BECTHUK KA3ZHMY Ne3 (66) —2023

ISSN 2524-0684 ISSNe 2524-0692

UDC: 616 —614.253 Received for publication: 03.03.2023
IRSTI 83.03.03 Accepted for publication: 06.06.2023

DOI: 10.53065/kaznmu.2023.66.3.001

OBSERVATION AS A DATA COLLECTION METHOD IN NURSING RESEARCH

F. SADUYEVA ', D. AUEZKHANKYZY 2, . MEYERMANOVA !,
U. KHOJAKULOVA 2, H. HOPIA 3

I Karaganda Medical University, Karaganda, Kazakhstan
2 South Kazakhstan Medical Academy, Shymkent, Kazakhstan
3 Jamk University of Applied Sciences, Finland

Abstract

Observation is a way of gathering research data by watching and/or listening behavior,
characteristics, or events in their natural setting. It can be conducted as participant or non-participant
observation. The term observation refers to a data collection method in which researchers investigate
the ongoing behavior or performance of their research participants. Therefore, observation can be
defined as a technique used for collecting descriptive data on characters, behavior, events, and
situations used in observational studies. It is noteworthy to bear in mind that some researchers.
Observation as a data collection method is being used, for example, in ethnographic, cross-sectional,
and longitudinal observational studies. The method is quite often used in conjunction with other
research methods, such as interviews, surveys, and document analysis. In this paper, we discuss
strengths and limitations of observation in nursing research. The key advantage of the observation
method is that it allows direct access to the social processes under investigation. For example,
observation can help scientists comprehend how the healthcare staff influences the patient’s or family
member’s decisions in ways that they may not recognize, explain, or articulate. Depending on the study
objectives and topics, it can be employed qualitatively, quantitatively, or both. Overall, observation as
a way of gathering data can lead to insights that are relevant to a variety of research questions, both
fundamentally naturalistic and interpretive. Furthermore, it is a suitable method if the researchers are
interested in data seen from different perspectives or if they want the participants to learn something
from the process as well.
Key words: nursing, observation, qualitative research, ethnographic research.

Introduction. In observational studies, investigators observe the effect of a risk factor,
treatment, nursing care, or other intervention without trying to change participants who are or are not
exposed to it, whereas in experimental studies, researchers introduce an intervention studying the
effects, testing hypotheses, and establishing causality [1]. The term observation refers to a data
collection method in which researchers investigate the ongoing behavior or performance of their
research participants. Therefore, observation can be defined as a technique used for collecting
descriptive data on characters, behavior, events, and situations used in observational studies. It is
noteworthy to bear in mind that some researchers (e.g., Salmon 2015; Twycross & Shorten 2016) use
the term “observational method” when referring to observation as a way of gathering data for research
purposes [2, 3]. Observation is applied in many healthcare and nursing studies to record patients’,
family members’, or staft’s behavior as well as when and where things happen in a specific context. It
is particularly useful in the nursing science context because it allows the researcher to observe the study
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subject’s behavior as it occurs. Observation is often used alongside with other data collection methods
such as interviews and different types of written documents [1, 2, 4].

The key advantage of the observation method is that it allows direct access to the social
processes under investigation. For example, observation can help scientists comprehend how the
healthcare staff influences the patient’s or family member’s decisions in ways that they may not
recognize, explain, or articulate. Depending on the study objectives and topics, it can be employed
qualitatively, quantitatively, or both [2, 3]. According to Balcom et al., observation is one of the most
used data collection methods in ethnography research [5]. Regarding nursing research, observation has
been used as a data collection method quite extensively, for example, when studying nursing home
residents in their specific surroundings [6-10].

It is obvious that observation as a data collection method is a valuable technique for nurse

researchers, as it allows for the study of natural characteristics, behaviors, or phenomena in real-world
settings. Yet, there are important factors that should be considered when planning and conducting that
type of data collection. We indicate and discuss some of those considerations and main issues when
researchers seek to collect data through different types of observation methods in order to conduct
high-quality nursing research.
Observation as a way of gathering data can take many approaches and forms. For instance, Gathara et
al. conducted a cross-sectional study to describe the essential neonatal nursing care given to sick
newborns [11]. Altogether, they observed a total of 216 babies against a direct observation checklist
[11]. Babaei et al., on the other hand, explored compassionate behavior among Iranian nurses and
collected data through fieldwork observations in ten hospital wards in their qualitative research [12].
Malfait et al. explored the effects of bedside handovers on the handover duration by comparing wards
before and after the implementation of bedside handovers [13]. In their longitudinal observational
study, the data were collected through observations (n=638), interviews (n=105), unstructured
observations (n=40), and a review of time schedules (n=12) [13]. As realised in a previous study,
Audulv et al. state that data collection in longitudinal observational studies includes several
components, such as what entities are followed across time, the tempo of data collection, and to what
extent the data collection is pre planned or adapted across time [14]. In paediatric oncology nursing,
Roug et al. studied the experiences of children and adolescents with cancer who had received treatment
through a portable infusion pump and their parents in managing different care [15]. The data were
collected through ethnographic fieldwork comprising participant-families observation and semi
structured interviews [15].

Collecting data through participant and non-participant observation. Observation may be
participant or non-participant depending on whether the observer’s role is active or passive [16].
Participant observation is realised through presence in the world of the studied phenomenon. That is,
it is conducted thought the study of processes and phenomena in the form in which they are lived, and
not only in the form in which respondents report it. A distinctive feature of participant observation is
the degree of participation and involvement of the researcher in the everyday life of the studied social
group [17]. Thus, according to a study by van Meurs et al, the process of researching the spirituality of
cancer patients was studied by examining the communication of nurses in conversation with the patient
[18]. The researcher was a healthcare provider and a spiritual care consultant having the skills to study
the spiritual dimension of patients. Thus, the investigator was regularly present and was familiar with
the oncology department of the hospital where the study was conducted. The researcher observed and
listened openly and inquisitively during the observation, paying special attention to how, when and
whether the nurses approached the spiritual dimension with their patients [18].

A feature of the non-participatory observer is that a researcher participates in the field of study
in order to understand the context and also observes the areas of interest. However, they are not directly
involved in the activities of the participants and are not part of healthcare staff [16]. Observation can
be covert or open. For example, the study by Sreeram et al. included open observation of mental health
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nurses' performance in which all study participants were aware of the observation [19]. The
investigators were academics trained in mental health nursing with extensive experience in hospital
emergencies, which contributed to the understanding of professional languages and procedures in
mental health units [19].

The main differences between participant and non-participant observation lie in the active or
passive role of the researcher. In participant observation, the researcher seeks to immerse her/himself
in the research environment in order to gain an internal understanding of the process. On the other
hand, in non-participant observation, the researcher tries to understand the process and relationships
from the side of an external observer. A non-participant observer may choose to take on different
positions in the field: neutral, be engaged, or take sides. Non-participant observation might discover
some aspects of a certain subculture, but full understanding can only be reached through an active
involvement in their reality, experiencing first-hand their daily lives [16].

Observation as a data collection method is often used in ethnography research. Ethnographic
observational studies facilitate an investigation, for instance, to identify the cultural components of
health and illness. Ethnography is not one method, but a paradigm of mainly qualitative research
involving direct observations of people and places [20]. Ethnography is primarily an inductive mode
of research, which may utilise several methods of data collection. There fore, participant observation
is often used in conjunction with interviewing. In Kelley’s et al. study, for example, ethnographic data
collection (participant observations, informal conversations, and in-depth interviews) was used to
explore knowledge exchanges and decision-making within dementia care [21]. The use of observations,
conversations, and repeated visits enabled the development of relationships with people living with
dementia and tailoring of data collection to each person’s communication abilities. Shan et al. applied
the method of prospective observation using naturalistic observation and questioning; non-
participatory observation was conducted for 152 nurses who also filled questionnaires including several
scales to explore the potential influencing factors on nurse’s mental workload and task performance
[22]. Roug et al. studied the experiences of cancer by using ethnographic fieldwork comprising
participant observation and semi-structured interviewing [15]. Moreover, Ahlstedt et al. conducted a
qualitative explorative study with an ethnographic approach to explore registered nurses’ workday
events to better understand what influences registered nurses to remain in work [23]. The data
contained participant observation for over four months; in total 56 hours with 479 events during
observation and afterwards 58 informal interviews [23].

Some advantages and disadvantages. As noted above, observation as a data collect technique is
valuable in nursing and healthcare research. However, as other data collection methods, it has pros and
cons that must be considered [5]. First, one of the main advantages is that data collection can be
conducted in real-world settings (naturalistic observation), which can provide a more accurate picture
of individuals’ or groups’ behavior, opposed to remembering experiences and telling them in the
interview or filling out the questionnaires. According to Twycross and Shorten, observation allows a
first-hand account of actions and interactions to be obtained, thus allowing a picture of actual practices
in nursing education, clinical practice, or healthcare leadership to be captured [3]. Second, observation
1s suitable when researchers need to identify rare events or contexts that are not easily identifiable in
experimental designs. Therefore, data collected through observations can provide rich, detailed
information on the behaviors and actions of individuals, staff members, or patient groups [4].

There are also several disadvantages related to observation as a way of gathering research data.
It can be difficult to replicate, as the study results may be influenced by factors specific to the research
participants or specific study settings. In addition, there can be issues with certain types of research,
such as observing individuals, for example, with reduced cognitive capacity or who are severely ill.
Furthermore, collecting data from vulnerable groups of people, such as children and young people,
people with disabilities, prisoners, or homeless individuals, can raise concerns related to informed
consent, patient privacy, and the potential for exploitation or producing harm. Another negative item,
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according to Twycross and Shorten, can be that the study participants acknowledge that they are being
observed, which often makes individuals self-conscious, and that may affect their behavior [3].
However, as Twycross and Shorten further claim, the results of multiple studies carried out in nursing
fields suggest that as study participants grow accustomed to the observer’s presence, their behavior
will be closer to normal, everyday behavior [3]. A further disadvantage can be an investigator’s
expectations or personal views of study participants or observed situations, since this may jeopardise
the collection of data and thus affect the reliability of the results [2, 24]. Last, in ethnographic studies
in healthcare, the researcher often knows the field investigated and is known to the field as well [15].
On one hand, being an insider in the phenomenon under investigation can be an advantage when
considering ease of access that can lead to unique opportunities for positioning in the field [15]. On the
other hand, a researcher can be an insider and familiar with the present culture being studied, which
can pose potential risks in overseeing important and relevant patterns of the phenomenon under
investigation [15].

Conclusions. Overall, observation as a way of gathering data can lead to insights that are
relevant to a variety of research questions, both fundamentally naturalistic and interpretive [22, 16].
According to Fry et al. the collection of observational data can enable insights to be gained into the
meaning and significance of the way the world appears for a particular group [26]. Therefore, it can be
an appropriate method to provide relevant information of participants’ behavior, activities, and
reactions. Suitable research targets for studying by observation are individuals and their relationships
as well as groups with mutual interactions [16].

However, factors that may affect the results of the study such as changing the behavior of the
observed in connection with the constraint or expectations of the researchers and the personal views of
the subjects should be carefully considered [2, 3]. Data collected through observation are used to
answer questions that generate either new knowledge about clinical problems in particular contexts of
nursing care or confirm previous research study results in the same field [26, 27]. All in all, observation
as a data collection method is suitable to be used in nursing research, for example, with an ethnographic
approach. Furthermore, it is a suitable method if the researchers are interested in data seen from
different perspectives or if they want the participants to learn something from the process as well [28].
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BAKBLIAY 16l MEMIPBUKEJIIK 3EPTTEYJIEPJE JEPEKTEP/II dKUHAY 9JIICI
PETIHJE KOJIIAHY

®. CAIYEBA !, . OYE3XAHKGbI3bI 2, U. MEMEPMAHOBA !,
V. XOI)KAKVYJIOBA 2, X. XOITHA 3

! Kaparanasl menuuunanesik yauuBepcuteti, Kaparanasl, Kazakcran
2 Orrycrik Kazakcran Meqununa akagemuschl, Ilbivkent, Kasakcran
3 JAMK Konjan6anbl FeUILIMIAP YHUBEPCUTET], OUHISAH U

Tyuingeme

Bakputay - Oys TaOuru >kariaiibiHAa MiHE3-KYJIBIKTBI, CUMaTTaMalIap bl HEMECE OKUFaap/Ibl
Oaxplay jKoHE/HeMece ThIHJAay apKbLIbl 3epTTey JAepeKTepiH *uHay Tociiai. On KaThICyIIbl HeMece
KaTbICYHIBICHI3 OaKbliay pETIHJE KYPri3iiyl MYMKiH. bakpuiay — TaOuFu skaraaijia MiHEe3-KYJIBIKTBL,
cuUnaTTapAbl HEMece OKUFallap/bl Kepy KoHe / HeMece ThIHIAy apKbUIbl 3epTTey JEPEeKTEpiH KUHAY
tocimi. OJ KaThICyIIbI HeMece KaThICYIIbl eMec Oakpuiay peTiHIe >Kypriziryli MyMmkiH. bakpiiay
TEPMHHI 3epTTEYILUIEp ©3EpiHIH 3epTTeyre KaThICYIIbUIAPBIHBIH TYPAKThl MiHE3-KYJIKbIH HEMece
OHIMIUTITIH 3epTTEeHTIH aepekTepai kuHay omiciH Oinmipeni. CoHabIKTaH OakpUTaynbl OaKpLIAY
3epTTCYJCPIHAC KOJIJAHBUIATBIH KEHINKEpep, MIHE3-KYJIBIK, OKWFajap MCH >Karmaiiap Typaibl
cumarTama JACPEKTEepiH JKMHAY YIIIH KOJJAHBUIATBIH QJIIC PETiHJE aHbIKTayFa Oomansl. baxpuiay
MOJIMETTEPAl JKMHAY 9JICI PeTiHe, MbICaJbl, STHOTPA(USIBIK, KOJJACHEH *oHe OOMIBIK Oakpliay
3epTTeyiepinie KoJqanbuiasl. byl otic cyx0ar, cayamHama skoHe Ky)KaTTap/Ibl Tajay CHIKTHI 0acKa
3epTTey oJlicTepiMeH Oipre >kui KOJIaHbLIaAbl. by makamama 013 MeHiprepilik 3epTTeyliepieri
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OaxkplIayJbIH KYIITI JKaKTapbl MEH IIEeKTEYJlepiH TalKbplIlaiMbl3. bakpinay oficiHiH 0acTsl
apTHIKUIBUIBIFBl OHBIH 3€PTTENIETIH QJEYMETTIK MpOLEeCcCTepre TIKeIeH KOs KEeTKIZyre MYMKIHIIK
Oepyinne. Mpeicanbl, Oakpuiay FajlbIMaapFa MEIUIIMHA KbI3METKEPJICPIHIH EMICIYIIIHIH HeMece
orbackl MYUIENEPiHIH MeniMaepiHe ojap MOWBIHIaMANTHIH, TYCIHAIPMEHUTIH HeMece OUTIIpMENTIH
KOJIIapMeH Kajlail ocep eTeTiHiH TyciHyre kemekreceal. OKy MakcaTTapbl MEH TaKbIpbIITapblHA
OallTaHBICTHI OJI camalibl, CaHIBIK HEMeCe €KEYIHJE /i€ KOJIJaHbUTYybl MyMKiH. Tyrtacrtaii anranna,
JCPEKTEPl )KUHAY TOCUII peTiHie OaKpliay 1preii HaTypaIMCTIK KOHE MHTEPIIPETALMSIIAYIIbI OPTY Pl
3epTTEY CypaKTapblHa KaThICThl TYCIHIKTEpre okeiayl MyMkiH. COHbIMEH KaTap, erep 3eprreyliiiep
OpTYpPJI Ke3KapacTaplarbl JIepeKTepre KbI3bIFYIIBUIBIK TAaHBITCA HEMECE KAThICYIIbLIAp MPOLECTEH
OlpaeHe YHpeHricl KeJce, OyJ1 KoJ1aiibl oIic.

Tyiiin ce3nep: Meiliprep ic, 6aKpuIay, caajblK 3epTTey, STHOIpadUSIIbIK 3EPTTEY.

HABJIIOJEHHE KAK METO/J CbOPA JAHHBIX B UCCJIEJOBAHUAX
CECTPUHCKOTI'O JEJIA

®. CAIYEBA !, . AYE3XAHKBI3bI 2, U. MEMEPMAHOBA !,
V. XOJIDKAKVYJIOBA 2, X. XOIIHA 3

! Kaparanmuackuii Menunuuckuii yausepeuret, Kaparanna, Kazaxcran
2 l0xnHo-Kazaxcranckas Menuiackas akagemust, Lsivkent, Kazaxcran
3 Yuusepcuter npukiagaeix Hayk JAMK, ®unnsaaus

AHHOTALMA

Habmogenne - 310 cmoco0 cOopa JaHHBIX MCCIECIOBAHUS ITyTeM HAOMIOACHUS W/WIN
MPOCITYIINBAHMS TIOBEJICHUS, XapPaKTEPUCTHK WM COOBITHA B WX ©CTECTBEHHOW OOCTaHOBKE,
MIPOBOJIUTCS KaK BKIIOUYEHHOE, TaK M HE BKIIFOYEHHOE. TepMUH «HAOIIOACHUE» OTHOCHTCS K METOTY
cOopa MaHHBIX, TPU KOTOPOM HCCIIEAOBATEIH HCCIEAYIOT IOCTOSTHHOE TOBEACHUE MU PE3yJIbTaThl
CBOMX YYaCTHUKOB HcciienoBaHus. CrenoBaTeIbHO, HAOIIOACHUE MOXKHO ONPEISIUTh, KaK METOJ,
WCTIOJIb3YeMBbIid JUIsi cOOpa OmMMCAaTeNhbHBIX JAHHBIX O TIEPCOHAXKAX, IMOBEACHHWH, COOBITHSX U
CUTYyaIUAX, UCIOJIb3YEMbIX B HAOIIOJATCIBHBIX HCCienoBaHusX. HaOmroacHue kak merop coopa
JaHHBIX UCIONB3YyeTCs, HampuMmep, B OTHOTpaApUYECKHX, TMOMEPEYHBIX W  JIOHTHTIOJIHBIX
HaOJIIOaTeIbHBIX MCCleNoBaHusIX. HabmroqeHne ucronp3yeTcss B KOMIUIEKCE C IPYTUMH METOIaMU
UCCJICJIOBAHMSI, TAKUMU KaK HHTEPBBIO, OMPOCKI, aHATTN3 IOKYMEHTOB. B 3T0i1 cTathe Mbl 00CykKIaeM
CHWJIbHBIE W cCJIa0ble CTOPOHBI HAOIIOJEHUS B KCCICIOBAaHUAX CECTPUHCKOro jnena. KirroueBoe
MPEUMYIIECTBO METO1a HAOIIOACHHS COCTOUT B TOM, YTO OH ITO3BOJISICT MOJYYUTh MPSMOU AOCTYII K
UCCJIelyeMbIM COLMANILHBIM MporieccaM. Harpumep, HaOI01eHne MOXKET TOMOYb YUEHBIM TOHSTH,
KaK MCIUIIMHCKUH IMePCOHAN BIUSCT HA PEHICHHS MAIMEHTA WM WICHA CEMbH CIIOCOO0aMH, KOTOPBIC
OHHM MOT'YT HE OCO3HaBaTh, HEC OOBICHUTH WU HE CHOPMYIHPOBATh. B 3aBUCUMOCTH OT 1IEJICH U TEM
HCCJICJIOBAHMSI €T0 MOYKHO UCTIOIB30BaTh KAYECTBEHHO, KOJMYECTBEHHO WK U TO, U Jipyroe. B nenom
HaOMOZIeHHe Kak croco0 cOopa JaHHBIX WCTOJB3yeTCs B HAYYHBIX HCCIEJOBAHUAX, Kak
(dyHIaMeHTaIBHBIX, TIPUKIIATHBIX, TAK ¥ HHTEPIPETATUBHBIX. KpoMe TOro, 3T0 MOAXOASIIUN METOI,
€CJIM MCCJICIOBATENI 3aMHTEPECOBAHbl B TAHHBIX, PACCMATPUBAEMBbIX C Pa3HBIX TOUEK 3PEHUS, WIH
€CJIM OHM XOTST, YTOOBl YYACTHUKHU TOXKE YEMY-TO HayIHIIUCh B XO€ Mpoliecca.
KaroueBble  ¢JIOBAa:  CECTPUHCKOE  JeJI0,  HAONIOJCHHWE, KAaYeCTBEHHOE  MCCIICJOBaHHUE,
ITHOTPAPHUECKOE HCCIICIOBAHNC.



