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This was a qualitative meta-synthesis of select
nursing research text books from 2001 to 2017
examining their discussions related to the
Hierarchy of Research Evidence Models.

This was a purposeful review using the most
popular authors in nursing research, and
examining how some of these actually changed
over time.
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In 2001, 2002, nursing did not have Hierarchy
Models. Starting in 2004 most text books
hinted at the idea there was a hierarchy or a
linear progression of good research. Nursing
integrated such models that continue today.
Polit and Beck resisted until their 2008
publication and pushed back on this idea in their
2006 publication.

Models vary from three to twelve levels,
with a host of variations in their middle
range levels.



Most authors place systematic reviews or
meta-analysis of random controlled trials (RCTs)
in the top tier.

Most models have identified case reports,
clinical expertise, expert panel, or expert
opinion in the lowest tiers.



Qualitative studies have primarily been placed
in the mid or lower Tiers of the models along

with descriptive studies.

Hierarchy models do not include and ignore

Action, Outcome, Intervention, Blended,

Historical, and Big Data research methods.
(Only a couple exceptions were found)



Only one model included Blended studies (Grove, Burns,
& Gray, 2013) but then eliminated this in later revisions.

Houser was the only one to place Qualitative meta-
synthesis in a top tier in 2012.

Schmidt & Brown (2015) place evidence-based practice
guidelines in a top tier and Houser (2015) and Schmidt &
Brown (2012) placed decision support systems in the top
tiers.



Review of DNP Research Methods

from Two University Data Bases

TABLE 3: Vanderbilt-2016 DNP Studies

TABLE 2: 2007-2014 DNP Studies

Type of Study Number Type of Study Number

Quantitative Research Quantitative Research

RCT 1 RCT 0

Correlational 2 Correlational 0
Qualitative Research Qualitative Research

Literature Reviews 2 Literature Reviews 0

Perceptual studies 5 Perceptual studies 5

Experience Descriptive 53 Experience Descriptive 14

Evaluation Descriptive 35 Evaluation Descriptive 15
Combination Studies Combination Studies

Intervention Outcome 17 Intervention Outcome 4
TOTAL Studies 115 TOTAL Studies 38




Prior to 2004, nursing research texts provided little
opinion on more rigorous or less rigorous

research methods, but rather, matched the question
to the correct research method and provided

rigors for strengthening that particular

method. Hierarchies were not present.

There is almost no correlation between what is
being studied by DNP students and the middle to
upper tiers of the hierarchy models—If their
methods are mentioned at all.



The Hierarchy of Research Evidence
Models are biased at best, and | believe
they do not reflect how methods and
research are to be judged. They distort
research methodology and function.



4.

They ignore our most common EBP strategies being
used in nursing

They suggest quantitative RCTs are the GOLD standard
of research.

They ignore the greatest method on the horizon—Big
Data—AND remember there is no control, or rigorous
methods in Big Data. Only asking the right questions
related to the data that already exists. Authors (wang,
2013; Lohr, 2012) are already arguing RCTs will be replaced
by BCTs. (Big-data Clinical Trials)

They ignore the basic requirement that a specific
question can only be addressed by certain methods.



1.

We need to rethink the value of Hierarchy of
Research Evidence Models.

It is time to pull them from text books and
explore how specific rigor for a give method
and matching the question to the right
method. are the focus of quality research.

We need to be ready for a quantum change in
inquiry—knowing that our past thinking has
also been flawed with BCT on the horizon.

. We need to help those who were taught

these models, to let them go.
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