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[bookmark: _Toc236868664]Section 1 – Introducing the Research Paper and Topic Development:
[bookmark: _Toc236868665]Paper Details:
This report examines the research paper entitled: “A cross-sectional study of discipline-based self-perceived digital literacy competencies of nursing students”, written by Konstantina Martzoukou, Errol Sadullah Luders, Jane Mair, Petros Kostagiolas, Neil Johnson, Fiona Work and Crystal Fulton. The paper was first published online in July 2023 and subsequently appeared in Volume 80, Issue 2 of the Journal of Advanced Nursing in 2024. Therefore, the final journal publication year of 2024 is used in this report, although some sources identify it by its 2023 online publication date (Martzoukou et al., 2024). 

[bookmark: _Toc236868666]Main Topic or Problem Explored in the Paper:
The paper investigates whether students preparing for nursing and related healthcare roles possess the digital competencies needed for academic study and professional practice (Martzoukou et al., 2024). Rather than viewing digital literacy as the ability to operate a computer or smartphone, the researchers examined higher-level capabilities such as locating reliable clinical evidence, evaluating online information, completing digital research, communicating professionally, protecting digital identity and developing technology-supported solutions. Also, the problem explored is important because students may appear confident when using everyday technologies while lacking the advanced skills required to search databases, assess research evidence or use digital systems safely in patient care (Martzoukou et al., 2024; Lokmic-Tomkins et al., 2022).

[bookmark: _Toc236868667]Who Is the Research About?
The research focused on students within a UK university School of Nursing, Midwifery and Paramedic Practice with a total of 182 students completed the survey, although most participants were studying nursing programmes (Martzoukou et al., 2024). The sample included undergraduate and postgraduate students as well as learners on pre-registration and post-registration courses. Most respondents were female, undergraduate, in their first year and studying through blended delivery. The researchers selected these students because they were developing the academic and professional competencies required for healthcare employment. Furthermore, comparing age groups and course types helped the researchers identify whether particular groups required additional digital support (Martzoukou et al., 2024).
[bookmark: _Toc236868668]Why Is This Topic Important in UK Health and Social Care?
Digital literacy is important because UK nurses increasingly use electronic patient records, online clinical guidance, remote consultations, digital medicine systems and technology-supported communication (Booth et al., 2021). For instance, a nurse may need to locate current evidence in CINAHL, enter accurate observations into an electronic record and share information securely with a multidisciplinary team. Consequently, digital gaps among students could affect efficiency, employability, evidence-based decision-making and patient safety, while tailored education could create a more adaptable workforce (Jisc, 2022; Whitelaw et al., 2020).

[bookmark: _Toc236868669]Section 2 – Understanding the Purpose and Research Question:
[bookmark: _Toc236868670]Research Questions or Objectives:
The researchers aimed to adapt an existing digital-competence questionnaire so that it reflected the academic and professional activities of nursing and related healthcare students. They then sought to measure students perceived abilities across areas such as information literacy, digital research, communication, innovation and wellbeing (Martzoukou et al., 2024). In addition, the study examined whether reported competence differed according to age and whether students were completing pre-registration or post-registration programmes. The researchers also gathered brief accounts of how students learned digital skills, maintained them and used them to overcome academic challenges. Overall, the study intended to identify gaps that universities could address through discipline-specific education and support (Martzoukou et al., 2024).

[bookmark: _Toc236868671]Section 3 – Understanding the Research Methods:
[bookmark: _Toc236868672]Overview of Quantitative, Qualitative and Mixed-Methods Research:
Quantitative research collects numerical information and applies statistical procedures to describe patterns, compare groups or test relationships. It is commonly associated with a positivist perspective because researchers seek measurable evidence that can be examined systematically and, where sampling is appropriate, applied to a wider population (Polit and Beck, 2021). For example, a healthcare organisation could compare medication-error rates before and after introducing electronic prescribing. Qualitative research, on the other hand, is used to examine social contexts, interpretation, and experiences of people based on non-numerical evidence such as interviews, focus groups, or observation. It has often been associated with interpretivism as it has taken account of the fact that experiences can mean the same to different people (Parahoo, 2014). Interviews, for example, could address the issue of how access to remote consultations is challenging for older people. Thematic analysis may then identify recurring meanings across their accounts (Kiger and Varpio, 2020).

Furthermore, mixed-methods research deliberately combines and integrates quantitative and qualitative evidence to provide breadth and depth as a study could survey patients to measure satisfaction with virtual appointments and then conduct interviews to understand the reasons for their ratings. This approach is often linked with pragmatism because methods are selected according to the research problem rather than loyalty to one philosophical position (Creswell and Plano Clark, 2018). However, merely including numerical and written questions does not automatically produce a strong mixed-methods study. The two forms of evidence should inform, compare with or explain one another during the research process (Schoonenboom and Johnson, 2017). Thus, mixed methods can therefore provide a fuller understanding of complex health and social care problems, although it requires additional time, expertise and careful integration (Tariq and Woodman, 2013). 

[bookmark: _Toc236868673]Research Methodology Used in the Chosen Paper and Why:
The chosen paper is best classified as a predominantly quantitative, cross-sectional survey study with a small supplementary qualitative element. In its first phase, five academic staff members and one nursing student helped adapt an existing digital-competence survey to the nursing, midwifery and paramedic context. Consequently, questions included relevant activities such as searching CINAHL and MEDLINE, using critical-appraisal tools, accessing the British National Formulary, creating digital presentations and following professional social-media guidance (Martzoukou et al., 2024). In the second phase, students rated their competence through a five-point scale ranging from novice to expert. This generated ordinal numerical data across multiple digital-literacy dimensions. The open-ended questions provided supporting comments, but the study’s principal design, hypotheses and analysis remained quantitative (Martzoukou et al., 2024).

Moreover, the cross-sectional approach was appropriate because the researchers wanted a snapshot of competence across a varied student group during one defined period. It allowed them to examine several digital skills and compare age and course groups efficiently (Martzoukou et al., 2024). Meanwhile, cross-sectional research is useful for describing current characteristics and identifying associations, although it cannot establish that age or registration status causes a particular competence level (Wang and Cheng, 2020). Furthermore, the use of the survey was appropriate because perceived competence is a personal attribute and cannot be retrieved from university records. However, self-assessment may be different from actual performance, and the limited response rate and single institution sample limit generalisation. Importantly, the open comments provided context but the numerical were not connected to them sufficiently to make the paper a well-developed mixed-methods study. 

[bookmark: _Toc236868674]Primary and Secondary Data and Application to the Paper:
Primary data are original data, collected by researchers to address the particular research question(s). Examples include questionnaires completed by nursing students, interviews with social workers, observations in a care home or clinical measurements collected during an intervention as primary data offer a close match with the research objectives, although their collection can require considerable time, ethical approval and secure data management. Meanwhile, secondary data already exist because they were previously collected for another purpose. Examples include NHS records, government statistics, organisational reports and datasets from earlier studies as secondary data can make research more efficient, yet researchers must assess their relevance, accuracy, completeness and original collection methods before using them (Goode et al., 2017). Therefore, the difference relates mainly to who originally collected the data and why it was produced.

In the selected study, the completed student questionnaires represented primary data because Martzoukou et al. collected them specifically to investigate digital competence. Invitations were sent to approximately 1,200 students, and 182 participated between November and December 2021, producing a response rate of around 15% (Martzoukou et al., 2024). IBM SPSS version 28 was used to calculate frequencies, percentages, means, medians and modes because normality tests showed that the data were not normally distributed, Mann–Whitney and Kruskal–Wallis tests compared course and age groups, while Cronbach’s alpha assessed questionnaire consistency. The written responses were coded manually through thematic analysis (Kiger and Varpio, 2020). Finally, existing frameworks and earlier literature were secondary information used to design and justify the study, but they did not replace the original survey dataset (Martzoukou et al., 2024). 

[bookmark: _Toc236868675]Section 4 – Conclusion:
In conclusion, this report examined a UK study by Martzoukou et al. (2024), investigating the digital-literacy competencies of nursing and related healthcare students. The research addressed an important workforce issue because digital competence involves more than everyday technology use. It includes finding credible evidence, handling data securely, communicating professionally and applying digital information to care decisions. Additionally, the study involved 182 students and used a discipline-specific questionnaire to compare competence across age groups and pre-registration and post-registration programmes. Moreover, its cross-sectional quantitative design was suitable for producing a numerical snapshot, while open-ended responses offered additional insight into how students developed their skills. However, self-reported competence, the low response rate and the single setting should be considered when interpreting the results.

Furthermore, completing this report has shown me that reading research requires more than summarising an abstract. I learned that before making a judgement on the meaning of the findings, a reader needs to recognize the research problem, participants, objectives, methodology, data source and analytical procedures. In addition, I have come to understand the difference between a quantitative measurement and a qualitative understanding and have seen that integration of mixed methods must be meaningful. These research literacy skills will assist me with my future studies because they will help me locate legitimate resources, challenge unbacked statements, and responsibly analyze data in the workplace. Finally, in professional health and social care practice they will also support my decision making by using digital systems, research evidence and service information to make safe informed decisions.
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