understanding of their family history, b) 
the impact of visits from and relations-
hip with their biological family, and c) 
the relationship between the biological 
family and the foster family. CONCLU-

SIONS: These findings reveal implica-
tions to consider when creating support 
programmes aimed at this group. 

 
Gany, F. M., Gill, P. P., Ahmed, A., Acharya, 

S., & Leng, J. (2013). "Every dise-
ase...man can get can start in this 
cab": focus groups to identify south 
Asian taxi drivers' knowledge, attitudes 
and beliefs about cardiovascular dise-
ase and its risks. J Immigr Minor 
Health, 15(5), 986-992. doi: 
10.1007/s10903-012-9682-7 

  
 South Asian (SA) taxi drivers potential-

ly possess a double epidemiologic risk 
for cardiovascular disease (CVD) due 
to their ethnicity and occupation. This 
study investigates SA taxi drivers' 
knowledge, attitudes, beliefs about ge-
neral health, CVD and approaches to 
reduce CVD risk. Five focus groups 
were conducted with 31 SA taxi drivers 
in the participants' primary language 
(Bengali, Hindi, Urdu or Punjabi). Audi-
o-recordings of the sessions were 
transcribed, translated and entered into 
ATLAS.ti 6.2 for coding and analysis. 
SA drivers in an urban setting perceive 
themselves to be at high risk for CVD 
because of high work-related stress, 
physical inactivity, poor diet and poor 
health care access. Participants attri-
buted their occupation to increasing 
risk for heart disease; none believed 
that being SA increased their risk. In-
terventions to lower CVD risk among 
SA taxi drivers should be multi-level 
and involve the individual drivers and 
the taxi industry. 

 
Garcia, R. P., Budo Mde, L., Simon, B. S., 

Wunsch, S., Oliveira, S. G., & Barbosa 
Mda, S. (2013). [Family experiences 
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post-acute myocardial infarction]. Rev 
Gaucha Enferm, 34(3), 171-178.   

 This study aimed to describe the family 
experiences post-infarction. Qualitative, 
descriptive and exploratory research, 
carried out with six families of post-
infarction patients. Data collection was 
conducted in families' homes, in the 
period of February to May of 2012, 
through observation and interviews 
with the family. The software ATLAS.ti 
6.2 was used to code the interviews 
and the data were explored with the-
matic analysis. Two categories 
emerged "Difficult times": immediate 
consequence of acute myocardial in-
farction for the families; and "We 
reeducate ourselves--we can adapt 
ourselves": current experience of fami-
lies. The immediate post-infarction ex-
perience is permeated by several fee-
lings, with the need for families to 
adapt to fit into the needs. The current 
experience shows changes in families 
due to the disease. The family is the 
main responsible for the care giving, 
although Nursing should exchange and 
share knowledge. 

 
Geense, W. W., van de Glind, I. M., Visscher, 

T. L., & van Achterberg, T. (2013). Bar-
riers, facilitators and attitudes influen-
cing health promotion activities in ge-
neral practice: an explorative pilot stu-
dy. BMC Fam Pract, 14, 20. doi: 
10.1186/1471-2296-14-20 

  
 BACKGROUND: The number of chro-

nically ill patients increases every year. 
This is partly due to an unhealthy life-
style. However, the frequency and qua-
lity of (evidence-based) health promo-
tion activities conducted by Dutch ge-
neral practitioners (GPs) and practice 

nurses (PNs) are limited. The aim of 
this pilot study was to explore which 
lifestyle interventions Dutch GPs and 
PNs carry out in primary care, which 
barriers and facilitators can be identifi-
ed and what main topics are with 
respect to attitudes towards health 
promoting activities. These topic areas 
will be identified for a future, larger sca-
le study. METHOD: This qualitative 
study consisted of 25 semi-structured 
interviews with sixteen GPs and nine 
PNs. ATLAS.ti was used to analyse the 
transcripts of the interviews. RE-
SULTS: All GPs and PNs said they 
discuss lifestyle with their patients. 
Next to this, GPs and PNs counsel pa-
tients, and/or refer them to other discip-
lines. Only few said they refer patients 
to specific lifestyle programs or inter-
ventions in their own practice or in the 
neighbourhood. Several barriers and 
facilitators were identified. The main 
topics as barriers are: a lack of pati-
ents' motivation to make lifestyle chan-
ges, insufficient reimbursement, a lack 
of proven effectiveness of interventions 
and a lack of overview of health pro-
moting programs in their neigh-
bourhood. The most cited facilitators 
are availability of a PN, collaboration 
with other disciplines and availability of 
interventions in their own practice. With 
respect to attitudes, six different types 
of GPs were identified reflecting the 
main topics that relate to attitudes, va-
rying from 'ignorer' to 'nurturer'. The to-
pics relating to PNs attitudes towards 
health promotion activities, were al-
most unanimously positive. CONCLU-
SION: GPs and PNs all say they dis-
cuss lifestyle issues with their patients, 
but the health promotion activities that 
are organized in their practice vary. 
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Main topics that hinder or facilitate im-
plementation are identified, including 
those that relate to attitudes of GPs 
and PNs. 

 
Gomez-Jauregui, J., Caballero, M., Infante, C., 

Cruz, R., Cuadra, R., & Gonzalez, T. 
(2013). [Factors influencing Central 
America's civil society organization's 
capacity to provide AIDS related care]. 
Salud Publica Mex, 55 Suppl 1, S15-22. 
  

 OBJECTIVE: To analyze the capacities 
of Central American civil society orga-
nizations (CSOs) to implement HIV 
prevention and care strategies in mobi-
le groups within the HIV Mesoamerican 
Project. MATERIALS AND METHODS: 
During the year 2008, 14 key actors of 
nine Central American civil society or-
ganizations participating in the Meso-
american Project were interviewed. 
The information collected was syste-
matized using ATLAS.ti software, and 
content analysis was performed ac-
cording to its categories and dimensi-
ons. RESULTS: These items were a 
contribution to capacity: the previous 
work of CSOs allowed the sensibiliza-
tion of population and authorities to 
STD-HIV and to the implemented pro-
gram; the coordination with govern-
ment and other involved actors. Limita-
tions: a good but informal coordination 
with the government; the worsening 
economic situation reduced available 
resources; attended communities are 
isolated and unsecure. CONCLUSION: 
To improve the capacities of CSOs in 
developing this type of project, it is 
recommended: that an initial communi-
ty diagnosis be performed in order to 
better adapt the proposed interven-
tions; to improve administrative effi-

ciency; to formalize collaborative links 
with the government; and to seek 
counseling in the development of HIV 
prevention strategies that consider po-
pulation mobility. 

 
Grow, H. M., Hsu, C., Liu, L. L., Briner, L., 

Jessen-Fiddick, T., Lozano, P., & Sa-
elens, B. E. (2013). Understanding fa-
mily motivations and barriers to partici-
pation in community-based programs 
for overweight youth: one program 
model does not fit all. J Public Health 
Manag Pract, 19(4), E1-E10. doi: 
10.1097/PHH.0b013e31825ceaf9 

  
 CONTEXT: Successful obesity inter-

vention efforts depend on effective re-
cruitment and retention, an ongoing 
challenge for community-based pro-
grams. OBJECTIVE: We sought to 
provide insights into the most salient 
factors affecting family enrollment and 
retention in community-based pro-
grams for overweight youth and their 
families. We especially sought to un-
derstand potentially modifiable pro-
gram factors affecting participation. 
DESIGN: : We conducted semistruc-
tured, in-depth, face-to-face interviews 
with parents of overweight children 
within 1 year of referral to a public 
health grant-funded community-based 
healthy lifestyle promotion program. 
Purposeful sampling was used to sel-
ect participants across program sites, 
by level of program completion, and 
child age and sex. Transcribed inter-
views were coded independently by 2 
staff with a structured codebook and 
then analyzed by themes through an 
iterative process using ATLAS.ti. The 
Integrative Model of Behavior served 
as an orienting theoretical framework. 
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SETTING: Community-based child o-
besity intervention program in King 
County, Washington. PARTICIPANTS: 
Twenty-three parents from diverse 
socioeconomic backgrounds were in-
terviewed, of which 10 completed the 
program, 9 did not complete, and 4 did 
not enroll. MAIN OUTCOME MEA-
SURE(S): Parent-reported factors rela-
ted to enrollment and retention. RE-
SULTS: Key parent reasons for pro-
gram enrollment included: (a) addres-
sing both eating and activity, (b) con-
cern about child's weight, (c) seeking 
help outside the family, and (d) struc-
tured parent-child time. Parents per-
ceived a lack of child motivation to en-
roll; some youth initially opposed at-
tending, which was overcome through 
positive program experience. All fami-
lies described barriers to attending, 
and some identified specific strategies 
or skills they used to overcome barriers. 
No single program design emerged to 
address every family's needs. Instead, 
using the themes of accessibility and 
accountability, we present parent- 
recommended design options. CON-
CLUSIONS: To meet different families' 
needs, public health and health care 
agencies offering youth health promo-
tion programs should consider provi-
ding program options that vary intensi-
ty level and weight loss emphasis. 

 
Higginbottom, G. M., Hadziabdic, E., Yohani, 

S., & Paton, P. (2013). Immigrant 
women's experience of maternity ser-
vices in Canada: A meta-ethnography. 
Midwifery. doi: 
10.1016/j.midw.2013.06.004 

  
 OBJECTIVE: to synthesise data on 

immigrant women's experiences of ma-

ternity services in Canada. DESIGN: a 
qualitative systematic literature review 
using a meta-ethnographic approach 
METHODS: a comprehensive search 
strategy of multiple databases was 
employed in consultation with an in-
formation librarian, to identify qualitati-
ve research studies published in Eng-
lish or French between 1990 and De-
cember 2011 on maternity care experi-
ences of immigrant women in Canada. 
A modified version of Noblit and Hare's 
meta-ethnographic theoretical ap-
proach was undertaken to develop an 
inductive and interpretive form of know-
ledge synthesis. The seven-phase pro-
cess involved comparative textual ana-
lysis of published qualitative studies, 
including the translation of key con-
cepts and meanings from one study to 
another to derive second and third-
order concepts encompassing more 
than that offered by any individual stu-
dy. ATLAS.ti qualitative data analysis 
software was used to store and mana-
ge the studies and synthesise their fin-
dings. FINDINGS: the literature search 
identified 393 papers, of which 22 met 
the inclusion criteria and were synthe-
sised. The literature contained seven 
key concepts related to maternity ser-
vice experiences including social (pro-
fessional and informal) support, com-
munication, socio-economic barriers, 
organisational environment, knowledge 
about maternity services and health 
care, cultural beliefs and practices, and 
different expectations between health 
care staff and immigrant women. Three 
second-order interpretations served as 
the foundation for two third-order inter-
pretations. Societal positioning of im-
migrant women resulted in difficulties 
receiving high quality maternity health 
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care. Maternity services were an expe-
rience in which cultural knowledge and 
beliefs, and religious and traditional 
preferences were highly relevant as 
well but often overlooked in Canadian 
maternity settings. KEY CONCLUSI-
ONS AND IMPLICATIONS FOR 
PRACTICE: in order to implement wo-
man-centered care, to enhance access 
to maternity services, and to promote 
immigrant women's health, it is im-
portant to consider these women's 
social position, cultural knowledge and 
beliefs, and traditional customs in the 
health care. 

 
Hofstede, S. N., Marang-van de Mheen, P. J., 

Wentink, M. M., Stiggelbout, A. M., 
Vleggeert-Lankamp, C. L., Vliet Vlie-
land, T. P., . . . group, D. s. (2013). 
Barriers and facilitators to implement 
shared decision making in multidiscip-
linary sciatica care: a qualitative study. 
Implement Sci, 8, 95. doi: 
10.1186/1748-5908-8-95 

  
 BACKGROUND: The Dutch multi-

disciplinary sciatica guideline recom-
mends that the team of professionals 
involved in sciatica care and the pati-
ent together decide on surgical or pro-
longed conservative treatment (shared 
decision making [SDM]). Despite this 
recommendation, SDM is not yet in-
tegrated in sciatica care. Existing litera-
ture concerning barriers and facilitators 
to SDM implementation mainly focuses 
on one discipline only, whereas multi-
disciplinary care may involve other bar-
riers and facilitators, or make these 
more complex for both professionals 
and patients. Therefore, this qualitative 
study aims to identify barriers and faci-
litators perceived by patients and pro-

fessionals for SDM implementation in 
multidisciplinary sciatica care. ME-
THODS: We conducted 40 semi-
structured interviews with professionals 
involved in sciatica care (general prac-
titioners, physical therapists, neurolo-
gists, neurosurgeons, and orthopedic 
surgeons) and three focus groups 
among patients (six to eight per group). 
The interviews and focus groups were 
audiotaped and transcribed in full. Re-
ported barriers and facilitators were 
classified according to the framework 
of Grol and Wensing. The software 
package ATLAS.ti 7.0 was used for 
analysis. RESULTS: Professionals re-
ported 53 barriers and 5 facilitators, 
and patients 35 barriers and 18 facilita-
tors for SDM in sciatica care. Professi-
onals perceived most barriers at the 
level of the organizational context, and 
facilitators at the level of the individual 
professional. Patients reported most 
barriers and facilitators at the level of 
the individual professional. Several 
barriers and facilitators correspond 
with barriers and facilitators found in 
the literature (e.g., lack of time, motiva-
tion) but also new barriers and facilita-
tors were identified. Many of these new 
barriers mentioned by both professio-
nals and patients were related to the 
multidisciplinary setting, such as lack 
of visibility, lack of trust in expertise of 
other disciplines, and lack of communi-
cation between disciplines. CONCLU-
SIONS: This study identified barriers 
and facilitators for SDM in the multi-
disciplinary sciatica setting, by both 
professionals and patients. It is clear 
that more barriers than facilitators are 
perceived for implementation of SDM 
in sciatica care. Newly identified bar-
riers and facilitators are related to the 
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multidisciplinary care setting. Therefore, 
an effective implementation strategy of 
SDM in a multidisciplinary setting such 
as in sciatica care should focus on the-
se barriers and facilitators. 

 
Ismail, S. Y., Claassens, L., Luchtenburg, A. 

E., Roodnat, J. I., Zuidema, W. C., 
Weimar, W., . . . Massey, E. K. (2013). 
Living donor kidney transplantation 
among ethnic minorities in the Nether-
lands: a model for breaking the hurdles. 
Patient Educ Couns, 90(1), 118-124. 
doi: 10.1016/j.pec.2012.08.004 

  
 OBJECTIVE: Despite living donor kid-

ney transplantation (LDKT) being the 
optimal treatment option for patients 
with end-stage renal disease, we ob-
served a significant inequality in the 
number of LDKT performed between 
patients of Dutch versus non-Dutch 
descent. We conducted a focus group 
study to explore modifiable hurdles to 
LDKT. METHODS: Focus group dis-
cussions and in-depth interviews were 
conducted among 50 end-stage renal 
patients. Analyses were conducted ac-
cording to 'grounded theory' using AT-
LAS.ti. RESULTS: We found nearly all 
patients to be in favor of LDKT (96%). 
However, multiple factors played a role 
in considering LDKT. Four potentially 
modifiable hurdles were derived: (1) 
inadequate patient education, (2) im-
peding cognitions and emotions, (3) 
restrictive social influences, and (4) 
suboptimal communication. With re-
gard to solutions, we found that our pa-
tients were open to home-based group 
education on renal replacement thera-
py options (88% in favor). CONCLU-
SION: The study highlights the need 
for sensitivity and awareness of the in-

fluence of cultural factors on decision-
making when discussing living donati-
on with culturally diverse populations. 
PRACTICE IMPLICATIONS: Since the 
majority of our patients were open to a 
tailored group education in their own 
homes, we see this as an opportunity 
to address factors that influence equa-
lity in access to LDKT. 

 
Ivetic, V., Kersnik, J., Klemenc-Ketis, Z., Svab, 

I., Kolsek, M., & Poplas-Susic, T. 
(2013). Opinions of Slovenian family 
physicians on medically unexplained 
symptoms: a qualitative study. J Int 
Med Res, 41(3), 705-715. doi: 
10.1177/0300060513480079 

  
 OBJECTIVES: To determine the views 

of Slovenian family physicians on me-
dically unexplained symptoms (MUS) 
and learn more about potential types of 
treatment for such patients. ME-
THODS: Five focus groups, comprising 
24 family medicine physicians (FMPs) 
from two Slovenian University centres, 
were convened. Conversations were 
led towards the research objectives by 
professionally trained researchers and 
followed a preliminarily established 
protocol. Qualitative content analysis of 
audio and transcripts of the discus-
sions was performed using ATLAS.ti 
software to establish categories 
('codes') relevant to issues regarding 
MUS. RESULTS: Slovenian FMPs em-
phasized the importance of good 
communication and trust between phy-
sicians and patients with MUS. Syste-
mic barriers to effective management 
of MUS arising from the Slovenian 
health system were highlighted. FMPs 
stressed the need for more education 
in the recognition and treatment of 
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MUS in primary care. From the discus-
sions, 64 codes comprising broader 
research fields of MUS were develo-
ped, then grouped into a further eight 
categories: communication; doctor-
patient relationship; causes of MUS; 
patient characteristics; physician cha-
racteristics; courses of action so far; 
positive relationship with patients; 
proposals for treatment. CONCLUSI-
ONS: The results are valuable in terms 
of investigating the treatment of pati-
ents with MUS in Slovenia, thereby o-
pening new avenues of research on 
the subject of MUS. 

 
Jans, S. M., Henneman, L., de Jonge, A., van 

El, C. G., van Tuyl, L. H., Cornel, M. C., 
& Lagro-Janssen, A. L. (2013). 'A mo-
rass of considerations': exploring atti-
tudes towards ethnicity-based haemo-
globinopathy-carrier screening in pri-
mary care. Fam Pract, 30(5), 604-610. 
doi: 10.1093/fampra/cmt019 

  
 BACKGROUND: The Netherlands do-

es not have a national haemoglobino-
pathy (HbP)-carrier screening pro-
gramme aimed at facilitating informed 
reproductive choice. HbP-carrier tes-
ting for those at risk is at best offered 
on the basis of anaemia. Registration 
of ethnicity has proved controversial 
and may complicate the introduction of 
a screening programme if based on 
ethnicity. However, other factors may 
also play a role. OBJECTIVE: To ex-
plore perceived barriers and attitudes 
among GPs and midwives regarding 
the registration of ethnicity and ethnici-
ty-based HbP-carrier screening. ME-
THODS: Six focus groups in Dutch 
primary care, with a total of 37 GPs (n 
= 9) and midwives (n = 28) were 

conducted, transcribed and content 
analysed using ATLAS.ti. RESULTS: 
Both GPs and midwives struggled with 
correctly identifying ethnicities at risk 
for HbP. Ethical concerns regarding 
privacy seemed to originate from World 
War II experiences, when ethnic and 
religious registration facilitated deporta-
tion of Jewish citizens, coupled with 
the political climate at the time focus 
groups were held. Some respondents 
thought the ethnicity question might 
undermine the relationship with their 
clients. Software programmes pre-
vented GPs from registering ethnicity 
of patients at risk. Financial implica-
tions for patients were also a concern. 
Despite this, respondents seemed po-
sitive about screening and were famili-
ar with identifying ethnicity and used 
this for individual patient care. CON-
CLUSIONS: Although health professi-
onals are generally positive about 
screening, ethical, financial and practi-
cal issues surrounding ethnicity-based 
HbP-carrier screening need to be clari-
fied before introducing such a pro-
gramme. Primary care professionals 
can be targeted through professional 
organizations but they need national 
policy support. 

 
Jenkins, L., Mash, B., & Derese, A. (2013). 

The national portfolio for postgraduate 
family medicine training in South Afri-
ca: a descriptive study of acceptability, 
educational impact, and usefulness for 
assessment. BMC Med Educ, 13, 101. 
doi: 10.1186/1472-6920-13-101 

  
 BACKGROUND: Since 2007 a portfolio 

of learning has become a requirement 
for assessment of postgraduate family 
medicine training by the Colleges of 
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Medicine of South Africa. A uniform 
portfolio of learning has been develo-
ped and content validity established 
among the eight postgraduate pro-
grammes. The aim of this study was to 
investigate the portfolio's acceptability, 
educational impact, and perceived 
usefulness for assessment of compe-
tence. METHODS: Two structured 
questionnaires of 35 closed and open-
ended questions were delivered to 53 
family physician supervisors and 48 
registrars who had used the portfolio. 
Categorical and nominal/ordinal data 
were analysed using simple descriptive 
statistics. The open-ended questions 
were analysed with ATLAS.ti software. 
RESULTS: Half of registrars did not 
find the portfolio clear, practical or fea-
sible. Workshops on portfolio use, 
learning, and supervision were sup-
ported, and brief dedicated time daily 
for reflection and writing. Most supervi-
sors felt the portfolio reflected an accu-
rate picture of learning, but just over 
half of registrars agreed. While the 
portfolio helped with reflection on learn-
ing, participants were less convinced 
about how it helped them plan further 
learning. Supervisors graded most ro-
tations, suggesting understanding the 
summative aspect, while only 61% of 
registrars reflected on rotations, sug-
gesting the formative aspects are not 
yet optimally utilised. Poor feedback, 
the need for protected academic time, 
and pressure of service delivery impac-
ting negatively on learning. CONCLU-
SION: This first introduction of a natio-
nal portfolio for postgraduate training in 
family medicine in South Africa faces 
challenges similar to those in other 
countries. Acceptability of the portfolio 
relates to a clear purpose and guide, 

flexible format with tools available in 
the workplace, and appreciating the 
changing educational environment 
from university-based to national as-
sessments. The role of the supervisor 
in direct observations of the registrar 
and dedicated educational meetings, 
giving feedback and support, cannot 
be overemphasized. 

 
Johnson, E. C., Horwood, J., & Gooberman-

Hill, R. (2013). Patients' Journeys 
through Total Joint Replacement: Pat-
terns of Medication Use. Musculoske-
letal Care. doi: 10.1002/msc.1062 

  
 OBJECTIVE: Medication is used to 

manage pain that results from both os-
teoarthritis and total joint replacement 
(TJR). Research has provided insight 
into how people living with osteoarthri-
tis use pain relief medication. However, 
it is not known whether elective TJR af-
fects existing attitudes and behaviours 
with regard to pain medications. Using 
qualitative methods, the present study 
explored patterns of pain relief use 
around the time of TJR. METHOD: In-
depth face-to-face qualitative inter-
views were carried out with 24 patients 
two to four weeks after they had un-
dergone TJR for hip or knee osteoarth-
ritis. Participants were asked to reflect 
on their use of pain medication pre-
surgery, while in hospital and while 
recovering from their operation at ho-
me. Transcripts of the audio-recorded 
interviews were imported into AT-
LAS.ti(R) and thematic analysis was 
used. RESULTS: Attitudes to pain reli-
ef medication and their use are not sta-
tic. Many participants change their use 
of pain medication around the time of 
surgery. This shift was influenced by 
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interactions with health professionals 
and changing views on the acceptabili-
ty, necessity and value of pain relief in 
helping to manage an altered pain ex-
perience. DISCUSSION: Under-
standing reasons for medication-taking 
behaviour during the journey through 
joint replacement may be helpful to 
health professionals. Health professio-
nals have a fundamental role to play in 
challenging or reinforcing different trea-
tment beliefs, which is the basis for 
effective use of pain relief over the pre- 
to postoperative period. Copyright (c) 
2013 John Wiley & Sons, Ltd. 

 
Kennedy, C. E., Baral, S. D., Fielding-Miller, 

R., Adams, D., Dludlu, P., Sithole, 
B., . . . Kerrigan, D. (2013). "They are 
human beings, they are Swazi": inter-
secting stigmas and the positive health, 
dignity and prevention needs of HIV-
positive men who have sex with men in 
Swaziland. J Int AIDS Soc, 16 Suppl 3, 
18749. doi: 10.7448/IAS.16.4.18749 

  
 INTRODUCTION: Despite the know-

ledge that men who have sex with men 
(MSM) are more likely to be infected 
with HIV across settings, there has be-
en little investigation of the experiences 
of MSM who are living with HIV in sub-
Saharan Africa. Using the framework 
of positive health, dignity and preventi-
on, we explored the experiences and 
HIV prevention, care and treatment 
needs of MSM who are living with HIV 
in Swaziland. METHODS: We conduc-
ted 40 in-depth interviews with 20 HIV-
positive MSM, 16 interviews with key 
informants and three focus groups with 
MSM community members. Qualitative 
analysis was iterative and included de-
briefing sessions with a study staff, a 

stakeholders' workshop and coding for 
key themes using ATLAS.ti. RESULTS: 
The predominant theme was the signi-
ficant and multiple forms of stigma and 
discrimination faced by MSM living with 
HIV in this setting due to both their se-
xual identity and HIV status. Dual stig-
ma led to selective disclosure or lack of 
disclosure of both identities, and 
consequently a lack of social support 
for care-seeking and medication ad-
herence. Perceived and experienced 
stigma from healthcare settings, parti-
cularly around sexual identity, also led 
to delayed care-seeking, travel to more 
distant clinics and missed opportunities 
for appropriate services. Participants 
described experiences of violence and 
lack of police protection as well as 
mental health challenges. Key infor-
mants, however, reflected on their duty 
to provide non-discriminatory services 
to all Swazis regardless of personal 
beliefs. CONCLUSIONS: Intersectiona-
lity provides a framework for under-
standing the experiences of dual stig-
ma and discrimination faced by MSM 
living with HIV in Swaziland and high-
lights how programmes and policies 
should consider the specific needs of 
this population when designing HIV 
prevention, care and treatment ser-
vices. In Swaziland, the health sector 
should consider providing specialized 
training for healthcare providers, distri-
buting condoms and lubricants and 
engaging MSM as peer outreach wor-
kers or expert clients. Interventions to 
reduce stigma, discrimination and vio-
lence against MSM and people living 
with HIV are also needed for both 
healthcare workers and the general 
population. Finally, research on expe-
riences and needs of MSM living with 
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HIV globally can help inform compre-
hensive HIV services for this populati-
on. 

 
Kennedy, H. P., Grant, J., Walton, C., & San-

dall, J. (2013). Elective caesarean de-
livery: a mixed method qualitative in-
vestigation. Midwifery, 29(12), e138-
144. doi: 10.1016/j.midw.2012.12.008 

  
 BACKGROUND: the rates of primary, 

repeat, and elective caesarean de-
liveries have risen dramatically over 
the past several decades. The reasons 
for the rise are complex and likely re-
flect a cultural shift to a greater accep-
tance of surgical birth as a reasonable 
option, which may favour infant over 
maternal outcomes. The purpose of 
this interpretive qualitative study was to 
explore the complexities of women's 
and clinicians' choices around elective 
caesarean delivery. METHOD: this 
analysis was part of an institutional 
ethnography to understand the com-
plex issues of childbearing care. Two 
English National Health Service Mater-
nity Service Providers in an inner city 
setting were chosen for their reputation 
for commitment to normalising birth 
and decreasing caesarean birth rate. A 
sample of 27 women and 34 clinicians 
(midwifery, obstetric, anaesthesia) we-
re interviewed and/or observed in prac-
tice settings. We also conducted a 
documentary analysis of local policy 
guidelines on elective caesarean de-
livery. Narrative analysis was conduc-
ted on interview, field observation, and 
document review data. Coding was 
conducted by three independent ana-
lysts and checked for consistency u-
sing ATLAS.ti qualitative software. 
RESULTS: variations on elective cae-

sarean choice and outcomes seemed 
to reflect how the team worked toge-
ther and their underlying philosophies 
and commitments about caesarean 
birth. Four themes reflected the issues 
around elective caesarean birth: (1) the 
culture of caesarean, (2) caesarean 
counseling, (3) perceptions of choice 
and (4) negotiating the rules. CON-
CLUSIONS: counselling about elective 
caesarean and vaginal birth after a pri-
or caesarean is complex and reflects 
an intersection of culture and science. 
Women and clinicians enter the dis-
cussion with different backgrounds and 
concerns, but ultimately want the best 
outcome possible. Future exploration 
should address shared decision-
making, evidence-based clinical guide-
lines, and the social context of care. 

 
Kivinen, T., & Lammintakanen, J. (2013). The 

success of a management information 
system in health care - a case study 
from Finland. Int J Med Inform, 82(2), 
90-97. doi: 
10.1016/j.ijmedinf.2012.05.007 

  
 PURPOSE: The purpose of this article 

is to describe perspectives on informa-
tion availability and information use 
among users of a management infor-
mation system in one specialized 
health care organization. The ma-
nagement information system (MIS) is 
defined as the information system that 
provides management with information 
about financial and operational aspects 
of hospital management. METHODS: 
The material for this qualitative case 
study was gathered by semi-structured 
interviews. The interviewees were pur-
posefully selected from one specialized 
health care organization. The organiza-
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tion has developed its management in-
formation system in recent years. Alto-
gether 13 front-line, middle and top-
level managers were interviewed. The 
two themes discussed were informati-
on availability and information use. The 
data were analyzed using inductive 
content analysis using ATLAS.ti com-
puter program. RESULTS: The main 
category "usage of management in-
formation system" consisted of four 
sub-categories: (1) system quality, (2) 
information quality, (3) use and user 
satisfaction and (4) development of in-
formation culture. CONCLUSIONS: 
There were many organizational and 
cultural aspects which influence the 
use of MIS in addition to factors con-
cerning system usability and users. 
The connection between information 
culture and information use was 
recognized and the managers propo-
sed numerous ways to increase the 
use of information in management 
work. The implementation and use of 
management information system did 
not seem to be planned as an essential 
tool in strategic information manage-
ment in the health care organization 
studied. 

 
Klingemann, H., Schlafli, K., Eggli, P., & Stutz, 

S. (2013). Drinking episodes during 
abstinence-oriented inpatient treat-
ment: dual perspectives of patients and 
therapists--a qualitative analysis. Al-
cohol Alcohol, 48(3), 322-328. doi: 
10.1093/alcalc/agt005 

  
 AIMS: Treatment programs are fre-

quently confronted with the consumpti-
on of alcohol by patients during thera-
py. This is in conflict with the absti-
nence agreement upon admission, 

which is considered to be instrumental 
for positive treatment outcomes. This 
qualitative analysis aims, first, to identi-
fy the range of patients' causal attribu-
tions, addiction concepts and control 
strategies detected in the narratives of 
off-site consumption episodes and, se-
condly, to compare this inventory with 
the response of the therapists. ME-
THODS: A total of 42 semi-structured 
face-to face interviews were conducted 
with patients and their therapists (n = 
22) from two major Swiss inpatient al-
cohol clinics in 2010/2011. Interviews 
were conducted shortly after the detec-
tion of a patient's off-premises alcohol 
consumption. Textual exploration and 
systematic coding used ATLAS.ti to 
identify themes, interpretative catego-
ries and prevention strategies shared 
by the therapists. RESULTS: Elements 
of outpatient-controlled drinking pro-
grams are mirrored in the patients' lay 
strategies, and similarities with self-
change mechanisms can be observed. 
The dimensionality of therapists' views 
of the consumption incidents-illustrated 
by their prevention recommendations-
proves to be less differentiated than 
the control strategies and situational 
framing of the patients. CONCLUSI-
ONS: The focus on abstinence only 
and the adoption of the loss-of-control 
concept limits therapists' ability to feed 
patients' reports of their drinking episo-
des and coping efforts into a strength-
based approach including a wider ran-
ge of treatment outcomes. 

 
Koester, K. A., Collins, S. P., Fuller, S. M., 

Galindo, G. R., Gibson, S., & Steward, 
W. T. (2013). Sexual healthcare prefe-
rences among gay and bisexual men: 
a qualitative study in San Francisco, 
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California. PLoS One, 8(8), e71546. 
doi: 10.1371/journal.pone.0071546 

  
 BACKGROUND: Research on gay and 

other men who have sex with men's 
(G/MSM) preferences for sexual 
healthcare services focuses largely on 
HIV testing and to some extent on se-
xually transmitted infections (STI). This 
research illustrates the frequency and 
location of where G/MSM interface with 
the healthcare system, but it does not 
speak to why men seek care in those 
locations. As HIV and STI prevention 
strategies evolve, evidence about 
G/MSM's motivations and decision-
making can inform future plans to op-
timize models of HIV/STI prevention 
and primary care. METHODS: We 
conducted a phenomenological study 
of gay men's sexual health seeking ex-
periences, which included 32 in-depth 
interviews with gay and bisexual men. 
Interviews were transcribed verbatim 
and entered into ATLAS.ti. We conduc-
ted a Framework Analysis. FINDINGS: 
We identified a continuum of sexual 
healthcare seeking practices and their 
associated drivers. Men differed in 
their preferences for separating sexual 
healthcare from other forms of 
healthcare ("fragmentation") versus 
combining all care into one location 
("consolidation"). Fragmentation dri-
vers included: fear of being monitored 
by insurance companies, a desire to 
seek non-judgmental providers with 
expertise in sexual health, a desire for 
rapid HIV testing, perceiving sexual 
health services as more convenient 
than primary care services, and a lack 
of healthcare coverage. Consolidation 
drivers included: a comfortable and 
trusting relationship with a provider, a 

desire for one provider to oversee 
overall health and those with access to 
public or private health insurance. 
CONCLUSIONS: Men in this study we-
re likely to separate sexual healthcare 
from primary care. Based on this fin-
ding, we recommend placing new 
combination HIV/STI prevention inter-
ventions within sexual health clinics. 
Furthermore, given the evolution of the 
financing and delivery of healthcare 
services and in HIV prevention, po-
licymakers and clinicians should consi-
der including more primary care ser-
vices within sexual healthcare settings. 

 
Lee, H. Y., & Jin, S. W. (2013). Older Korean 

cancer survivors' depression and co-
ping: directions toward culturally com-
petent interventions. J Psychosoc On-
col, 31(4), 357-376. doi: 
10.1080/07347332.2013.798756 

  
 Studies have consistently shown 

cancer diagnosis and treatment to be 
associated with increased depression. 
However, research that directly exa-
mines the depression and coping stra-
tegies of older minority cancer survi-
vors is sparse. Addressing that gap, 
this study examines depression and 
coping strategies among older Korean 
immigrant cancer survivors. A qualitati-
ve method approach was utilized by in-
terviewing 15 survivors from the state 
of New York (NY) and nine from Min-
nesota (MN). Each interview was digi-
tally audio-recorded and transcribed 
verbatim in Korean. Grounded theory 
was employed to analyze the data, u-
sing ATLAS.ti 5.0. Analysis of the MN 
interviews showed two depression fac-
tors: (1) physical deterioration and (2) 
fear of death. For the NY interviews, 
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analysis highlighted the following fac-
tor: loneliness due to disconnected-
ness from community. Analysis of the 
MN and the NY interviews for depres-
sion coping strategies revealed two 
primary internal coping strategies: (1) 
reliance on religion through prayer and 
(2) psychological strength by avoiding 
negative thoughts. For external strate-
gies, analysis suggested three shared 
strategies: (1) social and religious sup-
port, (2) medical service utilization, and 
(3) health management by exercise. 
Regional differences related to depres-
sion factors imply that survivors living 
in the NY area may need more social 
support, whereas survivors living in the 
MN area may need more knowledge 
around physical changes that follow 
cancer treatment. Regional similarities 
across results indicate that availability 
of social support is a critical factor re-
lieving depression. Thus, specialized 
intervention programs for reducing de-
pression among cancer survivors 
should consider regional features. 

 
Loll, D. K., Berthe, S., Faye, S. L., Wone, I., 

Koenker, H., Arnold, B., & Weber, R. 
(2013). User-determined end of net life 
in Senegal: a qualitative assessment of 
decision-making related to the retire-
ment of expired nets. Malar J, 12, 337. 
doi: 10.1186/1475-2875-12-337 

  
 BACKGROUND: Procurement and 

distribution of long-lasting insecticidal 
nets (LLINs) in the African region has 
decreased from 145 million in 2010 to 
66 million nets in 2012. As resources 
for LLIN distribution appear to stagnate, 
it is important to understand the users' 
perception of the life span of a net and 
at what point and why they stop using 

it. In order to get the most value out of 
distributed nets and to ensure that they 
are used for as long as possible, pro-
grammes must communicate to users 
about how to assess useful net life and 
how to extend it. METHODS: Data we-
re collected from 114 respondents who 
participated in 56 in-depth interviews 
(IDIs) and eight focus group discus-
sions (FGDs) in August 2012 in eight 
regions in Senegal. Households were 
eligible for the study if they owned at 
least one net and had an available 
household member over the age of 18. 
Data were coded by a team of four 
coders in ATLAS.ti using a primarily 
deductive approach. RESULTS: Res-
pondents reported assessing useful 
net life using the following criteria: the 
age of net, the number and size of ho-
les and the presence of mosquitoes in 
the net at night. If they had the means 
to do so, many respondents preferred 
the acquisition of a new net rather than 
the continued use of a very torn net. 
However, respondents would preferen-
tially use newer nets, saving older, but 
useable nets for the future or sharing 
them with family or friends. Participants 
reported observing alternative uses of 
nets, primarily for nets that were consi-
dered expired. CONCLUSIONS: The 
results indicate that decisions regar-
ding the end of net life vary among 
community members in Senegal, but 
are primarily related to net integrity. 
Additional research is needed into u-
ser-determined end of net life as well 
as care and repair behaviours, which 
could extend useful net life. The results 
from this study and from future rese-
arch on this topic should be used to 
understand current behaviours and de-
velop communication programmes to 
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prolong the useful life of nets. 
 
Lowenstein, L. M., Perrin, E. M., Berry, D., Vu, 

M. B., Pullen Davis, L., Cai, J., . . . 
Ammerman, A. S. (2013). Childhood 
obesity prevention: fathers' reflections 
with healthcare providers. Child Obes, 
9(2), 137-143. doi: 
10.1089/chi.2012.0111 

  
 BACKGROUND: To prevent childhood 

obesity, parents and their children's 
healthcare providers need to engage in 
effective dialogue. We know much 
about mothers' experiences, but very 
little about fathers' experiences. ME-
THODS: We explored African-
American, Caucasian, and Latino 
fathers' perceptions and experiences 
communicating with their children's 
provider during clinic visits regarding 
weight, diet, and physical activity. 
Focus groups (n=3), grouped by 
race/ethnicity, including a total of 24 
fathers, were conducted. The men we-
re asked open-ended questions; 
responses were recorded and transcri-
bed, and analyzed using ATLAS.ti. 
RESULTS: Findings revealed that the-
se fathers were involved in their child-
ren's healthcare and found providers to 
be helpful partners in keeping their 
children healthy, yet they generally felt 
"left out" during clinic appointments. 
The quality of the relationship with their 
children's provider influenced how re-
ceptive fathers were to discussing their 
children's weight, diet, and physical ac-
tivity behaviors. Fathers made sugges-
tions to help improve communication 
between providers and fathers, such 
as personalizing the discussion. CON-
CLUSIONS: These fathers expressed 
strong feelings about the provider-

parent relationship when discussing 
weight, diet, and physical activity. 

 
Ludt, S., Heiss, F., Glassen, K., Noest, S., 

Klingenberg, A., Ose, D., & Szecsenyi, 
J. (2013). [Patients' Perspectives 
beyond Sectoral Borders between In-
patient and Outpatient Care - Patients' 
Experiences and Preferences along 
Cross-Sectoral Episodes of Care.]. 
Gesundheitswesen. doi: 10.1055/s-
0033-1348226 

  
 Patient perspective is crucial concern-

ing health care and quality improve-
ment. During episodes of care, patients 
come into contact with multidisciplinary 
health-care providers in inpatient and 
outpatient settings and are in a unique 
position to describe processes throug-
hout the entire chain of care. The aim 
of this study was to identify patients' 
experiences and preferences with 
fragmented cross-sectoral care to de-
velop a patient-centred cross-sectoral 
quality-assessment instrument.Patient 
perspective was analysed using quali-
tative focus-group methods. Patients 
were recruited from general practices if 
they had experienced cross-sectoral 
care. Focus group discussions were 
audiotaped, transcribed and analysed 
using ATLAS.ti software. Categories 
were extracted deductively according 
to a previously developed focus group 
guide and supplemented by inductive 
analyses.Patients identified quality 
gaps mainly concerning communicati-
on and coordination of care mostly a-
long the cross-sectoral interfaces. Re-
ferrals and hospitalisations were cha-
racterised by redundant examinations 
and deficits in forwarding clinical fin-
dings. Support and organisation of 
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follow-up care was rated to be impro-
vable mainly during inpatient care and 
discharge. Patients identified also qua-
lity deficits concerning inpatient hygie-
ne factors and changes of medication. 
Lack of transparency and responsibility 
within the entire chain of care caused 
anxiety and unstableness of pati-
ents.Patients' experiences provide im-
portant information to identify quality 
gaps along the entire chain of care. 
Study results can be used to develop a 
cross-sectoral patient-centred quality 
assessment instrument. 

 
MacPhail, C., Adato, M., Kahn, K., Selin, A., 

Twine, R., Khoza, S., . . . Pettifor, A. 
(2013). Acceptability and feasibility of 
cash transfers for HIV prevention 
among adolescent South African wo-
men. AIDS Behav, 17(7), 2301-2312. 
doi: 10.1007/s10461-013-0433-0 

  
 Women are at increased risk of HIV 

infection in much of sub-Saharan Afri-
ca. Longitudinal and cross-sectional 
studies have found an association 
between school attendance and re-
duced HIV risk. We report feasibility 
and acceptability results from a pilot of 
a cash transfer intervention conditional 
on school attendance paid to young 
women and their families in rural 
Mpumalanga, South Africa for the pre-
vention of HIV infection. Twenty-nine 
young women were randomised to in-
tervention or control and a cash pay-
ment based on school attendance ma-
de over a 2-month period. Quantitative 
(survey) and qualitative (focus group 
and interview) data collection was un-
dertaken with young women, parents, 
teachers and young men in the same 
school. Qualitative analysis was 

conducted in ATLAS.ti using a frame-
work approach and basic descriptive 
analysis in Excel was conducted on the 
quantitative data. Results indicate it 
was both feasible and acceptable to 
introduce such an intervention among 
this population in rural South Africa. 
There was good understanding of the 
process of randomisation and the aims 
of the study, although some rumours 
developed in the study community. We 
address some of the changes neces-
sary to ensure acceptability and feasi-
bility of the main trial. 

 
Mall, S., Sibeko, G., Temmingh, H., Stein, D. 

J., Milligan, P., & Lund, C. (2013). U-
sing a treatment partner and text mes-
saging to improve adherence to psy-
chotropic medication: a qualitative for-
mative study of service users and 
caregivers in Cape Town, South Africa. 
Afr J Psychiatry (Johannesbg), 16(5), 
364-370. doi: 
http://dx.doi.org/10.4314/ajpsy.v16i5.4
9 

  
 OBJECTIVE: Poor adherence to medi-

cations, including psychotropic medica-
tions contributes to the burden of dise-
ase. Mental health service users 
(MHSU) may also not attend follow-up 
appointments at their health care facili-
ties where they could discuss ad-
herence with their health care provider. 
This paper reports on preliminary quali-
tative research preceding a randomi-
sed controlled trial that aims to improve 
adherence to psychotropic medication 
and to follow up treatment visits. The 
intervention will entail the support of 
individuals with serious mental disorder 
by a treatment partner and short mes-
sage service (SMS) text messaging. 
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METHODS: The preliminary research 
reported in this paper aimed to extract 
views about the intervention from both 
mental health service users (MHSU) 
and caregivers through focus group 
discussions and individual interviews. 
Data were analysed using ATLAS.TI 
qualitative software. RESULTS: The 
caregivers interviewed were all 
mothers of MHSU who took measures 
to encourage adherence. They held 
mixed opinions on whether the treat-
ment partner should be a family mem-
ber. Most participants expressed the 
view that due to living conditions, fa-
mily members were natural treatment 
partners, but others stated that they 
would prefer a treatment partner who 
was not a family member. Similarly, 
while most MHSU supported the idea 
of a treatment partner, a minority were 
concerned that a treatment partner 
may potentially be too controlling and 
compromise their autonomy. The vast 
majority of participants supported SMS 
text messaging as a means of remin-
ding MHSU to take their medication 
and attend follow-up appointments. 
One participant mentioned the im-
portance of broader social inclusion 
issues that should be incorporated in 
the intervention. CONCLUSION: Quali-
tative research may provide useful in-
sights for the design of interventions of 
this nature related to social inclusion 
randomised control trials with its focus 
on adherence. 

 
Martin, M. L., McCarrier, K. P., Chiou, C. F., 

Gordon, K., Kimball, A. B., Van 
Voorhees, A. S., . . . Kricorian, G. 
(2013). Early development and qualita-
tive evidence of content validity for the 
Psoriasis Symptom Inventory (PSI), a 

patient-reported outcome measure of 
psoriasis symptom severity. J Derma-
tolog Treat, 24(4), 255-260. doi: 
10.3109/09546634.2012.759639 

  
 OBJECTIVE: To develop and assess 

content validity of the Psoriasis Symp-
tom Inventory (PSI), a patient-reported 
outcome (PRO) measure of psoriasis 
symptoms. METHODS: Following initi-
al literature exploration and input from 
experts, concept elicitation was 
conducted in two rounds (focus groups 
and individual interviews) with 59 sub-
jects with mild to severe psoriasis. 
Transcripts were coded to identify 
symptom concepts and develop a con-
ceptual framework using ATLAS.ti 
software. Qualitative content analysis 
and clinical expert input supported item 
generation and development of a draft 
measure. Two rounds of face-to-face 
cognitive interviews with 40 subjects 
with moderate to severe psoriasis were 
conducted to test subject comprehen-
sion and content coverage. RESULTS: 
Concepts of itching, scaling, flaking, 
tearing/cracking, burning, stinging, pain, 
bleeding and color of appearance were 
the most common symptom-related 
expressions. Saturation of concept was 
demonstrated. Severity was identified 
as the most meaningful attribute of 
psoriasis symptoms. A final 8-item 
measure was developed to assess pa-
tient-perceived symptom severity for 
itch, pain, burning, stinging, cracking, 
scaling, flaking and redness. Twenty-
four-hour recall and 7-day recall versi-
ons were prepared for future quantitati-
ve assessment of measurement pro-
perties. CONCLUSIONS: The PSI is a 
short, low burden, patient-reported 
measure of psoriasis symptom severity 
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with documented evidence of content 
validity. 

 
Martin-Fernandez, R., Abt-Sacks, A., 

Perestelo-Perez, L., & Serrano-Aguilar, 
P. (2013). [Shared decision making in 
breast cancer. Womens' attitudes]. Rev 
Esp Salud Publica, 87(1), 59-72. doi: 
10.4321/S1135-57272013000100007 

  
 BACKGROUND: The patient autonomy 

and the greater role for women with 
breast cancer in the decisions about 
their health are recent issues in 
healthcare. The objective of this work 
is to identify and characterize the ele-
ments that influence them in treatment 
decisions. METHODS: A phenomeno-
logical type qualitative study. Theoreti-
cal Sampling included 70 women diag-
nosed with breast cancer. 45 semi 
structured interviews and 3 focus 
groups were performed between Oc-
tober 2009 and July 2010 in 15 regions 
of Spain. The analysis was based on 
the principles of grounded theory with 
the support of ATLAS.ti v6.1. RE-
SULTS: Patients are likely to take an 
active or passive role regarding decisi-
on-making depending on different vari-
ables such as their age, the informati-
on available, their self-assessment as 
capable agents to make decisions and 
the relative importance given to physi-
cal appearance. As the disease pro-
gresses, it can cause a change in wo-
men attitude, from an initially passive 
attitude to a more active role. The atti-
tude of health professionals concerning 
shared decision-making and the infor-
mation they offer determines patient 
participation while the family plays an 
essential role as a support or rein-
forcement of decisions made by pati-

ents. CONCLUSIONS: The patients' 
attitude regarding the decision-making 
of patients is very variable, becoming 
increasingly important the emotional 
status, the level of information availab-
le and the influence of the context. 

 
Mendoza-Nunez, V. M., Mecalco-Herrera, C., 

Ortega-Avila, C., Mecalco-Herrera, L., 
Soto-Espinosa, J. L., & Rodriguez-
Leon, M. A. (2013). A randomized con-
trol trial: training program of university 
students as health promoters. BMC 
Public Health, 13, 162. doi: 
10.1186/1471-2458-13-162 

  
 BACKGROUND: Several studies have 

reported the following as determining 
factors for the adoption of healthy life-
styles among undergraduate students: 
gender, socioeconomic level, prior life-
styles, environment, parental lifestyles 
and health status, career choice, and 
healthy support networks. However, 
these factors are influenced by stu-
dents' knowledge about healthy life-
styles. METHODS/DESIGN: We will 
carry out a randomized trial in a samp-
le of 280 new undergraduate students 
at the National Autonomous University 
of Mexico's Faculty of Higher Studies-
Zaragoza (FES-Zaragoza, UNAM). 
There will be an experimental group (n 
= 140), comprising 20 students from 
each of the seven university depart-
ments (careers); these students will re-
ceive training as university student 
health promoters through an e-learning 
course. This course will allow the to-
pics necessary for such promoters to 
be reviewed. There will be a control 
group (n = 140), comprising 20 stu-
dents from each of the seven depart-
ments (careers); these students will not 
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undergo the training. Later, the stu-
dents who comply satisfactorily with 
the e-learning course will replicate the 
course to 10 of their classmates. A 
healthy-lifestyle questionnaire will be 
given to all the participants, and the 
parameters established in the self-care 
card will be recorded before and after 
the training. The study variables are as 
follows: (i) independent variable-
compliance with the e-learning course; 
(ii) dependent variables-lifestyles 
changes prior to the educative inter-
vention (including healthy eating, phy-
sical activity, and addiction prevention) 
and parameters related to health status 
established in self-care (including 
weight, body mass index, waist circum-
ference, and hip circumference). Data 
will be analyzed using Student's t test 
and logistic regression analysis odds 
ratios with 95% confidence intervals. 
The analysis of the open answers will 
be carried out with ATLAS. ti 5.5 soft-
ware. DISCUSSION: Health promotion 
among university students should in-
corporate options that are feasible for 
and attractive to students. Thus, as 
proposed in the present protocol, e-
learning courses offer excellent possi-
bilities because they allow students to 
program their learning in their available 
time without affecting their academic 
studies. TRIAL REGISTRATION: 
http://ISRCTN77787889. 

 
Miller, D. L., Mason, Z., & Jaye, C. (2013). GP 

obstetricians' views of the model of 
maternity care in New Zealand. Aust N 
Z J Obstet Gynaecol, 53(1), 21-25. doi: 
10.1111/ajo.12037 

  
 BACKGROUND: The Lead Maternity 

Carer (LMC) model of maternity care, 

and independent midwifery practice, 
was introduced to New Zealand in the 
1990s. The LMC midwife or general 
practitioner obstetrician (GPO) has cli-
nical and budgetary responsibility for 
women's primary maternity care. AIMS: 
To determine views of practising GPOs 
and former GPOs about the LMC mo-
del of care, its impact on maternity 
care in general practice, and future of 
maternity care in general practice. 
METHODS: 10 GPOs and 13 former 
GPOs were interviewed: one focus 
group (n = 3), 20 semi-structured inter-
views. The qualitative data analysis 
program ATLAS.ti assisted thematic 
analysis. RESULTS: Participants 
thought the LMC model isolates the 
LMC - particularly concerning during in-
trapartum care, in rural practice, and 
covering 24-hour call; Is not compatible 
with or adequately funded for GP parti-
cipation; Excludes the GP from caring 
for their pregnant patients. Participants 
would like a flexible, locally adaptable, 
adequately funded maternity model, 
supporting shared care. Some thought 
work-life balance and low GPO num-
bers could deter future GPs from ma-
ternity practice. Others felt with political 
will, support of universities, and Royal 
New Zealand College of General Prac-
tice and Royal Australian and New Ze-
aland College of Obstetrics and Gy-
naecology, GPs could become more 
involved in maternity care again. 
CONCLUSIONS: Participants thought 
the LMC model isolates maternity prac-
titioners, is incompatible with general 
practice and causes loss of continuity 
of general practice care. They support 
provision of maternity care in general 
practice; however, for more GPs to 
become involved, the LMC model 
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needs review. 
 
Musheke, M., Bond, V., & Merten, S. (2013). 

Self-care practices and experiences of 
people living with HIV not receiving an-
tiretroviral therapy in an urban commu-
nity of Lusaka, Zambia: implications for 
HIV treatment programmes. AIDS Res 
Ther, 10(1), 12. doi: 10.1186/1742-
6405-10-12 

  
 BACKGROUND: Despite the increa-

singly wider availability of antiretroviral 
therapy (ART), some people living with 
HIV (PLHIV) and eligible for treatment 
have opted to adopt self-care practices 
thereby risking early AIDS-related mor-
tality. METHODS: A qualitative study 
was conducted in urban Zambia to 
gain insights into PLHIV self-care prac-
tices and experiences and explore the 
implications for successful delivery of 
ART care. Between March 2010 and 
September 2011, in-depth interviews 
were conducted with PLHIV who had 
dropped out of treatment (n=25) and 
those that had opted not to initiate me-
dication (n=37). Data was entered into 
and managed using ATLAS.ti, and 
analysed inductively using latent con-
tent analysis. RESULTS: PHIV used 
therapeutic and physical health main-
tenance, psychological well-being and 
healthy lifestyle self-care practices to 
maintain physical health and mitigate 
HIV-related symptoms. Herbal 
remedies, faith healing and self-
prescription of antibiotics and other 
conventional medicines to treat HIV-
related ailments were used for 
therapeutic and physical health main-
tenance purposes. Psychological well-
being self-care practices used were re-
ligiosity/spirituality and positive attitu-

des towards HIV infection. These prac-
tices were modulated by close social 
network relationships with other PLHIV, 
family members and peers, who acted 
as sources of emotional, material and 
financial support. Cessations of sexual 
relationships, adoption of safe sex to 
avoid re-infections and uptake of nutri-
tional supplements were the commonly 
used risk reduction and healthy life-
style practices respectively. CONCLU-
SIONS: While these self-care practices 
may promote physical and psycho-
social well-being and mitigate AIDS-
related symptoms, at least in the short 
term, they however undermine PLHIV 
access to ART care thereby putting 
PLHIV at risk of early AIDS-related 
mortality. The use of scientifically un-
proven herbal remedies raises health 
and safety concerns; faith healing may 
create fatalism and resignation with 
death while the reported self-
prescription of antibiotics to treat HIV-
related infections raises concerns 
about future development of microbial 
drug resistance amongst PLHIV. Coll-
ectively, these self-care practices un-
dermine efforts to effectively abate the 
spread and burden of HIV and reduce 
AIDS-related mortality. Therefore, the-
re is need for sensitization campaigns 
on the benefits of ART and the risks 
associated with widespread self-
prescription of antibiotics and use of 
scientifically unproven herbal remedies. 

 
Musheke, M., Bond, V., & Merten, S. (2013). 

Deterrents to HIV-patient initiation of 
antiretroviral therapy in urban Lusaka, 
Zambia: a qualitative study. AIDS Pati-
ent Care STDS, 27(4), 231-241. doi: 
10.1089/apc.2012.0341 
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 Some people living with HIV (PLHIV) 
refuse to initiate antiretroviral therapy 
(ART) despite availability. Between 
March 2010 and September 2011, u-
sing a social ecological framework, we 
investigated barriers to ART initiation in 
Lusaka, Zambia. In-depth interviews 
were conducted with PLHIV who were 
offered treatment but declined (n=37), 
ART staff (n=5), faith healers (n=5), 
herbal medicine providers (n=5), and 
home-based care providers (n=5). One 
focus group discussion with lay HIV 
counselors and observations in the 
community and at an ART clinic were 
conducted. Interviews were audio-
recorded, transcribed, and translated, 
coded using ATLAS.ti, and analyzed 
using latent content analysis. Lack of 
self-efficacy, negative perceptions of 
medication, desire for normalcy, and 
fear of treatment-induced physical bo-
dy changes, all modulated by feeling 
healthy, undermined treatment initiati-
on. Social relationships generated and 
perpetuated these health and treat-
ment beliefs. Long waiting times at 
ART clinics, concerns about long-term 
availability of treatment, and taking 
strong medication amidst livelihood in-
security also dissuaded PLHIV from 
initiating treatment. PLHIV opted for 
herbal remedies and faith healing as 
alternatives to ART, with the former 
being regarded as effective as ART, 
while the latter contributed to restoring 
normalcy through the promise of being 
healed. Barriers to treatment initiation 
were not mutually exclusive. Some 
coalesced to undermine treatment ini-
tiation. Ensuring patients initiate ART 
requires interventions at different levels, 
addressing, in particular, people's 
health and treatment beliefs, changing 

perceptions about effectiveness of 
herbal remedies and faith healing, im-
proving ART delivery to attenuate soci-
al and economic costs and allaying 
concerns about future non-availability 
of treatment. 

 
Musheke, M., Bond, V., & Merten, S. (2013). 

Couple experiences of provider-
initiated couple HIV testing in an an-
tenatal clinic in Lusaka, Zambia: les-
sons for policy and practice. BMC 
Health Serv Res, 13, 97. doi: 
10.1186/1472-6963-13-97 

  
 BACKGROUND: Couple HIV testing 

has been recognized as critical to in-
crease uptake of HIV testing, facilitate 
disclosure of HIV status to marital 
partner, improve access to treatment, 
care and support, and promote safe 
sex. The Zambia national protocol on 
integrated prevention of mother-to-child 
transmission of HIV (PMTCT) allows 
for the provision of couple testing in an-
tenatal clinics. This paper examines 
couple experiences of provider-initiated 
couple HIV testing at a public antenatal 
clinic and discusses policy and practi-
cal lessons. METHODS: Using a narra-
tive approach, open-ended in-depth in-
terviews were held with couples (n = 
10) who underwent couple HIV testing; 
women (n = 5) and men (n = 2) who 
had undergone couple HIV testing but 
were later abandoned by their spou-
ses; and key informant interviews with 
lay counsellors (n = 5) and nurses (n = 
2). On-site observations were also 
conducted at the antenatal clinic and 
HIV support group meetings. Data col-
lection was conducted between March 
2010 and September 2011. Data was 
organised and managed using AT-
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LAS.ti, and analysed and interpreted 
thematically using content analysis ap-
proach. RESULTS: Health workers 
sometimes used coercive and subtle 
strategies to enlist women's spouses 
for couple HIV testing resulting in some 
men feeling 'trapped' or 'forced' to test 
as part of their paternal responsibility. 
Couple testing had some positive out-
comes, notably disclosure of HIV sta-
tus to marital partner, renewed com-
mitment to marital relationship, uptake 
of and adherence to treatment and 
formation of new social networks. 
However, there were also negative re-
percussions including abandonment, 
verbal abuse and cessation of sexual 
relations. Its promotion also did not al-
ways lead to safe sex as this was un-
dermined by gendered power relati-
onships and the desires for procreation 
and sexual intimacy. CONCLUSIONS: 
Couple HIV testing provides enormous 
bio-medical and social benefits and 
should be encouraged. However, tes-
ting strategies need to be non-coercive. 
Providers of couple HIV testing also 
need to be mindful of the intimate 
context of partner relationships inclu-
ding couples' childbearing aspirations 
and lived experiences. There is also 
need to make antenatal clinics more 
male-friendly and responsive to men's 
health needs, as well as being attenti-
ve and responsive to gender inequality 
during couselling sessions. 

 
Nagl, M., Ullrich, A., & Farin, E. (2013). 

[Comprehensibility of patient education 
in orthopaedic rehabilitation: a qualita-
tive study on patients and providers]. 
Rehabilitation (Stuttg), 52(1), 34-39. 
doi: 10.1055/s-0032-1312664 

  

 STUDY OBJECTIVE: An important 
requirement for achieving postulated 
goals in the context of patient educati-
on is that patient education be conduc-
ted in a way that the patients can un-
derstand it. It is the objective of this 
explorative study to examine how pati-
ents and providers evaluate the com-
prehensibility and patients' compre-
hension of patient education under rou-
tine conditions during orthopaedic re-
habilitation. Furthermore, we aim to 
explore the influencing factors that pa-
tients and providers describe as 
conducive and counterproductive to the 
comprehensibility of patient education, 
and the ideas or desires they have as 
to how patient education can be made 
more comprehensible. METHODS: We 
conducted guided focus groups with 50 
patients with chronic back pain or os-
teoarthritis aged between 22 and 71 
years (M=50.4, SD=9.4) and 35 patient 
education providers aged between 26 
and 61 years (M=44.9, SD=9.8) in a to-
tal of 9 orthopaedic rehabilitation 
centres. Qualitative analyses of the in-
terview transcripts were conducted ac-
cording to Mayring's content analytic 
approach using ATLAS.ti software. 
RESULTS: Patients and providers eva-
luate patient education as generally 
comprehensible. The involvement of 
patients in patient education is re-
ported by both patients and providers 
as the main conducive factor. Patients 
describe poor (e. g. superficial or cont-
radictory) information as counterpro-
ductive regarding comprehensibility, 
while providers tend to mention pati-
ents' lack of motivation and of taking 
personal responsibility as hindering pa-
tients' comprehension. Patients' and 
providers' proposals and ideas can be 
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organized in the topics patient educati-
on (e. g. stronger reference to patients' 
everyday life), providers (e. g. impro-
ving providers' tutoring skills), informa-
tion (e. g. more information), patient in-
volvement (e. g. stronger consideration 
of patients' interests), organization (e. 
g. smaller groups), and goal clarificati-
on (e. g. consideration of patients' ex-
pectations). CONCLUSION: Our re-
sults reveal that good comprehensibili-
ty can be achieved in patient education 
during routine orthopaedic rehabilitati-
on. They also show the factors that ac-
count for good comprehensibility. The 
counterproductive factors described by 
patients and providers provide evi-
dence of the factors that may hold po-
tential for improving patient education 
with regard to comprehensibility. 

 
Nedjat-Haiem, F. R., Carrion, I. V., Lorenz, K. 

A., Ell, K., & Palinkas, L. (2013). Psy-
chosocial concerns among Latinas with 
life-limiting advanced cancers. Omega 
(Westport), 67(1-2), 167-174.   

 Research has demonstrated that li-
mited dialogue in end-of-life (EOL) care 
can negatively impact decision-making 
and place of death. Furthermore, when 
vulnerable populations are faced with 
EOL cancer care, they experience 
issues resulting from previous gaps in 
services attributed to sociocultural and 
economic issues that influence EOL 
care. These conditions place an additi-
onal burden on disadvantaged popula-
tions which can cause distress, espe-
cially as disparate conditions continue 
to persist. Little is known about Latinos' 
psychosocial concerns that lead to dis-
tress in EOL care. The objective of this 
study is to explore Latinas' experiences 
with life-limiting cancer conditions to 

identify the EOL care concerns that 
impact their dying experience. This 
study used a phenomenological ap-
proach to explore the EOL care con-
cerns of 24 Latinas receiving treatment 
for metastatic cancers in a public sec-
tor healthcare system in Los Angeles, 
California. In-depth interviews were re-
corded and transcribed, and qualitative 
analysis was performed using ATLAS.ti 
software. 

 
Nundy, S., Dick, J. J., Solomon, M. C., & Peek, 

M. E. (2013). Developing a behavioral 
model for mobile phone-based diabe-
tes interventions. Patient Educ Couns, 
90(1), 125-132. doi: 
10.1016/j.pec.2012.09.008 

  
 OBJECTIVES: Behavioral models for 

mobile phone-based diabetes interven-
tions are lacking. This study explores 
the potential mechanisms by which a 
text message-based diabetes program 
affected self-management among Afri-
can-Americans. METHODS: We 
conducted in-depth, individual inter-
views among 18 African-American pa-
tients with type 2 diabetes who com-
pleted a 4-week text message-based 
diabetes program. Each interview was 
audio-taped, transcribed verbatim, and 
imported into ATLAS.ti software. 
Coding was done iteratively. Emergent 
themes were mapped onto existing 
behavioral constructs and then used to 
develop a novel behavioral model for 
mobile phone-based diabetes self-
management programs. RESULTS: 
The effects of the text message-based 
program went beyond automated re-
minders. The constant, daily communi-
cations reduced denial of diabetes and 
reinforced the importance of self-
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management (Rosenstock Health Be-
lief Model). Responding positively to 
questions about self-management in-
creased mastery experience (Bandura 
Self-Efficacy). Most surprisingly, parti-
cipants perceived the automated pro-
gram as a "friend" and "support group" 
that monitored and supported their 
self-management behaviors (Barrera 
Social Support). CONCLUSIONS: A 
mobile phone-based diabetes program 
affected self-management through 
multiple behavioral constructs including 
health beliefs, self-efficacy, and social 
support. PRACTICE IMPLICATIONS: 
Disease management programs that 
utilize mobile technologies should be 
designed to leverage existing models 
of behavior change and can address 
barriers to self-management associa-
ted with health disparities. 

 
Olafsdottir, A. E., Allotey, P., & Reidpath, D. D. 

(2013). A health system in economic 
crises: a case study from Iceland. 
Scand J Public Health, 41(2), 198-205. 
doi: 10.1177/1403494812470038 

  
 BACKGROUND: There has been a 

lack of systematic inquiry into how 
governments respond during times of 
crises, how well these responses com-
ply with good governance, and how 
they affect health systems. The aim of 
this study was to analyse the reactions 
of the Icelandic health system during 
the first 7 months of the economic cri-
sis in 2008. METHODS: The grounded 
theory approach was used in data 
sampling, collection, and data analysis. 
Secondary data were collected from 
parliamentary documents, news, and 
health discussions in two of the largest 
newspapers in Iceland. Primary data 

were collected through interviews with 
key stakeholders in the health sector. 
ATLAS.ti. 5.2 was used to analyse the 
data. RESULTS: The health sector's 
first response to the crisis was to close 
and merge wards on hospitals as well 
as making structural changes to re-
duce the overhead costs in healthcare 
institutions. The Minister of Health at-
tempted to introduce radical changes 
but because of failures in good gover-
nance practices, such as a lack of 
transparency and fair participation to-
gether with a lack of supporting 
documents, the proposed changes we-
re not executed. CONCLUSIONS: 
Economic crises are a critical test of 
health systems' resilience. The manner 
in which governance practices, toge-
ther with strong stewardship, influence 
the ability of the health system to adapt 
to changes and reorganise without 
causing stress, confusion, or anger 
and without changing its basic struc-
ture and function are important, and 
open to robust evaluation. 

 
Panda, R., Persai, D., Mathur, M., & Sarkar, B. 

K. (2013). Perception and practices of 
physicians in addressing the smokel-
ess tobacco epidemic: findings from 
two States in India. Asian Pac J 
Cancer Prev, 14(12), 7237-7241. 
  

 Background: Smokeless tobacco use 
in South Asia is believed to be a signi-
ficant contributor to morbidity and mor-
tality. In India, only a few studies invol-
ving health educational intervention by 
health care providers have demonst-
rated reduction in smokeless tobacco 
usage. In the present study we asses-
sed the cessation efforts towards smo-
keless tobacco by physicians in two 
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high tobacco prevalence states of India. 
The study also identified opportunities 
and barriers for integration of tobacco 
cessation services in routine practices 
of physicians. Materials and Methods: 
This mixed method study involved qua-
litative (phase I) and quantitative rese-
arch study (phase II). In phase I, 59 in-
depth interviews with physicians were 
conducted. In phase II, a quantitative 
study conducted among 238 physici-
ans. An inductive approach was follo-
wed to analyze qualitative data using 
ATLAS.Ti software. The Chi-square 
test was employed to test the associa-
tion between different variables of inte-
rest using SPSS version 17. Results: 
The majority of physicians related only 
respiratory problems and cancer with 
smokeless tobacco. Other major health 
effects like cardio-vascular problems, 
oral diseases, and effects on reproduc-
tive and neonatal health were recog-
nized only by a few physicians. The 
age-group of 10-19 years was identifi-
ed as most vulnerable to smokeless 
tobacco use. Less than one-third of 
physicians reported recording smokel-
ess tobacco history of all patients. Fin-
dings indicated that less than half of 
physicians provided information on 
harmful health effects of smokeless to-
bacco with regard to specific diseases. 
Conclusions: The study revealed a low 
level of knowledge of physicians about 
harmful effects of tobacco and their 
suboptimal engagement in tobacco 
control practices. The study indicates 
the need of capacity building initiatives 
to equip physicians with skills in tobac-
co cessation. 

 
Peek, M. E., Gorawara-Bhat, R., Quinn, M. T., 

Odoms-Young, A., Wilson, S. C., & 

Chin, M. H. (2013). Patient trust in 
physicians and shared decision-
making among African-Americans with 
diabetes. Health Commun, 28(6), 616-
623. doi: 
10.1080/10410236.2012.710873 

  
 This study explores patient trust in 

physicians and its relationship to 
shared decision-making (SDM) among 
African-Americans with diabetes (types 
1 and 2). We conducted a series of 
focus groups (n = 27) and in-depth in-
terviews (n = 24). Topic guides were 
developed utilizing theoretical 
constructs. Each interview was audi-
otaped and transcribed verbatim. Each 
transcript was independently coded by 
two randomly assigned members of 
the research team; codes and themes 
were identified in an iterative fashion 
utilizing ATLAS.ti software. The mean 
age of study participants was 62 years 
and 85% were female. We found that 
(1) race as a social construct has the 
potential to influence key domains of 
patient trust (interpersonal/relationship 
aspects and medical skills/technical 
competence), (2) the relationship 
between patient trust and shared deci-
sion-making is bidirectional in nature, 
and (3) enhancing patient trust may 
potentially increase or decrease SDM 
among African-Americans with diabe-
tes. Mistrust of physicians among Afri-
can-Americans with diabetes may par-
tially be addressed through (1) patient 
education efforts, (2) physician training 
in interpersonal skills and cultural 
competence, and (3) physician efforts 
to engage patients in SDM. To help 
enhance patient outcomes among Afri-
can-Americans with diabetes, physici-
ans might consider incorporating stra-
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tegies to simultaneously engender their 
patients' trust and encourage shared 
decision-making. 

 
Poghosyan, L., Nannini, A., Smaldone, A., 

Clarke, S., O'Rourke, N. C., Rosato, B. 
G., & Berkowitz, B. (2013). Revisiting 
scope of practice facilitators and bar-
riers for primary care nurse practitio-
ners: a qualitative investigation. Policy 
Polit Nurs Pract, 14(1), 6-15. doi: 
10.1177/1527154413480889 

  
 Revisiting scope of practice (SOP) po-

licies for nurse practitioners (NPs) is 
necessary in the evolving primary care 
environment with goals to provide ti-
mely access, improve quality, and con-
tain cost. This study utilized qualitative 
descriptive design to investigate NP ro-
les and responsibilities as primary care 
providers (PCPs) in Massachusetts 
and their perceptions about barriers 
and facilitators to their SOP. Through 
purposive sampling, 23 NPs were re-
cruited and they participated in group 
and individual interviews in spring 
2011.The interviews were audio recor-
ded and transcribed. Data were analy-
zed using ATLAS.ti 6.0 software, and 
content analysis was applied. In additi-
on to NP roles and responsibilities, 
three themes affecting NP SOP were: 
regulatory environment; comprehensi-
on of NP role; and work environment. 
NPs take on similar responsibilities as 
physicians to deliver primary care ser-
vices; however, the regulatory en-
vironment and billing practices, lack of 
comprehension of the NP role, and 
challenging work environments limit 
successful NP practice. 

 
Poghosyan, L., Nannini, A., Stone, P. W., & 

Smaldone, A. (2013). Nurse practitio-
ner organizational climate in primary 
care settings: implications for professi-
onal practice. J Prof Nurs, 29(6), 338-
349. doi: 
10.1016/j.profnurs.2013.07.005 

  
 The expansion of the nurse practitioner 

(NP) workforce in primary care is key 
to meeting the increased demand for 
care. Organizational climates in prima-
ry care settings affect NP professional 
practice and the quality of care. This 
study investigated organizational cli-
mate and its domains affecting NP pro-
fessional practice in primary care set-
tings. A qualitative descriptive design, 
with purposive sampling, was used to 
recruit 16 NPs practicing in primary 
care settings in Massachusetts. An in-
terview guide was developed and pre-
tested with two NPs and in 1 group in-
terview with 7 NPs. Data collection 
took place in spring of 2011. Individual 
interviews lasted from 30-70 minutes, 
were audio recorded, and transcribed. 
Data were analyzed using ATLAS.ti 6.0 
software by 3 researchers. Content 
analysis was applied. Three previously 
identified themes, NP-physician relati-
ons, independent practice and auto-
nomy, and professional visibility, as 
well as two new themes, organizational 
support and resources and NP-
administration relations emerged from 
the analyses. NPs reported collegial 
relations with physicians, challenges in 
establishing independent practice, 
suboptimal relationships with administ-
ration, and lack of support. NP contri-
butions to patient care were invisible. 
Favorable organizational climates 
should be promoted to support the ex-
panding of NP workforce in primary 
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care and to optimize recruitment and 
retention efforts. 

 
Rhodes, K. V., Bisgaier, J., Lawson, C. C., 

Soglin, D., Krug, S., & Van Haitsma, M. 
(2013). "Patients who can't get an ap-
pointment go to the ER": access to 
specialty care for publicly insured child-
ren. Ann Emerg Med, 61(4), 394-403. 
doi: 
10.1016/j.annemergmed.2012.10.030 

  
 STUDY OBJECTIVE: Emergency de-

partments (EDs) frequently refer pati-
ents for needed outpatient specialty 
care, but little is known about the dy-
namics of these referrals when patients 
are publicly insured. Hence, we explo-
red factors, including the role of ED re-
ferrals, associated with specialists' wil-
lingness to accept patients covered by 
Medicaid and the Children's Health In-
surance Program (CHIP). METHODS: 
We conducted semistructured qualitati-
ve interviews with a purposive sample 
of 26 specialists and 14 primary care 
physicians in Cook County, Illinois, 
from April to September 2009, until 
theme saturation was reached. 
Transcripts and notes were entered in-
to ATLAS.ti and analyzed using an ite-
rative coding process to identify pat-
terns of responses, ensure reliability, 
examine discrepancies, and achieve 
consensus through content analysis. 
RESULTS: Themes that emerged indi-
cate that primary care physicians face 
considerable barriers getting publicly 
insured patients into outpatient special-
ty care and use the ED to facilitate this 
process. Specialty physicians reported 
that decisions to refuse or limit the 
number of patients with Medicaid/CHIP 
are due to economic strain or direct 

pressure from their institutions. Factors 
associated with specialist acceptance 
of patients with Medicaid/CHIP in-
cluded high acuity or complexity, per-
sonal request from or an informal eco-
nomic relationship with the primary 
care physician, geography, and patient 
hardship. Referral through the ED was 
a common and expected mechanism 
for publicly insured patients to access 
specialty care. CONCLUSION: These 
exploratory findings suggest that spe-
cialists are willing to see children with 
Medicaid/CHIP if they are referred from 
an ED. As health systems restructure, 
EDs have the potential to play a role in 
improving care coordination and ac-
cess to outpatient specialty care. 

 
Ritter, C., Broers, B., & Elger, B. S. (2013). 

Cannabis use in a Swiss male prison: 
qualitative study exploring detainees' 
and staffs' perspectives. Int J Drug Po-
licy, 24(6), 573-578. doi: 
10.1016/j.drugpo.2013.05.001 

  
 BACKGROUND: Several studies sug-

gest a high prevalence of cannabis use 
before and during imprisonment, but 
subjective perspectives of detainees 
and staff towards its use in prison are 
lacking. This issue was explored in the 
framework of an observational study 
addressing tobacco use in three Swiss 
prisons in 2009 and 2010 that involved 
multiple strands (quantitative and quali-
tative components). This article 
presents qualitative data on cannabis 
use collected in one of the settings. 
METHODS: We used in-depth semi-
structured interviews with both detai-
nees and staff to explore their attitudes 
towards cannabis in one post-trial male 
Swiss prison. We performed specific 
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coding and thematic analysis for can-
nabis with the support of ATLAS.ti, 
compared detainees' and staff's o-
pinions, and considered the results 
with regard to drug policy in prison in 
general. RESULTS: 58 participants (31 
male offenders, mean age 35 years, 
and 27 prison staff, mean age 46 years, 
33% female) were interviewed. Detai-
nees estimated the current use of can-
nabis use to be as high as 80%, and 
staff 50%. Participants showed similar 
opinions on effects of cannabis use 
that were described both at individual 
and institutional levels: analgesic, cal-
ming, self-help to go through the prison 
experience, relieve stress, facilitate 
sleep, prevent violence, and social pa-
cifier. They also mentioned negative 
consequences of cannabis use (slee-
piness, decreased perception of dan-
ger and social isolation), and dissatis-
faction regarding the ongoing ambi-
guous situation where cannabis is for-
bidden but detection in the urine was 
not sanctioned. However, the introduc-
tion of a more restrictive regulation in-
duced fear of violence, increased traffi-
cking and a shift to other drug use. 
CONCLUSION: Although illegal, can-
nabis use is clearly involved in daily life 
in prison. A clearer and comprehensive 
policy addressing cannabis is needed, 
including appropriate measures tailo-
red to individual users. To sustain a 
calm and safe environment in prison, 
means other than substance or medi-
cation use are required. 

 
Ritter, C., & Elger, B. S. (2013). Second-hand 

tobacco smoke in prison: tackling a 
public health matter through research. 
Public Health, 127(2), 119-124. doi: 
10.1016/j.puhe.2012.11.002 

  
 OBJECTIVES: This action-research 

study conducted in a Swiss male post-
trial detention centre (120 detainees 
and 120 staff) explored the attitudes of 
detainees and staff towards tobacco 
smoking. Tackling public health mat-
ters through research involving stake-
holders in prisons implies benefits and 
risks that need exploration. STUDY 
DESIGN: The observational study in-
volved multiple strands (quantitative 
and qualitative components, and air 
quality measurements). This article 
presents qualitative data on partici-
pants' attitudes and expectations about 
research in a prison setting. ME-
THODS: Semi-structured interviews 
were used to explore the attitudes of 
detainees and staff towards smoking 
before and after a smoke-free regulati-
on change in the prison in 2009. Spe-
cific coding and thematic content ana-
lysis for research were performed with 
the support of ATLAS.ti. RESULTS: In 
total, 77 interviews were conducted (38 
before the regulation change and 39 
after the regulation change) with 31 de-
tainees (mean age 35 years, range 22-
60 years) and 27 prison staff (mean 
age 46 years, range 29-65 years). Both 
detainees and staff expressed satisfac-
tion regarding their involvement in the 
study, and wished to be informed 
about the results. They expected con-
crete changes in smoke-free regulation, 
and that the research would help to 
find ways to motivate detainees to quit 
smoking. CONCLUSION: Active invol-
vement of stakeholders promotes 
public health. Interviewing detainees 
and prison staff as part of an action-
research study aimed at tackling a 
public health matter is a way of raising 
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awareness and facilitating change in 
prisons. Research needs to be conduc-
ted independently from the prison ad-
ministrators in order to increase trust 
and to avoid misunderstandings. 

 
Roos, M., Krug, D., Pfisterer, D., & Joos, S. 

(2013). [Professionalism in general 
practice in Germany - a qualitative ap-
proximation]. Z Evid Fortbild Qual Ge-
sundhwes, 107(7), 475-483. doi: 
10.1016/j.zefq.2013.04.011 

  
 BACKGROUND: Pre- and postgradua-

te education is meant to be compe-
tency-based. Over the last two de-
cades various competency frameworks 
have been published. One competency 
is professionalism, a definition of which 
has not yet been developed but is 
being discussed in the literature. The 
aim of this qualitative study is an ap-
proximation to professionalism among 
German general practitioners and ge-
neral practitioner trainees. METHODS: 
A qualitative study was conducted by 
interviewing seven pairs of GPs and 
their trainees. All interviews were re-
corded and transcribed. The analysis 
was performed according to Mayring 
supported by the software ATLAS.ti. 
RESULTS: Four categories of profes-
sionalism emerged: responsibility to-
wards patients, responsibility towards 
other professionals, responsibility to-
wards the society and responsibility 
towards oneself. Professionalism was 
perceived as important for general 
practice in Germany. In addition, bar-
riers of professional behaviour have 
been identified. CONCLUSION: The 
perception of professionalism among 
German GPs and GP trainees is in ac-
cordance with the frameworks of pro-

fessionalism found in the literature. 
These results underline the need for 
conceptualising professionalism 
among general practice trainees in 
Germany. 

 
Sacks, E., Bailey, J. M., Robles, C., & Low, L. 

K. (2013). Neonatal care in the home 
in northern rural Honduras: a qualitati-
ve study of the role of traditional birth 
attendants. J Perinat Neonatal Nurs, 
27(1), 62-71. doi: 
10.1097/JPN.0b013e31827fb3fd 

  
 Traditional birth attendants (TBAs) ha-

ve limited ability to reduce maternal 
mortality, but may be able to have a 
significant impact on neonatal survival. 
This qualitative study explores TBAs' 
(possessive) experience with neonatal 
care in a rural Honduran community. In 
6 semistructured focus groups, TBAs 
described services they routinely pro-
vide to newborns. Using ATLAS.ti, 
Version 6.0. (ATLAS.ti Scientific Soft-
ware Development GmbH, University 
of Berlin), transcripts were coded by bi-
lingual researchers and analyzed by 
thematic content. TBAs demonstrated 
limited knowledge of newborn physio-
logy, yet were aware of many internati-
onally recommended practices. Despi-
te attempts to follow recommendations, 
all TBAs expressed difficulty due to re-
source constraints. TBAs were strong 
advocates of immediate breast-feeding 
and skin-to-skin care, but they did not 
demonstrate knowledge regarding 
delayed bathing and thermal care. 
Most TBAs stated that a sick neonate 
could be identified immediately at birth; 
thus, infections or other illnesses deve-
loped in later days may be missed. 
TBAs did not believe they could have 
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averted neonatal complications or 
deaths that had occurred under their 
care. For most healthy newborns, 
TBAs are the primary providers until 
the 2-month vaccine visit at the 
healthcare clinic. Improved TBA trai-
ning focused on infection symptomoto-
logy, physiology, and thermoregulation 
for newborns may increase opportuni-
ties for improved health and timely re-
ferrals to healthcare facilities. 

 
Salmon, N. (2013). 'We just stick together': 

how disabled teens negotiate stigma to 
create lasting friendship. J Intellect 
Disabil Res, 57(4), 347-358. doi: 
10.1111/j.1365-2788.2012.01541.x 

  
 BACKGROUND: Friendship is a crucial 

relationship offering practical support, 
enjoyment and improved health. When 
disability is added into the mix, the 
permutations of friendship shift. Despi-
te the presence of inclusive social poli-
cies many disabled teens continue to 
experience stigma and social isolation, 
yet some teens are able to establish 
long-term friendships. METHODS: A 
nuanced understanding about how 
disabled teens navigate stigma to crea-
te lasting friendships was constructed 
through this qualitative study. Seven 
boys and seven girls between the ages 
15 to 20 years who experienced disabi-
lity engaged in research interviews and 
participant observation sessions. Nine 
adults were also interviewed. A critical 
approach to data analysis was com-
plimented by coding in ATLAS.ti. RE-
SULTS: This article describes the stra-
tegies used by these disabled teens to 
make and keep friends: disrupting 
norms about friendship, coming out as 
disabled, connecting through stigma 

and choosing self-exclusion. CON-
CLUSION: Disabled teens in this study 
felt a greater sense of belonging when 
with peers who shared the disability 
experience, thus self-exclusion was a 
viable strategy for creating sustainable 
friendships in the context of oppression. 
Social policy informed by the experi-
ences of disabled youth in the current 
study will more effectively promote 
social inclusion by first acknowledging 
and then disrupting ableism. 

 
Sanon, M. A. (2013). Hotel housekeeping 

work influences on hypertension ma-
nagement. Am J Ind Med, 56(12), 
1402-1413. doi: 10.1002/ajim.22209 

  
 BACKGROUND: Characteristics of 

hotel housekeeping work increase the 
risk for hypertension development. Litt-
le is known about the influences of 
such work on hypertension manage-
ment. METHODS: For this qualitative 
study, 27 Haitian immigrant hotel 
housekeepers from Miami-Dade Coun-
ty, FL were interviewed. Interview 
transcripts were analyzed with the as-
sistance of the ATLAS.ti software for 
code and theme identification. RE-
SULTS: Influences of hotel housekee-
ping work on hypertension manage-
ment arose both at the individual and 
system levels. Factors at the individual 
level included co-worker dynamics and 
maintenance of transmigrant life. Fac-
tors at the system level included su-
pervisory support, workload, work pace, 
and work hiring practices. No positive 
influences were reported for workload 
and hiring practices. CONCLUSIONS: 
Workplace interventions may be be-
neficial for effective hypertension ma-
nagement among hotel housekeepers. 
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These work influences must be consi-
dered when determining effective me-
thods for hypertension management 
among hotel housekeepers. Am. J. Ind. 
Med. 56:1402-1413. (c) 2013 Wiley 
Periodicals, Inc. 

 
Sarpel, U., Hopkins, M. A., More, F., Yavner, 

S., Pusic, M., Nick, M. W., . . . Kalet, A. 
L. (2013). Medical students as human 
subjects in educational research. Med 
Educ Online, 18, 1-6. doi: 
10.3402/meo.v18i0.19524 

  
 INTRODUCTION: Special concerns 

often arise when medical students are 
themselves the subjects of education 
research. A recently completed large, 
multi-center randomized controlled trial 
of computer-assisted learning modules 
for surgical clerks provided the oppor-
tunity to explore the perceived level of 
risk of studies where medical students 
serve as human subjects by reporting 
on: 1) the response of Institutional Re-
view Boards (IRBs) at seven instituti-
ons to the same study protocol; and 2) 
the thoughts and feelings of students 
across study sites about being rese-
arch subjects. METHODS: From July 
2009 to August 2010, all third-year 
medical students at seven collabora-
ting institutions were eligible to partici-
pate. Patterns of IRB review of the sa-
me protocol were compared. Participa-
tion burden was calculated in terms of 
the time spent interacting with the mo-
dules. Focus groups were conducted 
with medical students at each site. 
Transcripts were coded by three inde-
pendent reviewers and analyzed using 
ATLAS.ti. RESULTS: The IRBs at the 
seven participating institutions granted 
full (n=1), expedited (n=4), or exempt 

(n=2) review of the WISE Trial protocol. 
995 (73% of those eligible) consented 
to participate, and 207 (20%) of these 
students completed all outcome mea-
sures. The average time to complete 
the computer modules and associated 
measures was 175 min. Common the-
mes in focus groups with participant 
students included the desire to contri-
bute to medical education research, 
the absence of coercion to consent, 
and the low-risk nature of the research. 
DISCUSSION: Our findings demonst-
rate that risk assessment and the ex-
tent of review utilized for medical edu-
cation research vary among IRBs. De-
spite variability in the perception of risk 
implied by differing IRB requirements, 
students themselves felt education re-
search was low risk and did not consi-
der themselves to be vulnerable. The 
vast majority of eligible medical stu-
dents were willing to participate as re-
search subjects. Participants acknow-
ledged the time demands of their parti-
cipation and were readily able to with-
draw when those burdens became un-
sustainable. 

 
Schindler, J., Kiszko, K., Abrams, C., Islam, 

N., & Elbel, B. (2013). Environmental 
and individual factors affecting menu 
labeling utilization: a qualitative rese-
arch study. J Acad Nutr Diet, 113(5), 
667-672. doi: 
10.1016/j.jand.2012.11.011 

  
 Obesity is a prominent public health 

concern that disproportionally affects 
low-income and minority populations. 
Recent policies mandating the posting 
of calories on menus in fast-food chain 
restaurants have not proven to uni-
formly influence food choice. This qua-
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litative research study used focus 
groups to study individual and en-
vironmental factors affecting the use of 
these menu labels among low-income 
minority populations. Ten focus groups 
targeting low-income residents (n=105) 
were held at various community orga-
nizations throughout New York City 
over a 9-month period in 2011. The 
focus groups were conducted in Spa-
nish, English, or a combination of both 
languages. In late 2011 and early 2012, 
transcripts were coded through the 
process of thematic analysis using AT-
LAS.ti for naturally emerging themes, 
influences, and determinants of food 
choice. Few participants used menu 
labels, despite awareness. The most 
frequently cited as barriers to menu la-
bel use included: price and time cons-
traints, confusion and lack of under-
standing about caloric values, as well 
as the priority of preference, hunger, 
and habitual ordering habits. Based on 
the individual and external influences 
on food choice that often take priority 
over calorie consideration, a modified 
approach may be necessary to make 
menu labels more effective and user-
friendly. 

 
Schoeb, V., Rau, B., Nast, I., Schmid, S., 

Barbero, M., Tal, A., & Kool, J. (2013). 
How do Patients, Politicians, Physio-
therapists and Other Health Professio-
nals View Physiotherapy Research in 
Switzerland? A Qualitative Study. Phy-
siother Res Int. doi: 10.1002/pri.1560 

  
 BACKGROUND: Since 2002, the pro-

fessional education for Swiss physio-
therapists has been upgraded to a ter-
tiary educational level. With this chan-
ge, the need for research related to 

professional practice has become mo-
re salient. The elaboration of research 
priorities is seen as a possible way to 
determine the profession's needs, to 
help coordinate research collaborati-
ons and to address expectations re-
garding physiotherapy. There is still li-
mited evidence about stakeholders' 
views with regard to physiotherapy re-
search. The objective of this study was 
to investigate key stakeholders' o-
pinions about research in physiothera-
py in Switzerland. METHODS: Focus 
groups with patients, health professio-
nals, researchers and representatives 
of public health organizations were 
conducted, and semi-structured inter-
views were conducted with politicians, 
health insurers and medical doctors 
from three linguistic regions in Switzer-
land. An interview guide was elabo-
rated. Data were transcribed and ana-
lysed using inductive content analysis 
(ATLAS.ti 6(R)). RESULTS: Eighteen 
focus groups and 23 interviews/written 
commentaries included 134 partici-
pants with various research experi-
ences and from different settings. 
Fourteen categories were defined re-
flecting three themes: identity, inter-
disciplinarity and visibility. Stakehol-
ders had positive views about the pro-
fession and perceived physiothera-
pists' important role now and in the fu-
ture. Yet, they also felt that physiothe-
rapy was not sufficiently recognized in 
society and not visible enough. A 
stronger professional identity would be 
key to enhancing interdisciplinary work. 
CONCLUSIONS: Results of this quali-
tative study provide insights into key 
aspects for moving the physiotherapy 
profession forward. Identity is at the 
heart of physiotherapy, not necessarily 
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in terms of research priorities but in the 
definition of domains of competence 
and future positioning. Identity is also 
tightly connected to Interdisciplinarity 
as this might threaten the existence of 
the profession. Stakeholders outside 
the profession insist on the importance 
of visibility. The results of this study 
can help stakeholders reflect on the fu-
ture of physiotherapy and elaborate re-
search priorities. (c) 2013 The Authors. 
Physiotherapy Research International 
published by John Wiley & Sons Ltd. 

 
Tomori, C., Kennedy, C. E., Brahmbhatt, H., 

Wagman, J. A., Mbwambo, J. K., Li-
kindikoki, S., & Kerrigan, D. L. (2013). 
Barriers and facilitators of retention in 
HIV care and treatment services in 
Iringa, Tanzania: the importance of 
socioeconomic and sociocultural fac-
tors. AIDS Care. doi: 
10.1080/09540121.2013.861574 

  
 Although an increasing number of pe-

ople living with HIV (PLHIV) in sub-
Saharan Africa are benefiting from the 
rapid scale-up of antiretroviral therapy 
(ART), retention in HIV care and treat-
ment services remains a major con-
cern. We examined socioeconomic 
and sociocultural barriers and potential 
facilitators of retention in ART in Iringa, 
Tanzania, a region with the second 
highest prevalence of HIV in the count-
ry. In 2012, 116 in-depth interviews 
were conducted to assess community 
members' perceptions, barriers and fa-
cilitators of HIV treatment in Iringa, in-
cluding key informants, persons at 
heightened risk for infection, and HIV 
service-delivery users. Data were 
transcribed, translated, entered into 
ATLAS.ti, coded, and analyzed for key 

themes. In order to provide the full ran-
ge of perspectives across the commu-
nity on issues that may affect retention, 
we report findings from all 116 partici-
pants, but draw on verbatim quotes to 
highlight the experiences of the 14 
PLHIV who reported that they were re-
ceiving HIV care and treatment ser-
vices. Despite the growing availability 
of HIV care and treatment services in 
Iringa, participants reported significant 
barriers to retention, including lack of 
knowledge and misperceptions of trea-
tment, access problems that included 
difficulties in reaching distant clinics 
and pervasive poverty that left PLHIV 
unable to cope with out-of-pocket costs 
associated with their care, persistent 
stigmatization of PLHIV and frequent 
reliance on alternative healing systems 
instead of biomedical treatment. Positi-
ve perceptions of the efficacy of ART, 
improved ART availability in the region, 
improved access to care through supp-
lemental aid, and social support were 
perceived to enhance treatment conti-
nuation. Our findings suggest that nu-
merous socioeconomic and sociocultu-
ral barriers inhibit retention in HIV care 
and treatment services in this setting. 
Intervention strategies that improve 
ART accessibility, incorporate supple-
mental aid, enhance social support, 
reduce stigma, and develop part-
nerships with alternative healers are 
needed to improve HIV-related outco-
mes. 

 
Uslu, S., Natanzon, I., & Joos, S. (2013). [The 

Image of General Practitioners from 
the Perspective of Patients with and 
without a Turkish Migration Back-
ground - A Qualitative Study.]. Ge-
sundheitswesen. doi: 10.1055/s-0033-
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1357199 
  
 In order to improve the medical care of 

people with migration background, the 
existing specialties in medical under-
standing must be taken into account. 
The aim of this study was to explore 
the image of general practitioners from 
the viewpoint of patients and to evalua-
te possible differences in the percepti-
on of patients with and without a Tur-
kish migration background.5 focus 
groups with participants with and wit-
hout migration background were as-
sessed in German language. In additi-
on to a predefined interview guideline, 
the collage technique was used in or-
der to explore the image of the practiti-
oners through pictures. The content 
analysis was conducted according to 
Mayring using the software program 
ATLAS.ti.The patients revealed a high-
ly positive image about the general 
practitioners. By means of the collage 
technique some negative aspects 
could be identified which were not dis-
cussed in the focus groups. Only mi-
nimal differences in the opinions of 
participants with and without Turkish 
migration background could be obser-
ved. These were a strongly negative 
attribution to the general practitioners 
with regard to financial aspects by the 
participants without migration back-
ground on the one hand and a rather 
paternalistic viewpoint by the partici-
pants with Turkish migration back-
ground on the other hand. Asked about 
an image change of general practi-
tioners, the overall opinion has chan-
ged over the years from doctors being 
considered to be "powerful" and "un-
approachable" to a "normal" level. Ma-
jor reasons for this image change were 

attributed to the fact that patients are 
becoming increasingly informed about 
medical issues through the internet 
and the high work pressure of general 
practitioners. The image of general 
practitioners in Turkey was perceived 
more negative as compared to Germa-
ny.The image of general practitioners 
from the perspective of patients is pre-
dominantly positive. Altogether, only 
minor differences in the perception of 
German speaking patients with and 
without Turkish migration background 
could be identified. Therefore, specific 
ways of proceeding or qualification 
measures for general practitioners do 
not seem necessary in this context. 

 
Waterkemper, R., Prado, M. L., Medina, J. L., 

& Reibnitz, K. S. (2013). Development 
of critical attitude in fundamentals of 
professional care discipline: A case 
study. Nurse Educ Today. doi: 
10.1016/j.nedt.2013.07.015 

  
 This is a qualitative case study to iden-

tify the contributions of a critical peda-
gogical technique in developing critical 
attitudes of graduating nursing stu-
dents in Brazil. Fourteen students par-
ticipated in this study. Data were coll-
ected from March to August 2010 u-
sing triangulation of non-participant 
observation, interview and document 
analysis. The collected data were 
transcribed to Word documents, which 
were subsequently imported into AT-
LAS.ti, version 6.2, for organisation 
and qualitative data analysis. The ana-
lysis was based on the work of Minayo 
(2010). The following three thematic 
analysis units were constructed: feeling 
free - seeking the liberty to learn to 
admire, admiring by curiosity and re-
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flecting about the admired object. The 
results of the thematic categories re-
veal that the students understand that 
they are free to have an active role in 
their education, and the teacher facili-
tates this process; thus, the students 
have a raison d'etre, or reason for 
being, free. Feeling free, the student 
can exercise their curiosity when facing 
the given situations and topics, which 
challenges them to make decisions 
based on their awareness of the world. 

 
Wiklund, I., Holmstrom, S., Stoker, M., 

Wyrwich, K. W., & Devine, M. (2013). 
Are treatment benefits in neuropathic 
pain reflected in the Self Assessment 
of Treatment questionnaire? Health 
Qual Life Outcomes, 11, 8. doi: 
10.1186/1477-7525-11-8 

  
 BACKGROUND/OBJECTIVE: The Self 

Assessment of Treatment (SAT) ques-
tionnaire was developed to reflect key 
patient reported outcomes of Neuropa-
thic Pain (NP) treatments. This study 
aimed to understand how patients per-
ceived the relevance and ease of un-
derstanding of the questions in the 
SAT and to recommend modifications 
based on patient and clinician inter-
views. METHODS: Semi-structured in-
terviews were conducted with clinicians 
and NP patients to provide information 
regarding treatment attributes and the 
impact of pain. Patients were debriefed 
on the SAT, a 5-item scale evaluating 
pain, activity level, quality of life (QoL) 
and satisfaction with treatment 
(recommend treatment and undergo 
treatment again). The SAT has a recall 
period reflecting back to the start of 
treatment. The qualitative analysis 
software ATLAS.ti 5.0 was used to 

analyze patient transcripts. Changes to 
the SAT were integrated into the ques-
tionnaire for a second round of debrie-
fing interviews. RESULTS: Three NP 
clinicians and 44 patients (20 painful 
diabetic neuropathy, 16 HIV-
associated neuropathy and 8 post her-
petic neuralgia) with a mean age of 
60.3 (12.3) years and an even gender 
distribution were interviewed. Patient 
treatment experience included anticon-
vulsants (73%), antidepressants (34%), 
opioids (25%), and topical medications 
(41%). Pain descriptors and treatment 
attributes were similar across the three 
NP groups. Pain relief was judged the 
most important treatment attribute, 
followed by ability to undertake activi-
ties. Sleep improvement was another 
important attribute. Activity limitations 
and QOL were perceived as too broad 
and non-specific, and were split into 3 
concepts each (activity limitations was 
split into self care, daily and physical 
activities and QOL was split into sleep, 
emotions, and social function). A 7-day 
recall period was introduced. The item 
stem and response options were made 
consistent, and a baseline and follow-
up questionnaires were developed 
(except for the satisfaction items) to 
enable monitoring onset of treatment 
benefit and change over time. CON-
CLUSIONS: The content validity of the 
revised SAT was improved by the qua-
litative research, and NP treatment be-
nefits are reflected in a more consis-
tent fashion by the changes. Baseline 
and follow-up versions make it possible 
to perform assessments of change o-
ver time. 

 
Wright, P. B., Curran, G. M., Stewart, K. E., & 

Booth, B. M. (2013). A qualitative ana-
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lysis of provider barriers and solutions 
to HIV testing for substance users in a 
small, largely rural southern state. J 
Rural Health, 29(4), 420-431. doi: 
10.1111/jrh.12021 

  
 PURPOSE: Integrating HIV testing 

programs into substance use treatment 
is a promising avenue to help increase 
access to HIV testing for rural drug 
users. Yet few outpatient substance 
abuse treatment facilities in the United 
States provide HIV testing. The purpo-
se of this study was to identify barriers 
to incorporating HIV testing with sub-
stance use treatment from the per-
spectives of treatment and testing pro-
viders in Arkansas. METHODS: We 
used purposive sampling from state di-
rectories to recruit providers at state, 
organization, and individual levels to 
participate in this exploratory study. U-
sing an interview guide, the first and 
second authors conducted semistruc-
tured individual interviews in each pro-
vider's office or by telephone. All inter-
views were recorded, transcribed ver-
batim, and entered into ATLAS.ti soft-
ware (ATLAS.ti Scientific Software De-
velopment GmbH, Berlin, Germany). 
We used constant comparison and 
content analysis techniques to identify 
codes, categories, and primary pat-
terns in the data. FINDINGS: The 
sample consisted of 28 providers 
throughout the state, 18 from the sub-
stance use system and 10 from the 
public/ community health system. We 
identified 7 categories of barriers: en-
vironmental constraints, policy cons-
traints, funding constraints, organizati-
onal structure, limited inter- and intra-
agency communication, burden of 
responsibility, and client fragility. 

CONCLUSIONS: This study presents 
the practice-based realities of barriers 
to integrating HIV testing with sub-
stance use treatment in a small, largely 
rural state. Some system and/or orga-
nization leaders were either unaware 
of or not actively pursuing external 
funds available to them specifically for 
engaging substance users in HIV tes-
ting. However, funding does not 
address the system-level need for 
coordination of resources and services 
at the state level. 

 
Wu, F., Peng, C. Y., Jiang, H., Zhang, R., 

Zhao, M., Li, J., & Hser, Y. I. (2013). 
Methadone maintenance treatment in 
China: perceived challenges from the 
perspectives of service providers and 
patients. J Public Health (Oxf), 35(2), 
206-212. doi: 10.1093/pubmed/fds079 

  
 BACKGROUND: China has recently 

adopted methadone maintenance trea-
tment (MMT) as a national strategy to 
address the problem of drug abuse 
and related public health issues such 
as HIV and HCV infections. However, 
low enrollment and retention rates 
suggest that barriers may exist in MMT 
utilization. This study examined both 
patients' perceptions and service pro-
viders' perceptions of challenges in 
MMT implementation in China. ME-
THODS: Four focus groups were 
conducted in two Chinese cities, 
Shanghai and Kunming, to explore the 
perceived and experienced barriers in 
MMT participation in China. All focus 
group discussions with participants we-
re audio taped and transcribed. AT-
LAS.ti 5.1 was used to analyze data. 
RESULTS: Service providers and pati-
ent participants reported positive expe-
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riences (e.g. effects of MMT in curbing 
withdrawal symptoms) but also ex-
pressed concerns about side effects 
and continued heroin use during MMT. 
They also identified barriers in partici-
pating and remaining in MMT, inclu-
ding affordability (fee requirement), ac-
ceptability (methadone as a substituti-
on, dose, long-term nature), accom-
modation and accessibility (inconve-
nient operation hours, lack of transfe-
rability to other MMT clinics during tra-
vel) and competition between public 
health and public security. CONCLU-
SIONS: The present findings have im-
plications for reconsidering the current 
MMT policies and practices in order to 
improve access, utilization and, ulti-
mately, the effectiveness of MMT in 
China. 

 
Yip, M. P., Ong, B. N., Meischke, H. W., Feng, 

S. X., Calhoun, R., Painter, I., & Tu, S. 
P. (2013). The role of self-efficacy in 
communication and emergency 
response in Chinese limited english 
proficiency (LEP) populations. Health 
Promot Pract, 14(3), 400-407. doi: 
10.1177/1524839911399427 

  
 BACKGROUND: Failure to engage in 

emergency preparedness, response, 
and recovery contributes to the diffe-
rential outcome experienced by limited 
English proficiency (LEP) populations. 
Little is known about how psychosocial 
factors influence LEP individuals' per-
ception of emergency and their pro-
cess of understanding, collecting, and 
synthesizing information. The purpose 
of this exploratory study is to under-
stand how LEP conceptualize an 
emergency situation to determine 
when help is needed. METHODS: The 

authors conducted 4 focus groups with 
36 adult Chinese LEP speakers living 
in Seattle. All discussions were audio-
taped, translated, and transcribed. 
Coded text passages were entered into 
ATLAS.ti for data management and 
model generation. RESULTS: Percep-
tion of an emergency situation affects 
LEP individual's ability to manage the 
crisis. Self-efficacy may be an im-
portant psychological variable that po-
sitively shapes an individual's respon-
se to an emergency situation by impro-
ving their confidence to handle the cri-
sis and ability to connect to resources. 
Response to emergency resulting from 
this series of information gathering, 
synthesis, and utilization may not al-
ways result in a positive outcome. 
DISCUSSION: Self-efficacy in risk 
communication messages should be 
included to engage LEPs in emergency 
preparedness. Effective communicati-
on can increase LEPs' awareness of 
emergency situations and connecting 
LEP individuals with existing communi-
ty resources may enhance LEPs' level 
of self-efficacy in emergencies. 

 
Zanchetta, M., Schwind, J., Aksenchuk, K., 

Gorospe, F. F. t., & Santiago, L. (2013). 
An international internship on social 
development led by Canadian nursing 
students: empowering learning. Nurse 
Educ Today, 33(7), 757-764. doi: 
10.1016/j.nedt.2013.04.019 

  
 BACKGROUND: A Canadian nursing 

student-led knowledge dissemination 
project on health promotion for social 
development was implemented with lo-
cal professionals and communities in 
Brazil. OBJECTIVES: (a) to identify 
how student-interns contrasted Cana-
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dian and Brazilian cultural and social 
realities within a primary healthcare 
context from a social development per-
spective; (b) to examine how philoso-
phical underpinnings, including social 
critical theory and notions of social jus-
tice, guided student-interns in acknow-
ledging inequalities in primary 
healthcare in Brazil; and (c) to partici-
pate in the debate on the contribution 
of Canadian nursing students to the 
global movement for social develop-
ment. DESIGN AND SETTING: A qua-
litative appraisal of short-term outco-
mes of an international internship in 
the cities of Birigui & Aracatuba (Sao 
Paulo-Brazil). PARTICIPANTS: Four 
Canadian fourth-year undergraduate 
nursing students enrolled in a metropo-
litan university program. METHODS: 
Recruitment was through an email invi-
tation to the student-interns, who ac-
cepted, and signed informed consent 
forms. Their participation was unpaid 
and voluntary. One-time individual in-
terviews were conducted at the end of 
their internships. Transcriptions of the 
audio-recorded interviews were coded 
using the qualitative software program 
ATLAS.ti 6.0. The findings were analy-
zed using thematic analysis. RE-
SULTS: Student-interns' learning un-
folded from making associations 
among concepts, new ideas, and their 
previous experiences, leading to a per-
sonal transformation through which 
they established new conceptual and 
personal connections. The two main 
themes revealed by the thematic ana-
lysis were dichotomizing realities, that 
is, acknowledging the existence of "two 
sides of each situation," and dis-
covering an unexpected reciprocity 
between global and urban health. 

Furthermore, the student-interns 
achieved personal and professional 
empowerment. CONCLUSIONS: The 
knowledge gained from the internatio-
nal experience helped the student-
interns learn how to collaborate with 
Brazilian society's sectors to improve 
the social conditions of a "marginalized 
population". Student-interns became 
aware of their inner power to promote 
change by making invisible inequity vi-
sible in their own terms. 

 
Zanchetta, M., Taher, Y., Fredericks, S., 

Waddell, J., Fine, C., & Sales, R. 
(2013). Undergraduate nursing stu-
dents integrating health literacy in clini-
cal settings. Nurse Educ Today, 33(9), 
1026-1033. doi: 
10.1016/j.nedt.2012.05.008 

  
 BACKGROUND: Analyzing students' 

performance and self-criticism of their 
roles in promoting health literacy can 
inform nursing education in a social 
environment that expects new gradua-
tes to be health promoters. OBJECTI-
VES: The pilot study reported here ai-
med to a) analyze students' under-
standing of and sensitivity to issues of 
health literacy, (b) identify students' 
perceptions of structural, organizatio-
nal, and political barriers to the promo-
tion of health literacy in social and 
health care organizations, and (c) 
document students' suggestions for 
curriculum changes that would develop 
their skills and competencies as 
health-literacy promoters. DESIGN: A 
qualitative pilot study. SETTING: A col-
laborative undergraduate nursing 
degree program in the metropolitan 
area of Toronto, Canada. PARTICI-
PANTS: Sixteen undergraduate, Year 
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4 nursing students. METHODS: Signed 
informed consent was obtained from 
the participants. Participation was un-
paid and voluntary. Recruitment was 
through an email invitation sent by the 
School of Nursing Student Affairs 
Coordinator. Three, one-time individual 
interviews and three focus groups were 
conducted. All were audio-recorded. 
Recordings were transcribed, and the 
transcriptions were coded using the 
qualitative software ATLAS.ti 6.0. The 
interview data were submitted to the-
matic analysis. Additional data were 
gathered from the two-page self-
assessments in students' academic 
portfolios. RESULTS: Sensitivity to 
health literacy was documented. Stu-
dents performed best as health promo-
ters in supportive teaching hospitals. 
Their performance was hindered by 
clinical settings unsupportive of health 
education, absence of role models, 
and insufficient theoretical preparation 
for health teaching. Students' sensitivi-
ty to their clients' diversity reportedly 
reinforced the interconnection, in multi-
cultural healthcare settings, between 
health literacy and other social deter-
minants of health and a growing de-
mand for educating future nurses in 
expanding their role also as health 
promoters. CONCLUSIONS: Students 
recommended more socially inclusive 
and experiential learning initiatives re-
lated to health teaching to address 
education gaps in classrooms and 
practice. 

 
 
YEAR 2012 
Badertscher, N., Morell, S., Rosemann, T., & 

Tandjung, R. (2012). General practitio-
ners' experiences, attitudes, and o-

pinions regarding the pneumococcal 
vaccination for adults: a qualitative stu-
dy. Int J Gen Med, 5, 967-974. doi: 
10.2147/IJGM.S38472 

  
 INTRODUCTION: Diseases caused by 

Streptococcus pneumoniae generate 
substantial morbidity and mortality. 
Despite official recommendations to 
vaccinate everyone over the age of 64, 
the estimated vaccination rate for this 
target population is around 2%. In 
Switzerland, pneumococcal vaccina-
tions are for the most part provided by 
general practitioners (GPs); in addition, 
a small number of patients get vaccina-
ted during a hospital stay. We wanted 
to investigate GPs' attitudes and o-
pinions about the pneumococcal vac-
cination in primary care and why it is 
so rarely provided. METHODS: For this 
qualitative study, we conducted semi-
structured interviews with 20 GPs. 
Transcriptions of all interviews were 
analyzed following the technique of 
qualitative content analysis, supported 
by the ATLAS.ti((c)) software. RE-
SULTS: Most GPs reported that they 
know pneumococcal vaccination is 
recommended for several risk groups 
and elderly patients. As to reasons for 
the low vaccination rate, GPs mentio-
ned the pneumococcal vaccination had 
little priority in daily practice, especially 
in comparison with the importance of 
other vaccinations, namely influenza. 
This low level of priority was supported 
by the fact that the GPs rarely ever ex-
perienced a case of a severe 
pneumococcal disease in their daily 
work. Furthermore, perceived insuffi-
cient evidence resulting from existing 
epidemiologic data and clinical trials 
enhanced the little attention given to 
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the pneumococcal vaccination. CON-
CLUSION: We found the generally low 
level of priority given within a consulta-
tion, the missing awareness of this 
subject in daily practice, and the per-
ception of epidemiologic and scientific 
data as insufficient, as the reasons for 
the low rate in pneumococcal vaccina-
tions. Efforts to increase the epidemio-
logic data on the pneumococcal vacci-
nation should be taken. To increase 
the vaccination rate, it would be ne-
cessary to raise the awareness and 
priority of the pneumococcal vaccinati-
on; a feasible way could be the combi-
nation of the seasonal flu vaccination 
campaign with a campaign for 
pneumococcal vaccination. 

 
Badertscher, N., Rossi, P. O., Rieder, A., Her-

ter-Clavel, C., Rosemann, T., & Zoller, 
M. (2012). Attitudes, barriers and facili-
tators for health promotion in the 
elderly in primary care. A qualitative 
focus group study. Swiss Med Wkly, 
142, w13606. doi: 
10.4414/smw.2012.13606 

  
 QUESTIONS UNDER STUDY: Effecti-

ve health promotion is of great im-
portance from clinical as well as from 
public health perspectives and therefo-
re should be encouraged. Especially 
regarding health promotion in the 
elderly, general practitioners (GPs) ha-
ve a key role. Nevertheless, evidence 
suggests a lack of health promotion by 
GPs, especially in this age group. The 
aim of our study was to assess self-
perceived attitudes, barriers and facili-
tators of GPs to provide health promo-
tion in the elderly. METHODS: We per-
formed a qualitative focus group study 
with 37 general practitioners. The 

focus group interviews were recorded 
digitally, transcribed literally and analy-
sed with ATLAS.ti, a software program 
for qualitative text analysis. RESULTS: 
Among the participating GPs, definiti-
ons of health promotion varied widely 
and the opinions regarding its effec-
tiveness were very heterogeneous. 
The two most important self-perceived 
barriers for GPs to provide health pro-
motion in the elderly were lack of time 
and insufficient reimbursement for pre-
ventive and health promotion advice. 
As intervention to increase health pro-
motion in the elderly, GPs suggested, 
for example, integration of health pro-
motion into under and postgraduate 
training. Changes at the practice level 
such as involving the practice nurse in 
health promotion and counselling were 
discussed very controversially. CON-
CLUSION: Health promotion, especial-
ly in the elderly, is crucial but in the o-
pinion of the GPs we involved in our 
study, there is a gap between public 
health requirements and the reim-
bursement system. Integration of 
health promotion in medical education 
may be needed to increase knowledge 
as well as attitudes of GPs regarding 
this issue. 

 
Balasuriya, D., Iverson, E., Burke, R. V., & 

Upperman, J. S. (2012). Community 
engagement and pediatric disaster 
readiness in a large urban disaster re-
source hospital network: the case of 
"The Great California ShakeOut". Di-
saster Med Public Health Prep, 6(2), 
182-186. doi: 10.1001/dmp.2012.24 

  
 We examined the response of 11 Los 

Angeles County (LAC) hospitals desig-
nated as Disaster Resource Centers 
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(DRCs) to a statewide, earthquake 
preparedness drill, LAC's most com-
prehensive earthquake disaster drill to 
date. Semistructured interviews were 
conducted with the coordinators of 11 
of the 14 LAC DRCs within 3 weeks of 
the drill. Interviews were transcribed 
and thematic analysis was supported 
by analytical software (ATLAS.ti). 
Except for one pediatric specialty DRC, 
most DRCs did little to fully test their 
institutions' capacity to manage pediat-
ric patients. Few DRCs included child-
ren as mock victims. Little or no at-
tention was focused on pediatric triage 
and other pediatric clinical, psycho-
social, and resource issues. Respon-
dents maintained that community rea-
diness is hampered by compartmenta-
lizing the preparedness planning, trai-
ning, and drilling. Without a mandate to 
coordinate with other agencies, few 
DRCs reported coordination with other 
community entities. Those that did we-
re in smaller submunicipalities within 
LAC. Community coordination is critical 
to effective response to disasters, yet 
disaster preparedness planning and 
drills are most often uncoordinated and 
compartmentalized. Drills and training 
need to be transdisciplinary and coor-
dinated with other community entities 
likely to play a role in pediatric disaster 
management. 

 
Barreto, A. J., de Sa, L. D., Nogueira Jde, A., 

Palha, P. F., Pinheiro, P. G., de Farias, 
N. M., . . . Villa, T. C. (2012). [Orga-
nization of health services and tubercu-
losis care management]. Cien Saude 
Colet, 17(7), 1875-1884.   

 The scope of this study was to analyze 
the discourse of managers regarding 
the relationship between the organiza-

tion of the health services and tubercu-
losis care management in a city in the 
metropolitan region of Joao Pessoa, 
State of Pernambuco. Using qualitative 
research in the analytical field of the 
French line of Discourse Analysis, 16 
health workers who worked as mem-
bers of the management teams took 
part in the study. The transcribed tes-
timonials were organized using AT-
LAS.ti version 6.0 software. After detai-
led reading of the empirical material, 
an attempt was made to identify the 
paraphrasic, polyssemic and metapho-
ric processes in the discourses, which 
enabled identification of the following 
discourse formation: Organization of 
the health services and the relation 
with TB care management: theory and 
practice. In the discourse of the mana-
gers the fragmentation of the actions of 
control of tuberculosis, the lack of arti-
culation between the services and sec-
tors, the compliance of the specific ac-
tivities for TB, as well as the lack of 
strategic planning for management of 
care of the disease are clearly revea-
led. In this respect, for the organization 
of the health services to be effective, it 
is necessary that tuberculosis be 
considered a priority and acknow-
ledged as a social problem in the ma-
nagement agenda. 

 
Bibeau, W. S., Saksvig, B. I., Gittelsohn, J., 

Williams, S., Jones, L., & Young, D. R. 
(2012). Perceptions of the food marke-
ting environment among African Ame-
rican teen girls and adults. Appetite, 
58(1), 396-399. doi: 
10.1016/j.appet.2011.11.004 

  
 Obesity disproportionately affects Afri-

can American adolescents, particularly 
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girls. While ethnically targeted marke-
ting of unhealthful food products con-
tributes to this disparity, it is not known 
how African Americans perceive the 
food marketing environment in their 
communities. Qualitative methods, 
specifically photovoice and group dis-
cussions, were used to understand 
perceptions of African American adults 
and teen girls regarding targeted food 
marketing to adolescent girls. An advi-
sory committee of four students, two 
faculty, and two parents was formed, 
who recruited peers to photograph 
their environments and participate in 
group discussions to answer "what in-
fluences teen girls to eat what they do." 
Seven adults and nine teens (all fema-
le) participated in the study. Discus-
sions were transcribed, coded, and 
analyzed with ATLAS.ti to identify 
common and disparate themes among 
participants. Results indicated that 
adults and teens perceived the type of 
food products, availability of foods, and 
price to influence the girls' choices. 
The girls spoke about products that 
were highly convenient and tasty as 
being particularly attractive. The adults 
reported that advertisements and insuf-
ficient nutrition education were also in-
fluencers. The teens discussed that the 
places in which food products were 
available influenced their choices. Re-
sults suggest that the marketing of 
highly available, convenient food at low 
prices sell products to teen girls. Future 
work is needed to better understand 
the consumer's perspective on the food 
and beverage marketing strategies 
used. 

 
Boes, R., Harung, H. S., Travis, F., & Pens-

gaard, A. M. (2012). Mental and physi-

cal attributes defining world-class Nor-
wegian athletes: Content analysis of in-
terviews. Scand J Med Sci Sports. doi: 
10.1111/j.1600-0838.2012.01498.x 

  
 This study reports the results of a con-

tent analysis of interviews with 28 
Norwegian world-class athletes and 28 
controls, matched for gender, age, and 
type of sport. Semi-structured inter-
views explored their perceptions of 
their best performance. The interviews 
were analyzed using the ATLAS.ti and 
yielded 20 higher-order codes. Nine 
higher-order codes were categorized 
as inner-oriented, five were categori-
zed as outer-oriented, and six were a 
combination of inner- and outer-
oriented. Statistical analysis, using the 
Mann-Whitney test, showed significant 
group differences for seven higher-
order codes: (a) two outer-oriented 
codes relating to "mastery - achieve-
ments" and "training - outer"; and (b) 
five inner-oriented codes relating to 
"mental preparation," "self-reliance," 
"training - inner," "wholeness," "perfor-
mance - inner," and "growth orientati-
on." These findings highlight the im-
portance of both inner- and outer-
oriented development for high-level 
achievement in sports - the "mental 
game" is as important as the physical 
game, both during training and compe-
titions. Previously published quantitati-
ve data reported higher levels of brain 
integration, faster habitation to a loud 
tone, and higher ego and moral deve-
lopment in these world-class athletes. 
These findings are interpreted in light 
of a Unified Theory of Performance, 
which proposes that higher mind-brain 
development provides a basis for hig-
her performance in any activity. 
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Boyce, S., Barrington, C., Bolanos, H., Arandi, 

C. G., & Paz-Bailey, G. (2012). Facilita-
ting access to sexual health services 
for men who have sex with men and 
male-to-female transgender persons in 
Guatemala City. Cult Health Sex, 14(3), 
313-327. doi: 
10.1080/13691058.2011.639393 

  
 The purpose of this study was to identi-

fy barriers to accessing sexual health 
services among gay, bisexual and he-
terosexual-identifying men who have 
sex with men and male-to-female 
transgender persons in Guatemala City, 
to inform the development of high qua-
lity and population-friendly services. In-
depth, semi-structured interviews were 
conducted with 29 purposively samp-
led individuals, including 8 transgender, 
16 gay/bisexual and 5 heterosexual-
identifying participants. Topical codes 
were applied to the data using software 
ATLAS.ti to compare data between 
sub-groups. Analysis revealed that 
public clinics were most commonly 
used due to their lower cost and grea-
ter accessibility, but many participants 
experienced discrimination, violation of 
confidentiality and distrust of these 
services. Transgender and 
gay/bisexual-identifying participants 
preferred clinics where they felt a sen-
se of belonging, while heterosexual-
identifying participants preferred clinics 
unassociated with the men who have 
sex with men community. The most 
prominent barriers to sexual health 
services included fear of discrimination, 
fear of having HIV, cost and lack of 
social support. Findings highlight the 
need to strengthen existing public se-
xually transmitted infection clinics so 

that they address the multiple layers of 
stigma and discrimination that men 
who have sex with men and transgen-
der persons experience. 

 
Caplan, L., & Haverhals, L. M. (2012). Bar-

riers and facilitators for preventing ad-
verse drug reactions of long latency: a 
qualitative study. Int J Risk Saf Med, 
24(2), 81-94. doi: 10.3233/JRS-2012-
0561 

  
 Objective: To understand the practices 

medical care providers and health care 
staff utilize in managing and preventing 
Adverse Drug Reactions of Long La-
tency (ADRLLs) among their patients 
on medications such as glucocorticoids. 
Design: Qualitative study of key infor-
mant interviews. Setting: Denver De-
partment of Veterans Affairs (VA) Me-
dical Center. Participants: Fourteen 
physician providers and health care 
staff (nurses and pharmacists) in pri-
mary care and rheumatology. Methods: 
A trained interviewer conducted semi-
structured interviews in which provi-
ders and health care staff were asked 
about their processes for tracking and 
averting ADRLLs. Participants were 
asked about barriers and facilitators to 
monitoring ADRLLs and solicited for 
suggestions to improve existing pro-
cesses. Interviews were analyzed u-
sing ATLAS.ti software. Results: Provi-
ders overwhelmingly commented on 
barriers, rather than facilitators. Six 
core themes emerged regarding 
ADRLL management barriers: patient 
noncompliance, provider workload, 
complications coordinating care, provi-
der unfamiliarity with ADRLLs, lack of a 
standardized monitoring system, and 
communication failures. Ideas to im-
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prove the monitoring of ADRLLs fell in-
to two domains: improving automated 
computer generated reminders or as-
signing a specific person to monitor po-
tential ADRLLs. Conclusions: Intervie-
wees strongly endorsed a more syste-
matic approach to ADRLL manage-
ment, either through less intrusive 
computer-generated system reminders 
or through a dedicated staff person, 
such as a pharmacist, who could more 
closely monitor potential ADRLLs. The-
re was disagreement among intervie-
wees about who is responsible for mo-
nitoring ADRLLs (specialists versus 
primary care providers, VA versus non-
VA providers, residents versus at-
tending physicians). 

 
Carpenter, D. M., Meador, A. E., Elstad, E. A., 

Hogan, S. L., & DeVellis, R. F. (2012). 
The impact of vasculitis on patients' 
social participation and friendships. 
Clin Exp Rheumatol, 30(1 Suppl 70), 
S15-21.   

 OBJECTIVES: Our objective is to ex-
plore how vasculitis affects patients' 
friendships and social participation. 
METHODS: Vasculitis patients (n=221) 
completed an online questionnaire that 
asked if, and how, relationships with 
friends have changed since receiving a 
vasculitis diagnosis. Participants' writ-
ten responses were imported into AT-
LAS.ti, and two independent resear-
chers used both structured and un-
structured coding to identify themes. 
After reaching 100% consensus on the 
themes present in each participant's 
responses, the coders determined how 
themes were interrelated across parti-
cipants. RESULTS: Over half of pati-
ents (52%) expressed that vasculitis 
negatively impacted their friendships 

and 25% noted a negative impact on 
their social participation. At times, this 
negative impact was related to structu-
ral changes in patients' social networks 
due to loss of friendships. Reduced 
social participation was also associa-
ted with friends' inability to understand 
vasculitis and its effects, vasculitis-
related fatigue, and lifestyle changes 
such as not being able to drink alcohol 
and avoiding infection-prone events. 
Additionally, patients withdrew from 
social engagements due to fatigue or 
because of physical symptoms and si-
de effects. CONCLUSIONS: The uni-
que circumstances associated with a 
rare chronic illness like vasculitis can 
create significant barriers to friendships, 
including loss of these relationships. 
Interventions designed to help patients 
cope with the social impact of vasculitis 
are implicated, especially if they in-
crease patients' ability to engage in 
dialogue about their illness with their 
friends. 

 
Castano Perez, G. A., & Calderon Vallejo, G. 

A. (2012). Patterns of heroin use in a 
sample of consumers in Medellin--
Colombia. Rev Bras Epidemiol, 15(3), 
504-522.   

 INTRODUCTION: In Colombia, there 
are no specific studies on the preva-
lence of heroin use. This paper reviews 
the patterns of substance use in a con-
sumer group in the city of Medellin and 
its metropolitan area, showing that 
consumption is becoming a threat to 
public health due to the particular 
forms of consumption, among which 
risk practices are included. OBJECTI-
VE: To evaluate the use of heroin in 
the city of Medellin and its metropolitan 
area. METHODS: The study took a 
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mixed approach using multiple-case 
study to cover each of the variables 
and categories proposed; 42 heroin 
users of treatment centers in the city of 
Medellin and its metropolitan area we-
re accessed between July and Sep-
tember 2008, using the "snowball", 
technique. Information was collected 
by a structured, face to face interview, 
asking about the type of heroin con-
sumed, routes of administration, fre-
quency of consumption, equipment 
used, consumption practices and ritu-
als that accompany these practices. 
Quantitative data were analyzed using 
the EPI-Info statistical package 2,000 
and ATLAS.ti qualitative, version 5.5, 
for Windows. RESULTS: Consumers 
were predominantly male, single, aged 
between 18 and 23 years, childless 
and many had not completed college. 
Most respondents were in the middle 
socioeconomic stratum, had a family 
history of psychoactive substance use 
and had started heroin use between 15 
and 17 years. There are special forms 
to name heroine, consumers, and ritu-
als to consume the substance. The ar-
ticle gives details of the heroin consu-
med, the paraphernalia and associated 
practices. CONCLUSIONS: The use of 
heroin is an emerging reality in Colom-
bia. Qualitative-quantitative studies are 
necessary to allow us to acknowledge 
and understand more about this phe-
nomenon in order to decrease the im-
pact on public health. 

 
Catalan-Vazquez, M., Riojas-Rodriguez, H., & 

Pelcastre-Villafuerte, B. E. (2012). Risk 
perception and social participation 
among women exposed to manganese 
in the mining district of the state of Hi-
dalgo, Mexico. Sci Total Environ, 414, 

43-52. doi: 
10.1016/j.scitotenv.2011.09.079 

  
 OBJECTIVE: To analyze the im-

portance attributed to manganese (Mn) 
in the health-disease-death process 
and possibilities for participation in risk 
management of women from two 
communities who live near the plant in 
the Molango mining district. MATERI-
ALS AND METHODS: Qualitative stu-
dy based on 6 focus groups with wo-
men of different ages. Audio record-
ings were made of the sessions, after 
verbal informed consent, and were 
transcribed with a word processor. The 
analysis was conducted according to 
theme, taking into account the age 
group and community to which the 
women belonged, using the ATLAS.ti 
(v.5.0) program. RESULTS: The youn-
gest women from Chiconcoac attribute 
the cause of headaches and chest pain 
to manganese, while women from the 
Tolago community believe it exacerba-
tes disease in general. Women 
between 31 and 40 years old from Chi-
concoac attribute the cause of "brain" 
pain, burning eyes and coughs to 
manganese, and those in Tolago re-
port that it causes memory problems. 
The oldest women in Tolago believe 
Mn causes learning difficulties and af-
fects children's growth and develop-
ment. The women of all ages in Tolago 
believe that Mn has decreased the 
production of fruit and vegetables in 
the region. Some of the obstacles to 
participation in risk management are: 
women are not allowed to attend mee-
tings at which men discuss the Mn 
problem and they perceive the mine as 
a source of employment for the com-
munity. CONCLUSIONS: The women 
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perceive Mn to have serious effects on 
health and the local environment and 
have fewer opportunities than men to 
participate in risk management. Some 
of the health consequences attributed 
to Mn are consistent with those re-
ported by neurological studies, never-
theless, other risks are overestimated. 
Spaces for communication need to be 
created to listen to the women's inte-
rests and concerns and empower them 
to participate in the risk management 
plan. 

 
Cilenti, D., Brownson, R. C., Umble, K., Erwin, 

P. C., & Summers, R. (2012). Informa-
tion-seeking behaviors and other fac-
tors contributing to successful imple-
mentation of evidence-based practices 
in local health departments. J Public 
Health Manag Pract, 18(6), 571-576. 
doi: 10.1097/PHH.0b013e31825ce8e2 

  
 The objective of this article was to 

describe factors that contribute to suc-
cessful translation of science into evi-
dence-based practices and their im-
plementation in public health practice 
agencies, based on a review of the lite-
rature and evidence from a series of 
case studies. The case studies invol-
ved structured interviews with key in-
formants in 4 health departments and 
with 4 corresponding partners from 
academic institutions. Interviews were 
recorded and transcribed, coded by 2 
independent, trained coders, using a 
standard codebook. A thematic analy-
sis of codes was conducted. Coding 
was entered into ATLAS.ti software for 
further analysis. Results from the litera-
ture review indicated that only appro-
ximately half of programs implemented 
in state and local health departments 

were evidence based. Lack of time, in-
adequate funding, and absence of cul-
tural and managerial support-including 
incentives-are among the most com-
monly cited barriers to implementing 
evidence-based practices. Findings 
from the case studies suggest that the-
se health departments, successful in 
implementing evidence-based prac-
tices, have strong relationships and 
good communication channels estab-
lished with their academic partner(s). 
There is strong leadership engagement 
from within the health department and 
in the academic institution. Implemen-
tation of evidence-based programs 
was most often related to high priority 
community needs and the availability 
of resources to address these needs. 
The practice agencies operate with a 
culture of quality improvement throug-
hout the agency. Information technolo-
gy, training, how the interventions are 
bundled, including their complexity and 
ability to be customized and resource 
requirements are all fruitful avenues for 
further research. 

 
Coetzee, B., Kagee, A., Tomlinson, M., War-

nich, L., & Ikediobi, O. (2012). Reac-
tions, beliefs and concerns associated 
with providing hair specimens for me-
dical research among a South African 
sample: a qualitative approach. Future 
Virol, 7(11), 1135-1142. doi: 
10.2217/fvl.12.100 

  
 In order to optimize treatment outcome 

among antiretroviral therapy users, 
there is a strong imperative to engage 
in continued monitoring and mainte-
nance of therapeutic drug levels in pa-
tients. The aim of this study was to 
document the perspectives, beliefs, 
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and concerns of South African antiret-
roviral therapy users providing hair 
specimens to determine antiretroviral 
drug levels. Twenty-one women living 
with HIV were recruited from a com-
munity health center in the Western 
Cape. Interviews were recorded and 
transcribed, and analyzed using AT-
LAS.ti version 6. Although participants 
identified several cultural beliefs in-
fluencing their decision to provide hair 
specimens for drug level measurement, 
nearly all agreed that they would be 
willing to do so if provided with enough 
information by the researcher. 

 
Curry, L., Taylor, L., Chen, P. G., & Bradley, E. 

(2012). Experiences of leadership in 
health care in sub-Saharan Africa. 
Hum Resour Health, 10(1), 33. doi: 
10.1186/1478-4491-10-33 

  
 BACKGROUND: Leadership is widely 

regarded as central to effective health-
care systems, and resources are in-
creasingly devoted to the cultivation of 
strong health-care leadership. Never-
theless, the literature regarding lea-
dership capacity building has been de-
veloped primarily in the context of high-
income settings. Less research has 
been done on leadership in low-income 
settings, including sub-Saharan Africa, 
particularly in health care, with attenti-
on to historical, political and sociocultu-
ral context. We sought to characterize 
the experiences of individuals in key 
health-care leadership roles in sub-
Saharan Africa. METHODS: We 
conducted a qualitative study using in-
person interviews with individuals (n = 
17) in health-care leadership roles in 
four countries in sub-Saharan Africa: 
the Federal Democratic Republic of 

Ethiopia, the Republic of Ghana, the 
Republic of Liberia and the Republic of 
Rwanda. Individuals were identified by 
their country's minister of health as key 
leaders in the health sector and were 
nominated to serve as delegates to a 
global health leadership conference in 
June 2010, at Yale University in the 
United States. Interviews were audio 
recorded and professionally transcri-
bed. Data analysis was performed by a 
five-person multidisciplinary team u-
sing the constant comparative method, 
facilitated by ATLAS.ti 5.0 software. 
RESULTS: Five key themes emerged 
as important to participants in their 
leadership roles: having an aspirational, 
value-based vision for improving the 
future health of the country, being self-
aware and having the ability to identify 
and use complementary skills of others, 
tending to relationships, using data in 
decision making, and sustaining a 
commitment to learning. CONCLUSI-
ONS: Current models of leadership 
capacity building address the need for 
core technical and management com-
petencies. While these competencies 
are important, skills relevant to ma-
naging relationships are also critical in 
the sub-Saharan African context. De-
veloping such skills may require more 
time and a deeper level of engagement 
and collaboration than is typically in-
vested in efforts to strengthen health 
systems. 

 
Dean, W. R., Sharkey, J. R., Johnson, C. M., 

& St John, J. (2012). Cultural reper-
toires and food-related household 
technology within colonia households 
under conditions of material hardship. 
Int J Equity Health, 11, 25. doi: 
10.1186/1475-9276-11-25 



 

 

THE TRAINING CENTER 

www.atlasti.com 

  
 BSTRACT: INTRODUCTION: Mexi-

can-origin women in the U.S. living in 
colonias (new-destination Mexican-
immigrant communities) along the 
Texas-Mexico border suffer from a 
high incidence of food insecurity and 
diet-related chronic disease. Under-
standing environmental factors that in-
fluence food-related behaviors among 
this population will be important to im-
proving the well-being of colonia 
households. This article focuses on 
cultural repertoires that enable food 
choice and the everyday uses of tech-
nology in food-related practice by 
Mexican-immigrant women in colonia 
households under conditions of mate-
rial hardship. Findings are presented 
within a conceptual framework infor-
med by concepts drawn from sociolo-
gical accounts of technology, food 
choice, culture, and material hardship. 
METHODS: Field notes were provided 
by teams of promotora-researchers 
(indigenous community health workers) 
and public-health professionals trained 
as participant observers. They conduc-
ted observations on three separate oc-
casions (two half-days during the week 
and one weekend day) within eight fa-
mily residences located in colonias 
near the towns of Alton and San Carlos, 
Texas. English observations were 
coded inductively and early observati-
ons stressed the importance of techno-
logy and material hardship in food-
related behavior. These observations 
were further explored and coded using 
the qualitative data package ATLAS.ti. 
RESULTS: Technology included kit-
chen implements used in standard and 
adapted configurations and household 
infrastructure. Residents employed 

tools across a range of food-related ac-
tivities identified as forms of food ac-
quisition, storage, preparation, serving, 
feeding and eating, cleaning, and was-
te processing. Material hardships in-
cluded the quality, quantity, acceptabili-
ty, and uncertainty dimensions of food 
insecurity, and insufficient consumption 
of housing, clothing and medical care. 
Cultural repertoires for coping with ma-
terial hardship included reliance on in-
expensive staple foods and dishes, 
and conventional and innovative tech-
nological practices. These repertoires 
expressed the creative agency of wo-
men colonia residents. Food-related 
practices were constrained by climate, 
animal and insect pests, women's 
gender roles, limitations in neigh-
borhood and household infrastructure, 
and economic and material resources. 
CONCLUSIONS: This research points 
to the importance of socioeconomic 
and structural factors such as gender 
roles, economic poverty and material 
hardship as constraints on food choice 
and food-related behavior. In turn, it 
emphasizes the innovative practices 
employed by women residents of colo-
nias to prepare meals under these 
constraints. 

 
Demaria, L. M., Campero, L., Vidler, M., & 

Walker, D. (2012). Non-physician pro-
viders of obstetric care in Mexico: Per-
spectives of physicians, obstetric nur-
ses and professional midwives. Hum 
Resour Health, 10(1), 6. doi: 
10.1186/1478-4491-10-6 

  
 BACKGROUND: In Mexico 87% of 

births are attended by physicians. 
However, the decline in the national 
maternal mortality rate has been slo-
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wer than expected. The Mexican Mi-
nistry of Health's 2009 strategy to re-
duce maternal mortality gives a role to 
two non-physician models that meet 
criteria for skilled attendants: obstetric 
nurses and professional midwives. 
This study compares and contrasts 
these two provider types with the me-
dical model, analyzing perspectives on 
their respective training, scope of prac-
tice, and also their perception and/or 
experiences with integration into the 
public system as skilled birth atten-
dants. METHODOLOGY: This paper 
synthesizes qualitative research that 
was obtained as a component of the 
quantitative and qualitative study that 
evaluated three models of obstetric 
care: professional midwives (PM), obs-
tetric nurses (ON) and general physici-
ans (GP). A total of 27 individual inter-
views using a semi-structured guide 
were carried out with PMs, ONs, GPs 
and specialists. Interviews were 
transcribed following the principles of 
grounded theory, codes and categories 
were created as they emerged from 
the data. We analyzed data in AT-
LAS.ti. RESULTS: All provider types in-
terviewed expressed confidence in 
their professional training and acknow-
ledge that both professional midwives 
and obstetric nurses have the neces-
sary skills and knowledge to care for 
women during normal pregnancy and 
childbirth. The three types of providers 
recognize limits to their practice, na-
mely in the area of managing compli-
cations.We found differences in how 
each type of practitioner perceived the 
concept and process of birth and their 
role in this process. The barriers to in-
corporation as a model to attend birth 
faced by PMs and ONs are at the indi-

vidual, hospital and system level. GPs 
question their ability and training to 
handle deliveries, in particular those 
that become complicated, and the pro-
fessional midwifery model particularly 
as it relates to a clinical setting, is also 
questioned. CONCLUSIONS: Hospitals 
in the Mexican public health sector ha-
ve a heavy obstetric workload; physici-
ans carry the additional burden of non-
obstetric cases. The incorporation of a 
non- physician model at the primary 
health center level to attend low-risk, 
normal deliveries would contribute to 
the reduction of non-necessary refer-
rals. There is also a role for these pro-
viders at the hospital level. 

 
Ferreira Ido, R., Vosgerau, D. S., Moyses, S. 

J., & Moyses, S. T. (2012). [Normative 
measures of the Health in the School 
Program: content analysis associated 
with ATLAS.TI software]. Cien Saude 
Colet, 17(12), 3385-3398.   

 The scope of this study was to analyze 
the normative measures issued about 
the Health in the School Program in 
order to ascertain the contribution and 
participation of the health and educati-
on sectors in the creation and imple-
mentation of the Program, since its 
success was based upon intersectoral 
action between them. The technique of 
content analysis proposed by Bardin, 
associated with ATLAS.TI 5.2 software 
was used to conduct the research. The 
study revealed that the participation of 
the health and education sectors in the 
Health in the School Program is not 
well-balanced, pointing to the predomi-
nant role of health in areas such as fi-
nancing and the centralization of the 
adhesion and coordination process of 
the Intersectoral Commission on Edu-
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cation and Health in the School. 
 
Ferreira Ido, R., Vosgerau, D. S., Moyses, S. 

J., & Moyses, S. T. (2012). [Normative 
measures of the Health in the School 
Program: content analysis associated 
with ATLAS.TI software]. Cien Saude 
Colet, 17(12), 3385-3398.   

 The scope of this study was to analyze 
the normative measures issued about 
the Health in the School Program in 
order to ascertain the contribution and 
participation of the health and educati-
on sectors in the creation and imple-
mentation of the Program, since its 
success was based upon intersectoral 
action between them. The technique of 
content analysis proposed by Bardin, 
associated with ATLAS.TI 5.2 software 
was used to conduct the research. The 
study revealed that the participation of 
the health and education sectors in the 
Health in the School Program is not 
well-balanced, pointing to the predomi-
nant role of health in areas such as fi-
nancing and the centralization of the 
adhesion and coordination process of 
the Intersectoral Commission on Edu-
cation and Health in the School. 

 
Freund, T., Wensing, M., Geissler, S., Peters-

Klimm, F., Mahler, C., Boyd, C. M., & 
Szecsenyi, J. (2012). Primary care 
physicians' experiences with case fin-
ding for practice-based care manage-
ment. Am J Manag Care, 18(4), e155-
161.   

 OBJECTIVES: The identification of 
patients most likely to benefit from care 
management programs-case finding-is 
a crucial determinant of their effec-
tiveness regarding improved health 
outcomes and reduced costs. Until 
now, research has mainly focused on 

claims data-based case finding. This 
study aimed to explore how primary 
care physicians (PCPs) select patients 
for practice based care management 
and how risk prediction may comple-
ment their case finding. STUDY DE-
SIGN: Qualitative study. METHODS: 
We performed 12 semi-structured in-
terviews with PCPs from 10 small- to 
middle-sized primary care practices in 
Germany. The interviews focused on 
their criteria for selecting patients as 
potential participants in an on-site care 
management program and how PCPs 
evaluate claims data-based risk predic-
tion as a case-finding tool. All inter-
views were transcribed verbatim. We 
performed qualitative content analysis 
using the ATLAS.ti software. RE-
SULTS: Three major categories 
emerged from the physicians intervie-
wed: 1) the physicians' interpretation of 
the program's eligibility criteria, 2) phy-
sician-related criteria, and 3) patient-
related criteria. The physician-related 
criteria included "sympathy/aversion" 
and "knowing the patient." Patient-
related criteria concerned care sensiti-
vity in terms of "willingness to participa-
te," "ability to participate (eg, sufficient 
language skills, cognitive status)," and 
"manageable care needs." PCPs 
believed that their case finding could 
be supported by additional information 
from claims data-based risk prediction. 
CONCLUSIONS: Case finding for care 
management programs in primary care 
may benefit from a structured ap-
proach combining clinical judgment by 
PCPs and claims data-based risk mo-
deling. However, further research is 
needed to identify the optimal case-
finding strategy for practice based care 
management. 
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Gallop, K., Nixon, A., Swinburn, P., Sterling, K. 

L., Naegeli, A. N., & Silk, M. E. (2012). 
Development of a conceptual model of 
health-related quality of life for syste-
mic lupus erythematosus from the pa-
tient's perspective. Lupus, 21(9), 934-
943. doi: 10.1177/0961203312441980 

  
 AIMS: The aim of this study was to 

evaluate the impact of systemic lupus 
erythematosus (SLE) on the lives of 
patients in order to inform the develo-
pment of a conceptual model. ME-
THODS: Twenty-two participants with 
SLE (defined as meeting four of the 11 
ACR criteria) were recruited for this 
study. Semi-structured, in-person inter-
views were conducted with each parti-
cipant, exploring the symptoms experi-
enced and the impact on the patient's 
life. Thematic analysis of interview 
transcripts was conducted in ATLAS.ti 
software to identify areas of impact and 
explore the interrelationships between 
concepts to inform the development of 
a conceptual model. RESULTS: Almost 
all participants were female (95%); the 
sample was diverse in terms of age 
(mean age of 45.5 years; age range of 
20-60 years), ethnicity (59% 
black/African American) and disease 
duration. Commonly reported symp-
toms were pain, fatigue/tiredness and 
skin problems. Qualitative analysis re-
vealed seven themes relating to the 
impact of SLE symptoms on patient's 
Health Related Quality of Life (HRQL): 
emotions, social, family and leisure ac-
tivities, daily activities, cognition, 
appearance, employment activities and 
independence. The interrelationships 
between symptoms, impacts and 
symptom triggers are illustrated in a 

conceptual model. CONCLUSIONS: 
The conceptual model illustrates the 
wide-reaching impact of SLE symp-
toms on a patient's HRQL, and the po-
tential broad impact of a treatment that 
improves SLE symptoms. 

 
Granero-Molina, J., Fernandez-Sola, C., 

Peredo de Gonzales, M. H., Aguilera-
Manrique, G., Mollinedo-Mallea, J., & 
Castro-Sanchez, A. M. (2012). 
[Nursing process: what does it mean to 
nurses from Santa Cruz (Bolivia)?]. 
Rev Esc Enferm USP, 46(4), 973-979. 
  

 Bolivian nurses have not yet incorpo-
rated the scientific method and taxo-
nomies into nursing care. This qualita-
tive study aims at understanding the 
meaning that faculty and nursing pro-
fessionals from the Department of San-
ta Cruz de la Sierra (Bolivia) attribute 
to the nursing process. Data collection 
was performed through interviews and 
participant observation. The analysis 
was performed using the theoretical 
and methodological framework of 
Symbolic Interactionism and Grounded 
Theory, utilizing ATLAS.ti.6.0. The 
following topics emerged from the da-
ta: difficulties in implementing the 
nursing process due to a lack of prepa-
ration and training in leadership, domi-
nance by physicians, lack of records, 
and poor support from the institution. 
Advantages were that it combines cri-
teria and language and facilitates the 
autonomous role of nursing. In conclu-
sion, nurses should establish their pro-
fessional expectations regarding the 
implementation of the nursing process 
and care plans, which is a cultural 
change that involves faculty, manage-
ment and clinical nurses. 
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Griffith, K. A., Passmore, S. R., Smith, D., & 

Wenzel, J. (2012). African Americans 
with a family history of colorectal 
cancer: barriers and facilitators to 
screening. Oncol Nurs Forum, 39(3), 
299-306. doi: 10.1188/12.ONF.299-
306 

  
 PURPOSE/OBJECTIVES: To explore 

barriers and facilitators of screening for 
colorectal cancer (CRC), as well as 
suggestions for improving screening 
among African Americans with first-
degree relatives with CRC. RESE-
ARCH APPROACH: A qualitative, 
descriptive approach involving focus 
groups. SETTING: A community 
healthcare clinic in Baltimore, MD. 
PARTICIPANTS: 14 African American 
men and women aged 40 or older with 
at least one first-degree family member 
affected by CRC. METHODOLOGIC 
APPROACH: In-depth focus groups 
were conducted until thematic saturati-
on was achieved. Thematic analysis 
and data reduction were conducted u-
sing ATLAS.ti, version 5.0. MAIN RE-
SEARCH VARIABLES: CRC screening 
barriers and facilitators. FINDINGS: 
The participants were mostly male, in-
sured, and had a parent with CRC. 
Commonly reported barriers to CRC 
screening included fear of serious ill-
ness, mistrust of the medical estab-
lishment, potential screening discom-
fort, lack of information on CRC risk 
factors, lack of healthcare access, ab-
sence of symptoms, no knowledge of 
CRC screening benefits, community re-
ticence about cancer, and CRC myths. 
Facilitating factors for CRC screening 
included a belief of personal risk for 
CRC, physician recommendations, and 

acknowledgment of age as a risk factor. 
Suggestions to increase screening ra-
tes included distribution of culturally 
appropriate and community-based ef-
forts (e.g., mobile units, church-based 
interventions). Participants also sug-
gested ways to increase motivation 
and provide social support for scree-
ning patients. CONCLUSIONS: Additi-
onal research is needed to identify and 
test effective screening approaches for 
this underserved group at increased 
risk for CRC. Study results suggest 
that cancer risk and screening educati-
on, coupled with screening opportuni-
ties in the community, may yield in-
creased screening rates. INTERPRE-
TATION: Lack of knowledge about 
CRC and CRC screening exists in the 
study population. Promoting screening 
across generations, developing and 
disseminating culturally appropriate 
educational materials within the com-
munity, and encouraging older indivi-
duals to screen to take care of their 
family may be appropriate interven-
tions. 

 
Hiratsuka, V. Y., Brown, J. K., Hoeft, T. J., & 

Dillard, D. A. (2012). Alaska native pe-
ople's perceptions, understandings, 
and expectations for research involving 
biological specimens. Int J Circumpolar 
Health, 71, 18642. doi: 
10.3402/ijch.v71i0.18642 

  
 OBJECTIVES: Members of racially and 

ethnically diverse groups have been 
persistently underrepresented in bio-
medical research in general, possibly 
due to mistrust with the medical and 
research community. This article 
describes the perceptions, under-
standings, and expectations of Alaska 
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Native people about research involving 
the collection and storage of biological 
specimens. STUDY DESIGN: Stratified 
focus groups. METHODS: Twenty-nine 
focus groups with Alaska Native peop-
le (n = 178) were held in 14 locations 
using a semi-structured moderator gui-
de. ATLAS.ti was used for thematic 
analysis through iterative readings and 
coding. Alaska Native peoples' percep-
tions, understandings, and expecta-
tions of researcher beneficence, infor-
med consent processes, and provision 
of research findings were elicited. RE-
SULTS AND CONCLUSIONS: Alaska 
Native people desired extensive 
disclosure of information beyond that 
typically provided in consent and re-
sults dissemination processes. Infor-
mation germane to the motivation and 
intent of researchers and specifics of 
specimen storage and destruction we-
re specifically requested. A clear and 
extensive process of informed consent 
and continued improvements in sha-
ring results may enhance the transpa-
rency of research intent, conduct, and 
use of obtained results among Alaska 
Native people. Meeting expectations 
may improve relationships between re-
searchers and the Alaska Native popu-
lation which could result in increased 
research participation. Our findings of-
fer a guide for researchers and com-
munities when planning and implemen-
ting research with biological specimens. 

 
Ismail, S. Y., Massey, E. K., Luchtenburg, A. 

E., Claassens, L., Zuidema, W. C., 
Busschbach, J. J., & Weimar, W. 
(2012). Religious attitudes towards 
living kidney donation among Dutch 
renal patients. Med Health Care Philos, 
15(2), 221-227. doi: 10.1007/s11019-

011-9326-z 
  
 Terminal kidney patients are faced with 

lower quality of life, restricted diets and 
higher morbidity and mortality rates 
while waiting for deceased donor kid-
ney transplantation. Fortunately, living 
kidney donation has proven to be a 
better treatment alternative (e.g. in 
terms of waiting time and graft survival 
rates). We observed an inequality in 
the number of living kidney transplan-
tations performed between the non-
European and the European patients in 
our center. Such inequality has been 
also observed elsewhere in this field 
and it has been suggested that this 
inequality relates to, among other 
things, attitude differences towards do-
nation based on religious beliefs. In 
this qualitative research we investiga-
ted whether religion might indeed (part-
ly) be the explanation of the inequali-
ties in living donor kidney transplants 
(LDKT) among non-European patients. 
Fifty patients participated in focus 
group discussions and in-depth inter-
views. The interviews were conducted 
following the focus group method and 
analyzed in line with Grounded Theory. 
The qualitative data analyses were 
performed in ATLAS.ti. We found that 
religion is not perceived as an obstacle 
to living donation and that religion ac-
tually promotes helping and saving the 
life of a person. Issues such as integri-
ty of the body were not seen as bar-
riers to LDKT. We observed also that 
there are still uncertainties and a lack 
of awareness about the position of reli-
gion regarding living organ donation 
within communities, confusion due to 
varying interpretations of Holy Scrip-
tures and misconceptions regarding 
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the process of donation. Faith leaders 
play an important educational role and 
their opinion is influential. This study 
has identified modifiable factors which 
may contribute to the ethnic disparity in 
our living donation program. We argue 
that we need to strive for more clarity 
and awareness regarding the stance of 
religion on the issue of living donation 
in the local community. Faith leaders 
could be key figures in increasing awa-
reness and alleviating uncertainty re-
garding living donation and transplan-
tation. 

 
Jilcott, S. B., Vu, M. B., Morgan, J., & Keyser-

ling, T. C. (2012). Promoting use of 
nutrition and physical activity communi-
ty resources among women in a family 
planning clinic setting. Women Health, 
52(1), 55-70. doi: 
10.1080/03630242.2011.637612 

  
 Research increasingly supports promo-

tion of nutrition and physical activity 
community resources to support indivi-
dual-level health promotion interven-
tions. However, even when such re-
sources exist, they are often not well 
used. In this article, the authors descri-
be the results of formative research re-
garding patient and health promotion 
professionals' perspectives on me-
thods to encourage use of community 
resources among patients accessing 
family planning services at a local 
health department in eastern North 
Carolina. In March through May of 
2010, the authors conducted qualitative 
in-depth interviews with 30 female pa-
tients, aged 18-44 years, and five local 
key informants. Interviews were 
transcribed verbatim, imported into 
ATLAS.ti for data management, and 

independently double-coded. Free, ea-
sily accessible, and family-friendly re-
sources were most appealing to parti-
cipants. Key informants offered creati-
ve ideas for promoting the use of re-
sources, such as parks and farmers' 
markets, and included integration of 
such resources into health care provi-
der prescriptions and taking group trips 
to resources. Results of this study can 
guide similar programs attempting to 
promote the use of resources among 
hard-to-reach groups. 

 
Kirchner, J. E., Parker, L. E., Bonner, L. M., 

Fickel, J. J., Yano, E. M., & Ritchie, M. 
J. (2012). Roles of managers, frontline 
staff and local champions, in imple-
menting quality improvement: stake-
holders' perspectives. J Eval Clin Pract, 
18(1), 63-69. doi: 10.1111/j.1365-
2753.2010.01518.x 

  
 BACKGROUND: Translating promising 

research findings into routine clinical 
care has proven difficult to achieve; 
even highly efficacious programmes 
remain unadopted. Critical to changing 
care is an understanding of the context 
within which the improvement effort 
occurs, including the climate or culture. 
Health care systems are multicultural 
due to the wide variety of professionals, 
subgroups, divisions and teams within 
them. Yet, little work describes and 
compares different stakeholders' views 
on their and others' roles in promoting 
successful quality improvement imple-
mentation. OBJECTIVE: To identify 
manager and frontline staff perspecti-
ves about which organizational stake-
holders should play a role in implemen-
tation efforts as well as what imple-
mentation roles these stakeholders 
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should perform. METHODS: We 
conducted qualitative semi-structured 
interviews of a purposive sample of 
stakeholders at the clinic, medical 
centre and regional network levels. 
Participants included stakeholders 
across five clinics (n = 49), their four 
affiliated medical centres (n = 12) and 
three regional networks (n = 7). Work-
ing in coding teams, we conducted a 
content analysis utilizing ATLAS.ti Ver-
sion 5. RESULTS: According to infor-
mants, individuals at each organizatio-
nal level have unique and critical roles 
to play in implementing and sustaining 
quality improvement efforts. Informants 
advocated for participation of a wide 
range of organizational members, 
described distinct roles for each group, 
and articulated the need for and defi-
ned the characteristics of frontline pro-
gramme champions. CONCLUSIONS: 
Involvement of multiple types of stake-
holders is likely to be costly for health 
care organizations. Yet, if such orga-
nizations are to achieve the highest 
quality care, it is also likely that such 
involvement is essential. 

 
Kleinman, L., Benjamin, K., Viswanathan, H., 

Mattera, M. S., Bosserman, L., Blayney, 
D. W., & Revicki, D. A. (2012). The 
anemia impact measure (AIM): deve-
lopment and content validation of a pa-
tient-reported outcome measure of 
anemia symptoms and symptom im-
pacts in cancer patients receiving 
chemotherapy. Qual Life Res, 21(7), 
1255-1266. doi: 10.1007/s11136-011-
0034-1 

  
 PURPOSE: To develop a patient-

reported outcome instrument for mea-
suring anemia symptoms and their im-

pact in patients with chemotherapy-
induced anemia (CIA). METHODS: 
Qualitative research was conducted u-
sing six focus groups and 24 interviews 
with 46 CIA patients, eight interviews in 
patients receiving chemotherapy with 
no CIA history and two interviews in 
patients successfully treated for CIA. 
ATLAS.ti 5.0 was used to organize key 
concepts. Cognitive interviews with 16 
CIA patients and assessment of rele-
vance of each item to CIA by 10 clini-
cians were also conducted to evaluate 
content validity. RESULTS: Most CIA 
patients were white (76%) and female 
(83%), and the average age was 60 
years. The most common cancer types 
were breast cancer (54%) and lung 
cancer (17%). Tiredness was the most 
prevalent symptom and rated as the 
most important by 83% of CIA patients; 
weakness, shortness of breath, ligh-
theadedness, and dizziness were ran-
ked next in importance. The final 
anemia impact measure (AIM) con-
tains: (1) daily CIA symptom diary (9 
items), and (2) impact of CIA-related ti-
redness (29 items covering daily living 
activities, social activities, cognitive 
function, and emotions). Cognitive in-
terviews found that the AIM was rele-
vant and easy to understand. CON-
CLUSIONS: The AIM assesses im-
portant patient-perceived CIA symp-
toms and their impact and was develo-
ped using extensive patient qualitative 
data. 

 
Klingemann, J. I. (2012). Mapping the main-

tenance stage of recovery: a qualitative 
study among treated and non-treated 
former alcohol dependents in Poland. 
Alcohol Alcohol, 47(3), 296-303. doi: 
10.1093/alcalc/agr163 
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 AIMS: The study provides an in-depth 

qualitative understanding of the main-
tenance stage when recovering from 
alcohol dependence with a focus on 
the broader social context of change of 
addictive behaviour. It explores the 
recovery as a subjective process within 
the abstinence-oriented Polish treat-
ment system organized on the basis of 
the Minnesota model and is probes for 
group differences between treated and 
non-treated populations. METHODS: 
The study is based on qualitative data 
from a media-recruited sample of 29 
treated and non-treated former alcohol 
dependents (ICD-10) in War-
saw/Poland 2006/2007. They reported 
a recovery time of at least 2 years 
(M(recovery) = 11, SD = 9). In-depth, 
semi-structured interviews were analy-
sed according to the problem-centred 
interview method using ATLAS.ti soft-
ware. RESULTS: A wide range of 
maintenance strategies potentially con-
tributing to the stabilization of recovery 
from alcohol dependence was identifi-
ed. However, from the respondents' 
point of view, the change process is 
contingent upon the subjective 
weighing of specific maintenance fac-
tors and the importance attributed to 
their interplay. This includes time ma-
nagement as well as one's ability to in-
vest available resources and strengths 
in shaping and pursuing personal goals. 
CONCLUSION: More commonalities 
than differences can be observed 
between groups during the maintenan-
ce stage, regardless of respondents' 
type of the pathway out of addiction. 
However, when confronting professio-
nal concepts of recovery with subjecti-
ve accounts, only a subgroup conforms 

to the invasive, potentially normative 
definitions of recovery, while others do 
not link their recovery with identity 
transformation. 

 
Knupfer, A., Joos, S., Gotz, K., & Steinhauser, 

J. (2012). [Manual medicine from the 
user's perspective: a qualitative study 
with physicians]. Forsch Komplement-
med, 19(3), 137-142. doi: 
10.1159/000339326 

  
 BACKGROUND: Manual medicine 

(MM) has high importance in the am-
bulant treatment of complaints of the 
musculoskeletal system. Although the-
re are several randomized controlled 
trials and meta-analyses, evidence 
about its efficacy is limited due to diffe-
rent organizations offering MM courses 
teaching different techniques. The aim 
of this study was to gain an under-
standing of the motivation and experi-
ences of physicians using MM in daily 
practice. METHODS: In a qualitative 
study, 21 semi-structured phone call 
interviews were performed with physi-
cians who have an additional qualifica-
tion in MM. Recruitment was done by 
sending an e-mail to every physician 
listed on the homepage of the German 
Society for Manual Medicine or known 
to be interested in MM research from a 
previous study. Interviews were per-
formed, recorded, transcribed and eva-
luated content-analytically using the 
software program ATLAS.ti. RESULTS: 
One of the main motivations for using 
MM therapy was a better doctor-patient 
relationship because of improved pati-
ent access, with often rapid treatment 
success. Further advantages were the 
relative simplicity of the method, the 
independence from spatial or appara-
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tus conditions and the associated low 
costs. Positive factors discussed as di-
rectly influencing the satisfaction with 
MM are the possibility to use own skills, 
the gratitude of the patient, and the 
possibility to influence the patient towa-
rds a healthy lifestyle. Factors nega-
tively influencing the satisfaction were 
named as follows: the low gratification 
for the therapy, heterogeneous evi-
dence, the indication in often self-
limiting diseases, the risk of serious 
adverse effects and the risk of iatroge-
nic fixation. CONCLUSIONS: The re-
sults of this study show a wide range of 
mostly positive views and experiences 
of physicians when applying MM. The 
immediate curative action seems to be 
a welcome change for physicians who 
perceive the practice of their professi-
on seen as distant from the patient. 

 
Lee, H. C., Martin-Anderson, S., & Dudley, R. 

A. (2012). Clinician perspectives on 
barriers to and opportunities for skin-
to-skin contact for premature infants in 
neonatal intensive care units. Breast-
feed Med, 7(2), 79-84. doi: 
10.1089/bfm.2011.0004 

  
 OBJECTIVE: Our objective was to in-

vestigate key factors in promoting skin-
to-skin contact (STSC) in the neonatal 
intensive care unit (NICU). METHODS: 
As part of a California Perinatal Quality 
Care Collaborative on improving nutri-
tion and promoting breastmilk feeding 
of premature infants, a multidisciplinary 
group of representatives from 11 hos-
pitals discussed the progress and bar-
riers in pursuing the project. A key 
component of the collaborative project 
was promotion of STSC. Sessions we-
re audio-recorded, transcribed, and 

assessed using qualitative research 
methods with the aid of ATLAS.ti soft-
ware (ATLAS.ti Scientific Software De-
velopment GmbH, Berlin, Germany). 
Two primary investigators studied the 
transcripts for themes related to STSC. 
Using an iterative approach, selected 
themes were explored, and represen-
tative quotes were selected. RE-
SULTS: Barriers to promoting STSC 
fell into broad themes of implementati-
on, institutional, and familial factors. 
The main challenge identified in im-
plementation was defining a clinically 
stable eligible population of patients. 
Key institutional factors were education 
and motivation of staff. Familial factors 
involved facilitation and sustained mo-
tivation of mothers. In response to the-
se barriers, opportunities for promoting 
STSC were enacted or suggested by 
the group, including defining clinical 
stability for eligibility, facilitating docu-
mentation, strategies to increase pa-
rent and staff education and motivation, 
and encouraging maternal visitation 
and comfort. CONCLUSIONS: Our fin-
dings may be useful for institutions 
seeking to develop policies and strate-
gies to increase STSC and breastmilk 
feeding in their NICUs. 

 
Lilleston, P., Reuben, J., & Sherman, S. G. 

(2012). "This is our sanctuary": percep-
tions of safety among exotic dancers in 
Baltimore, Maryland. Health Place, 
18(3), 561-567. doi: 
10.1016/j.healthplace.2012.01.009 

  
 Occupational safety researchers have 

increasingly recognized the important 
influence of social and structural fac-
tors on safety perception and behavi-
ors in occupational settings. This quali-
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tative study was conducted to explore 
the nature of the safety climate of exo-
tic dance clubs in Baltimore, Maryland 
and the mechanisms through which 
this sexual geography informs dancers' 
perceptions of safety and experience 
of sex work. Structured observations 
and semi-structured qualitative inter-
views (N=40) were conducted with club 
dancers, doormen, managers, and bar-
tenders from May through August, 
2009. Data were analyzed using an in-
ductive approach whereby themes 
emerged from the data itself. ATLAS.ti 
was used for data analysis. Percepti-
ons of safety within exotic dance clubs 
were born from an interplay between 
the physical, social, and symbolic en-
vironments. These perceptions were 
closely tied to dancers' construction of 
sex work inside versus outside the club. 
Understanding the contextual factors, 
which influence how dancers under-
stand and prioritize risk in their work 
settings, is crucial for creating policies 
and programs, which effectively reduce 
risk in this environment. 

 
Lindstrom Johnson, S., Tandon, S. D., Trent, 

M., Jones, V., & Cheng, T. L. (2012). 
Use of technology with health care 
providers: perspectives from urban y-
outh. J Pediatr, 160(6), 997-1002. doi: 
10.1016/j.jpeds.2011.11.059 

  
 OBJECTIVE: To evaluate urban y-

ouths' use of and access to technology 
and solicit their opinions about using 
technology with healthcare providers. 
STUDY DESIGN: Urban youth (aged 
14-24 years) were invited to participate 
in focus groups in which a trained 
focus group facilitator used a survey 
and a structured guide to elicit respon-

ses regarding the foregoing objective. 
All sessions were audiotaped and 
transcribed. Emergent themes were 
determined with the assistance of AT-
LAS.ti. Survey data were analyzed in 
SPSS (SPSS Inc, Chicago, Illinois). 
RESULTS: Eight focus groups inclu-
ding 82 primarily low-income urban Af-
rican-American adolescents and young 
adults (mean age, 18.5 years) were 
completed. The participants reported 
fairly high access to and use of techno-
logy. However, they expressed some 
concerns regarding the use of techno-
logy with healthcare providers. Many 
worried about the confidentiality of 
conversations conducted using techno-
logy. Face-to-face meetings with a 
healthcare provider were preferred by 
most participants, who felt that the in-
formation provided would be better tai-
lored to their individual needs and mo-
re credible. CONCLUSION: Although 
urban youth were high users of techno-
logy, they expressed reservations 
about using technology with health 
care providers. When developing new 
technology communication and infor-
mation dissemination strategies, it is 
critical to understand and address the-
se concerns while involving young pe-
ople in the research and development 
process. 

 
Lys, C., & Reading, C. (2012). Coming of age: 

how young women in the Northwest 
Territories understand the barriers and 
facilitators to positive, empowered, and 
safer sexual health. Int J Circumpolar 
Health, 71, 18957. doi: 
10.3402/ijch.v71i0.18957 

  
 OBJECTIVES: Compared to other y-

oung Canadians, youth in the 



 

 

THE TRAINING CENTER 

www.atlasti.com 

Northwest Territories (NWT) suffer dis-
proportionately from negative sexual 
health outcomes, including high rates 
of sexually transmitted infections and 
unintended pregnancies. This study 
aimed to identify the self-perceived 
barriers and facilitators to positive, em-
powered, and safer sexual health that 
impact female youth in the NWT. 
STUDY DESIGN AND METHODS: A 
total of 12 females aged 15-19 who live 
in the NWT were recruited through 
purposive sampling to participate in 
semi-structured, face-to-face inter-
views. Inductive coding and thematic 
analysis of transcribed data occurred 
using ATLAS.ti. RESULTS: Overall 4 
main themes influenced the sexual 
health of these women: sexual health 
knowledge, relationships with the self 
and others, access to quality sexual 
health resources, and alcohol 
use/abuse. CONCLUSION: Recom-
mendations for future action include 
improving the content and delivery of 
sexual health education, enhancing pa-
rent-adolescent sexual health commu-
nication, providing workshops to em-
power young women to assert them-
selves within relationships, and sup-
porting an environment that normalizes 
youth sexuality. 

 
Mahtani-Chugani, V., Sanz-Alvarez, E., & de 

Las Cuevas-Castresana, C. (2012). 
[Antidepressant management strategy 
from the patient perspective: struggling 
internally and externally]. Aten Primaria, 
44(8), 463-470. doi: 
10.1016/j.aprim.2011.10.003 

  
 OBJECTIVE: To identify the consump-

tion pathway and strategies of coping 
with antidepressants use from the pati-

ents perspective. DESIGN: Qualitative 
research. SETTING: Tenerife. SAMP-
LING: Theoretical sampling until satu-
ration. METHOD: A total of 17 open in-
terviews with patients who consumed 
antidepressants whether combined 
with tranquilisers or not. The age range 
was between 35-85 years, and there 
were 13 women. Ten lived in a more 
urban setting and the rest in rural 
areas. Interviews were audio-recorded, 
transcribed verbatim and analysed u-
sing a modified Grounded Theory sup-
ported by the software program AT-
LAS.ti. RESULTS: The process identi-
fied as coping with antidepressants, 
was called "struggling internally and 
externally." It consisted of the individu-
al assessment of the benefits and risks 
of medication use (internal struggle), 
addressing stigma and social pressure 
(external struggle). The outcome of the 
assessment made by patients may 
lead to different strategies for adjusting 
to drug treatment: "unconditional ac-
ceptance", "resigned acceptance" or 
"forced acceptance". CONCLUSIONS: 
Understanding the evaluation process 
that the patient needs to go through, 
given the internal and external struggle 
in which they are immersed, can be 
useful to develop interventions that im-
prove medication use. In fact, physici-
ans have an important role, although 
not always explicitly sought in resolving 
the dilemma posed by patients using 
antidepressant drugs and, therefore, 
reducing the length of patient suffering. 

 
Markiewicz, M., Bevc, C. A., Hegle, J., Horney, 

J. A., Davies, M., & MacDonald, P. D. 
(2012). Linking public health agencies 
and hospitals for improved emergency 
preparedness: North Carolina's public 
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health epidemiologist program. BMC 
Public Health, 12, 141. doi: 
10.1186/1471-2458-12-141 

  
 BACKGROUND: In 2003, 11 public 

health epidemiologists were placed in 
North Carolina's largest hospitals to 
enhance communication between 
public health agencies and healthcare 
systems for improved emergency pre-
paredness. We describe the specific 
services public health epidemiologists 
provide to local health departments, 
the North Carolina Division of Public 
Health, and the hospitals in which they 
are based, and assess the value of 
these services to stakeholders. ME-
THODS: We surveyed and/or intervie-
wed public health epidemiologists, 
communicable disease nurses based 
at local health departments, North 
Carolina Division of Public Health staff, 
and public health epidemiologists' hos-
pital supervisors to 1) elicit the services 
provided by public health epidemiolo-
gists in daily practice and during 
emergencies and 2) examine the value 
of these services. Interviews were 
transcribed and imported into ATLAS.ti 
for coding and analysis. Descriptive 
analyses were performed on quantita-
tive survey data. RESULTS: Public 
health epidemiologists conduct syn-
dromic surveillance of community-
acquired infections and potential bioter-
rorism events, assist local health de-
partments and the North Carolina Divi-
sion of Public Health with public health 
investigations, educate clinicians on 
diseases of public health importance, 
and enhance communication between 
hospitals and public health agencies. 
Stakeholders place on a high value on 
the unique services provided by public 

health epidemiologists. CONCLUSI-
ONS: Public health epidemiologists 
effectively link public health agencies 
and hospitals to enhance syndromic 
surveillance, communicable disease 
management, and public health 
emergency preparedness and respon-
se. This comprehensive description of 
the program and its value to stakehol-
ders, both in routine daily practice and 
in responding to a major public health 
emergency, can inform other states 
that may wish to establish a similar 
program as part of their larger public 
health emergency preparedness and 
response system. 

 
Miller, C. E., Karpinski, M., & Jezewski, M. A. 

(2012). Relapsing-remitting multiple 
sclerosis patients' experience with na-
talizumab: a phenomenological inves-
tigation. Int J MS Care, 14(1), 39-44. 
doi: 10.7224/1537-2073-14.1.39 

  
 This phenomenological investigation 

was undertaken to gain a better under-
standing of multiple sclerosis (MS) pa-
tients' experience with natalizumab 
(Tysabri; Biogen Idec Inc, Cambridge, 
MA) treatment and its impact on their 
quality of life (QOL). Twenty MS pati-
ents who were receiving natalizumab 
treatment were recruited by the physi-
cians, nurse practitioners, nurses, and 
social worker of the William C. Baird 
Multiple Sclerosis Center in Buffalo, 
New York, between March 2009 and 
November 2009. Patients were invited 
to participate if they had relapsing-
remitting MS, had received at least six 
treatments of natalizumab, and could 
articulate their experience. An intervie-
wer obtained informed consent, ga-
thered basic demographic information, 
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and then tape-recorded the partici-
pants' accounts of their experience 
with natalizumab. The audio-recorded 
interviews were transcribed and de-
identified before being submitted to the 
investigators for analysis. The AT-
LAS.ti qualitative data analysis pro-
gram (Scolari, Berlin, Germany) was 
used to manage the data. Patients 
found natalizumab easy to tolerate and 
effective; moreover, they described 
improvement in their QOL. Patients 
must weigh the benefits of control of 
their MS against the increased risk of 
developing progressive multifocal leu-
koencephalopathy with natalizumab 
treatment. Information from this study 
will be used to educate professionals 
involved in MS patient care as well as 
patients and families considering trea-
tment with natalizumab. 

 
Muller-Nordhorn, J., Holmberg, C., Dokova, K. 

G., Milevska-Kostova, N., Chicin, G., 
Ulrichs, T., . . . Tinnemann, P. (2012). 
Perceived challenges to public health 
in Central and Eastern Europe: a quali-
tative analysis. BMC Public Health, 12, 
311. doi: 10.1186/1471-2458-12-311 

  
 BACKGROUND: There is a major gra-

dient in burden of disease between 
Central and Eastern Europe compared 
to Western Europe. Many of the un-
derlying causes and risk factors are 
amenable to public health interventions. 
The purpose of the study was to explo-
re perceptions of public health experts 
from Central and Eastern European 
countries on public health challenges 
in their countries. METHODS: We in-
vited 179 public health experts from 
Central and Eastern European count-
ries to a 2-day workshop in Berlin, 

Germany. A total of 25 public health 
experts from 14 countries participated 
in May 2008. The workshop was struc-
tured into 8 sessions of 1.5 hours each, 
with the topic areas covering coronary 
heart disease, stroke, prevention, o-
besity, alcohol, tobacco, tuberculosis, 
and HIV/AIDS. The workshop was re-
corded and the proceedings transcri-
bed verbatim. The transcripts were en-
tered into atlas.ti for content analysis 
and coded according to the session 
headings. After analysis of the content 
of each session discussion, a re-
coding of the discussions took place 
based on the themes that emerged 
from the analysis. RESULTS: Themes 
discussed recurred across disease en-
tities and sessions. Major themes were 
the relationship between clinical medi-
cine and public health, the need for 
public health funding, and the prob-
lems of proving the effectiveness of 
disease prevention. Areas for action 
identified included the need to engage 
with the public, to create a better scien-
tific basis for public health interventions, 
to identify "best practices" of disease 
prevention, and to implement regist-
ries/surveillance instruments. The need 
for improved data collection was seen 
throughout all areas discussed, as was 
the need to harmonize data across 
countries. CONCLUSIONS: To reduce 
the burden of disease across Europe, 
closer collaboration of countries across 
Europe seems important in order to 
learn from each other. A more credible 
scientific basis for effective public 
health interventions is urgently needed. 
The monitoring of health trends is cru-
cial to evaluate the impact of public 
health programmes. 
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Napo, F., Heinz, A., & Auckenthaler, A. (2012). 
Explanatory models and concepts of 
West African Malian patients with psy-
chotic symptoms. Eur Psychiatry, 27 
Suppl 2, S44-49. doi: 10.1016/S0924-
9338(12)75707-3 

  
 BACKGROUND: Subjective explana-

tions of illness concepts and disease 
can differ from culture to culture. We 
examined explanatory models of West 
African patients with schizophrenia in a 
community-centred department of psy-
chiatry in Mali, West Africa. ME-
THODS: Patients and experts volun-
teered to be interviewed in the De-
partment of Psychiatry of the University 
Hospital, Pont G, in Bamako, the capi-
tal of Mali. We used semi-structured in-
terviews to explore key psychotic 
symptoms and explanatory models of 
psychosis in five experts and fifteen 
patients with schizophrenia. All inter-
views were analysed using computer 
assisted content-analysis with the pro-
gram ATLAS.ti. RESULTS: African pa-
tients displayed key symptoms of schi-
zophrenia such as commenting and 
imperative voices, inserted thoughts 
and other phenomena of alien control, 
which were often subjectively explai-
ned as obsession by witches or jinns. 
Explanatory models differed depending 
on occidental migration experience and 
age. The involvement of family mem-
bers in the treatment-setting facilitates 
inclusion and recovery. Experts em-
phasized the need to integrate traditio-
nal and ethno-pharmacological ap-
proaches and modern medicine to treat 
their patients in a culture sensitive 
manner. DISCUSSION: Our data sug-
gests a strong influence of illness con-
cepts on the experience of psychotic 

symptoms, treatment expectations and 
health-related behaviour. 

 
Parker, W. A., Steyn, N. P., Levitt, N. S., & 

Lombard, C. J. (2012). Health promoti-
on services for patients having non-
comminicable diseases: feedback from 
patients and health care providers in 
Cape Town, South Africa. BMC Public 
Health, 12, 503. doi: 10.1186/1471-
2458-12-503 

  
 BACKGROUND: Due to a paucity of 

data regarding the availability and effi-
cacy of equipment, health promotion 
methods and materials currently used 
by health professionals for the ma-
nagement of patients with non-
communicable diseases (NCDs) at 
primary health care (PHC) facilities in 
Cape Town, an audit was undertaken. 
METHODS: A multi-centre cross-
sectional study was undertaken to in-
terview patients (n = 580) with NCDs at 
30 PHC facilities. A questionnaire was 
used to obtain information on prefe-
rences for health promotion methods 
for lifestyle modification. Individual se-
mi-structured interviews were conduc-
ted with selected health professionals 
(n = 14) and captured using a digital 
recorder. Data were transferred to the 
ATLAS.ti software programme and 
analysed using a thematic content ana-
lysis approach. RESULTS: Blood pres-
sure measurement (97.6%) was the 
most common diagnostic test used, 
followed by weight measurement 
(88.3%), urine (85.7%) and blood glu-
cose testing (80.9%). Individual life-
style modification counselling was the 
preferred health education method of 
choice for the majority of patients. Of 
the 64% of patients that selected chro-
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nic clubs/support groups as a method 
of choice, only a third rated this as their 
first choice. Pamphlets, posters and 
workshops/group counselling sessions 
were the least preferred methods with 
only 9%, 13% and 11% of patients 
choosing these as their first choice, 
respectively. In an individual counsel-
ling setting 44.7% of patients reported 
that they would prefer to be counselled 
by a doctor, followed by a nurse 
(16.9%), health educator (8.8%) and 
nutrition advisor (4.8%). Health profes-
sionals identified numerous barriers to 
education and counselling. These can 
be summarised as a lack of resources, 
including time, space and equipment; 
staff-related barriers such as staff shor-
tage and staff turnover; and patient-
related barriers such as patient load 
and patient non-compliance. CON-
CLUSION: The majority of patients at-
tending PHC facilities want to receive 
lifestyle modification education. There 
is not however, one specific method 
that can be regarded as the gold stan-
dard. Patients' preferences regarding 
health education methods differ, and 
they are more likely to be susceptible 
to methods that do not involve much 
reading. Health education materials 
such as posters, pamphlets and 
booklets should be used to supplement 
information received during counselling 
or support group sessions. 

 
Pavlish, C., & Hunt, R. (2012). An exploratory 

study about meaningful work in acute 
care nursing. Nurs Forum, 47(2), 113-
122. doi: 10.1111/j.1744-
6198.2012.00261.x 

  
 OBJECTIVE: To develop deeper un-

derstandings about nurses' perceptions 

of meaningful work and the contextual 
factors that impact finding meaning in 
work. BACKGROUND: Much has been 
written about nurses' job satisfaction 
and the impact on quality of health 
care. However, scant qualitative evi-
dence exists regarding nurses' percep-
tions of meaningful work and how fac-
tors in the work environment influence 
their perceptions. The literature reveals 
links among work satisfaction, retenti-
on, quality of care, and meaningfulness 
in work. METHODS: Using a narrative 
design, researchers interviewed 13 
public health nurses and 13 acute care 
nurses. Categorical-content analysis 
with ATLAS.ti data management soft-
ware was conducted separately for 
each group of nurses. This article re-
ports results for acute care nurses. 
RESULTS: Twenty-four stories of me-
aningful moments were analyzed and 
categorized. Three primary themes of 
meaningful work emerged: connections, 
contributions, and recognition. Partici-
pants described learning-focused en-
vironment, teamwork, constructive ma-
nagement, and time with patients as 
facilitators of meaningfulness and task-
focused environment, stressful relati-
onships, and divisive management as 
barriers. Meaningful nursing roles were 
advocate, catalyst and guide, and ca-
ring presence. CONCLUSIONS: Nurse 
administrators are the key to improving 
quality of care by nurturing opportuni-
ties for nurses to find meaning and sa-
tisfaction in their work. Study findings 
provide nurse leaders with new avenu-
es for improving work environments 
and job satisfaction to potentially en-
hance healthcare outcomes. 

 
Poghosyan, L., Poghosyan, H., Berlin, K., 
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Truzyan, N., Danielyan, L., & 
Khourshudyan, K. (2012). Nursing 
practice in a post-Soviet country from 
the perspectives of Armenian nurses: a 
qualitative exploratory study. J Clin 
Nurs, 21(17-18), 2599-2608. doi: 
10.1111/j.1365-2702.2012.04181.x 

  
 AIMS AND OBJECTIVES: The purpo-

se of this qualitative descriptive study 
was to explore the views of head and 
staff nurses about nursing practice in 
the hospitals of Armenia. BACK-
GROUND: Armenia inherited its 
nursing frameworks from the Soviet 
Union. After the Soviet collapse, many 
changes took place to reform nursing. 
However, to date little has been sys-
tematically documented about nursing 
practice in Armenia. DESIGN: Qualita-
tive descriptive design was implemen-
ted. METHODS: Three major hospitals 
in Yerevan, the capital city of Armenia, 
participated in the study. Purposeful 
sampling was used. Forty-three nurses 
participated, 29 staff and fourteen head 
nurses. Data were collected through fi-
ve focus groups comprised of seven to 
ten participants. A focus group guide 
was developed. The researcher facili-
tated the discussions in Armenian, 
which were audio taped. The research 
assistant took notes. Data were 
transcribed and translated into English, 
imported into atlas.ti 6.1 qualitative 
software, and analysed by three au-
thors. RESULTS: Five themes were 
extracted. Lack of role clarity theme 
was identified from the head nurse da-
ta. The practice environment theme 
was identified from the staff nurse data. 
Nursing education, value, respect and 
appreciation of nursing, and becoming 
a nurse were common themes identifi-

ed from both head and staff nurse data. 
Head nurses lack autonomy, do not 
have clear roles and are burdened with 
documentation. Staff nurses practice in 
challenging work environments with in-
adequate staffing and demanding wor-
kloads. All nurses reported the need to 
improve nursing education. CONCLU-
SIONS: This is the first study conduc-
ted in Armenia exploring nursing prac-
tice in the hospitals from the nurses' 
perspectives. Nurses face challenges 
that may impact their wellbeing and pa-
tient care. RELEVANCE TO CLINICAL 
PRACTICE: Understanding challenges 
nursing practice faces in the hospitals 
in Armenia will help administrators and 
care providers to take actions to im-
prove nursing practice and subse-
quently patient care. 

 
Price, C. J., Wells, E. A., Donovan, D. M., & 

Brooks, M. (2012). Implementation and 
acceptability of Mindful Awareness in 
Body-oriented Therapy in women's 
substance use disorder treatment. J Al-
tern Complement Med, 18(5), 454-462. 
doi: 10.1089/acm.2011.0126 

  
 OBJECTIVES: The purpose of this 

study was to examine the implementa-
tion and acceptability of Mindful Awa-
reness in Body-oriented Therapy 
(MABT), a novel adjunctive approach 
to substance use disorder (SUD) trea-
tment. The primary aims of the study 
were to examine implementation of 
MABT as an adjunct to addiction trea-
tment, and MABT acceptability to study 
participants and treatment staff. ME-
THODS: MABT was delivered to parti-
cipants randomly assigned to the inter-
vention in a larger ongoing trial. This 
study focuses only on the implementa-
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tion and acceptability of the interventi-
on, as outcomes are not yet available. 
MABT was delivered once weekly for 8 
weeks (1.5-hour sessions) and span-
ned inpatient and outpatient programs 
at a women-only treatment facility. 
Descriptive statistics were used to 
examine participant recruitment and re-
tention to the intervention. To measure 
MABT acceptability, survey and written 
questionnaires were administered; 
analysis involved descriptive statistics 
and content analysis using ATLAS.ti 
software. RESULTS: Thirty-one (31) of 
the women enrolled in the study were 
randomized to MABT. Eighteen (18) 
participants completed 75%-100% of 
the MABT sessions. Intervention im-
plementation required flexibility on the 
part of both the researchers and the 
clinic staff, and minor changes were 
made to successfully implement MABT 
as an adjunct to usual care. MABT was 
perceived to increase emotional awa-
reness and provide new tools to cope 
with stress, and to positively influence 
SUD treatment by facilitating emotion 
regulation. CONCLUSIONS: It was 
feasible to implement MABT and to re-
cruit and retain women to MABT in 
women's chemical-dependency treat-
ment. MABT acceptability and percei-
ved benefit was high. 

 
Primack, B. A., Nuzzo, E., Rice, K. R., & Sar-

gent, J. D. (2012). Alcohol brand 
appearances in US popular music. Ad-
diction, 107(3), 557-566. doi: 
10.1111/j.1360-0443.2011.03649.x 

  
 AIMS: The average US adolescent is 

exposed to 34 references to alcohol in 
popular music daily. Although brand 
recognition is an independent, potent 

risk factor for alcohol outcomes among 
adolescents, alcohol brand 
appearances in popular music have 
not been assessed systematically. We 
aimed to determine the prevalence of 
and contextual elements associated 
with alcohol brand appearances in US 
popular music. DESIGN: Qualitative 
content analysis. SETTING: We used 
Billboard Magazine to identify songs to 
which US adolescents were most ex-
posed in 2005-07. For each of the 793 
songs, two trained coders analyzed in-
dependently the lyrics of each song for 
references to alcohol and alcohol 
brand appearances. Subsequent in-
depth assessments utilized ATLAS.ti to 
determine contextual factors associa-
ted with each of the alcohol brand 
appearances. MEASUREMENTS: Our 
final code book contained 27 relevant 
codes representing six categories: al-
cohol types, consequences, emotional 
states, activities, status and objects. 
FINDINGS: Average inter-rater reliabili-
ty was high (kappa = 0.80), and all dif-
ferences were easily adjudicated. Of 
the 793 songs in our sample, 169 
(21.3%) referred explicitly to alcohol, 
and of those, 41 (24.3%) contained an 
alcohol brand appearance. Conse-
quences associated with alcohol were 
more often positive than negative 
(41.5% versus 17.1%, P < 0.001). Al-
cohol brand appearances were associ-
ated commonly with wealth (63.4%), 
sex (58.5%), luxury objects (51.2%), 
partying (48.8%), other drugs (43.9%) 
and vehicles (39.0%). CONCLUSI-
ONS: One in five songs sampled from 
US popular music had explicit refe-
rences to alcohol, and one-quarter of 
these mentioned a specific alcohol 
brand. These alcohol brand 
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appearances are associated commonly 
with a luxury life-style characterized by 
wealth, sex, partying and other drugs. 

 
Rahill, G. J., Matthews, R., & Shelton, D. 

(2012). Type and frequency of sub-
stances injected in a sample of Haitian 
immigrant picuristes (informal injectio-
nists) and clients. J Health Care Poor 
Underserved, 23(1), 114-131. doi: 
10.1353/hpu.2012.0018 

  
 In view of health inequities disfavoring 

Haitians, substances given by Florida 
Haitian picuristes/informal injectionists 
were investigated. Semi-structured in-
terviews of 10 picuristes and 25 clients 
were obtained, transcribed, and analy-
zed using ATLAS.ti and SPSS. The 
most commonly injected substances 
were antibiotics (reported by eight of 
10 picuristes, who sometimes compo-
se substances when conventional 
pharmaceuticals are inaccessible). 
Haitian picuristes give injections based 
on clients' reported symptoms, and no 
clear or consistent protocol appears to 
exist for diagnosis, insuring injection 
safety, determining amount, or fre-
quency of substances injected. Fin-
dings indicate frequent use and misuse 
of antibiotics. While not limited to this 
sample of Haitian immigrants, frequent 
and unmonitored use of antibiotics may 
add to health disparities by increasing 
antibiotic resistance among them and 
among others with similar health prac-
tices. A harm reduction approach for 
mitigating effects of antibiotic overuse 
is suggested. 

 
Rao, A. S., Adam, T. J., Gensinger, R., & 

Westra, B. L. (2012). Study of the fac-
tors that promoted the implementation 

of electronic medical record on iPads 
at two emergency departments. AMIA 
Annu Symp Proc, 2012, 744-752. 
  

 The purpose of this study was to un-
derstand the factors which promoted 
the demand for iPads by physicians in 
two Emergency departments (ED) prior 
to a system wide implementation of an 
electronic medical record (EMR). A 
grounded theory design was employed 
and 14 semi-structured interviews 
conducted with ED physicians. Analy-
sis of the interview transcripts was 
completed using ATLAS.ti qualitative 
software, which revealed that physici-
ans' perceptions of iPad use in the ED 
stemmed from their personal use of 
iPads along with three perceived ease 
of use factors. Physicians perceived 
that improved patient physician interac-
tion, improved workflow and structural 
iPad benefits promoted their demand. 
Physicians perceived the structural be-
nefits of iPads would improve patient 
physician interaction and improve 
workflow in the ED. As interest in 
handheld devices such as iPads in-
creases, these findings could direct 
and encourage other iPad implementa-
tions at other hospital EDs'. 

 
Robert, R., Zhukovsky, D. S., Mauricio, R., 

Gilmore, K., Morrison, S., & Palos, G. 
R. (2012). Bereaved parents' perspec-
tives on pediatric palliative care. J Soc 
Work End Life Palliat Care, 8(4), 316-
338. doi: 
10.1080/15524256.2012.732023 

  
 This study's goal was to describe and 

begin to understand the experience of 
bereaved parents whose deceased 
child had received pediatric oncology 



 

 

THE TRAINING CENTER 

www.atlasti.com 

services at a tertiary comprehensive 
cancer center. Focus groups were 
conducted with parents whose children 
were age 10 years and older at the ti-
me of death. Potential participants we-
re contacted by mail and telephone. 
Sessions were audiotaped and 
transcribed verbatim. The ATLAS.ti 
qualitative software program was used 
to identify and analyze dominant the-
mes. Fourteen parents identified four 
major themes: standards of care, emo-
tional care, communication, and social 
support. Bereaved parents discussed 
the challenges associated with institu-
tional procedures and interpersonal 
aspects of care in anticipation of and 
following their child's death. The results 
of these personal narratives may be 
used to guide care plans and deliver 
pediatric palliative and end-of-life inter-
ventions. 

 
Robinson, N., & Lorenc, A. (2012). 'No one 

wants to be the face of Herpes Lon-
don': a qualitative study of the challen-
ges of engaging patients and the public 
in sexual and reproductive health and 
HIV/AIDS services. Health Expect. doi: 
10.1111/hex.12024 

  
 OBJECTIVES: To explore barriers, 

challenges and best practice within pa-
tient and public engagement (PPE) in 
sexual and reproductive health and 
HIV (SRHH) services in London. ME-
THODS: Consultation exercise using 
qualitative interviews with 27 stakehol-
ders including commissioners, mana-
gers, voluntary/community organiza-
tions (VCOs) clinicians and patients, 
analysed using Framework Analysis 
and ATLAS.ti software. RESULTS: 
Participants recognized PPE's im-

portance, echoing recent political and 
NHS drives, and highlighted the need 
for meaningful, empowering PPE, in-
cluding user-designed methods, peer 
research and participatory approaches. 
Although challenging in SRHH and re-
quiring training and support, PPE may 
help tackle stigma, and promote self-
management and patient-centred-care, 
including peer education and role mo-
delling. Expertise may come from ex-
perienced VCOs. Themes in priority 
order were: organizational commitment 
(including lack of dedicated staff, time 
and money); motivating patients; 
changing NHS philosophy; informing 
patients/public; using public awaren-
ess/education campaigns; overcoming 
stigma; working with VCOs. 'Reaching 
out' to engage underrepresented 
groups in this sensitive area was em-
phasized through community outreach, 
incentivization and linking with existing 
organizations. Making engagement 
easy and addressing issues of public 
value were also important. Stigma was 
less hindering than anticipated, except 
for ethnic minorities. PPE was seen to 
improve patient satisfaction, increase 
service uptake and reduce inequalities, 
key priorities in SRHH, and identify in-
novative service delivery ideas. CON-
CLUSIONS: PPE is crucial in creating 
a patient-led NHS and responsible 
society. If organizations, including the 
NHS, commit to implementing mean-
ingful PPE which actively targets those 
at risk of poor SRHH, services can be 
truly patient-led and patients and 
communities empowered to tackle the 
stigma of SRHH. 

 
Rodriguez Vega, B., Orgaz Barnier, P., Bayon, 

C., Palao, A., Torres, G., Hospital, 
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A., . . . Fernandez Liria, A. (2012). Dif-
ferences in depressed oncologic pati-
ents' narratives after receiving two dif-
ferent therapeutic interventions for de-
pression: a qualitative study. 
Psychooncology, 21(12), 1292-1298. 
doi: 10.1002/pon.2036 

  
 BACKGROUND: This study aims to 

explore differences in personal narrati-
ves of the experience of illness and 
treatment in depressed oncologic pati-
ents who received either combined 
treatment for depression (psychothe-
rapy plus antidepressants) or standard 
treatment (antidepressants alone). 
METHODS: We employed a qualitative 
research design based on grounded 
theory. Data were collected from eight 
videotaped focus groups and semi-
structured interviews with a total of 28 
participants. The research team revie-
wed interview transcripts and categori-
zed the participants' responses using 
the ATLAS.ti (ATLAS.ti Scientific Soft-
ware Development GmbH Harden-
bergstr. 7 D-10623, Berlin) software 
package. RESULTS: Compared with 
patients in the standard treatment 
group, patients in the combined treat-
ment group were better able to relate 
their experiences of physical and emo-
tional discomfort and find meaning in 
the experience of illness by viewing 
cancer as a transformative experience. 
In addition, patients in the combined 
treatment group tended to use more 
active coping strategies based on ac-
ceptance of their situation and empha-
sized that psychotherapy had been 
helpful. CONCLUSIONS: Qualitative 
analysis is an efficient method of exa-
mining the meaning of quantitative re-
sults in depth, particularly patients' 

perspectives on quality of life. Patients 
undergoing combined treatment consi-
der psychotherapy to be a helpful tool 
and exhibit more personal growth than 
do patients undergoing standard trea-
tment. 

 
Roth, E. G., Keimig, L., Rubinstein, R. L., 

Morgan, L., Eckert, J. K., Goldman, S., 
& Peeples, A. D. (2012). Baby Boo-
mers in an active adult retirement 
community: comity interrupted. Geron-
tologist, 52(2), 189-198. doi: 
10.1093/geront/gnr155 

  
 PURPOSE OF THE STUDY: This artic-

le explores a clash between incoming 
Baby Boomers and older residents in 
an active adult retirement community 
(AARC). We examine issues of social 
identity and attitudes as these groups 
encounter each other. DESIGN AND 
METHODS: Data are drawn from a 
multiyear ethnographic study of social 
relations in senior housing. Research 
at this site included in-depth, open-
ended interviews (47), field notes (25), 
and participant observation in the field 
(500 hr). Research team biweekly dis-
cussions and ATLAS.ti software pro-
gram facilitated analysis. FINDINGS: 
We begin with a poignant incident that 
has continued to engender feelings of 
rejection by elders with each retelling 
and suggests the power and preva-
lence of ageism in this AARC. We 
identify three pervasive themes: (a) 
social identity and image matter, (b) 
significant cultural and attitudinal diffe-
rences exist between Boomers and ol-
der residents, and (c) shared age mat-
ters less than shared interests. IMPLI-
CATIONS: Our data clearly show the 
operation of ageism in this community 



 

 

THE TRAINING CENTER 

www.atlasti.com 

and an equating of being old with being 
sick. The conflict between these two 
age cohorts suggests that cohort 
consciousness among Boomers car-
ries elements of age denial, shared by 
the older old. It also challenges the 
Third Age concept as a generational 
phenomenon. 

 
Ruijs, W. L., Hautvast, J. L., van Ijzendoorn, 

G., van Ansem, W. J., van der Velden, 
K., & Hulscher, M. E. (2012). How or-
thodox protestant parents decide on 
the vaccination of their children: a qua-
litative study. BMC Public Health, 12, 
408. doi: 10.1186/1471-2458-12-408 

  
 BACKGROUND: Despite high vaccina-

tion coverage, there have recently be-
en epidemics of vaccine preventable 
diseases in the Netherlands, largely 
confined to an orthodox protestant mi-
nority with religious objections to vac-
cination. The orthodox protestant mino-
rity consists of various denominations 
with either low, intermediate or high 
vaccination coverage. All orthodox pro-
testant denominations leave the final 
decision to vaccinate or not up to their 
individual members. METHODS: To 
gain insight into how orthodox protes-
tant parents decide on vaccination, 
what arguments they use, and the 
consequences of their decisions, we 
conducted an in-depth interview study 
of both vaccinating and non-
vaccinating orthodox protestant pa-
rents selected via purposeful sampling. 
The interviews were thematically 
coded by two analysts using the soft-
ware program ATLAS.ti. The initial 
coding results were reviewed, dis-
cussed, and refined by the analysts un-
til consensus was reached. Emerging 

concepts were assessed for consis-
tency using the constant comparative 
method from grounded theory. RE-
SULTS: After 27 interviews, data satu-
ration was reached. Based on charac-
teristics of the decision-making pro-
cess (tradition vs. deliberation) and 
outcome (vaccinate or not), 4 sub-
groups of parents could be distinguis-
hed: traditionally non-vaccinating pa-
rents, deliberately non-vaccinating pa-
rents, deliberately vaccinating parents, 
and traditionally vaccinating parents. 
Except for the traditionally vaccinating 
parents, all used predominantly religi-
ous arguments to justify their vaccina-
tion decisions. Also with the exception 
of the traditionally vaccinating parents, 
all reported facing fears that they had 
made the wrong decision. This fear 
was most tangible among the delibera-
tely vaccinating parents who thought 
they might be punished immediately by 
God for vaccinating their children and 
interpreted any side effects as a sign to 
stop vaccinating. CONCLUSIONS: Po-
licy makers and health care professio-
nals should stimulate orthodox protes-
tant parents to make a deliberate vac-
cination choice but also realize that a 
deliberate choice does not necessarily 
mean a choice to vaccinate. 

 
Rupcic, S., Tamrat, T., & Kachnowski, S. 

(2012). "Think different": a qualitative 
assessment of commercial innovation 
for diabetes information technology 
programs. Diabetes Technol Ther, 
14(11), 1023-1029. doi: 
10.1089/dia.2012.0126 

  
 BACKGROUND: This study reviews 

the state of diabetes information tech-
nology (IT) initiatives and presents a 
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set of recommendations for improve-
ment based on interviews with com-
mercial IT innovators. MATERIALS 
AND METHODS: Semistructured inter-
views were conducted with 10 techno-
logy developers, representing 12 of the 
most successful IT companies in the 
world. Average interview time was ap-
proximately 45 min. Interviews were 
audio-recorded, transcribed, and en-
tered into ATLAS.ti for qualitative data 
analysis. Themes were identified 
through a process of selective and o-
pen coding by three researchers. RE-
SULTS: We identified two practices, 
common among successful IT compa-
nies, that have allowed them to avoid 
or surmount the challenges that con-
front healthcare professionals involved 
in diabetes IT development: (1) 
employing a diverse research team of 
software developers and engineers, 
statisticians, consumers, and business 
people and (2) conducting rigorous re-
search and analytics on technology 
use and user preferences. CONCLU-
SIONS: Because of the nature of their 
respective fields, healthcare professio-
nals and commercial innovators face 
different constraints. With these in 
mind we present three recommenda-
tions, informed by practices shared by 
successful commercial developers, for 
those involved in developing diabetes 
IT programming: (1) include software 
engineers on the implementation team 
throughout the intervention, (2) conduct 
more extensive baseline testing of 
users and monitor the usage data deri-
ved from the technology itself, and (3) 
pursue Institutional Review Board-
exempt research. 

 
Sandberg, J. C., Ge, Y., Nguyen, H. T., Arcury, 

T. A., Johnson, A. J., Hwang, W., . . . 
Carr, J. J. (2012). Insight into the sha-
ring of medical images: physician, 
other health care providers, and staff 
experience in a variety of medical set-
tings. Appl Clin Inform, 3(4), 475-487. 
doi: 10.4338/ACI-2012-06-RA-0022 

  
 BACKGROUND: Scant knowledge 

exists describing health care providers' 
and staffs' experiences sharing ima-
ging studies. Additional research is 
needed to determine the extent to 
which imaging studies are shared in 
diverse health care settings, and the 
extent to which provider or practice 
characteristics are associated with bar-
riers to viewing external imaging stu-
dies on portable media. OBJECTIVE: 
This analysis uses qualitative data to 
1) examine how providers and their 
staff accessed outside medical imaging 
studies, 2) examine whether use or the 
desire to use imaging studies conduc-
ted at outside facilities varied by provi-
der specialty or location (urban, subur-
ban, and small town) and 3) delineate 
difficulties experienced by providers or 
staff as they attempted to view and use 
imaging studies available on portable 
media. METHODS: Semi-structured in-
terviews were conducted with 85 
health care providers and medical faci-
lity staff from urban, suburban, and 
small town medical practices in North 
Carolina and Virginia. The interviews 
were audio recorded, transcribed, then 
systematically analyzed using ATLAS.ti. 
RESULTS: Physicians at family and 
pediatric medicine practices rely prima-
rily on written reports for medical stu-
dies other than X-rays; and thus do not 
report difficulties accessing outside 
imaging studies. Subspecialists in ur-
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ban, suburban, and small towns view 
imaging studies through internal com-
munication systems, internet portals, or 
portable media. Many subspecialists 
and their staff report experiencing diffi-
culty and time delays in accessing and 
using imaging studies on portable me-
dia. CONCLUSION: Subspecialists ha-
ve distinct needs for viewing imaging 
studies that are not shared by typical 
primary care providers. As develop-
ment and implementation of technical 
strategies to share medical records 
continue, this variation in need and use 
should be noted. The sharing and vie-
wing of medical imaging studies on 
portable media is often inefficient and 
fails to meet the needs of many sub-
speciality physicians, and can lead to 
repeated imaging studies. 

 
Schafer, L. M., Hsu, C., Eaves, E. R., Riten-

baugh, C., Turner, J., Cherkin, D. 
C., . . . Sherman, K. J. (2012). Com-
plementary and alternative medicine 
(CAM) providers' views of chronic low 
back pain patients' expectations of 
CAM therapies: a qualitative study. 
BMC Complement Altern Med, 12, 234. 
doi: 10.1186/1472-6882-12-234 

  
 BACKGROUND: Some researchers 

think that patients with higher expecta-
tions for CAM therapies experience 
better outcomes and that enthusiastic 
providers can enhance treatment out-
comes. This is in contrast to evidence 
suggesting conventional medical pro-
viders often reorient patient expecta-
tions to better match what providers 
believe to be realistic. However, there 
is a paucity of research on CAM provi-
ders' views of their patients' expecta-
tions regarding CAM therapy and the 

role of these expectations in patient 
outcomes. METHODS: To better un-
derstand how CAM providers view and 
respond to their patients' expectations 
of a particular therapy, we conducted 
32 semi-structured, qualitative inter-
views with acupuncturists, chiroprac-
tors, massage therapists and yoga in-
structors identified through conve-
nience sampling. Interviews were re-
corded, transcribed and analyzed the-
matically using ATLAS.ti version 6.1. 
RESULTS: CAM providers reported 
that they attempt to ensure that their 
patients' expectations are realistic. 
Providers indicated they manage their 
patients' expectations in a number of 
domains- roles and responsibilities of 
providers and patients, treatment out-
comes, timeframe for improvement, 
and treatment experience. Providers 
reported that patients' expectations 
change over time and that they need to 
continually manage these expectations 
to enhance patient engagement and 
satisfaction with treatment. CONCLU-
SIONS: Providers of four types of CAM 
therapies viewed patients' expectations 
as an important component of their ex-
periences with CAM therapy and indi-
cated that they try to align patient ex-
pectations with reality. These findings 
suggest that CAM providers are similar 
in this respect to conventional medical 
providers. 

 
Schoeb, V., & Zosso, A. (2012). "You cannot 

perform music without taking care of 
your body": a qualitative study on mu-
sicians' representation of body and 
health. Med Probl Perform Art, 27(3), 
129-136.   

 OBJECTIVE: To identify professional 
musicians' representation of health and 
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illness and to identify its perceived im-
pact on musical performance. ME-
THODS: A total of 11 professional mu-
sicians participated in this phenomeno-
logical study. Five of the musicians we-
re healthy, and the others suffered de-
bilitating physical health problems 
caused by playing their instruments. 
Semi-structured interviews were 
conducted, transcribed verbatim and 
analysed. Thematic analysis, including 
a six-step coding process, was perfor-
med (ATLAS.ti 6). RESULTS: Three 
major themes emerged from the data: 
music as art, the health of musicians, 
and learning through experience. The 
first theme, music as art, was dis-
cussed by both groups; they talked 
about such things as passion, joy, sen-
se of identity, sensitivity, and a musici-
an's hard life. Discussions of the se-
cond theme, the health of musicians, 
revealed a complex link between 
health and performance, including the 
dramatic impact of potential or actual 
health problems on musical careers. 
Not surprisingly, musicians with health 
problems were more concerned with 
dysfunctional body parts (mostly the 
hand), whereas healthy musicians 
focused on maintaining the health of 
the entire person. The third theme, 
learning through experience, focused 
on the dynamic nature of health and 
included the life-long learning approach, 
not only in terms of using the body in 
musical performance but also in daily 
life. CONCLUSIONS: The centre of a 
musician's life is making music in 
which the body plays an important part. 
Participants in this study evidenced a 
complex link between health and musi-
cal performance, and maintaining 
health was perceived by these musici-

ans as a dynamic balance. Our results 
suggest that learning through experi-
ence might help musicians adapt to 
changes related to their bodies. 

 
Schonbucher, V., Maier, T., Mohler-Kuo, M., 

Schnyder, U., & Landolt, M. A. (2012). 
Disclosure of child sexual abuse by 
adolescents: a qualitative in-depth stu-
dy. J Interpers Violence, 27(17), 3486-
3513. doi: 
10.1177/0886260512445380 

  
 This qualitative study aimed to study 

the process of disclosure by examining 
adolescents from the general populati-
on who had experienced child sexual 
abuse (CSA). Twenty-six sexually vic-
timized adolescents (23 girls, 3 boys; 
age: 15-18 years) participated in a 
qualitative face-to-face in-depth inter-
view on different aspects of disclosure. 
A qualitative content analysis was 
conducted following Mayring and using 
the qualitative data analysis program 
ATLAS.ti. In addition, quantitative cor-
relation analyses were calculated to 
identify factors associated with disclo-
sure. Less than one third of partici-
pants immediately disclosed CSA to 
another person. In most cases, recipi-
ents of both immediate and delayed 
disclosure were peers. More than one 
third of participants had never 
disclosed the abuse to a parent. Main 
motives for nondisclosure to parents 
were lack of trust or not wanting to 
burden the parents. Factors that corre-
lated positively with disclosure were 
extrafamilial CSA, single CSA, age of 
victim at CSA, and having parents who 
were still living together. Negative 
associations with disclosure were 
found for feelings of guilt and shame 
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and the perpetrator's age. Many adole-
scent survivors of CSA have serious 
concerns about disclosure to their pa-
rents and consider friends as more re-
liable confidants. These findings have 
two main implications for prevention: 
(1) In order to facilitate disclosure to 
parents, the strengthening of the child-
parent relationship should be given 
specific attention in prevention pro-
grams, and (2) prevention programs 
should aim at teaching adolescents 
how they can help a victim if they 
become a recipient of disclosure. 

 
Shapira-Lishchinsky, O. (2012). Simulations 

in nursing practice: toward authentic 
leadership. J Nurs Manag. doi: 
10.1111/j.1365-2834.2012.01426.x 

  
 shapira-lishchinsky o. (2012) Journal of 

Nursing Management Simulations in 
nursing practice: toward authentic lea-
dership Aim This study explores nur-
ses' ethical decision-making in team 
simulations in order to identify the be-
nefits of these simulations for authentic 
leadership. Background While previous 
studies have indicated that team simu-
lations may improve ethics in the 
workplace by reducing the number of 
errors, those studies focused mainly on 
clinical aspects and not on nurses' 
ethical experiences or on the benefits 
of authentic leadership. Methods Fifty 
nurses from 10 health institutions in 
central Israel participated in the study. 
Data about nurses' ethical experiences 
were collected from 10 teams. Qualita-
tive data analysis based on Grounded 
Theory was applied, using the atlas.ti 
5.0 software package. Findings Simu-
lation findings suggest four main be-
nefits that reflect the underlying com-

ponents of authentic leadership: self-
awareness, relational transparency, 
balanced information processing and 
internalized moral perspective. Con-
clusions Team-based simulation as a 
training tool may lead to authentic lea-
dership among nurses. Implications for 
nursing management Nursing ma-
nagement should incorporate team si-
mulations into nursing practice to help 
resolve power conflicts and to develop 
authentic leadership in nursing. 
Consequently, errors will decrease, pa-
tients' safety will increase and optimal 
treatment will be provided. 

 
Silal, S. P., Penn-Kekana, L., Harris, B., Birch, 

S., & McIntyre, D. (2012). Exploring 
inequalities in access to and use of 
maternal health services in South Afri-
ca. BMC Health Serv Res, 12, 120. 
doi: 10.1186/1472-6963-12-120 

  
 BACKGROUND: South Africa's mater-

nal mortality rate (625 deaths/100,000 
live births) is high for a middle-income 
country, although over 90% of preg-
nant women utilize maternal health 
services. Alongside HIV/AIDS, barriers 
to Comprehensive Emergency Obs-
tetric Care currently impede the count-
ry's Millenium Development Goals 
(MDGs) of reducing child mortality and 
improving maternal health. While 
health system barriers to obstetric care 
have been well documented, "patient-
oriented" barriers have been neglected. 
This article explores affordability, 
availability and acceptability barriers to 
obstetric care in South Africa from the 
perspectives of women who had re-
cently used, or attempted to use, these 
services. METHODS: A mixed-method 
study design combined 1,231 quantita-
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tive exit interviews with sixteen qualita-
tive in-depth interviews with women (o-
ver 18) in two urban and two rural 
health sub-districts in South Africa. 
Between June 2008 and September 
2009, information was collected on use 
of, and access to, obstetric services, 
and socioeconomic and demographic 
details. Regression analysis was used 
to test associations between 
descriptors of the affordability, availabi-
lity and acceptability of services, and 
demographic and socioeconomic pre-
dictor variables. Qualitative interviews 
were coded deductively and inductively 
using ATLAS.ti.6. Quantitative and 
qualitative data were integrated into an 
analysis of access to obstetric services 
and related barriers. RESULTS: Ac-
cess to obstetric services was impeded 
by affordability, availability and accep-
tability barriers. These were unequally 
distributed, with differences between 
socioeconomic groups and geographic 
areas being most important. Rural 
women faced the greatest barriers, in-
cluding longest travel times, highest 
costs associated with delivery, and lo-
west levels of service acceptability, re-
lative to urban residents. Negative pro-
vider-patient interactions, including 
staff inattentiveness, turning away 
women in early-labour, shouting at pa-
tients, and insensitivity towards those 
who had experienced stillbirths, also 
inhibited access and compromised 
quality of care. CONCLUSIONS: To 
move towards achieving its MDGs, 
South Africa cannot just focus on in-
creasing levels of obstetric coverage, 
but must systematically address the 
access constraints facing women 
during pregnancy and delivery. More 
needs to be done to respond to these 

"patient-oriented" barriers by improving 
how and where services are provided, 
particularly in rural areas and for poor 
women, as well as altering the attitu-
des and actions of health care provi-
ders. 

 
Simcox, N., Wakai, S., Welsh, L., Westing-

house, C., & Morse, T. (2012). Transi-
tioning from traditional to green clea-
ners: an analysis of custodian and ma-
nager focus groups. New Solut, 22(4), 
449-471. doi: 10.2190/NS.22.4.e 

  
 Custodians represent one of the lar-

gest occupational groups using 
cleaning agents, and yet their voices 
are infrequently heard in relation to the 
introduction of "green" cleaners and 
the laws regarding environmentally 
preferable products (EPP). This study 
reflects worker voices on use and 
effectiveness of chemicals, as well as 
incentives and obstacles for green 
cleaning programs. Sixty-four custodi-
ans and staff participated in 10 focus 
groups. Data were entered into AT-
LAS.ti and the constant comparative 
method of qualitative data analysis was 
used to identify themes. Themes in-
cluded satisfaction in a "well-done" job, 
more effort required for job, lack of in-
volvement in EPP selection process, 
EPP's ease of use for workers with 
English as a Second Language (ESL), 
misuse of disinfectants, health com-
plaints, and need for training. This stu-
dy shows that custodians have a voice, 
and that improved communication and 
feedback among all the stakeholders 
are needed to make the transition to 
green cleaning more effective. 

 
Taylor, K. D., Adedokun, A., Awobusuyi, O., 
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Adeniran, P., Onyia, E., & Ogedegbe, 
G. (2012). Explanatory models of hy-
pertension among Nigerian patients at 
a University Teaching Hospital. Ethn 
Health, 17(6), 615-629. doi: 
10.1080/13557858.2013.771151 

  
 OBJECTIVE: To elicit the explanatory 

models (EM) of hypertension among 
patients in a hospital-based primary 
care practice in Nigeria. Design. Semi-
structured in-depth individual inter-
views and focus groups were conduc-
ted with 62 hypertensive patients. In-
terviews and focus groups were audi-
otaped and transcribed verbatim. Data 
analysis was guided by phenomenolo-
gy and content analysis using qualitati-
ve research software ATLAS.ti 5.0. 
RESULTS: Patients expressed four ca-
tegories of EM of hypertension: (1) 
perceptions of hypertension, (2) 
consequences, (3) effect on daily life, 
and (4) perception of treatment. Focus 
group discussions and individual inter-
views yielded a wide range of insights 
into the social and cultural factors in-
fluencing patients' beliefs and health 
behavior. Participants were aware of 
the risks of hypertension. There was 
disagreement between participants' 
own understanding of the serious natu-
re of hypertension, the need for long-
term treatment, and the desire to take 
long-term medication. Participants 
acknowledged the use of traditional 
medicine (e.g., teas and herbs) and 
healers. Different themes emerged for 
men versus women such that women 
often focused on family issues while 
men tended to discuss external stres-
sors stemming from work as a cause of 
hypertension. Men were concerned 
with frequent urination, decreased li-

bido, and erectile dysfunction. CON-
CLUSION: Knowledge gained will in-
form development of patient-centered 
treatment plans and targeted behavio-
ral and educational interventions. 

 
Trusty, T., & Cerveny, L. K. (2012). The role 

of discretion in recreation decision-
making by resource professionals in 
the USDA Forest Service. J Environ 
Manage, 107, 114-123. doi: 
10.1016/j.jenvman.2012.04.021 

  
 This paper explores opportunities for 

administrative discretion in decision-
making for natural resource manage-
ment. We carried out an exploratory 
study in the USDA Forest Service to 
understand factors affecting administ-
rative actions related to recreation use 
in riparian areas. We conducted semi-
structured interviews with 27 resource 
professionals from a national forest in 
the northwest region of the United Sta-
tes. Questions focused on professional 
judgments about recreation in riparian 
areas, administrative actions related to 
management of these activities, and 
the potential for personal values to in-
fluence decisions. We analyzed the 
transcribed interviews using ATLAS.ti, 
coding the data for salient themes. In 
this paper, we discuss perceptions of 
resource professionals about the po-
tential for personal values to influence 
administrative actions and decisions. 
We highlight four distinct realms in the 
planning process where expanded 
discretionary capacity exists and valu-
es may emerge. Finally, we suggest 
ways to reduce the potential influence 
of value-based judgments in decision-
making. 
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Ullrich, A., Farin, E., & Jackel, W. H. (2012). 
[Restrictions in participation in women 
with fibromyalgia syndrome. An explo-
rative pilot study]. Schmerz, 26(1), 54-
60. doi: 10.1007/s00482-011-1123-3 

  
 BACKGROUND: Patients with fibro-

myalgia syndrome are often severely 
restricted in their ability to participate in 
everyday activities and in social inter-
action. The aim of this study was to 
document female patients' subjectively-
perceived limitations in participation 
and to develop material to generate 
items for a specific participation ques-
tionnaire. MATERIAL AND METHODS: 
We collected data from 8 groups of 
women with fibromyalgia syndrome 
(n=38), and developed a hierarchical 
system of categories using the pati-
ents' statements (ATLAS.ti; Qualitative 
Data Analysis). RESULTS: Our final 
group of categories contains 10 super-
ordinate categories. Women with fib-
romyalgia syndrome often describe 
restrictions in their relationships with 
other people, and the impaired ability 
to engage in social and leisure activi-
ties. They speak of difficulties at the 
workplace, while doing housework, and 
complain about a lack of understanding 
and awareness on the part of the ge-
neral public. CONCLUSION: Fibromy-
algia syndrome patients admit to be 
extremely impaired in a variety of soci-
al roles. Their statements have enab-
led us to develop a questionnaire that 
reflects the range of factors restricting 
participation from the patient's per-
spective. 

 
Verweij, L. M., Proper, K. I., Leffelaar, E. R., 

Weel, A. N., Nauta, A. P., Hulshof, C. 
T., & van Mechelen, W. (2012). Bar-

riers and facilitators to implementation 
of an occupational health guideline ai-
med at preventing weight gain among 
employees in the Netherlands. J Oc-
cup Environ Med, 54(8), 954-960. doi: 
10.1097/JOM.0b013e3182511c9f 

  
 OBJECTIVE: To assess barriers and 

facilitators to implementation of an oc-
cupational health guideline aimed at 
preventing weight gain. METHODS: 
Barriers and facilitators to implementa-
tion were assessed among 14 occupa-
tional physicians (OPs) and employers 
and analyzed following a systematic 
approach using ATLAS.ti. RESULTS: 
Barriers and facilitators mentioned by 
OPs and employers were related to the 
sociopolitical context, organization, OP, 
and guideline. Recommendations in-
clude the formation of a linkage group, 
collaboration with other experts, forma-
tion of peer support groups, and com-
municating benefits of investments, 
expectations, and ethical considerati-
ons. Results of this study recommend 
incorporating these barriers and facili-
tators in the guideline, including strate-
gies about how to overcome barriers 
and stimulate facilitators. CONCLUSI-
ONS: The identified barriers and facili-
tators can be used to increase the 
chance of successful implementation 
of the final guideline into occupational 
health practices throughout the Nether-
lands. 

 
Walker, S. (2012). Mechanistic and "natural" 

body metaphors and their effects on at-
titudes to hormonal contraception. 
Women Health, 52(8), 788-803. doi: 
10.1080/03630242.2012.728190 

  
 A small, self-selected convenience 
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sample of male and female contracep-
tive users in the United Kingdom (n = 
34) were interviewed between 2006 
and 2008 concerning their feelings 
about the body and their contraceptive 
attitudes and experiences. The inter-
viewees were a sub-sample of respon-
dents (n = 188) who completed a pa-
per-based questionnaire on similar to-
pics, who were recruited through a 
poster placed in a family planning clinic, 
web-based advertisements on work-
place and university websites, and 
through direct approaches to social 
groups. The bodily metaphors used 
when discussing contraception were 
analyzed using an interpretative phe-
nomenological analytical approach fa-
cilitated by ATLAS.ti software. The 
dominant bodily metaphor was mecha-
nistic (i.e.,"body as machine"). A sub-
ordinate but influential bodily metaphor 
was the "natural" body, which had 
connotations of connection to nature 
and a quasi-sacred bodily order. Inter-
viewees drew upon this "natural" me-
taphorical image in the context of dis-
cussing their anxieties about hormonal 
contraception. Drawing upon a "natu-
ral," non-mechanistic body image in 
the context of contraceptive decision-
making contributed to reluctance to use 
a hormonal form of contraception. This 
research suggests that clinicians could 
improve communication and advice 
about contraception by recognizing 
that some users may draw upon non-
mechanistic body imagery. 

 
Warmenhoven, F., van Rijswijk, E., van 

Hoogstraten, E., van Spaendonck, K., 
Lucassen, P., Prins, J., . . . van Weel, 
C. (2012). How family physicians 
address diagnosis and management of 

depression in palliative care patients. 
Ann Fam Med, 10(4), 330-336. doi: 
10.1370/afm.1373 

  
 PURPOSE: Depression is highly pre-

valent in palliative care patients. In cli-
nical practice, there is concern about 
both insufficient and excessive diagno-
sis and treatment of depression. In the 
Netherlands, family physicians have a 
central role in delivering palliative care. 
We explored variation in family physi-
cians' opinions regarding the recogniti-
on, diagnosis, and management of de-
pression in palliative care patients. 
METHODS: We conducted a focus 
group study in a sample of family phy-
sicians with varied practice locations 
and varying expertise in palliative care. 
Transcripts were analyzed indepen-
dently by 2 researchers using constant 
comparative analysis in ATLAS.ti. RE-
SULTS: In 4 focus group discussions 
with 22 family physicians, the physici-
ans described the diagnostic and 
therapeutic process for depression in 
palliative care patients as a continuous 
and overlapping process. Differentia-
ting between normal and abnormal sa-
dness was viewed as challenging. The 
physicians did not strictly apply criteria 
of depressive disorder but rather relied 
on their clinical judgment and strongly 
considered patients' context and back-
ground factors. They indicated that 
managing depression in palliative care 
patients is mainly supportive and non-
specific. Antidepressant drugs were 
seldom prescribed. The physicians 
described difficulties in diagnosing and 
treating depression in palliative care, 
and gave suggestions to improve ma-
nagement of depression in palliative 
care patients in primary care. CON-
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CLUSIONS: Family physicians percei-
ve the diagnosis and management of 
depression in palliative care patients 
as challenging. They rely on open 
communication and a long-standing 
physician-patient relationship in which 
the patient's context is of great im-
portance. This approach fits with the 
patient-centered care that is promoted 
in primary care. 

 
Watt, M. H., Aunon, F. M., Skinner, D., Sik-

kema, K. J., Kalichman, S. C., & Pie-
terse, D. (2012). "Because he has 
bought for her, he wants to sleep with 
her": alcohol as a currency for sexual 
exchange in South African drinking ve-
nues. Soc Sci Med, 74(7), 1005-1012. 
doi: 10.1016/j.socscimed.2011.12.022 

  
 Previous research has documented the 

practice of transactional sex in sub-
Saharan Africa and its association with 
gender-based violence, gender inequa-
lities and HIV risk. At the same time, it 
has been suggested that women may 
use transactional sex to obtain a grea-
ter sense of control over their lives and 
their sexualities, and to garner access 
to resources. The aim of this study was 
to better understand the practice of 
exchanging alcohol for sex in alcohol-
serving venues in a township in Cape 
Town, South Africa. Data were collec-
ted between June 2009 and October 
2010. Six venues were included and 
observations were conducted in each 
for four one-week periods over the 
course of a year. In-depth qualitative 
interviews included 31 women and 13 
men whom interviewers had observed 
as regular venue customers. Follow-up 
interviews were conducted with 24 
respondents to explore emerging the-

mes. Interviews were recorded and 
transcribed. Using a grounded theory 
approach, ATLAS.ti was used to code 
transcripts, field notes, and analytical 
memos written about each document. 
Results revealed that alcohol was 
commonly used as a currency of sexu-
al exchange in this setting, and both 
women and men understood that ac-
cepting alcohol from a man implied 
consent for sexual favors. Women re-
ported a sense of agency in participa-
ting in the transactional sex dynamic, 
especially when they were able to ma-
nipulate it to meet their own ends wit-
hout fulfilling the men's sexual expecta-
tions. At the same time, data revealed 
that the norm of transactional sex rein-
forced the undervaluing and commo-
ditization of women. As identified else-
where, transactional sex put both wo-
men and men at greater risk of HIV 
through multiple partners and inconsis-
tent use of condoms, and the possibili-
ty of rape. Interventions are needed to 
address sexual risk behaviors and 
substance use within this context to 
prevent new HIV infections. 

 
Widyandana, D., Majoor, G., & Scherpbier, A. 

(2012). Preclinical students' experi-
ences in early clerkships after skills 
training partly offered in primary health 
care centers: a qualitative study from 
Indonesia. BMC Med Educ, 12, 35. doi: 
10.1186/1472-6920-12-35 

  
 BACKGROUND: Students may en-

counter difficulties when they have to 
apply clinical skills trained in their pre-
clinical studies in clerkships. Early cli-
nical exposure in the pre-clinical phase 
has been recommended to reduce the-
se transition problems. The aim of this 
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study is to explore differences in stu-
dents' experiences during the first cler-
kships between students exclusively 
trained in a skills laboratory and peers 
for whom part of their skills training 
was substituted by early clinical expe-
riences (ECE). METHODS: Thirty pre-
clinical students trained clinical skills 
exclusively in a skills laboratory; 30 
peers received part of their skills trai-
ning in PHC centers. Within half a year 
after commencing their clerkships all 
60 students shared their experiences 
in focus group discussions (FGDs). 
Verbatim transcripts of FGDs were 
analyzed using ATLAS.ti software. 
RESULTS: Clerkship students who had 
participated in ECE in PHC centers felt 
better prepared to perform their clinical 
skills during the first clerkships than 
peers who had only practiced in a skills 
laboratory. ECE in PHC centers impac-
ted positively in particular on students' 
confidence, clinical reasoning, and in-
terpersonal communication. CONCLU-
SION: In the Indonesian setting ECE in 
PHC centers reduce difficulties com-
monly encountered by medical stu-
dents in the first clerkships. 

 
Wingelaar, T. T., Wagter, J. M., & Arnold, A. E. 

(2012). Students' educational needs for 
clinical reasoning in first clerkships. 
Perspect Med Educ, 1(2), 56-66. doi: 
10.1007/s40037-012-0010-7 

  
 Developing clinical reasoning skills 

early in medical education is important. 
However, research to uncover stu-
dents' educational needs for learning 
clinical reasoning during clerkships is 
limited. The aim of our study was to in-
vestigate these needs. Focus group 
discussions with an independent mo-

derator were conducted. Students were 
included directly after 10 weeks of cler-
kships. The (verbatim) transcripts were 
coded manually and discussed by the 
authors until consensus was reached. 
Saturation was reached after three 
focus groups, including 18 students in 
total. Statistical analysis indicated our 
sample matched the approached group 
of 61 students. After a consistency and 
redundancy check in ATLAS.ti, 79 
codes could be identified. These could 
be grouped into seven key themes: (1) 
transition to the clinical phase, (2) 
teaching methods, (3) learning climate, 
(4) students' motivation, (5) teacher, 
(6) patient and (7) strategies in clinical 
reasoning. Students can adequately 
describe their needs; of the seven key 
themes relevant to clinical reasoning 
five are in line with literature. The 
remaining two (patient factors and the 
need for strategy for clinical reasoning) 
have not been identified before. 

 
Winitzer, R. F., Bisgaier, J., Grogan, C., & 

Rhodes, K. (2012). "He only takes tho-
se type of patients on certain days": 
specialty care access for children with 
special health care needs. Disabil 
Health J, 5(1), 26-33. doi: 
10.1016/j.dhjo.2011.10.002 

  
 BACKGROUND: Expansions to public 

and private coverage opportunities un-
der the Affordable Care Act and the 
Children's Health Insurance Program 
are meant to provide greater access to 
medical services, particularly for the 10 
million US children with special health 
care needs (CSHCN). OBJECTI-
VE/HYPOTHESIS: We used qualitative 
methods to explore the nuanced pro-
cesses of obtaining access to specialty 



 

 

THE TRAINING CENTER 

www.atlasti.com 

care for publicly and privately insured 
CSHCN. METHODS: From May 2009 
to February 2010, 30 in-depth qualitati-
ve interviews (60-90 minutes in length) 
were conducted with English-speaking 
family caregivers of CSHCN covered 
by public insurance (n = 15), private in-
surance (n = 6), or both (n = 9) in Cook 
County, IL. We used purposive quota 
sampling techniques to recruit parents 
from a group of 102 respondents from 
a related telephone survey who agreed 
to follow-up contact. All audio transcrip-
tions and field notes were entered into 
ATLAS.ti software and analyzed by the 
authors through a thematic coding 
scheme. RESULTS: Respondents va-
ried in their success in obtaining requ-
ested specialty care. Several themes 
emerged that shape access to special-
ty care for CSHCN in this study: 
marked differences based upon insu-
rance type, the acuity of a child's 
health condition, and the presence of 
language and cultural barriers in 
scheduling and attending appointments. 
CONCLUSIONS: Qualitative interviews 
with families illuminated current per-
ceptions of inequities in access to out-
patient specialty care for CSHCN. 
Such findings generate questions and 
concerns about parity across public 
and private coverage systems for vul-
nerable children and suggest areas for 
future research and policy considerati-
on for ensuring access to both primary 
and specialty care. 

 
YEAR 2011 
 
 
Al Kadri, H. M., Al-Moamary, M. S., Elzubair, 

M., Magzoub, M. E., AlMutairi, A., 
Roberts, C., & van der Vleuten, C. 

(2011). Exploring factors affecting un-
dergraduate medical students' study 
strategies in the clinical years: a quali-
tative study. Adv Health Sci Educ The-
ory Pract, 16(5), 553-567. doi: 
10.1007/s10459-010-9271-2 

  
 The aim of this study is to explore the 

effects of clinical supervision, and as-
sessment characteristics on the study 
strategies used by undergraduate me-
dical students during their clinical rota-
tions. We conducted a qualitative phe-
nomenological study at King Saud Bin 
Abdulaziz University for Health Sci-
ences, College of Medicine, Riyadh, 
Saudi Arabia during the period from 
November 2007 to December 2008. 
We conducted semi-structured focus 
groups interviews with students and 
conducted individual interviews with 
teachers and students to explore stu-
dents' and clinical teachers' percepti-
ons and interpretations of factors in-
fluencing students' study strategies. 
Data collection was continued until sa-
turation was reached. We used AT-
LAS.ti Computer Software (Version 
5.2) to analyse the data, apply the ob-
tained themes to the whole dataset 
and rearrange the data according to 
the themes and sub-themes. Analysis 
of data from interviews with twenty-
eight students and thirteen clinical su-
pervisors yielded three major themes 
relating to factors affecting students' 
study strategies: "clinical supervisors 
and supervision", "stress and anxiety" 
and "assessment". The three themes 
we identified played a role in students' 
adoption of different study strategies in 
the "community of clinical practice". It 
appeared that teachers played a key 
role, particularly as assessors, clinical 
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supervisors and as a source of stress 
to students. 

 
Bender, B., Manz, C., Korn, A., Nagele, T., & 

Klose, U. (2011). Optimized 3D mag-
netization-prepared rapid acquisition of 
gradient echo: identification of tha-
lamus substructures at 3T. AJNR Am J 
Neuroradiol, 32(11), 2110-2115. doi: 
10.3174/ajnr.A2705 

  
 BACKGROUND AND PURPOSE: Be-

cause the substructures of the tha-
lamus are not visible on standard T1- 
and T2-weighted MR images, planning 
of deep brain stimulation implantation 
relies on stereotactic atlas coordinates. 
The goal of the present work was to 
test whether an optimized 3D MPRA-
GE protocol can depict thalamus sub-
structures. MATERIALS AND ME-
THODS: After optimization of the TI to 
maximize contrast between gray mat-
ter and white matter, 6 healthy subjects 
were scanned at 3T with the optimized 
3D MPRAGE. The results were com-
pared with stereotactic atlases, and 2 
expert readers trained in thalamic ana-
tomy identified the 4 large thalamic nu-
clei groups. RESULTS: There was a 
high agreement between the different 
atlases and the resulting MR images. 
The 4 large thalamic nuclei groups (an-
terior, lateral, medial, posterior) could 
be detected reliably. The inter-reader 
consistency on the size and location 
was 75%-92%. CONCLUSIONS: The 
optimized 3D MPRAGE protocol im-
proves contrast in the thalamus, and 
the 4 large thalamic nuclei groups can 
be identified with high inter-reader ag-
reement. 

 
Bennett, W. L., Ennen, C. S., Carrese, J. A., 

Hill-Briggs, F., Levine, D. M., Nicholson, 
W. K., & Clark, J. M. (2011). Barriers to 
and facilitators of postpartum follow-up 
care in women with recent gestational 
diabetes mellitus: a qualitative study. J 
Womens Health (Larchmt), 20(2), 239-
245. doi: 10.1089/jwh.2010.2233 

  
 OBJECTIVES: Women with a history 

of gestational diabetes mellitus (GDM) 
have an increased risk of developing 
type 2 diabetes (T2DM) but often do 
not return for follow-up care. We explo-
red barriers to and facilitators of post-
partum follow-up care in women with 
recent GDM. METHODS: We conduc-
ted 22 semistructured interviews, 13 in 
person and 9 by telephone, that were 
audiotaped and transcribed. Two in-
vestigators independently coded 
transcripts. We identified categories of 
themes and subthemes. ATLAS.ti qua-
litative software (Berlin, Germany) was 
used to assist data analysis and ma-
nagement. RESULTS: Mean age was 
31.5 years (standard deviation) [SD] 
4.5), 63% were nonwhite, mean body 
mass index (BMI) was 25.9 kg/m(2) 
(SD 6.2), and 82% attended a postpar-
tum visit. We identified four general 
themes that illustrated barriers and six 
that illustrated facilitators to postpartum 
follow-up care. Feelings of emotional 
stress due to adjusting to a new baby 
and the fear of receiving a diabetes di-
agnosis at the visit were identified as 
key barriers; child care availability and 
desire for a checkup were among the 
key facilitators to care. CONCLUSI-
ONS: Women with recent GDM report 
multiple barriers and facilitators of 
postpartum follow-up care. Our results 
will inform the development of interven-
tions to improve care for these women 
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to reduce subsequent diabetes risk. 
 
Botoseneanu, A., Wu, H., Wasserman, J., & 

Jacobson, P. D. (2011). Achieving 
public health legal preparedness: how 
dissonant views on public health law 
threaten emergency preparedness and 
response. J Public Health (Oxf), 33(3), 
361-368. doi: 10.1093/pubmed/fdq092 

  
 BACKGROUND: Effective manage-

ment of modern public health 
emergencies requires the coordinated 
efforts of multiple agencies represen-
ting various disciplines. Organizational 
culture differences between public 
health (PH) and emergency manage-
ment (EM) entities may hinder inter-
agency collaboration. We examine how 
PH and EM differ in their approach to 
PH law and how such differences af-
fect their collaboration towards PH 
preparedness. METHODS: We 
conducted 144 semi-structured inter-
views with local and state PH and EM 
officials between April 2008 and No-
vember 2009. Thematic qualitative 
analysis in ATLAS.ti was used to 
extract characteristics of each agency's 
approach to PH legal preparedness. 
RESULTS: Two conflicting approaches 
to the law emerge. The PH approach is 
characterized by perceived uncertainty 
regarding legal authority over pre-
paredness planning tasks; expectation 
for guidance on interpretation of exis-
ting laws; and concern about individual 
and organizational liability. The EM 
approach reveals perception of broad 
legal authority; flexible interpretation of 
existing laws; and ethical concerns o-
ver infringement of individual freedoms 
and privacy. CONCLUSIONS: Distinct 
interpretations of preparedness law 

impede effective collaboration for PH 
preparedness. Clarification of legal au-
thority mandates, designation within 
laws of scope of preparedness activi-
ties and guidance on interpretation of 
current federal and state laws are nee-
ded. 

 
Bowen, C., MacLehose, A., & Beaumont, J. G. 

(2011). Advanced multiple sclerosis 
and the psychosocial impact on fami-
lies. Psychol Health, 26(1), 113-127. 
doi: 10.1080/08870440903287934 

  
 This study explores family relationships 

and support needs when adapting to a 
relative's advanced-multiple sclerosis 
(MS) around transition into care. A mul-
ti-site qualitative study of relatives of 
people with advanced-MS was conduc-
ted. A purposive sample of 25 relatives 
was selected and interviewed either in 
the care home or participants' homes. 
Interviews were recorded, transcribed 
and analysed using grounded theory 
methodology and ATLAS.ti 5.2 soft-
ware. Data quality enhancement invol-
ved: a self-report questionnaire; trian-
gulation and member-checking. The-
mes derived from the data were: infor-
mation, communication and under-
standing; family relationships, roles 
and responsibilities; emotions, coping 
and support; life outlook and reflection. 
Provision of information and support 
for families around the transition into 
care appears to be inconsistent despite 
there being a need for family members 
to ask questions and discuss the im-
pact of the condition. Relatives re-
ported that as a family and as individu-
als they faced significant challenges 
and were in great need of support at 
times, but reflected that they would ha-
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ve found it very difficult to accept. Rela-
tives were also often unsure what type 
of support would have helped. For care 
providers, there needs to be a shift 
from the traditional health care profes-
sional 'patient-centred' mindset towa-
rds more proactive family-centred ap-
proaches and steps to encourage this 
are articulated. 

 
Carreter Parreno, J., Garcia Castillo, O., Ro-

denas Aguilar, J. L., Gomez Saldana, 
A., Bermejo Cacharron, Y., & Villar 
Garrido, I. (2011). [A qualitative study 
on drug abuse in adolescents]. Aten 
Primaria, 43(8), 435-439. doi: 
10.1016/j.aprim.2010.08.003 

  
 OBJECTIVES: To study the charac-

teristics of drug abuse in the adole-
scent population of Llefia, in order to 
be able to develop new prevention 
strategies. DESIGN: Qualitative study 
by focus groups. EMPLACEMENT: 
ABS Badalona-6 (Llefia). PARTICI-
PANTS: Four working groups were es-
tablished: 14-18 year-old teenagers, 
parents of teenagers, teachers and sa-
nitary professionals on ABS Llefia. 
METHOD: Group meetings took place 
up to information saturation, achieved 
after 15 meetings, with an average du-
ration of one hour. The meetings were 
then transcribed, and data was pro-
cessed using the "ATLAS.ti" program. 
Verbal labels were given to segment 
the information and the conclusions 
that come out of the text, obtaining a 
map of meanings on each working 
group. RESULTS: Using the informati-
on extracted from the opinion of parti-
cipants, we obtained variables that al-
lowed us to describe the characteris-
tics, pattern, sociofamilial context, ac-

cessibility and problematics derived 
from consumption, the profile of the 
adolescent consumer, available health 
resources, information about abuse 
drugs and the perception of its use on 
the part of health professionals, tea-
chers and parents. CONCLUSIONS: 
Adolescent have easy access to drugs 
of abuse and their use is widespread. 
Health professionals demonstrate a 
lack of specific training, and complain 
about insufficient available resources. 
A great sociofamilial permissiveness is 
observed. The prevention must be ori-
entated to families, since a good 
sociofamilial environment protects from 
drug abuse. 

 
Chirwa, E., Malata, A., & Norr, K. (2011). HIV 

prevention awareness and practices 
among married couples in Malawi. Ma-
lawi Med J, 23(2), 32-37.   

 In this study we explored the level of 
awareness and practice on HIV pre-
vention among married couples from 
selected communities in Malawi. ME-
THODS: We carried out the study from 
October to December, 2008 in four 
communities, two each from Chiradzu-
lu and Chikhwawa districts of Malawi. 
We conducted face-to-face in-depth in-
terviews with 30 couples in each dis-
trict using a semi-structured interview 
guide. The interviews lasted approxi-
mately 60-90 minutes. The husbands 
and wives were interviewed separately. 
The interviews were audio taped using 
a digital recorder. We wrote field notes 
during data collection and later revie-
wed them to provide insights into the 
data collection process. We computed 
descriptive statistics from the demo-
graphic data using SPSS version 16.0. 
We analyzed qualitative data using 
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ATLAS.ti 5.0 computer software. The 
coded data generated themes and we 
present the themes in qualitative narra-
tion. RESULTS: The couples' ages 
ranged from 20 to 53 years, the majori-
ty (52%) being in the 20-31 year age 
group. Most of the couples (67%) at-
tained only primary school education 
and 84% had been married only to the 
current partner. Most couples (83%) 
depended upon substance farming and 
47% had been married for 3 to 9 years. 
The number of children per couple 
ranged from 1 to 10, most couples 
(83%) having between 1 and 5 children. 
All couples were aware of HIV preven-
tion methods and talked about them in 
their marriages. Both wives and hus-
bands initiated the discussions. Mutual 
fidelity and HIV testing were appropria-
te for couples to follow the HIV preven-
tion methods. For most couples (54) 
there was mutual trust between hus-
bands and wives, and members of only 
a few couples (6) doubted their part-
ners' ability to maintain mutual fidelity. 
Actual situations of marital infidelity we-
re however detected among 25 coup-
les and often involved the husbands. A 
few couples (5) had been tested for 
HIV. All couples did not favor the use 
of condoms with a marriage partner as 
an HIV prevention method. CONCLU-
SION: The level of HIV prevention a-
wareness among couples in Malawi is 
high and almost universal. However, 
there is low adoption of the HIV pre-
vention methods among the couples 
because they are perceived to be 
couple unfriendly due to their incompa-
tibility with the socio-cultural beliefs of 
the people. There is a need to target 
couples as units of intervention in the 
adoption of HIV prevention methods by 

rural communities. 
 
de Vocht, H., Hordern, A., Notter, J., & van de 

Wiel, H. (2011). Stepped Skills: A team 
approach towards communication 
about sexuality and intimacy in cancer 
and palliative care. Australas Med J, 
4(11), 610-619. doi: 
10.4066/AMJ.20111047 

  
 BACKGROUND: Cancer often has a 

profound and enduring impact on se-
xuality, affecting both patients and their 
partners. Most healthcare professio-
nals in cancer and palliative care are 
struggling to address intimate issues 
with the patients in their care. ME-
THODS: Study 1: An Australian study 
using semi-structured interviews and 
documentary data analysis. Study 2: 
Building on this Australian study, using 
a hermeneutic phenomenological ap-
proach, data were collected in the 
Netherlands through interviewing 15 
cancer patients, 13 partners and 20 
healthcare professionals working in 
cancer and palliative care. The herme-
neutic analysis was supported by AT-
LAS.ti and enhanced by peer debrie-
fing and expert consultation. RE-
SULTS: For patients and partners a 
person-oriented approach is a prere-
quisite for discussing the whole of their 
experience regarding the impact of 
cancer treatment on their sexuality and 
intimacy. Not all healthcare professio-
nals are willing or capable of adopting 
such a person-oriented approach. 
CONCLUSION: A complementary 
team approach, with clearly defined ro-
les for different team members and 
clear referral pathways, is required to 
enhance communication about sexuali-
ty and intimacy in cancer and palliative 
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care. This approach, that includes the 
acknowledgement of the importance of 
patients' and partners' sexuality and in-
timacy by all team members, is cap-
tured in the Stepped Skills model that 
was developed as an outcome of the 
Dutch study. 

 
de Vries, H. J., Brouwer, S., Groothoff, J. W., 

Geertzen, J. H., & Reneman, M. F. 
(2011). Staying at work with chronic 
nonspecific musculoskeletal pain: a 
qualitative study of workers' experi-
ences. BMC Musculoskelet Disord, 12, 
126. doi: 10.1186/1471-2474-12-126 

  
 BACKGROUND: Many people with 

chronic nonspecific musculoskeletal 
pain (CMP) have decreased work abili-
ty. The majority, however, stays at 
work despite their pain. Knowledge 
about workers who stay at work despi-
te chronic pain is limited, narrowing our 
views on work participation. The aim of 
this study was to explore why people 
with CMP stay at work despite pain 
(motivators) and how they manage to 
maintain working (success factors). 
METHODS: A semi-structured inter-
view was conducted among 21 sub-
jects who stay at work despite CMP. 
Participants were included through 
purposeful sampling. Interviews were 
audio-recorded, transcribed verbatim, 
and imported into computer software 
ATLAS.ti. Data was analyzed by me-
ans of thematic analysis. The inter-
views consisted of open questions 
such as: "Why are you working with 
pain?" or "How do you manage work-
ing while having pain?" RESULTS: A 
total of 16 motivators and 52 success 
factors emerged in the interviews. Mo-
tivators were categorized into four 

themes: work as value, work as thera-
py, work as income generator, and 
work as responsibility. Success factors 
were categorized into five themes: per-
sonal characteristics, adjustment lati-
tude, coping with pain, use of 
healthcare services, and pain beliefs. 
CONCLUSIONS: Personal characteris-
tics, well-developed self-management 
skills, and motivation to work may be 
considered to be important success 
factors and prerequisites for staying at 
work, resulting in behaviors promoting 
staying at work such as: raising ad-
justment latitude, changing pain-coping 
strategies, organizing modifications 
and conditions at work, finding access 
to healthcare services, and asking for 
support. Motivators and success fac-
tors for staying at work may be used 
for interventions in rehabilitation and 
occupational medicine, to prevent ab-
senteeism, or to promote a sustainable 
return to work. This qualitative study 
has evoked new hypotheses about 
staying at work; quantitative studies on 
staying at work are needed to obtain 
further evidence. 

 
Edwardsen, E. A., Horwitz, S. H., Pless, N. A., 

le Roux, H. D., & Fiscella, K. A. (2011). 
Improving identification and manage-
ment of partner violence: examining 
the process of academic detailing: a 
qualitative study. BMC Med Educ, 11, 
36. doi: 10.1186/1472-6920-11-36 

  
 BACKGROUND: Many physicians do 

not routinely inquire about intimate 
partner violence. PURPOSE: This qua-
litative study explores the process of 
academic detailing as an intervention 
to change physician behavior with re-
gard to intimate partner violence (IPV) 
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identification and documentation. ME-
THOD: A non-physician academic de-
tailer provided a seven-session modu-
lar curriculum over a two-and-a-half 
month period. The detailer noted writ-
ten details of each training session. 
Audiotapes of training sessions and 
semi-structured exit interviews with 
each physician were recorded and 
transcribed. Transcriptions were quali-
tatively and thematically coded and 
analyzed using ATLAS.ti(R). RE-
SULTS: All three study physicians re-
ported increased clarity with regard to 
the scope of their responsibility to their 
patients experiencing IPV. They also 
reported increased levels of comfort in 
the effective identification and approp-
riate documentation of IPV and the 
provision of ongoing support to the pa-
tient, including referrals to specialized 
community services. CONCLUSION: 
Academic detailing, if presented by a 
supportive and knowledgeable acade-
mic detailer, shows promise to improve 
physician attitudes and practices with 
regards to patients in violent relations-
hips. 

 
Evans, C. J., Chiou, C. F., Fitzgerald, K. A., 

Evans, W. J., Ferrell, B. R., Dale, 
W., . . . Patrick, D. L. (2011). Develop-
ment of a new patient-reported outco-
me measure in sarcopenia. J Am Med 
Dir Assoc, 12(3), 226-233. doi: 
10.1016/j.jamda.2010.09.010 

  
 OBJECTIVE: The objective of this stu-

dy was to develop a patient-reported 
outcome (PRO) to assess reduced 
muscle strength in sarcopenia. DE-
SIGN: Qualitative research study. 
SETTING: University of Arkansas for 
Medical Sciences. PARTICIPANTS: 

Subjects with sarcopenia. MEASURE-
MENTS: Adults aged 55 years and ol-
der with sarcopenia (n = 12) attended 
open-ended, concept elicitation inter-
views to characterize the functional 
effects of reduced muscle strength on 
their lives. The resulting qualitative da-
ta were analyzed using a qualitative 
analysis software program (ATLAS.ti 
[ATLAS.ti GmbH, Berlin, Germany]) 
and a common set of codes was deve-
loped to summarize the data. Subse-
quently, the initial PRO measure was 
drafted. Cognitive interviews were then 
conducted with additional sarcopenia 
subjects (n = 12) to refine the measure. 
RESULTS: Qualitative interviews iden-
tified key concepts (eg, impacts) in the 
areas of activities of daily living, emoti-
ons, social activities, energy, balance, 
coordination, sleep, and strength. Ba-
sed on data from the cognitive debrie-
fing interviews (eg, understandability, 
relevance, suggestions to reword 
items), the PRO measure development 
team came to consensus on which 
items or parts of the instructions to 
retain, revise, or delete. The final mea-
sure included 14 items. CONCLUSI-
ON: The final PRO measure, the Age-
Related Muscle Loss Questionnaire, 
can be used in both clinical practice 
and clinical trial settings to assess 
functional impacts of reduced muscle 
strength in sarcopenia. 

 
Ford, C. A., Davenport, A. F., Meier, A., & 

McRee, A. L. (2011). Partnerships 
between parents and health care pro-
fessionals to improve adolescent 
health. J Adolesc Health, 49(1), 53-57. 
doi: 10.1016/j.jadohealth.2010.10.004 

  
 INTRODUCTION: Research on part-
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nerships between parents and health 
care professionals (HCPs) to improve 
adolescent health is limited. In this stu-
dy, we have developed an empirically 
derived framework to guide research in 
this particular area. METHODS: We 
conducted a qualitative study using 
focus groups and in-depth semi-
structured interviews. A total of 85 par-
ticipants (51 HCPs, 17 mothers of pati-
ents of ages 12-18 years, and 17 ado-
lescents) were recruited from three 
free-standing adolescent health clinics 
and five school-based health centers 
across North Carolina. We indepen-
dently explored the perceptions of 
HCPs and mothers regarding the roles 
of parents, HCPs, and parent-HCP 
partnerships in preventing and addres-
sing adolescent health problems. We 
then elicited feedback of adolescents 
on mother and HCP perceptions. We 
identified common and informative 
themes during content analysis using 
ATLAS.ti, and triangulated perspecti-
ves of HCPs, mothers, and adole-
scents to develop a framework for buil-
ding parent-HCP partnerships to im-
prove adolescent health. RESULTS: A 
general framework emerged that con-
ceptualizes both direct and indirect 
strategies for building parent-HCP 
partnerships. Direct strategies involve 
strengthening relationships and/or 
communication between parents and 
HCPs in both practice and community 
settings. Indirect strategies involve op-
portunities for HCPs to influence pa-
rent-adolescent relationships and/or 
communication within the context of 
adolescent visits. For example, HCPs 
can discuss the importance of parental 
involvement and monitoring with ado-
lescents, encourage and facilitate pa-

rent-adolescent communication, and 
deliver tailored parental guidance while 
also respecting adolescents' desires 
for confidential health care when ap-
propriate. CONCLUSIONS: Interven-
tions that directly strengthen parent-
HCP relationships and/or communica-
tion, and those that indirectly support 
parent-HCP partnerships within the 
context of adolescent health care, 
should be designed targeting health 
outcomes. 

 
Fukuoka, Y., Kamitani, E., Bonnet, K., & Lind-

gren, T. (2011). Real-time social sup-
port through a mobile virtual communi-
ty to improve healthy behavior in over-
weight and sedentary adults: a focus 
group analysis. J Med Internet Res, 
13(3), e49. doi: 10.2196/jmir.1770 

  
 BACKGROUND: The onset of type 2 

diabetes mellitus can be prevented or 
delayed by lifestyle changes. Commu-
nication technologies such as a mobile 
phone can be used as a means of de-
livering these lifestyle changes. OB-
JECTIVES: The purposes of this ana-
lysis were to explore applicability of po-
tential components of a mobile phone-
based healthy lifestyle program and to 
understand motivators and barriers to 
continued engagement in a mobile 
phone healthy lifestyle program. ME-
THODS: We conducted 6 focus groups 
(4 female and 2 male groups) in May 
and June 2010 with 35 focus group 
participants. The qualitative data were 
analyzed by 3 researchers using a 
qualitative description method in an 
ATLAS.ti software program. Inclusion 
criteria for enrollment in a focus group 
were as follows: (1) being aged from 
30 to 69 years, (2) speaking and rea-
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ding English, (3) having a sedentary 
lifestyle at work or during leisure time 
(screened by the Brief Physical Activity 
Survey questionnaire), and (4) having 
a body mass index (BMI) >25 kg/m(2) 
(Asian >23 kg/m(2)) based on self-
reported weight and height or 5) having 
a self-reported prediabetic condition. 
RESULTS: The mean age was 51 (SD 
10.6) years; 54% (n = 19) were white; 
71% (n = 25) used a mobile phone at 
least once a week during the last 
month prior to the study enrollment; 
and mean BMI was 32.5 (SD 6.5) 
kg/m(2). In the qualitative analyses, the 
following 4 major themes and their 
subthemes emerged: (1) real-time 
social support (real-time peer support 
from participants who are similarly en-
gaged in a diet or physical activity pro-
gram, and professional support from 
health care providers or a researcher), 
(2) tailoring of mobile phone programs 
(3) self-monitoring and motivation, and 
(4) potential barriers and sustainability 
of the program (fear of failing, age and 
mobile technologies, and loss of inte-
rest over time). CONCLUSIONS: Parti-
cipants from a wide range of age and 
racial groups expressed interest in a 
mobile phone-based lifestyle program. 
Such a program that incorporates the 
themes that we identified may be able 
to help motivate participants to in-
crease their physical activity and to im-
prove their diet. 

 
Granados-Cosme, J. A., Tetelboin-Henrion, 

C., Garduno-Andrade Mde, L., Rivera-
Marquez, J. A., & Martinez-Ojeda, R. H. 
(2011). [A qualitative approach to drug 
supply in Mexico: evaluation in the ser-
vices for population with no medical in-
surance]. Salud Publica Mex, 53 Suppl 

4, 458-469.   
 OBJECTIVE: To identify the main 

problems that the drug supply chain 
(DSCh) faces in the state health sys-
tems (SHS); establishing how they re-
late to the degree of outsourcing. MA-
TERIAL AND METHODS: Officials of 
the SHS hospitals and health centers 
were interviewed in a sample of 12 en-
tities during the first half of 2008. 
Transcripts of the interviews were pro-
cessed through the qualitative analysis 
program ATLAS.ti 5.0; the analysis 
was aimed at reconstructing the pha-
ses of DSCh for identifying problems 
narrated by informants using the phe-
nomenological approach to discourse 
analysis. RESULTS: There is a marked 
tendency to replace the conventional 
model by one that is characterized by 
greater involvement of private provi-
ders; all the models show specific 
problems that might be derived from 
the degree of outsourcing. CONCLU-
SION: The supply of drugs in the stu-
died SHS differ from the pattern im-
plemented according to the modality 
adopted; outsourcing is not exempt of 
problems and does not seem to fully 
resolve the difficulties encountered in 
conventional ways. 

 
Granados-Cosme, J. A., Tetelboin-Henrion, 

C., Torres-Cruz, C., Pineda-Perez, D., 
& Villa-Contreras, B. M. (2011). [The 
operation of the health program SI-
CALIDAD: the role of managers in pri-
mary care and hospitals]. Salud Publi-
ca Mex, 53 Suppl 4, 402-406.   

 OBJECTIVE: To characterize the role 
of quality managers in health care units 
and health districts, identifying the 
constraints they experience in their 
performance. MATERIAL AND ME-



 

 

THE TRAINING CENTER 

www.atlasti.com 

THODS: An interview guide and a 
questionnaire were carried out and we-
re applied to quality managers in nine 
states as well as in Mexico CityA s 
Health Services, in a Reference Fe-
deral Hospital and in a National Institu-
te of Health. These instruments were 
analyzed using SPSS and ATLAS.ti 
software. RESULTS: The activities do-
ne by the managers depend on the or-
ganizational level of services, which 
can be a care unit or the health juris-
diction. For each of these, we identified 
different order constraints that affect 
the performance of the role of ma-
nagement in the strategies to improve 
the quality of the services for populati-
on without social insurance, which to-
gether make up the government pro-
gram called Integrated Quality Health 
System. Jurisdictional managers are 
the link between care units and state 
authorities in the management of in-
formation, while the medical units' ma-
nagers drive operational strategies to 
improve the quality. CONCLUSION: 
Although the health program is imple-
mented with the personal and infra-
structure of the health system, it requi-
res a greater institutionalization and 
strengthening of its structure and in-
tegration, as well as greater human 
and material resources. 

 
Grober-Gratz, D., Mosshammer, D., Bolter, R., 

Ose, D., Joos, S., & Natanzon, I. 
(2011). [Which criteria affect the 
cooperation between general practitio-
ners and specialists in ambulatory 
care? A qualitative study about general 
practitioners' perception]. Z Evid Fort-
bild Qual Gesundhwes, 105(6), 446-
451. doi: 10.1016/j.zefq.2011.06.001 

  

 BACKGROUND: Good cooperation 
between physicians is an essential re-
quirement for quality health care. Ge-
neral practitioners (GPs) have a key 
role in coordinating the various levels 
of care and physician contacts. Within 
the scope of the "InteraKtion" study of 
the Competence Centre of General 
Practice Baden-Wuerttemberg GPs 
were interviewed about their experi-
ences and opinions regarding their 
cooperation with specialists. The aim 
of this study was to identify criteria and 
barriers of the referral process. ME-
THODS: 22 semi-structured interviews 
were conducted among GPs in Heidel-
berg, Tuebingen and Ulm. Data analy-
sis was carried out using ATLAS.ti ac-
cording to the qualitative content ana-
lysis by P. Mayring. RESULTS: From 
the GPs' point of view, the criteria for 
referral to specialists include: specia-
lists' medical skills, good doctor-patient 
relationship and patient satisfaction. In 
addition, the willingness to arrange 
short-term appointments in urgent 
cases, timely diagnosis and adequate 
communication were mentioned. The 
following barriers were pointed out: 
long appointment wait times and the 
specialists' increased provision of Indi-
vidual Healthcare Services. CONCLU-
SION: These results indicate that GPs 
have clear criteria for referral to specia-
lists. These findings should find their 
way into future quantitative studies to 
explore the weighting of the criteria and 
barriers discussed here. Joint training 
activities or quality circles could impro-
ve the personal contact between GPs 
and specialists working in the same 
region. 

 
Heyduck, K., Glattacker, M., & Meffert, C. 
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(2011). [Rehabilitation from the patient 
perspective--a qualitative analysis of 
the treatment beliefs of patients in in-
patient orthopedic and psychosomatic 
rehabilitation]. Rehabilitation (Stuttg), 
50(4), 232-243. doi: 10.1055/s-0030-
1268000 

  
 PURPOSE: As the common sense 

self-regulation model (CSM) was 
further developed in the late 1990s, its 
focus was, along with subjective illness 
perceptions, the treatment representa-
tions of patients, in particular medicati-
on-related perceptions. However until 
now, only few studies have dealt with 
subjective concepts regarding non-
medication treatment. The objective of 
this study was to explore the core con-
tent areas of the treatment concept of 
rehabilitation patients as a basis for 
developing a questionnaire to survey 
rehabilitation-related treatment beliefs. 
METHODS: In 5 inpatient rehabilitation 
centres for psychosomatic and muscu-
loskeletal diseases, guided focus 
groups were conducted with a total of 
n=25 rehabilitation patients. Some 56% 
of the participants were female; the 
average age was 52.8 years (SD=10.8). 
The interviews were transcribed and 
analyzed using the computer pro-
gramme ATLAS.ti based on the me-
thod recommended by Mayring in a 
multi-stage qualitative content analysis 
procedure. RESULTS: In the analysis 
of the discussion transcriptions, a total 
of 579 patient statements were catego-
rized with 49 codes that were assigned 
to the areas (1) expectations and be-
liefs with respect to the rehabilitation 
process, (2) expectations of results, 
and (3) fears associated with rehabili-
tation. The process expectations were 

the most frequently discussed topic, 
constituting 58.2% of all patient state-
ments. It was found that the patients 
associate not only numerous individual 
treatments with rehabilitation but also 
have concrete perceptions about the 
specific form rehabilitation should have, 
their own role in the rehabilitation pro-
cess, and features of the overall reha-
bilitation concept. The outcome ex-
pectations are related to the areas ac-
tivities of daily life and job, psyche, 
soma, and effectiveness of rehabilitati-
on. Fears with respect to rehabilitation 
generally played only a subordinate ro-
le for those surveyed. The indication-
specific analyses showed that the per-
ceptions regarding the realization and 
form of rehabilitation differed among 
the various diagnosis groups, but the 
patients named similar categories for 
expectations of results and fears, with 
only some variation in importance. 
CONCLUSION: The focus groups al-
lowed good insights into the patient 
perspectives of rehabilitation. Simulta-
neously, a good basis was created for 
generating contents of items for a 
questionnaire on the rehabilitative trea-
tment concept, so that along with litera-
ture analyses, the qualitative method 
proved to be a suitable approach and 
good source for developing a questi-
onnaire. 

 
Hickling, F. W., Robertson-Hickling, H., & 

Paisley, V. (2011). Deinstitutionalizati-
on and attitudes toward mental illness 
in Jamaica: a qualitative study. Rev 
Panam Salud Publica, 29(3), 169-176. 
  

 OBJECTIVE: To consider whether or 
not deinstitutionalization and the in-
tegration of community mental health 
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care with primary health care services 
have reduced stigma toward mental ill-
ness in Jamaica. METHODS: A quali-
tative study of 20 focus groups, with a 
total of 159 participants grouped by 
shared sociodemographic traits. Re-
sults were analyzed using ATLAS.ti 
software. RESULTS: Participant narra-
tives showed that stigma had transitio-
ned from negative to positive, from 
avoidance and fear of violent behavior 
during the period of deinstitutionalizati-
on to feelings of compassion and kind-
ness as community mental health ser-
vices were integrated with Jamaica's 
primary health care system. The Belle-
vue Mental Hospital and homelessness 
were identified as major causes of 
stigma. CONCLUSIONS: Attitudes to-
ward the mentally ill have improved 
and stigma has decreased since the 
increase of community involvement 
with the mentally ill. This reduction in 
stigma seems to be a result of the ri-
gorous deinstitutionalization process 
and the development of a robust com-
munity mental health service in Jamai-
ca. 

 
Jean-Pierre, P., Hendren, S., Fiscella, K., 

Loader, S., Rousseau, S., Schwartz-
bauer, B., . . . Epstein, R. (2011). Un-
derstanding the processes of patient 
navigation to reduce disparities in 
cancer care: perspectives of trained 
navigators from the field. J Cancer 
Educ, 26(1), 111-120. doi: 
10.1007/s13187-010-0122-x 

  
 Patient navigation (PN) programs are 

being widely implemented to reduce 
disparities in cancer care for raci-
al/ethnic minorities and the poor. How-
ever, few systematic studies cogently 

describe the processes of PN. We qua-
litatively analyzed 21 transcripts of se-
mistructured exit interviews with three 
navigators about their experiences with 
patients who completed a randomized 
trial of PN. We iteratively discussed 
codes/categories, reflective remarks, 
and ways to focus/organize data and 
developed rules for summarizing data. 
We followed a three-stage analysis 
model: reduction, display, and conclu-
sion drawing/verification. We used AT-
LAS.ti_5.2 for text segmentation, 
coding, and retrieval. Four categories 
of factors affecting cancer care outco-
mes emerged: patients, navigators, 
navigation processes, and external fac-
tors. These categories formed a preli-
minary conceptual framework descri-
bing ways in which PN processes in-
fluenced outcomes. Relationships 
between processes and outcomes we-
re influenced by patient, navigator, and 
external factors. The process of PN 
has at its core relationship-building and 
instrumental assistance. An enhanced 
understanding of the process of PN de-
rived from our analyses will facilitate 
improvement in navigators' training and 
rational design of new PN programs to 
reduce disparities in cancer-related 
care. 

 
Johnson, C. M., Sharkey, J. R., & Dean, W. R. 

(2011). It's all about the children: a par-
ticipant-driven photo-elicitation study of 
Mexican-origin mothers' food choices. 
BMC Womens Health, 11, 41. doi: 
10.1186/1472-6874-11-41 

  
 BACKGROUND: There is a desperate 

need to address diet-related chronic 
diseases in Mexican-origin women, 
particularly for those in border region 
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colonias (Mexican settlements) and 
other new destination communities in 
rural and non-rural areas of the U.S. 
Understanding the food choices of 
mothers, who lead food and health ac-
tivities in their families, provides one 
way to improve health outcomes in 
Mexican-origin women and their child-
ren. This study used a visual method, 
participant-driven photo-elicitation, and 
grounded theory in a contextual study 
of food choices from the perspectives 
of Mexican-origin mothers. METHODS: 
Teams of trained promotoras (female 
community health workers from the 
area) collected all data in Spanish. Ten 
Mexican-origin mothers living in colo-
nias in Hidalgo County, TX completed 
a creative photography assignment 
and an in-depth interview using their 
photographs as visual prompts and 
examples. English transcripts were 
coded inductively by hand, and initial 
observations emphasized the salience 
of mothers' food practices in their rou-
tine care-giving. This was explored 
further by coding transcripts in the qua-
litative data analysis software ATLAS.ti. 
RESULTS: An inductive conceptual 
framework was created to provide 
context for understanding mothers' 
daily practices and their food practices 
in particular. Three themes emerged 
from the data: 1) a mother's primary 
orientation was toward her children; 2) 
leveraging resources to provide the 
best for her children; and 3) a mother's 
daily food practices kept her children 
happy, healthy, and well-fed. Results 
offer insight into the intricate meanings 
embedded in Mexican-origin mothers' 
routine food choices. CONCLUSIONS: 
This paper provides a new perspective 
for understanding food choice through 

the eyes of mothers living in the colo-
nias of South Texas -- one that em-
phasizes the importance of children in 
their routine food practices and the 
resilience of the mothers themselves. 
Additional research is needed to better 
understand mothers' perspectives and 
food practices with larger samples of 
women and among other socioecono-
mic groups. 

 
Johnson, C. M., Sharkey, J. R., Dean, W. R., 

Alex McIntosh, W., & Kubena, K. S. 
(2011). It's who I am and what we eat. 
Mothers' food-related identities in fa-
mily food choice. Appetite, 57(1), 220-
228. doi: 10.1016/j.appet.2011.04.025 

  
 This study aimed to understand 

mothers' everyday food choices using 
one type of visual method-participant-
driven photo-elicitation (PDPE). The 
sample consisted of 12 low/moderate 
income mothers (26-53 years) living in 
Bryan/College Station, Texas. Each 
mother completed a photography acti-
vity, where she created photographs of 
her food experience, and an in-depth 
interview using the mother's photo-
graphs. Interview transcripts were ana-
lyzed using a grounded theory ap-
proach and coded using qualitative da-
ta analysis software ATLAS.ti. Mothers 
emphasized their identities related to 
food and eating as they described 
food-related decisions and activities. 
These identities influenced a mother's 
food choices for herself and those she 
made for her children. Analysis revea-
led that mothers with a more defined 
health identity made healthier choices 
for themselves and similar food 
choices for their children. In addition, 
they exhibited behaviors that positively 



 

 

THE TRAINING CENTER 

www.atlasti.com 

influenced their children's food choices. 
Mothers who struggled to see themsel-
ves as healthy indulged with more junk 
food and indicated feelings of anxiety 
and guilt; these mothers' food choices 
were more disconnected from their 
children's. These findings underscore 
the importance of understanding how 
identities related to food and eating can 
influence food choices. Encouraging 
mothers to develop and maintain 
health identities may be one way to 
improve food and eating habits in fami-
lies. 

 
Konteh, F. H., Mannion, R., & Davies, H. T. 

(2011). Understanding culture and cul-
ture management in the English NHS: 
a comparison of professional and pati-
ent perspectives. J Eval Clin Pract, 
17(1), 111-117. doi: 10.1111/j.1365-
2753.2010.01376.x 

  
 RATIONALE AND OBJECTIVES: The 

growing interest in patient-focused 
health care in the National Health Sys-
tem (NHS), especially in the wake of 
high-profile failures in clinical practice, 
has underlined the need to involve pa-
tients in the design and evaluation of 
organizational change management 
programmes at the local level. This in-
cludes an evaluation of the relevance 
of culture and how culture might be as-
sessed and managed in the delivery of 
high-quality and safe care. The purpo-
se of this study is to compare and con-
trast the perspectives of health care 
professionals and patient representati-
ves on purposeful attempts to manage 
culture change in the English NHS. 
METHODS: We used the mixed ap-
proach, but with more quantitative than 
qualitative data. A postal questionnaire 

survey of clinical governance leads 
and patient representatives from 276 
NHS trusts was followed up with a 
focus group discussion of eight of the 
survey participants and semi-
structured interviews with 18, including 
health care professionals and patient 
representatives from various organiza-
tions. We used spss to analyse the 
survey data and ATLAS.ti to analyse 
the qualitative data. RESULTS AND 
CONCLUSIONS: Both clinical gover-
nance leads and patient representati-
ves considered culture management 
and change to be integral to quality 
and safety improvement efforts. How-
ever, clinical governance leads were 
more positive than patient representa-
tives about anticipated results from on-
going efforts to manage culture change 
at the local level. Further, in spite of 
general agreement on various attribu-
tes for culture assessment efforts, the-
re was a striking difference in the level 
of importance respondents attached to 
blame free (more important to clinical 
governance managers) and customiza-
tion (more important to patient re-
presentatives). 

 
Kulka, T. R., Jensen, E., McLaurin, S., Woods, 

E., Kotch, J., Labbok, M., . . . Baker, S. 
(2011). Community based participatory 
research of breastfeeding disparities in 
African American women. Infant Child 
Adolesc Nutr, 3(4), 233-239. doi: 
10.1177/1941406411413918 

  
 OBJECTIVE: Lack of support for 

breastfeeding mothers has been con-
sistently identified in the literature as a 
barrier for breastfeeding across racial 
and ethnic groups. Using a community-
based participatory approach, acade-
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mic and community-based partners 
conducted an iterative process to as-
sess barriers, facilitators and potential 
mediating interventions for breastfee-
ding in the African-American communi-
ty in Durham, North Carolina. ME-
THODS: Eight focus groups were 
conducted with African-American 
mothers, fathers and grandmothers. 
Researchers transcribed and coded 
each focus group and analyzed using 
ATLAS.ti. 5.2. Patterns and themes 
that emerged informed the develop-
ment of community stakeholder inter-
views; 41 interviews were conducted 
with community representatives. These 
findings informed the development of a 
support group pilot intervention. The pi-
lot support groups were evaluated for 
increase in knowledge of attendees. 
RESULTS: Focus group and communi-
ty interviews indicate that African Ame-
ricans may disproportionately experi-
ence inadequate support for breast-
feeding. This lack of support was re-
ported in the home, the workplace, 
among peers, and from healthcare 
providers. The pilot support groups re-
sulted in increased knowledge of 
breastfeeding among group partici-
pants OR=3.6 (95% CI: 2.5, 5.2). 
CONCLUSIONS: The findings from this 
research underscore the importance of 
a multi-level approach to breastfeeding 
support for African American women to 
address breastfeeding disparities. 

 
Leiferman, J., Swibas, T., Koiness, K., Mars-

hall, J. A., & Dunn, A. L. (2011). My 
baby, my move: examination of percei-
ved barriers and motivating factors re-
lated to antenatal physical activity. J 
Midwifery Womens Health, 56(1), 33-
40. doi: 10.1111/j.1542-

2011.2010.00004.x 
  
 INTRODUCTION: Based on a 

socioecological model, the present 
study examined multilevel barriers and 
facilitators related to physical activity 
engagement during pregnancy in wo-
men of low socioeconomic status. ME-
THODS: Individual and paired inter-
views were conducted with 25 preg-
nant women (aged 18-46 years, 17-40 
weeks' gestation) to ask about motiva-
tional factors and to compare diffe-
rences in activity level and parity. AT-
LAS.ti software was used to code ver-
batim interview transcripts by organi-
zing codes into categories that reflect 
symbolic domains of meaning, relatio-
nal patterns, and overarching themes. 
RESULTS: Perceived barriers and mo-
tivating factors differed between exer-
cisers and nonexercisers at intraper-
sonal, interpersonal, and environmen-
tal levels. DISCUSSION: Future inter-
ventions should take into account key 
motivating multilevel factors and bar-
riers to tailor more meaningful advice 
for pregnant women. 

 
Lin, C., Wu, Z., & Detels, R. (2011). Opiate 

users' perceived barriers against at-
tending methadone maintenance 
therapy: a qualitative study in China. 
Subst Use Misuse, 46(9), 1190-1198. 
doi: 10.3109/10826084.2011.561905 

  
 Methadone maintenance therapy 

(MMT) in China is facing challenges 
such as high relapse rates and low 
coverage. The study assessed factors 
influencing MMT utilization among opi-
ate users. In-depth interviews were 
conducted among 30 opiate users in 
2008 to ascertain the barriers against 
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seeking MMT. Data were analyzed u-
sing ATLAS.ti. Barriers to the treatment 
included requirement of registration 
with police, perceived discrimination, 
logistic difficulties, side effects, fear of 
being addicted to another drug, lack of 
additional services, and economic bur-
den. The result suggests the need for 
structural changes such as improving 
comprehensive services, simplifying 
application procedure, and enhancing 
referral system. The study's limitations 
are noted. 

 
Nelson, B. B., Chung, P. J., DuPlessis, H. M., 

Flores, L., Ryan, G. W., & Kataoka, S. 
H. (2011). Strengthening families of 
children with developmental concerns: 
parent perceptions of developmental 
screening and services in Head Start. 
Ethn Dis, 21(3 Suppl 1), S1-89-93. 
  

 OBJECTIVE: The authors investigated 
perceptions of parents with children in 
the Head Start program about the pro-
cesses of detection and intervention for 
developmental concerns. DESIGN: 
Descriptive, qualitative study. SET-
TING: A large, urban Head Start 
agency, operating 14 centers and an-
nually serving more than 1200 predo-
minantly Latino children. During 2008-
2009, a collaborative partnership with 
academicians from UCLA was created 
to evaluate their model of developmen-
tal screening and referrals. PARTICI-
PANTS AND PROCEDURES: We 
conducted 5 focus groups with a total 
of 30 parents of Head Start children 
with developmental concerns. Parents 
were asked about where they go for in-
formation when they have concerns, 
how they perceived the developmental 
screening process and services, and 

how children and families have chan-
ged after being in the Head Start pro-
gram. Focus groups were recorded, 
transcribed and translated into English, 
then coded in ATLAS.ti using the do-
mains above and sorted into themes 
for analysis. RESULTS: Parents per-
ceived the screening process as both 
diagnostically and therapeutically im-
portant, with multiple benefits ranging 
from closer parent-teacher relations-
hips to improved parenting and under-
standing of developmental interven-
tions. Families focused their discussion 
on the importance of social-emotional 
and behavioral development, with 
school readiness and improved ex-
pressive language as important but se-
condary outcomes. CONCLUSIONS: 
For families of children with develop-
mental and behavioral risks or con-
cerns, a structured developmental 
screening process in a preschool set-
ting, such as that provided by Head 
Start, may serve as a vital gateway for 
identifying and addressing concerns 
and promoting social-emotional learn-
ing, parent engagement, language de-
velopment and school readiness. 

 
Neustadt, A., Holmquist, S., Davis, S., & Gilli-

am, M. (2011). Sexual, relationship, 
contraceptive and personal factors in-
fluencing emergency contraception 
use: a qualitative study. Contraception, 
84(3), 266-272. doi: 
10.1016/j.contraception.2011.01.003 

  
 BACKGROUND: Emergency 

contraception (EC) has not achieved 
its abortion reduction potential in the 
United States in part due to nonuse. 
Understanding use behaviors may in-
crease EC promotion. STUDY DE-
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SIGN: Interviews were conducted with 
30 EC users aged 18-35 years. Inter-
views were analyzed for salient themes 
using ATLAS.ti. We used an analytical 
framework including personal context 
(life circumstances motivating preg-
nancy prevention), contraceptive 
context (knowledge, attitudes and ex-
perience), sexual context (plan-
ned/unplanned intercourse) and relati-
onship context. RESULTS: Our sample 
was primarily college-educated, nullip-
arous, single women. EC users were 
motivated to prevent pregnancy, but 
unwilling or unable to use contracepti-
ve methods due to ambivalence, fear, 
limited access or difficulty with use. 
Favorable attitudes toward EC, desire 
to defer pregnancy, infrequent inter-
course, partner support of EC and rela-
tionship instability facilitated EC use. 
CONCLUSIONS: EC fills an important 
gap in preventing pregnancy for moti-
vated women who struggle with 
contraceptive use. Contextual factors 
informed women's EC behaviors. 

 
Ng-Mak, D. S., Fitzgerald, K. A., Norquist, J. 

M., Banderas, B. F., Nelsen, L. M., 
Evans, C. J., . . . Bigal, M. (2011). Key 
concepts of migraine postdrome: a 
qualitative study to develop a post-
migraine questionnaire. Headache, 
51(1), 105-117. doi: 10.1111/j.1526-
4610.2010.01817.x 

  
 OBJECTIVE: To understand migraine 

postdrome by directly interviewing mig-
raine patients with postdrome symp-
toms. To document these symptoms, 
as well as impacts, as a prelude to de-
veloping a postdrome migraine questi-
onnaire. BACKGROUND: Migraine at-
tacks are traditionally divided into 4 

phases. Of these, the postdrome is the 
least studied, and no patient-reported 
outcomes to assess symptoms and 
impacts of this migraine phase have 
been published. METHODS: Qualitati-
ve concept elicitation focus groups we-
re conducted with 34 patients in 3 geo-
graphically diverse US cities to elicit 
the symptoms and burden of migraine 
postdrome. Data elicited from focus 
groups were coded using ATLAS.ti 
software to facilitate identification of 
concepts and terminologies of migraine 
postdrome. A draft questionnaire was 
developed based on the symptoms 
and impacts of migraine postdrome 
described by patients. Cognitive de-
briefing interviews were conducted with 
15 patients in Connecticut and Chicago 
to confirm content validity, relevance, 
and comprehension. RESULTS: Pati-
ents defined the onset of postdrome as 
when they no longer experienced the 
migraine pain. Postdrome was often 
described as "[being] or [feeling] wiped 
out" and "headache hangover." The 
symptoms most frequently reported by 
the patients who participated in the 
focus groups and included in the draft 
post-migraine questionnaire were: ti-
redness, difficulty concentrating, 
weakness, dizziness, lightheadedness, 
and decreased energy. Patients also 
reported decreased activity level as a 
result of experiencing postdrome 
symptoms. Postdrome symptoms were 
reported to impact the ability to work, to 
affect family interactions and social life, 
and to cause cognitive impairment. A 
preliminary questionnaire measuring 
severity and duration of symptoms and 
severity of impacts of the post-migraine 
experience, with an 11-point (0 to 10) 
response scale, was developed. This 
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preliminary questionnaire was tested 
for content validity, relevance, and 
comprehension using cognitive debrie-
fing interviews. All patients reported 
that the questionnaire was relevant to 
their condition. Irrelevant and redun-
dant items such as body tension and 
annoyance were eliminated. CON-
CLUSIONS: Migraine postdrome is de-
bilitating for those who experience it. 
Concept elicitation and cognitive de-
briefing research support the relevance 
of the items in the post-migraine ques-
tionnaire. Future research will provide 
evidence of the post-migraine questi-
onnaire's psychometric properties and 
interpretation guidelines. 

 
Ritenbaugh, C., Nichter, M., Nichter, M. A., 

Kelly, K. L., Sims, C. M., Bell, I. R., . . . 
Coons, S. J. (2011). Developing a pati-
ent-centered outcome measure for 
complementary and alternative medici-
ne therapies I: defining content and 
format. BMC Complement Altern Med, 
11, 135. doi: 10.1186/1472-6882-11-
135 

  
 BACKGROUND: Patients receiving 

complementary and alternative medici-
ne (CAM) therapies often report shifts 
in well-being that go beyond resolution 
of the original presenting symptoms. 
We undertook a research program to 
develop and evaluate a patient-
centered outcome measure to assess 
the multidimensional impacts of CAM 
therapies, utilizing a novel mixed me-
thods approach that relied upon tech-
niques from the fields of anthropology 
and psychometrics. This tool would 
have broad applicability, both for CAM 
practitioners to measure shifts in pati-
ents' states following treatments, and 

conventional clinical trial researchers 
needing validated outcome measures. 
The US Food and Drug Administration 
has highlighted the importance of valid 
and reliable measurement of patient-
reported outcomes in the evaluation of 
conventional medical products. Here 
we describe Phase I of our research 
program, the iterative process of con-
tent identification, item development 
and refinement, and response format 
selection. Cognitive interviews and 
psychometric evaluation are reported 
separately. METHODS: From a data-
base of patient interviews (n = 177) 
from six diverse CAM studies, 150 in-
terviews were identified for secondary 
analysis in which individuals spontane-
ously discussed unexpected changes 
associated with CAM. Using ATLAS.ti, 
we identified common themes and lan-
guage to inform questionnaire item 
content and wording. Respondents' 
language was often richly textured, but 
item development required a stripping 
down of language to extract essential 
meaning and minimize potential com-
prehension barriers across populations. 
Through an evocative card sort inter-
view process, we identified those items 
most widely applicable and covering 
standard psychometric domains. We 
developed, pilot-tested, and refined the 
format, yielding a questionnaire for 
cognitive interviews and psychometric 
evaluation. RESULTS: The resulting 
questionnaire contained 18 items, in 
visual analog scale format, in which 
each line was anchored by the positive 
and negative extremes relevant to the 
experiential domain. Because of fre-
quent informant allusions to response 
set shifts from before to after CAM the-
rapies, we chose a retrospective pre-
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test format. Items cover physical, emo-
tional, cognitive, social, spiritual, and 
whole person domains. CONCLUSI-
ONS: This paper reports the success 
of a novel approach to the develop-
ment of outcome instruments, in which 
items are extracted from patients' 
words instead of being distilled from 
pre-existing theory. The resulting in-
strument, focused on measuring shifts 
in patients' perceptions of health and 
well-being along pre-specified axes, is 
undergoing continued testing, and is 
available for use by cooperating inves-
tigators. 

 
Sherman, S. G., Lilleston, P., & Reuben, J. 

(2011). More than a dance: the produc-
tion of sexual health risk in the exotic 
dance clubs in Baltimore, USA. Soc 
Sci Med, 73(3), 475-481. doi: 
10.1016/j.socscimed.2011.05.036 

  
 Women who exchange sex for money, 

drugs, or goods are disproportionately 
infected with HIV and have high rates 
of illicit drug use. A growing body of re-
search has underscored the primacy of 
environmental factors in shaping indi-
vidual behaviors. HIV/STI rates among 
sex workers are influenced by en-
vironmental factors such as the physi-
cal (e.g., brothel) and economic (e.g., 
increased pay for unsafe sex) context 
in which sex work occurs. Exotic dance 
clubs (EDCs) could be a risk environ-
ment that is epidemiologically signifi-
cant to the transmission of HIV/STIs 
among vulnerable women, but it is a 
context that has received scant rese-
arch attention. This study examines the 
nature of the physical, social, and eco-
nomic risk environments in promoting 
drug and sexual risk behaviors. Struc-

tured observations and semi-structured 
qualitative interviews (N = 40) were 
conducted with club dancers, doormen, 
managers, and bartenders from May 
through August, 2009. Data were ana-
lyzed inductively using the constant 
comparative method common to 
grounded theory methods. ATLAS.ti 
was used for data analysis. Dancers 
began working in exotic dance clubs 
primarily because of financial need and 
lack of employment opportunities, and 
to a lesser extent, the need to support 
illicit drug habits. The interviews illumi-
nated the extent to which the EDCs' 
physical (e.g., secluded areas for lap 
dances), economic (e.g., high earnings 
from dancers selling sex), and social 
(e.g., prevailing social norms condon-
ing sex work) environments facilitated 
dancers' engaging in sex work. Drug 
use and alcohol use were reported as 
coping mechanisms in response to 
these stressful working conditions and 
often escalated sexual risk behaviors. 
The study illuminated characteristics of 
the environment that should be tar-
geted for interventions. 

 
Steinhauser, J., Paulus, J., Roos, M., Peters-

Klimm, F., Ledig, T., Szecsenyi, J., & 
Joos, S. (2011). ["General Practice is a 
great job anyway" - a qualitative study 
with vocational trainees]. Z Evid Fort-
bild Qual Gesundhwes, 105(2), 89-96. 
doi: 10.1016/j.zefq.2010.11.003 

  
 BACKGROUND AND PURPOSE: Due 

to the increasing lack of physicians, an 
ageing and thus multi-morbid society 
and a misdistribution of physicians in 
Germany primary care provided by ge-
neral practitioners is at risk. Therefore, 
approaches to recruit more physicians 
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for general practice are being sought. 
The aim of the present study was to 
explore individual motivations for 
choosing a career in general practice, 
vocational trainees' perspectives on 
the current situation of vocational trai-
ning and to identify possible approa-
ches to improve the situation with sug-
gestions from vocational trainees in 
Germany. METHODS: A qualitative 
study was conducted by interviewing 
13 trainees. The interviews that were 
based on a predefined interview guide-
line were recorded and transcribed. 
The analysis was performed according 
to Mayring supported by the software 
ATLAS.ti. RESULTS: In general, the 
reasons given for choosing general 
practice include the holistic view towa-
rds patients, the opportunity to see the 
direct impact of therapies and self-
employment. Furthermore, general 
practice was perceived as a job with a 
positive work-life balance. Barriers to 
vocational training are the lack of struc-
ture of individual rotations and the low 
salaries during the rotation in practice. 
Furthermore, the basic conditions for 
working as a self-employed general 
practitioner in Germany were descri-
bed as being a disincentive. A general 
suggestion for improvement was to 
promote professional recognition of 
general practice at universities. A quali-
fication of vocational trainers was re-
quested. Specific suggestions were: 
better payment, better-structured rota-
tions and a specific preparation for the 
self-employed general practitioner. 
CONCLUSION: The results of this stu-
dy reveal that a single measure is in-
sufficient for recruiting more young 
doctors for general practice. In fact, a 
package of measures is necessary to 

improve aspects of the vocational trai-
ning but also general conditions for the 
profession. 

 
Temkin, E., Klassen, A. C., Mmari, K., & 

Gillespie, D. G. (2011). A qualitative 
study of patients' use of expedited 
partner therapy. Sex Transm Dis, 38(7), 
651-656. doi: 
10.1097/OLQ.0b013e31820cb206 

  
 BACKGROUND: In randomized con-

trolled trials of expedited partner thera-
py (EPT), among patients in the EPT 
arm, the proportion of partners belie-
ved to have taken the medication ran-
ged from 56% to 85%. Little is known 
about the content of successful and 
unsuccessful EPT negotiations 
between patients and their partners. 
The aim of this study was to describe 
how patients made decisions about 
EPT and what they did with the EPT 
medication packs dispensed to them. 
METHODS: We performed a qualitati-
ve study at the Baltimore City Health 
Department sexually transmitted dise-
ase clinics, which instituted an EPT pi-
lot program in 2007. In-depth inter-
views were conducted with 31 patients, 
1 week to 3 months after they had ac-
cepted EPT to bring to their partners. 
Taped interviews were transcribed 
verbatim and coded using ATLAS.ti 6 
qualitative software. Codes were 
further combined into more compre-
hensive themes that were mapped on-
to the study's main aim. RESULTS: 
Participants were innovative about how 
to get medication to their partners and 
indicated a deep sense of concern and 
responsibility for their partners' health. 
On the other hand, participants re-
ported of being anxious about the in-
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teraction and sometimes felt that they 
lacked the words to talk with their part-
ners about EPT. Some participants 
used EPT in unexpected ways, such 
as giving it to people other than their 
sex partners or taking it themselves. 
CONCLUSIONS: Enhancing the coun-
seling that accompanies EPT may im-
prove patients' success in delivering it 
to their partners. 

 
Wackowski, O. A., Lewis, M. J., & Delnevo, C. 

D. (2011). Qualitative analysis of Ca-
mel Snus' website message board--
users' product perceptions, insights 
and online interactions. Tob Control, 
20(2), e1. doi: 10.1136/tc.2010.037911 

  
 BACKGROUND: In 2006, RJ Reynolds 

began test-marketing Camel Snus, a 
new smokeless tobacco (SLT) product. 
Promotion included use of a brand 
website, a relatively new marketing 
channel used by tobacco companies, 
which allowed visitors to learn about 
the product and discuss it with others 
on the website's message board. Our 
study aimed to examine early experi-
ences with and perceptions of Camel 
Snus as described by board contribu-
tors and also to consider the use and 
benefits of the message board for both 
consumers and the company. ME-
THODS: We conducted a qualitative 
analysis, coding each message in At-
las.Ti and analysing it for emerging 
themes and patterns. Messages were 
also coded for demographic informati-
on where evident, such as tobacco use 
status and geographical location. 
Descriptive data and illustrative quotes 
are presented. RESULTS: Board parti-
cipants described being introduced to 
Camel Snus through free samples. Fa-

vourable evaluations were posted by 
current smokers who had never tried 
SLT before as well as current users of 
other SLT brands. Messages indicated 
both initiation of dual product use 
among smokers and product substitu-
tion. Participants used the board to ad-
vise each other on how to use the pro-
duct, where to get more, suggest ways 
RJ Reynolds could improve the product 
and to encourage RJ Reynolds to re-
lease it nationally. DISCUSSION: Ca-
mel Snus has appeal for at least some 
smokers and SLT users. Camel Snus' 
website message board may have be-
en a doubly beneficial marketing fea-
ture in both connecting product users 
and providing product feedback to the 
company during test-marketing. 

 
Walker, J. G., Evenson, K. R., Davis, W. J., 

Bors, P., & Rodriguez, D. A. (2011). A 
tale of two trails: exploring different pa-
ths to success. J Phys Act Health, 8(4), 
523-533.   

 BACKGROUND: This comparative 
case study investigates 2 successful 
community trail initiatives, using the 
Active Living By Design (ALBD) Com-
munity Action Model as an analytical 
framework. The model includes 5 stra-
tegies: preparation, promotion, pro-
grams, policy, and physical projects. 
METHODS: Key stakeholders at 2 si-
tes participated in in-depth interviews 
(N=14). Data were analyzed for con-
tent using ATLAS.ti and grouped ac-
cording to the 5 strategies. RESULTS: 
PREPARATION: Securing trail re-
sources was challenging, but shared 
responsibilities facilitated trail develo-
pment. PROMOTIONS: The initiatives 
demonstrated minimal physical activity 
encouragement strategies. PRO-
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GRAMS: Community stakeholders did 
not coordinate programmatic opportu-
nities for routine physical activity. PO-
LICY: Trails' inclusion in regional gre-
enway master plans contributed to trail 
funding and development. Policies that 
were formally institutionalized and en-
forced led to more consistent trail 
construction and safer conditions for 
users. PHYSICAL PROJECTS: Con-
sistent standards for wayfinding signa-
ge and design safety features enhan-
ced trail usability and safety. CON-
CLUSIONS: Communities with different 
levels of government support contribu-
ted unique lessons to inform best prac-
tices of trail initiatives. This study re-
vealed a disparity between trail deve-
lopment and use-encouragement stra-
tegies, which may limit trails' impact on 
physical activity. The ALBD Communi-
ty Action Model provided a viable 
framework to structure cross-
disciplinary community trail initiatives. 

 
Watson-Johnson, L. C., DeGroff, A., Steele, C. 

B., Revels, M., Smith, J. L., Justen, 
E., . . . Richardson, L. C. (2011). 
Mammography adherence: a qualitati-
ve study. J Womens Health (Larchmt), 
20(12), 1887-1894. doi: 
10.1089/jwh.2010.2724 

  
 BACKGROUND: Regular mammo-

graphy accounts for half of the recent 
declines in breast cancer mortality. 
Mammography use declined significa-
ntly in 2008. Given the success of re-
gular breast cancer screening, under-
standing why mammography use de-
creased is important. We undertook a 
focus group study to explore reasons 
women who were previously adherent 
with regular mammography no longer 

were screened. METHODS: We 
conducted 20 focus groups with white 
non-Hispanic, black non-Hispanic, His-
panic, Japanese American, and Ameri-
can Indian/Alaska Native women, and 
segmented the groups by age, 
race/ethnicity, and health insurance 
status. A conceptual framework, based 
on existing research, informed the de-
velopment of the focus group guide. 
Discussion topics included previous 
mammography experiences, percepti-
ons of personal breast cancer risk, bar-
riers to mammography, and risks and 
benefits associated with undergoing 
mammography. ATLAS.ti was used to 
facilitate data analysis. RESULTS: All 
focus groups (n=128 women) were 
completed in 2009 in five cities across 
the United States. Half of the groups 
were held with white non-Hispanic 
women and the remainder with other 
racial/ethnic groups. Major barriers to 
routine mammography included (1) 
concerns about test efficacy, (2) per-
sonal concerns about the procedure, 
(3) access to screening services, (4) 
psychosocial issues, and (5) cultural 
factors. For uninsured women, lack of 
health insurance was the primary bar-
rier to mammography. CONCLUSI-
ONS: Multilevel interventions at the 
health-care provider and system levels 
are needed to address barriers women 
experience to undergoing regular 
mammography screening. Ultimately, 
breast cancer screening with mammo-
graphy is an individual behavior; there-
fore, individual behavioral change stra-
tegies will continue to be needed. 

 
Wen, Y., Lieber, E., Wan, D., Hong, Y., & 

Group, N. C. H. S. P. T. (2011). A qua-
litative study about self-medication in 
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the community among market vendors 
in Fuzhou, China. Health Soc Care 
Community, 19(5), 504-513. doi: 
10.1111/j.1365-2524.2011.01009.x 

  
 Despite government efforts to increase 

healthcare insurance and access in 
China, many individuals, regardless of 
insurance status, continue to engage in 
high levels of self-medication. To un-
derstand the factors influencing com-
mon self-medication behaviour in a 
community of food market vendors in 
Fuzhou China, a total of 30 market 
vendors were randomly recruited from 
six food markets in 2007. In-depth in-
terviews were conducted with each 
participant at their market stalls by trai-
ned interviewers using a semi-
structured open-ended interview proto-
col. Participants were asked broad 
questions about their health-seeking 
behaviours as well as their past expe-
riences with self-medication and hospi-
tal care. ATLAS. ti was used to mana-
ge and analyse the interview data. The 
results showed that hospital-based 
healthcare services were perceived as 
better quality. However, self-
medication was viewed as more af-
fordable in terms of money and time. 
Other factors prompting self-
medication, included confidence in un-
derstanding the health problem, the 
easy accessibility of local pharmacies 
and the influences of friends/peers and 
advertising. Three broad domains, atti-
tude, cost and effectiveness, were all 
seen to determine past decisions and 
experiences with self-medication. Inte-
restingly, the effective management of 
self-medication via pharmacy re-
sources raised particular concern be-
cause of perceived variation in quality. 

In conclusion, self-medication was 
found to be an important and common 
health-seeking behaviour driven by 
multiple factors. A sound and compre-
hensive public health system should 
systematically attend to these behavi-
ours and the pharmacies, where much 
of the behaviour occurs. 

 
Wijdenes-Pijl, M., Dondorp, W. J., Tim-

mermans, D. R., Cornel, M. C., & Hen-
neman, L. (2011). Lay perceptions of 
predictive testing for diabetes based on 
DNA test results versus family history 
assessment: a focus group study. BMC 
Public Health, 11, 535. doi: 
10.1186/1471-2458-11-535 

  
 BACKGROUND: This study assessed 

lay perceptions of issues related to 
predictive genetic testing for multifacto-
rial diseases. These perceived issues 
may differ from the "classic" issues, e.g. 
autonomy, discrimination, and psycho-
logical harm that are considered im-
portant in predictive testing for mono-
genic disorders. In this study, type 2 
diabetes was used as an example, and 
perceptions with regard to predictive 
testing based on DNA test results and 
family history assessment were com-
pared. METHODS: Eight focus group 
interviews were held with 45 individu-
als aged 35-70 years with (n = 3) and 
without (n = 1) a family history of dia-
betes, mixed groups of these two (n = 
2), and diabetes patients (n = 2). All in-
terviews were transcribed and analy-
sed using ATLAS.ti. RESULTS: Most 
participants believed in the ability of a 
predictive test to identify people at risk 
for diabetes and to motivate preventive 
behaviour. Different reasons underlying 
motivation were considered when 
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comparing DNA test results and a fa-
mily history risk assessment. A percei-
ved drawback of DNA testing was that 
diabetes was considered not severe 
enough for this type of risk assessment. 
In addition, diabetes family history as-
sessment was not considered useful 
by some participants, since there are 
also other risk factors involved, not 
everyone has a diabetes family history 
or knows their family history, and it 
might have a negative influence on fa-
mily relations. Respect for autonomy of 
individuals was emphasized more with 
regard to DNA testing than family his-
tory assessment. Other issues such as 
psychological harm, discrimination, 
and privacy were only briefly mentio-
ned for both tests. CONCLUSION: The 
results suggest that most participants 
believe a predictive genetic test could 
be used in the prevention of multifacto-
rial disorders, such as diabetes, but in-
dicate points to consider before both 
these tests are applied. These 
considerations differ with regard to the 
method of assessment (DNA test or 
obtaining family history) and also differ 
from monogenic disorders. 

 
Zerzan, J., Lee, C. A., Haverhals, L. M., & 

Nowels, C. T. (2011). Exploring physi-
cian decisions about end-of-life opiate 
prescribing: a qualitative study. J Palli-
at Med, 14(5), 567-572. doi: 
10.1089/jpm.2010.0505 

  
 BACKGROUND: Opiates are common-

ly used for symptoms at the end of life 
(EOL). Little is known about the decisi-
on-making process physicians go 
through when deciding to prescribe 
opiates for their EOL patients. The stu-
dy's objective was to explore physician 

factors affecting EOL opiate prescri-
bing. METHODS: Qualitative study of 
38 physicians in the Denver area in the 
specialties of outpatient and inpatient 
medicine, geriatrics, oncology, and pal-
liative care. Semi-structured qualitative 
interviews by trained interviewers as-
ked physicians about their knowledge, 
attitudes, and experiences in prescri-
bing opiates, reasons for prescribing 
opiates, barriers to prescribing opiates, 
changes in prescribing habits, and per-
ceived patient factors that influence 
prescribing. Interviews were analyzed 
using ATLAS.ti qualitative analysis 
software and independently coded by 
two reviewers. RESULTS: We found a 
spectrum of beliefs ranging from the 
viewpoint that opiates are underused 
at EOL to overused. We found five key 
themes: practices in when and how to 
use opiates, barriers to prescribing, 
personal experiences drive prescribing, 
social meaning of opiates, and diffe-
rences in the role of physician. Physi-
cians interviewed described experi-
ences, both personal and professional, 
that influenced their opiate-prescribing 
habits. All respondents expressed po-
sitive experiences with prescribing opi-
ates in being able to ease patients' suf-
fering at EOL and to improve their 
functionality and quality of life. CON-
CLUSIONS: Differences in prescribing 
habits, attitudes, and experiences of 
physicians influence opiate prescribing, 
which may lead to over- and under-
prescribing. Knowledge, barriers, and 
fears about EOL opiate prescribing 
need to be addressed to ensure EOL 
patients are receiving appropriate 
symptom relief. 
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Akers, A. Y., Gold, M. A., Borrero, S., Santuc-

ci, A., & Schwarz, E. B. (2010). Provi-
ders' perspectives on challenges to 
contraceptive counseling in primary 
care settings. J Womens Health 
(Larchmt), 19(6), 1163-1170. doi: 
10.1089/jwh.2009.1735 

  
 BACKGROUND: Although three quar-

ters of reproductive-age women see a 
health provider annually, less than half 
receive recommended contraceptive 
counseling services. We sought to ex-
plore providers' perspectives on the 
challenges to contraceptive counseling 
in primary care clinics to develop stra-
tegies to improve counseling services. 
METHODS: A qualitative, focus group 
(n = 8) study was conducted in No-
vember and December 2007; 48 of 90 
providers practicing in four primary 
care clinics at the University of Pitts-
burgh Medical Center participated. 
Providers included physicians, nurses, 
and pharmacists working in these cli-
nics' multidisciplinary teams. Discus-
sions explored perceived barriers to 
the provision of counseling services. 
All groups were audiorecorded, 
transcribed, and entered into Atlas.Ti, 
a qualitative data management soft-
ware. The data were analyzed using a 
grounded theory approach to content 
analysis. RESULTS: Perceived patient, 
provider, and health system barriers to 
contraceptive counseling were identifi-
ed. Perceived patient barriers included 
infrequent sexual activity, familiarity 
with a limited number of methods, desi-
re for pregnancy despite medical cont-
raindications, and religious beliefs. 
Provider barriers included lack of 
knowledge, training, and comfort; as-

sumptions about patient pregnancy 
risk; negative beliefs about contracep-
tive methods; reliance on patients to 
initiate discussions; and limited com-
munication between primary care pro-
viders (PCPs) and subspecialists. 
Health system barriers included limited 
time and competing medical priorities. 
CONCLUSIONS: PCPs vary widely in 
their knowledge, perceived compe-
tence, and comfort in providing 
contraceptive counseling. General ef-
forts to improve integration of 
contraceptive counseling into primary 
care services in addition to electronic 
reminders and efficient delivery of 
contraceptive information are needed. 

 
Akre, C., Michaud, P. A., Berchtold, A., & Su-

ris, J. C. (2010). Cannabis and tobacco 
use: where are the boundaries? A qua-
litative study on cannabis consumption 
modes among adolescents. Health 
Educ Res, 25(1), 74-82. doi: 
10.1093/her/cyp027 

  
 The purpose of this article is to identify 

tobacco and cannabis co-
consumptions and consumers' percep-
tions of each substance. A qualitative 
research including 22 youths (14 ma-
les) aged 15-21 years in seven indivi-
dual interviews and five focus groups. 
Discussions were recorded, transcri-
bed verbatim and transferred to AT-
LAS.ti software for narrative analysis. 
The main consumption mode is can-
nabis cigarettes which always mix 
cannabis and tobacco. Participants 
perceive cannabis much more positi-
vely than tobacco, which is considered 
unnatural, harmful and addictive. Fu-
ture consumption forecasts thus more 
often exclude tobacco smoking than 
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cannabis consumption. A substitution 
phenomenon often takes place 
between both substances. Given the 
co-consumption of tobacco and can-
nabis, in helping youths quit or de-
crease their consumptions, both sub-
stances should be taken into account 
in a global approach. Cannabis con-
sumers should be made aware of their 
tobacco use while consuming cannabis 
and the risk of inducing nicotine addic-
tion through cannabis use, despite the 
perceived disconnect between the two 
substances. Prevention programs 
should correct made-up ideas about 
cannabis consumption and convey a 
clear message about its harmful 
consequences. Our findings support 
the growing evidence which suggests 
that nicotine dependence and cigarette 
smoking may be induced by cannabis 
consumption. 

 
Annechino, R., Antin, T. M., & Lee, J. P. 

(2010). Bridging the Qualitati-
ve/Quantitative Software Divide. Field 
methods, 22(2), 115-124. doi: 
10.1177/1525822X09360760 

  
 To compare and combine qualitative 

and quantitative data collected from 
respondents in a mixed methods study, 
the research team developed a relatio-
nal database to merge survey respon-
ses stored and analyzed in SPSS and 
semistructured interview responses 
stored and analyzed in the qualitative 
software package ATLAS.ti. The pro-
cess of developing the database, as 
well as practical considerations for re-
searchers who may wish to use similar 
methods, are explored. 

 
Bernal, M. L., Daza, C., & Rincon, O. (2010). 

[Conceptual model for identifying fac-
tors relevant to the safety of children in 
school buses]. Rev Panam Salud 
Publica, 27(6), 423-434.   

 OBJECTIVE: Prepare a conceptual 
model that facilitates understanding of 
the relationships between the variables 
that lead children to adopt postures in 
school transportation vehicles that in-
crease injuries in traffic accidents. ME-
THODS: For identification of the vari-
ables, direct information on school 
transportation was collected through 
focus groups, with bus aides and bus 
drivers, on-board filming during the 
transport of children, and recording of 
the dimensions of components in diffe-
rent types of school buses. The infor-
mation collected was analyzed using 
the ATLAS.ti v6 software and the 
construction of a model through deduc-
tion. RESULTS: Important relationships 
were found between adoption of poten-
tially hazardous postures by children 
during transport to and from school 
and the seat and seat belt dimensions, 
the characteristics of the transportation 
service, and the role of bus aides. 
CONCLUSIONS: In order to adopt co-
herent interventions in school transpor-
tation safety, it is necessary to consi-
der not only the technical aspects of 
the vehicle or posture that are control-
led in crash tests but the specific vari-
ables of the activities that lead children 
to adopt postures that put them at gre-
ater risk of injury. 

 
Blattner, K., Nixon, G., Jaye, C., & Dovey, S. 

(2010). Introducing point-of-care tes-
ting into a rural hospital setting: thema-
tic analysis of interviews with providers. 
J Prim Health Care, 2(1), 54-60.   

 INTRODUCTION: Hauora Hokianga 
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Enterprises Trust, an integrated Prima-
ry Health Organisation (PHO), which 
provides primary and intermedia-
te/secondary care to a remote rural 
community, introduced point-of-care 
(POC) testing at Rawene Hospital in 
June 2008. Previously, all laboratory 
tests were undertaken in Whangarei, 
with a one to three day turn-around for 
results. This study aimed to identify the 
perceived impact of POC testing on 
clinicians and the community. ME-
THOD: Face-to-face interviews were 
conducted with 13 health professionals 
working at Rawene Hospital. The quali-
tative data analysis computer pro-
gramme ATLAS.ti v5.2 was used to 
assist the thematic analysis. FIN-
DINGS: Three overall themes captured 
the main issues with introducing POC 
testing: (1) POC testing increased cli-
nicians' confidence, certainty and as-
surance in their daily practice; (2) POC 
testing improved diagnostic certainty 
and this impacted on patients and their 
families/whanau; (3) the challenges 
associated with POC testing included 
increased workload, pressure to up-
skill, over-testing, and continuing pro-
fessional education gaps. CONCLU-
SION: POC testing is an invaluable 
technological adjunct for improving cli-
nical decisions and culturally safe care 
provided to a remote rural community, 
but it brings challenges to care provi-
ders in managing higher workloads 
and pressures to up-skill. POC testing 
can improve the acute medical care 
(access and quality) provided to an 
economically-deprived, predominantly 
Maori, rural community.U 

 
Chlebowy, D. O., Hood, S., & LaJoie, A. S. 

(2010). Facilitators and barriers to self-

management of type 2 diabetes among 
urban African American adults: focus 
group findings. Diabetes Educ, 36(6), 
897-905. doi: 
10.1177/0145721710385579 

  
 PURPOSE: The purpose of this study 

was to identify facilitators and barriers 
to self-management of type 2 diabetes 
mellitus (T2DM) among urban African 
American adults. METHODS: Thirty-
eight African American adults with 
T2DM were recruited from 1 of 3 health 
care agencies in a midsized city in the 
southeastern United States. Qualitative 
data were obtained using focus groups, 
wherein each participant engaged in a 
60- to 90-minute audio-recorded sessi-
on. Focus group data were transcribed 
and analyzed using ATLAS.ti 6((R)) da-
ta analysis software. Demographic and 
medical history information was also 
collected. RESULTS: Factors relating 
to external locus of control primarily fa-
cilitated adherence to T2DM self-
management behaviors. Support from 
family, peers, and health care provi-
ders positively influenced adherence 
behaviors by providing cues to action, 
direct assistance, reinforcement, and 
knowledge. Internal factors were pri-
marily described as barriers to self-
management behaviors and included 
fears associated with glucose monito-
ring, lack of self-control over dietary 
habits, memory failure, and perceived 
lack of personal control over diabetes. 
CONCLUSIONS: African Americans 
perceived external factors as facilita-
tors of their T2DM management beha-
viors and internal factors as barriers to 
self-management. Further research is 
necessary to design and test interven-
tions that capitalize on the external fa-
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cilitators while helping African Ameri-
cans to overcome perceived barriers 
identified in this study. 

 
da Silva, D. G., de Souza Sda, S., Trentini, M., 

Bonetti, A., & Mattosinho, M. M. (2010). 
[The challenges coped by the novice in 
nursing practice]. Rev Esc Enferm 
USP, 44(2), 511-516.   

 The purpose of the study was to inves-
tigate the challenges faced by the nur-
ses during the first years of their 
nursing work. A total of 31 novice nur-
ses were included in the sample that 
answered a questionnaire with open 
and closed questions. The data analy-
sis was conducted by using the qualita-
tive software called ATLAS.ti. The no-
vice nurses deal with some challenges 
related to: a) leadership team; b) the 
competence and technique ability. The 
findings suggested that the nursing no-
vice is not well prepared for assuming 
a leadership role as well as for caring 
in the settings of high-complexity. In 
order to cope those challenges new 
strategies of education and nursing 
practice has to be developed together 
with nurses educators and nurses 
practitioners. 

 
Embo, M. P., Driessen, E. W., Valcke, M., & 

Van der Vleuten, C. P. (2010). Asses-
sment and feedback to facilitate self-
directed learning in clinical practice of 
Midwifery students. Med Teach, 32(7), 
e263-269. doi: 
10.3109/0142159X.2010.490281 

  
 BACKGROUND: Clinical workplaces 

are hectic and dynamic learning en-
vironments, which require students to 
take charge of their own learning. 
Competency development during clini-

cal internships is a continuous process 
that is facilitated and guided by feed-
back. Limited feedback, lack of super-
vision and problematic assessment of 
clinical competencies make the deve-
lopment of learning instruments to 
support self-directed learning necessa-
ry. AIMS: To explore students' percep-
tions about a newly introduced in-
tegrated feedback and assessment in-
strument to support self-directed learn-
ing in clinical practice. Students collec-
ted feedback from clinical supervisors 
and wrote it on a competency-based 
format. This feedback was used for 
self-assessment, which had to be 
completed before the final assessment. 
METHODS: Four focus group discus-
sions were conducted with second and 
last year Midwifery students. Focus 
groups were audiotaped, transcribed 
verbatim and analysed in a thematic 
way using ATLAS.ti for qualitative data 
analysis. RESULTS: The analysis of 
the transcripts suggested that integra-
ting feedback and assessment sup-
ports participation and active involve-
ment in learning by collecting, writing, 
asking, reading and rereading feed-
back. Under the condition of training 
and dedicated time, these learning ac-
tivities stimulate reflection and facilitate 
the development of strategies for im-
provement. The integration supports 
self-assessment and formative asses-
sment but the value for summative as-
sessment is contested. The quality of 
feedback and empowerment by moti-
vated supervisors are essential to ma-
ximise the learning effects. CONCLU-
SIONS: The integrated Midwifery As-
sessment and Feedback Instrument is 
a valuable tool for supporting formative 
learning and assessment in clinical 
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practice, but its effect on students' self-
directed learning depends on the feed-
back and support from supervisors. 

 
Ferrer, R. R., Balasuriya, D., Iverson, E., & 

Upperman, J. S. (2010). Pediatric di-
saster preparedness of a hospital net-
work in a large metropolitan region. Am 
J Disaster Med, 5(1), 27-34.   

 OBJECTIVES: We describe pediatric-
related emergency experiences and 
responses, disaster preparation and 
planning, emergency plan execution 
and evaluation, and hospital pediatric 
capabilities and vulnerabilities among a 
disaster response network in a large 
urban county in the West Coast of the 
United States. METHODS: Using se-
mistructured key informant interviews, 
the authors conducted qualitative rese-
arch between March and April 2008. 
Eleven hospitals and a representative 
from the community clinic association 
agreed to participate (86 percent 
response rate) and a total of 22 key in-
formant interviews were completed. 
Data were analyzed using AT-
LAS.ti.v.5.0, a qualitative analytical 
software program. RESULTS: Although 
hospitals have infrastructure to res-
pond in the event of a large-scale di-
saster, well-established disaster pre-
paredness plans have not fully accoun-
ted for the needs of children. The ge-
neral hospitals do not anticipate a sur-
ge of pediatric victims in the event of a 
disaster, and they expect that children 
will be transported to a children's hos-
pital as their conditions become stable. 
CONCLUSIONS: Even hospitals with 
well-established disaster preparedness 
plans have not fully accounted for the 
needs of children during a disaster. 
Improved communication between di-

saster network hospitals is necessary 
as incorrect information still persists. 

 
Hahn, S., Letvak, S., Powell, K., Christianson, 

C., Wallace, D., Speer, M., . . . Geno-
medical, C. (2010). A Community's 
Awareness and Perceptions of Geno-
mic Medicine. Public Health Genomics, 
13(2), 63-71. doi: 10.1159/000218712 

  
 BACKGROUND: Focus groups were 

conducted in a mid-sized community to 
explore community members' awaren-
ess and perceptions of genomic medi-
cine and identify effective methods to 
educate the public about this topic. 
METHODS: Thirteen focus groups we-
re conducted with a demographically 
representative pool of 121 participants 
using a semi-structured interview guide. 
Transcripts were analyzed through a 
computer assisted approach with AT-
LAS.ti consisting of coding, categori-
zing, comparing, and contrasting rele-
vant data. RESULTS: Identified cate-
gories were organized into 6 main 
themes, which were similar across the 
groups and included: a lack of awaren-
ess, perceived benefits, concerns 
about genomic medicine, reasons for 
poor health related behavior, the po-
tential impact of genetic information on 
health behavior, and the best ways to 
educate the community. Common con-
cerns included lack of affordability, un-
anticipated physical harm, mistrust of 
the government and researchers, 
downstream effects like overpopulation, 
playing God/disturbing the natural or-
der, lack of regulations, loss of privacy, 
genetic discrimination, and moral di-
lemmas posed by genetic engineering, 
cloning, choosing traits, and abortions 
resulting from genetic information. Par-
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ticipants also discussed ways to edu-
cate the community. CONCLUSIONS: 
While individuals recognized that dise-
ases run in families, personal experi-
ence was a driving factor in partici-
pants' level of knowledge. Many ex-
pressed optimism about genomic me-
dicine. However, the lack of depth in 
responses and their misconceptions 
reflect a deficiency of knowledge, 
which along with their personal, moral, 
and global concerns could impede ac-
ceptance and utilization of genomic 
medicine. Many community members 
are receptive to learning more about 
genomic medicine, and many of their 
concerns and misconceptions can be 
addressed through a well designed 
education strategy. 

 
Heymann, A. D., Bentur, N., Valinsky, L., 

Lemberger, J., & Elhayany, A. (2010). 
The perceived performance, barriers 
and solutions for the good preventive 
care of elderly people in Israel. Qual 
Prim Care, 18(3), 173-179.   

 BACKGROUND: Many elderly people, 
who experience functional and cogniti-
ve deterioration, visit their family physi-
cian or general practitioner (GP) who is 
well placed to administer preventive 
care; however, this provision is often 
suboptimal. AIM: To examine barriers 
to preventive care among the elderly 
and examine self-perceived skills and 
knowledge among Israeli physicians. 
DESIGN: Quantitative and qualitative 
research methods involving focus 
groups were used. SETTING: Two Is-
raeli primary care preferred provider 
organisations. METHODS: Eighty-five 
physicians participated in 12 focus 
group discussions on preventive medi-
cine for the elderly. The discussions 

were analysed using Atlas. ti software. 
Before each discussion, the physicians 
answered a self-report questionnaire 
which addressed his or her perceived 
skills in these areas. RESULTS: Family 
physicians felt less skilled in identifying 
cognitive deterioration, detecting signs 
of depression or treating urinary incon-
tinence than in dealing with visual de-
cline, and reported fewer skills than ge-
riatricians. Most of the GPs felt that 
preventive medicine in the elderly was 
worthwhile but that they lacked the ti-
me and skills to undertake this task. 
Proposed solutions included the need 
for educational and training program-
mes, protected time, incentives and the 
involvement of nurses. CONCLUSION: 
Although the issue of 'lack of time' is 
usually considered a major barrier to 
successful implementation of preventi-
ve care, lack of family physician know-
ledge and skills, and organisational 
barriers should also be addressed. 

 
Imbuki, K., Todd, C. S., Stibich, M. A., Shaffer, 

D. N., & Sinei, S. K. (2010). Factors in-
fluencing contraceptive choice and dis-
continuation among HIV-positive wo-
men in Kericho, Kenya. Afr J Reprod 
Health, 14(4 Spec no.), 98-109.   

 This study explored perceptions towa-
rds and utilization of contraception 
among HIV-positive, reproduction-age 
women in Kericho, Kenya, an area with 
high HIV and low contraceptive preva-
lence rates. Qualitative methods were 
used in three focus group discussions 
and 15 in-depth interviews to gather 
data from 46 HIV-positive women ages 
18 to 45, purposively selected by age 
strata. Analysis was performed using 
ATLAS.ti (ATLAS.ti Center, Berlin). 
Most participants reported familiarity 
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with modern contraceptives. Partici-
pants generally perceived that men 
opposed contraception. Some women 
indicated that their HIV status dictated 
contraceptive decisions, particularly 
with regard to abstinence. Women re-
ported method discontinuation becau-
se of side effects, having met desired 
parity, and menstrual changes. Fin-
dings suggested that perceptions 
about side effects, opinions of the male 
partner, and HIV disease progression 
play important roles in contraceptive 
decisions. Counseling can dispel incor-
rect information and optimize 
contraceptive practice in this setting. 

 
Kostick, K. M., Whitley, R., & Bush, P. W. 

(2010). Client-centeredness in sup-
ported employment: specialist and su-
pervisor perspectives. J Ment Health, 
19(6), 523-531. doi: 
10.3109/09638237.2010.520364 

  
 AIMS: This article examines the notion 

of client-centeredness from the per-
spective of supported employment 
specialists and supervisors, identifying 
barriers and facilitators to implementa-
tion in the field. Though by definition 
client-centered practices give prece-
dence to clients' wishes, in a realistic 
setting client-centeredness is adapted 
to account for negotiations among cli-
ents, specialists, employers, and men-
tal health service agencies. METHOD: 
Qualitative interviews (n = 22) were 
conducted with employment specialists 
and supervisors to elicit facilitators and 
barriers to successful supported 
employment outcomes. Data were 
analyzed inductively using ATLAS.ti 
5.0 software. RESULTS: Principal fac-
tors influencing implementation of cli-

ent-centeredness include (1) clients' 
anxieties about their interests and abili-
ties, (2) difficulties interpreting and 
negotiating clients' preferences in rea-
listic contexts, (3) quality of supervision 
and guidance in implementing client-
centered practices and upholding mo-
rale when facing challenges in the field, 
and (4) managing discrepancies 
across resource-sharing agencies in 
what it means to be "client-centered". 
CONCLUSIONS: These factors sug-
gest the need for (1) focused training 
among employment specialists to bet-
ter understand and negotiate clients' 
wishes, (2) more integration and com-
munication between members of the 
treatment team, (3) hiring supervisors 
with first-hand supported employment 
experience, and (4) spreading awaren-
ess of the IPS model across resource-
sharing agencies. 

 
Lammintakanen, J., Saranto, K., & Kivinen, T. 

(2010). Use of electronic information 
systems in nursing management. Int J 
Med Inform, 79(5), 324-331. doi: 
10.1016/j.ijmedinf.2010.01.015 

  
 PURPOSE: The purpose of this study 

is to describe nurse managers' percep-
tions of the use of electronic informati-
on systems in their daily work. Several 
kinds of software are used for admi-
nistrative and information management 
purposes in health care organizations, 
but the issue has been studied less 
from nurse managers' perspective. 
METHODS: The material for this quali-
tative study was acquired according to 
the principles of focus group interview. 
Altogether eight focus groups were 
held with 48 nurse managers from both 
primary and specialized health care 
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organizations. The nurse managers 
were asked in focus groups to describe 
the use of information systems in their 
daily work in addition to some other 
themes. The material was analyzed by 
inductive content analysis using AT-
LAS.ti computer program. RESULTS: 
The main category "pros and cons of 
using information systems in nursing 
management" summarized the nurse 
managers' perceptions of using 
electronic information systems. The 
main category consisted of three sub-
categories: (1) nurse managers' per-
ceptions of the use of information 
technology; (2) usability of manage-
ment information systems; (3) develo-
pment of personnel competencies and 
work processes. CONCLUSIONS: The 
nurse managers made several com-
ments on the implementation of imma-
ture electronic information systems 
which caused inefficiencies in working 
processes. However, they considered 
electronic information systems to be 
essential elements of their daily work. 
Furthermore, the nurse managers' 
descriptions of the pros and cons of u-
sing information systems reflected 
partly the shortcomings of strategic 
management and lack of coordination 
in health care organizations. 

 
Lin, C., Wu, Z., Rou, K., Pang, L., Cao, X., 

Shoptaw, S., & Detels, R. (2010). Chal-
lenges in providing services in metha-
done maintenance therapy clinics in 
China: service providers' perceptions. 
Int J Drug Policy, 21(3), 173-178. doi: 
10.1016/j.drugpo.2009.09.002 

  
 BACKGROUND: The Methadone 

Maintenance Therapy (MMT) program 
has been initiated in China since 2004. 

As of the end of November, 2008, 558 
MMT clinics had been established 
countrywide. The objective of this study 
was to elucidate the difficulties and 
challenges as perceived by service 
providers working in MMT clinics. ME-
THODS: One service provider from 
each of the 28 MMT study clinics in 
Zhejiang and Jiangxi Provinces of Chi-
na participated in a face-to-face in-
depth interview for about 1-2h to 
describe their perceptions of working in 
MMT clinics. Qualitative data were 
analysed using ATLAS.ti. The groun-
ded theory was used to guide the data 
analysis. RESULTS: Participants iden-
tified major problems in providing ser-
vices in MMT clinics including lack of 
resources, professional training, and 
institutional support. Difficulties in pur-
suit of career, concern for personal sa-
fety, low income, heavy working load, 
and poor opinion of MMT by Chinese 
society often contributed to greater 
stress and burnout among the service 
providers. CONCLUSION: The MMT 
programs in China desperately need 
additional resource allocation and insti-
tutional support for the current and 
perhaps future expansion of the pro-
grams. The service providers are in ur-
gent need of professional training to 
improve the quality of care they can of-
fer MMT clients. 

 
Machizawa, S., & Lau, D. T. (2010). Psycho-

logical needs of Japanese American 
elders: implications for culturally com-
petent interventions. J Cross Cult Ge-
rontol, 25(2), 183-197. doi: 
10.1007/s10823-010-9117-7 

  
 This qualitative study aims to explore 

the psychological needs of Nikkei (in-
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dividuals of Japanese ancestry) elders 
that might influence their treatment 
seeking behaviors and service prefe-
rences. We conducted in-depth inter-
views with multiple community sources, 
including 41 Nikkei elders; 11 adult fa-
mily members, friends, or personal 
caregivers; and 8 professional provi-
ders who served Nikkei elders in the 
greater Chicago metropolitan area. Da-
ta were analyzed using the ATLAS.ti 
software. Applying the life course per-
spective, we aimed to understand simi-
larities and differences among Nikkei 
elders in terms of their psychological 
needs. Results indicated that Nikkei el-
ders shared five psychological needs 
including independence, cultural 
connection, social connection, feeling 
useful, and maintaining pride and dig-
nity. Variations in psychological needs 
among Nikkei elders existed according 
to life experiences, generation, accultu-
ration level, gender, socioeconomic 
status, and proximity to family mem-
bers. We concluded by discussing the 
implications of our findings and sug-
gestions to better meet the diverse 
health and service needs of Nikkei el-
ders. 

 
Martinasek, M. P., DeBate, R. D., Walvoord, 

A. G., Melton, S. T., Himmelgreen, D., 
Allen, T. D., & McDermott, R. J. (2010). 
Using social marketing to understand 
the family dinner with working mothers. 
Ecol Food Nutr, 49(6), 431-451. doi: 
10.1080/03670244.2010.524103 

  
 The family dinner is a valued tradition 

that affords opportunities for social in-
teraction and attachment, as well as 
sharing events of the day, role mode-
ling, connectedness, and problem sol-

ving. Guided by the social-marketing 
framework, this study explored factors 
associated with the frequency of the 
family dinner among working mothers 
with children ages 8-11 years. A quali-
tative design was used, employing 
focus groups and ATLAS.ti software for 
thematic analysis. Lack of time, cost, 
and exhaustion/lack of energy 
emerged as barriers. Working mothers 
indicated that a youth-based organiza-
tion operating as a community partner 
could increase the frequency of the 
family dinner by helping with home-
work completion during after-school 
care, thereby providing mothers with 
the time necessary to prepare dinner. 
This research identified both communi-
ty partners and working mothers as va-
lued resources for prevention strate-
gies. Interventions developed to in-
crease family dinner frequency should 
emphasize the perceived value while 
decreasing the costs/barriers. 

 
Natanzon, I., Ose, D., Szecsenyi, J., & Joos, 

S. (2010). [What factors aid in the re-
cruitment of general practice as a 
career? An enquiry by interview of ge-
neral practitioners]. Dtsch Med Wo-
chenschr, 135(20), 1011-1015. doi: 
10.1055/s-0030-1253690 

  
 OBJECTIVE: In some parts of Germa-

ny there is already a lack of general 
practitioners (GPs). The reasons for 
this lack are complex. On the one hand 
there is an increasing demand for GPs 
as a result to demographic changes 
and an increase in the number of chro-
nic diseases. On the other hand fewer 
medical students decide to become a 
general practitioner. The aim of this 
study was to explore, from the per-
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spective of GPs, factors influencing the 
choice of general practice as a career. 
Also analysed is the extent to which 
those factors influence medical stu-
dents in their carrier choice. ME-
THODS: 16 GPs were interviewed. 
Qualitative content analysis according 
to Mayring has been assisted by the 
ATLAS.ti software program. RESULTS: 
GPs thought that the occupational ori-
entation of medical students would be 
strongly dependent on the attractiven-
ess of their future profession. Factors 
affecting the day-to-day work of gene-
ral practice and may deterring the car-
rier choice of students were: poor 
working and general conditions leading 
to an increasing dissatisfaction among 
GPs; decreasing prestige of GPs 
caused by changed personal and oc-
cupational values and attitudes within 
the society; as well as poor representa-
tion and image of general practice as a 
discipline within the medical curriculum. 
CONCLUSION: Various approaches 
aimed at different target groups can be 
derived from these identified factors: 
the government providing general and 
occupational conditions that would re-
lieve GPs of excessive bureaucracy; 
universities and medical associations 
meeting the challenge by improving 
undergraduate and postgraduate edu-
cation in general practice; and GPs 
themselves giving a more self-
confident presentation of general prac-
tice. 

 
Peek, M. E., Odoms-Young, A., Quinn, M. T., 

Gorawara-Bhat, R., Wilson, S. C., & 
Chin, M. H. (2010). Race and shared 
decision-making: perspectives of Afri-
can-Americans with diabetes. Soc Sci 
Med, 71(1), 1-9. doi: 

10.1016/j.socscimed.2010.03.014 
  
 Shared decision-making (SDM) is an 

important component of patient-
centered healthcare and is positively 
associated with improved health out-
comes (e.g. diabetes and hypertension 
control). In shared decision-making, 
patients and physicians engage in bidi-
rectional dialogue about patients' 
symptoms and treatment options, and 
select treatment plans that address pa-
tient preferences. Existing research 
shows that African-Americans experi-
ence SDM less often than whites, a 
fact which may contribute to racial dis-
parities in diabetes outcomes. Yet little 
is known about the reasons for racial 
disparities in shared decision-making. 
We explored patient perceptions of 
how race may influence SDM between 
African-American patients and their 
physicians. We conducted in-depth in-
terviews (n=24) and five focus groups 
(n=27) among a purposeful sample of 
African-American diabetes patients 
aged over 21 years, at an urban 
academic medical center in Chicago. 
Each interview/focus group was audio-
taped, transcribed verbatim and im-
ported into ATLAS.ti software. Coding 
was conducted iteratively; each 
transcription was independently coded 
by two research team members. Alt-
hough there was heterogeneity in pati-
ents' perceptions about the influence of 
race on SDM, in each of the SDM do-
mains (information-sharing, deliberati-
on/physician recommendations, and 
decision-making), participants identifi-
ed a range of race-related issues that 
may influence SDM. Participants identi-
fied physician bias/discrimination 
and/or cultural discordance as issues 
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that may influence physician-related 
SDM behaviors (e.g. less likely to 
share information such as test results 
and more likely to be domineering with 
African-American patients). They iden-
tified mistrust of white physicians, ne-
gative attitudes and internalized racism 
as patient-related issues that may in-
fluence African-American patients' 
SDM behaviors (e.g. less forthcoming 
with physicians about health informati-
on, more deference to physicians, less 
likely to adhere to treatment regimens). 
This study suggests that race-related 
patient and physician-related barriers 
may serve as significant barriers to 
shared decision-making between Afri-
can-American patients and their physi-
cians. Finding innovative ways to 
address such communication barriers 
is an important area of future research. 

 
Pradhan, M. R., & Ram, U. (2010). Perceived 

gender role that shape youth sexual 
behaviour: Evidence from rural Orissa, 
India. J Adolesc, 33(4), 543-551. doi: 
10.1016/j.adolescence.2009.10.014 

  
 The study attempts to understand the 

association of perceived gender role 
with youth sexual behavior using quali-
tative data such as focus group dis-
cussions (N=8), in-depth interviews 
(N=42), and free listing (N=50) of rural 
married youths from Orissa, India. Da-
ta collection was conducted during July 
2006-April 2007. Atlas. ti and ANTH-
ROPAC packages have been used for 
the analysis. Youths in general are ex-
pected to adhere to the roles ascribed 
for them based on their biological 
construct and any deviation is not war-
ranted for, more so for young women. 
Moreover, for many young men percei-

ved gender role coupled with poor self 
risk perception result into unsafe sexu-
al activities, putting them as well as 
their partners at the risk of STI/HIV and 
unintended parenthood. 

 
Puschel, K., Thompson, B., Coronado, G., 

Gonzalez, K., Rain, C., & Rivera, S. 
(2010). 'If I feel something wrong, then 
I will get a mammogram': under-
standing barriers and facilitators for 
mammography screening among Chi-
lean women. Fam Pract, 27(1), 85-92. 
doi: 10.1093/fampra/cmp080 

  
 BACKGROUND: Breast cancer is the 

leading cause of cancer among women 
in Chile and in many Latin American 
countries. Breast cancer screening is 
an effective strategy to reduce mortality, 
but it has a very low compliance 
among Chilean women. OBJECTIVE: 
To understand barriers and facilitators 
for breast cancer screening in a group 
of Chilean women aged 50-70. ME-
THODS: Following the Predisposing, 
Enabling and Reinforcing (PRECEDE) 
framework, seven focus groups (N = 
48 women) were conducted with wo-
men that have had diverse experi-
ences with breast cancer and scree-
ning practices. Information was collec-
ted using field notes and audio and vi-
deo recording. Following the grounded 
theory model, a sequential process of 
open, axial and selective coding was 
used for the information analysis. AT-
LAS.ti 5.5 software was used for 
coding and segmenting the data obtai-
ned from the interviews. RESULTS: 
The presence of symptoms and/or the 
finding of lumps through breast self-
examination (BSE) were the main pre-
disposing factors for getting a mam-
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mogram. Secrecy, embarrassment and 
fatalism about breast cancer were sig-
nificant cultural factors that influenced 
the decision to seek mammogram 
screening. Confidence in medical staff 
and dignity in the treatment at the clinic 
were important enabling factors. The 
main reinforcing factors for getting the 
test were a sense of fulfilment by doing 
something good for themselves and 
getting timely information about the re-
sults. CONCLUSIONS: Primary health 
care providers should use culturally 
appropriate strategies to better inform 
women about the importance of mam-
mography screening and the limitations 
of BSE for preventing advanced breast 
cancer. 

 
Tsai, H. H., & Tsai, Y. F. (2010). Older 

nursing home residents' experiences 
with videoconferencing to communica-
te with family members. J Clin Nurs, 
19(11-12), 1538-1543. doi: 
10.1111/j.1365-2702.2010.03198.x 

  
 AIM: This study explored the experi-

ences of older Taiwanese nursing ho-
me residents in using videoconferen-
cing to communicate with family mem-
bers. BACKGROUND: Enhancing 
communication between long-term 
care residents and their family is im-
portant. Interactions between residents 
and their family members can be in-
creased through high-tech videocon-
ferencing programmes. DESIGN: A 
qualitative, observational research de-
sign was used to gain a deeper under-
standing of the videoconference expe-
riences of older nursing home resi-
dents in Taiwan. METHODS: In-depth 
interviews were used to gather infor-
mation from 34 older residents at 10 

nursing homes in northern Taiwan. 
Participants were asked to describe 
their three-month experience using vi-
deoconference communication with 
their family in the nursing home. Parti-
cipants (18 women, 16 men) had an 
average age of 75.38 (SD 10.19, range 
60-95). Verbatim transcripts of audi-
otaped interviews were analysed by 
content analysis and ATLAS.ti software. 
RESULTS: Participants experiences 
using videoconference communication 
with family members were captured by 
four themes: enriched life, second-best 
option for visiting, life adjustments and 
true picture of family life. RELEVANCE 
TO CLINICAL PRACTICE: Our findings 
may enhance policy makers' and 
healthcare providers' understanding of 
older nursing home residents' experi-
ence with videoconferencing to com-
municate with distant family members, 
thus guiding development and evalua-
tion of nursing home videoconference 
services to improve older people's lives 
in nursing homes. 

 
van Rijssen, H. J., Schellart, A. J., Berkhof, M., 

Anema, J. R., & van der Beek, A. 
(2010). Stereotyping of medical disabi-
lity claimants' communication behavio-
ur by physicians: towards more 
focused education for social insurance 
physicians. BMC Public Health, 10, 
666. doi: 10.1186/1471-2458-10-666 

  
 BACKGROUND: Physicians who hold 

medical disability assessment inter-
views (social insurance physicians) are 
probably influenced by stereotypes of 
claimants, especially because they ha-
ve limited time available and they have 
to make complicated decisions. Be-
cause little is known about the in-
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fluences of stereotyping on assess-
ment interviews, the objectives of this 
paper were to qualitatively investigate: 
(1) the content of stereotypes used to 
classify claimants with regard to the 
way in which they communicate; (2) 
the origins of such stereotypes; (3) the 
advantages and disadvantages of ste-
reotyping in assessment interviews; 
and (4) how social insurance physici-
ans minimise the undesirable in-
fluences of negative stereotyping. ME-
THODS: Data were collected during 
three focus group meetings with social 
insurance physicians who hold medical 
disability assessment interviews with 
sick-listed employees (i.e. claimants). 
The participants also completed a 
questionnaire about demographic cha-
racteristics. The data were qualitatively 
analysed in ATLAS.ti in four steps, ac-
cording to the grounded theory and the 
principle of constant comparison. RE-
SULTS: A total of 22 social insurance 
physicians participated. Based on their 
responses, a claimant's communicati-
on was classified with regard to the 
degree of respect and acceptance in 
the physician-claimant relationship, 
and the degree of dominance. Most of 
the social insurance physicians re-
ported that they classify claimants in 
general groups, and use these classifi-
cations to adapt their own communica-
tion behaviour. Moreover, the social in-
surance physicians revealed that their 
stereotypes originate from information 
in the claimants' files and first impres-
sions. The main advantages of stereo-
typing were that this provides a frame-
work for the assessment interview, it 
can save time, and it is interesting to 
check whether the stereotype is correct. 
Disadvantages of stereotyping were 

that the stereotypes often prove incor-
rect, they do not give the complete pic-
ture, and the claimant's behaviour 
changes constantly. Social insurance 
physicians try to minimise the unde-
sirable influences of stereotypes by 
being aware of counter transference, 
making formal assessments, staying 
neutral to the best of their ability, and 
being compassionate. CONCLUSI-
ONS: We concluded that social insu-
rance physicians adapt their communi-
cation style to the degree of respect 
and dominance of claimants in the 
physician-claimant relationship, but 
they try to minimise the undesirable in-
fluences of stereotypes in assessment 
interviews. It is recommended that this 
issue should be addressed in commu-
nication skills training. 

 
Vermeer, W. M., Steenhuis, I. H., & Seidell, J. 

C. (2010). Portion size: a qualitative 
study of consumers' attitudes toward 
point-of-purchase interventions aimed 
at portion size. Health Educ Res, 25(1), 
109-120. doi: 10.1093/her/cyp051 

  
 This qualitative study assessed con-

sumers' opinions of food portion sizes 
and their attitudes toward portion-size 
interventions located in various point-
of-purchase settings targeting over-
weight and obese people. Eight semi-
structured focus group discussions we-
re conducted with 49 participants. 
Constructs from the diffusion of innova-
tions theory were included in the inter-
view guide. Each focus group was re-
corded and transcribed verbatim. Data 
were coded and analyzed with AT-
LAS.ti 5.2 using the framework ap-
proach. Results showed that many par-
ticipants thought that portion sizes of 
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various products have increased 
during the past decades and are larger 
than acceptable. The majority also in-
dicated that value for money is im-
portant when purchasing and that large 
portion sizes offer more value for mo-
ney than small portion sizes. Further-
more, many experienced difficulties 
with self-regulating the consumption of 
large portion sizes. Among the portion-
size interventions that were discussed, 
participants had most positive attitudes 
toward a larger availability of portion 
sizes and pricing strategies, followed 
by serving-size labeling. In general, re-
ducing package serving sizes as an in-
tervention strategy to control food 
intake met resistance. The study con-
cludes that consumers consider inter-
ventions consisting of a larger variety 
of available portion sizes, pricing stra-
tegies and serving-size labeling as 
most acceptable to implement. 

 
Walter, U., Flick, U., Neuber, A., Fischer, C., 

Hussein, R. J., & Schwartz, F. W. 
(2010). Putting prevention into practice: 
qualitative study of factors that inhibit 
and promote preventive care by gene-
ral practitioners, with a focus on elderly 
patients. BMC Fam Pract, 11, 68. doi: 
10.1186/1471-2296-11-68 

  
 BACKGROUND: General practitioners 

(GPs) have a key role in providing pre-
ventive care, particularly for elderly pa-
tients. However, various factors can 
inhibit or promote the implementation 
of preventive care. In the present study, 
we identified and examined factors that 
inhibit and promote preventive care by 
German GPs, particularly for elderly 
patients, and assessed changes in 
physicians' attitudes toward preventive 

care throughout their careers. ME-
THODS: A qualitative, explorative de-
sign was used to identify inhibitors and 
promoters of preventive care in Ger-
man general medical practice. A total 
of 32 GPs in Berlin and Hannover were 
surveyed. Questions about factors that 
promote or inhibit implementation of 
preventive care and changes in physi-
cians' perceptions of promoting and in-
hibiting factors throughout their careers 
were identified. Episodic interviews, 
which encouraged the reporting of an-
ecdotes regarding daily knowledge and 
experiences, were analyzed using AT-
LAS.ti. Socio-demographic data of GPs 
and structural information about their 
offices were collected using short 
questionnaires. The factors identified 
as inhibitory or promoting were classi-
fied as being related to patients, physi-
cians, or the healthcare system. The 
changes in GP attitudes toward pre-
ventive care throughout their careers 
were classified as personal transitions 
or as social and health policy transiti-
ons. RESULTS: Most of the identified 
barriers to preventive care were related 
to patients, such as a lack of motivati-
on for making lifestyle changes and a 
lack of willingness to pay for preventive 
interventions. In addition, the 
healthcare system seemed to ina-
dequately promote preventive care, 
mainly due to poor reimbursement for 
preventive care and fragmentation of 
care. GPs own attitudes and health 
habits seemed to influence the imple-
mentation of preventive care. GPs 
recognized their own lack of awaren-
ess of effective preventive interven-
tions, particularly for elderly patients. 
GPs were motivated by positive pre-
ventive experiences, but often lacked 
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the necessary training to counsel and 
support their patients. CONCLUSI-
ONS: German GPs had positive attitu-
des towards prevention, but the im-
plementation of preventive care was 
neither systematic nor continuous. 
Identification and elimination of barriers 
to preventive care is crucial. Further 
research is needed to identify effective 
practice-based approaches to overco-
me these barriers. 

 
Waterlander, W. E., de Mul, A., Schuit, A. J., 

Seidell, J. C., & Steenhuis, I. H. (2010). 
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tegies to stimulate healthy eating 
among residents of deprived neigh-
bourhoods: a focus group study. Int J 
Behav Nutr Phys Act, 7, 44. doi: 
10.1186/1479-5868-7-44 

  
 BACKGROUND: Pricing strategies are 

mentioned frequently as a potentially 
effective tool to stimulate healthy ea-
ting, mainly for consumers with a low 
socio-economic status. Still, it is not 
known how these consumers perceive 
pricing strategies, which pricing strate-
gies are favoured and what contextual 
factors are important in achieving the 
anticipated effects. METHODS: We 
conducted seven focus groups among 
59 residents of deprived neigh-
bourhoods in two large Dutch cities. 
The focus group topics were based on 
insights from Rogers' Diffusion of Inno-
vations Theory and consisted of four 
parts: 1) discussion on factors in food 
selection; 2) attitudes and perceptions 
towards food prices; 3) thinking up pri-
cing strategies; 4) attitudes and per-
ceptions regarding nine pricing strate-
gies that were nominated by experts in 
a former Delphi Study. Analyses were 

conducted with ATLAS.ti 5.2 computer 
software, using the framework ap-
proach. RESULTS: Qualitative analy-
ses revealed that this group of consu-
mers consider price to be a core factor 
in food choice and that they experience 
financial barriers against buying certain 
foods. Price was also experienced as a 
proficient tool to stimulate healthier 
food choices. Yet, consumers indicated 
that significant effects could only be 
achieved by combining price with in-
formation and promotion techniques. In 
general, pricing strategies focusing on 
encouraging healthy eating were valu-
ed to be more helpful than pricing stra-
tegies which focused on discouraging 
unhealthy eating. Suggested high re-
ward strategies were: reducing the pri-
ce of healthier options of comparable 
products (e.g., whole meal bread) 
compared to unhealthier options (e.g., 
white bread); providing a healthy food 
discount card for low-income groups; 
and combining price discounts on 
healthier foods with other marketing 
techniques such as displaying cheap 
and healthy foods at the cash desk. 
CONCLUSION: This focus group study 
provides important new insights regar-
ding the use of pricing strategies to 
stimulate healthy eating. The observed 
perceptions and attitudes of residents 
of deprived neighbourhoods can be in-
tegrated into future experimental stu-
dies and be used to reveal if and how 
pricing strategies are effective in stimu-
lating healthy eating. 

 
 


