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Abstract 
Background: The paradigm shift toward patient-centered care has elevated the importance of qualitative inquiry in 
nursing. However, establishing the rigor of subjective patient narratives remains a persistent challenge. 
Objective: This methodological review critically examines the application of Lincoln and Guba’s (1985) trustworthiness 
criteria within contemporary nursing research. 
Methods: A comprehensive review of methodological literature was conducted using CINAHL, MEDLINE, NLM, PMC, 
Scopus and Research gate focusing on the operationalization of credibility, transferability, dependability, and 
confirmability in clinical settings. 
Results: While Lincoln and Guba’s framework remains the gold standard, its application in fast-paced nursing 
environments requires distinct adaptations. Techniques such as unique ethical and practical hurdles in vulnerable patient 
populations. The present paper provides a synthesized framework mapping traditional criterion to specific clinical nursing 
research strategies. 
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1. Introduction 
Nursing, at its core, is a deeply human-centric discipline. 
While quantitative metrics like mortality rates and 
infection incidences drive much of evidence-based 
practice, they consistently fall short in capturing the 
lived experiences of patients navigating illness. 
Consequently, qualitative research has become 
indispensable for understanding the psychosocial 
dimensions of care, patient compliance, and the 
emotional toll of chronic disease1.  
Yet, the subjective landscape of qualitative inquiry 
frequently faces scrutiny from an historically positivist 
medical community. Critics often question the validity 
of research derived from small sample sizes and 
interpretive data analysis. To bridge this epistemological 
gap, qualitative nursing scholars rely heavily on the 
concept of trustworthiness2. Introduced by Yvonna 
Lincoln and Egon Guba in 1985, the trustworthiness 
framework offered an alternative to quantitative 
concepts of internal validity, external validity, reliability, 
and objectivity3. Despite its widespread adoption, 
nursing researchers frequently struggle to translate these 
abstract, sociological concepts into the messy, dynamic 
reality of clinical settings. This paper aims to deconstruct 
Lincoln and Guba’s criteria through the lens of nursing 

science, providing a pragmatic guide for establishing 
methodological rigor in clinical inquiry. 
 
 
2. Methods 
To construct a comprehensive overview of how 
trustworthiness is currently operationalized in nursing 
science, we employed a methodological scoping review 
approach. 
 
Search Strategy 
A targeted literature search was conducted across three 
primary databases: MEDLINE, PubMed, NLM Scopus 
and Research gate. The search utilized Boolean 
operators combining keywords: ("Qualitative Research" 
OR "Methodology") AND ("Trustworthiness" OR 
"Lincoln and Guba" OR "Rigor") AND ("Nursing" OR 
"Clinical Practice"). 
 
Inclusion Criteria 
Articles were included if they met the following 
parameters: 

• Published in peer-reviewed English-language journals 
within the last 15 years (to ensure modern clinical 
relevance). 
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• Focused on methodological studies involving patient or 
nurse populations. 
 
Data Synthesis 
Extracted data were thematically analysed to map 
Lincoln and Guba’s four foundational constructs against 
practical, actionable strategies utilized by nurse 
researchers. 15 studies within the recent 15 years were 

synthesized to find the fulfilment of the 4-standard 
criterions of trustworthiness in qualitative research.  
 
3. Results 
The synthesis of the 15 methodological literature review 
reveals that achieving trustworthiness in nursing 
research is less about applying a retrospective stamp of 
approval and more about weaving rigorous practices 
throughout the research design. 

 
Figure 1: The trustworthiness Criteria; Lincoln and Guba (1985) 

 
 

Figure 2: The Trustworthiness Translation Model (Conceptual Figure) 

 
 
Credibility: Establishing the "Truth Value" 
Credibility asks whether the research findings accurately 
reflect the original data4. In nursing, this is the most 
critical criterion, as misrepresenting patient experiences 
can lead to flawed care interventions. 

y Prolonged Engagement: Spending sufficient time on 
the ward or in the community to understand the culture 
and build trust. For nurse researchers, this means 

stepping out of the "clinician" role to observe the 
environment objectively. 

y Member Checking: Returning findings to the 
participants to verify accuracy. Clinical Challenge: This 
is highly complex in acute care or palliative settings 
where patients may be too ill, fatigued, or cognitively 
impaired to review transcripts. 
 
Transferability: Applicability to Other Wards 
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Qualitative research does not seek statistical 
generalization. Instead, it aims for transferability—the 
degree to which findings can be applied to similar 
clinical contexts. 

y Thick Description: Providing robust, detailed accounts 
of the research setting, participant demographics, and 
clinical context. If a study explores "nurse burnout," the 
researcher must 
explicitly detail patient-to-nurse ratios, acuity levels, and 
shift patterns so readers can decide if the findings 
resonate with their own hospitals5. 
 

Dependability and Confirmability: The Audit Trail 
Dependability ensures the research process is logical, 
traceable, and documented, while confirmability ensures 
the findings are shaped by the respondents and not 
researcher bias. 

y The Inquiry Audit: Maintaining a comprehensive 
"audit trail" that includes raw audio files, field notes, and 
coding memos. 

 
Table 1: Practical Application Matrix for Nurse Researchers 

Trustworthiness 
Criterion Definition in Nursing Context Pragmatic Clinical Strategies 

Credibility Confidence in the 'truth' of the 
patient's lived experience. 

Peer debriefing with fellow nurses; Triangulation of 
data (e.g., patient interviews and chart reviews). 

Transferability Showing findings have applicability 
in other healthcare settings. 

Purposive sampling; Providing 'thick description' of 
the clinical environment and patient acuity. 

Dependability Showing that findings are consistent 
and could be repeated. 

Creating a step-by-step audit trail of how interview 
themes were coded and synthesized. 

Confirmability A degree of neutrality; minimizing 
researcher bias. 

Maintaining a reflexive journal; Acknowledging one's 
own clinical background and biases. 

 
Table 2: Synthesis of Modern Methodological Literature on Trustworthiness in Nursing (2011–2026) 

SL NO. Study (Author, 
Year) 

Primary Criteria 
Addressed 

Key Clinical Nursing Application / 
Methodological Strategy 

1 Thomas & Magilvy 6 

(2011) 
Transferability, 
Dependability 

Offers a streamlined, pragmatic guide 
specifically designed for graduate nurses to 
implement the four trustworthiness criteria. 

2 Cope 5 

(2014) Credibility 
Highlights practical strategies for establishing 
truth value specifically within high-acuity 
oncology nursing environments. 

3 Cleary et al.7 (2014) Transferability 
Demonstrates that rich, thick descriptions 
from purposive sampling outweigh large, 
superficial sample sizes in clinical research. 

4 Gunawan 8  
(2015) Comprehensive* 

Synthesizes actionable, step-by-step strategies 
for ensuring trustworthiness specifically 
tailored for descriptive qualitative nursing 
studies. 

5 Morse 9  
(2015) Credibility 

Argues that rigor must be built into the 
research design (e.g., ensuring data adequacy) 
rather than relying heavily on post-hoc 
member validation. 

6 Amankwaa 10 
(2016) Dependability 

Proposes standardizing qualitative research 
protocols and digital audit trails to satisfy 
institutional review boards (IRBs). 
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7 Birt et al. 11 
(2016) Credibility 

Critiques traditional member checking, 
proposing peer debriefing as a more ethical 
proxy for highly vulnerable patient groups. 

8 Colorafi & Evans12  
(2016) Confirmability 

Addresses the "dual-role" dilemma of nurse-
researchers and mandates the use of reflexive 
journaling. 

9 Connelly 13 
(2016) Comprehensive* 

Provides a concise overview of how bedside 
medical-surgical nurses can evaluate the 
trustworthiness of published qualitative 
studies. 

10 Polit & Beck 1 (2017) Comprehensive* 
Outlines the textbook translation of qualitative 
rigor into evidence-based nursing practice 
protocols. 

11 Nowell et al.14 (2017) Dependability, 
Confirmability 

Provides a step-by-step guide for creating 
rigorous audit trails during thematic analysis 
to ensure clinical replicability. 

12 Cypress 15 
(2017) 

Credibility, 
Confirmability 

Reconceptualizes rigor strategies, offering 
updated recommendations tailored to critical 
care qualitative nursing research. 

13 Korstjens & Moser 16 

(2018) Confirmability 
Emphasizes the necessity of researcher 
reflexivity and transparent reporting for 
publishing in clinical medical journals. 

14 Alexander 17 
 (2019) Comprehensive* 

Provides a modern, theoretical re-validation of 
Lincoln and Guba’s framework against 
contemporary post-positivist critique. 

15 Lemon & Hayes 
(2020) 18 

Dependability, 
Credibility 

Demonstrates the use of modern triangulation 
techniques, including software-assisted data 
analysis, to enhance qualitative findings. 

* Comprehensive: Encompassing all criterions such as Credibility, transferability, Dependability, and 
Confirmability. 

 
Figure 3: Nursing Research Trustworthiness Criteria: Recent Study Synthesis 

 
*Credibility: 05 Studies; Transferability: 02 Studies; Dependability: 04 Studies; Confirmability: 04 Studies       

and Comprehensive: 04 Studies. (N=15). 
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Interpretation of Methodological Trends in Modern 
Nursing Literature 
A systematic synthesis of the included literature (n=15) 
reveals distinct patterns in how contemporary nursing 
scholars prioritize and operationalize Lincoln and 
Guba’s trustworthiness criteria. The visual distribution 
of these focal areas highlights a critical shift in modern 
qualitative methodology: a move away from broad, 
philosophical justifications of qualitative rigor toward 
highly pragmatic, setting-specific clinical applications. 
Credibility in Clinical Inquiry: The synthesis 
demonstrates that Credibility; establishing the "truth 
value" of the data receives the highest concentration of 
independent methodological focus within the recent 
literature (referenced as a primary focus in 5 out of 15 
studies). This disproportionate emphasis reflects the 
high stakes of clinical nursing research. Because 
qualitative findings directly inform evidence-based 
practice, patient care protocols, and psychosocial 
interventions, ensuring that data accurately reflects the 
patient's lived experience is paramount. Furthermore, the 
literature indicates a significant evolution in how 
credibility is achieved. Earlier textbook models relied 
heavily on member checking; however, recent studies 
(e.g., Birt et al., 2016; Morse, 2015) caution against this 
in vulnerable patient populations due to the risk of 
psychological burden or re-traumatization. 
Consequently, modern nursing literature heavily 
advocates for alternative credibility strategies, such as 
peer debriefing with specialized clinicians, rigorous 
evaluation of data adequacy, and the use of qualitative 
data analysis software to enhance triangulation (Lemon 
& Hayes, 2020). 
 
Dependability and Confirmability: Dependability 
(consistency) and Confirmability (neutrality) are equally 
represented in the literature (n=4 each) and are 
frequently addressed in tandem. This interconnectedness 
is largely driven by the "dual-role dilemma" inherent to 
nursing research. When clinicians conduct research 
within their own or similar practice environments, 
establishing neutrality is highly complex due to pre-
existing clinical biases. 
The synthesized studies (such as Colorafi & Evans, 
2016; Korstjens & Moser, 2018) universally identify 
robust audit trails and reflexive journaling as the primary 
mechanisms for addressing this bias. By maintaining 
transparent, step-by-step documentation of how 
thematic decisions are made, nurse researchers 
simultaneously satisfy the requirements for both 
dependability (allowing future researchers to trace the 
logic) and confirmability (demonstrating that themes 
emerged from the participants, not the researcher's 
clinical assumptions). 
 
Transferability: Interestingly, Transferability 
(applicability) emerged as the least frequently isolated 
topic (n=2) in dedicated methodological papers. This 
does not suggest that transferability is undervalued in 
nursing research; rather, it indicates that the mechanisms 

for achieving it primarily purposive sampling and "thick 
description" of the clinical context are relatively 
standardized and straightforward compared to the 
complexities of establishing credibility or 
confirmability. As Cleary et al. (2014) emphasize, 
transferability in nursing is less about the volume of the 
sample and entirely dependent on the richness of the 
clinical description provided to the reader. 
 
Comprehensive Frameworks: Despite the trend 
toward isolating specific criteria for complex clinical 
settings, a robust subset of the literature (n=4) continues 
to provide Comprehensive overviews. Studies by 
Alexander (2019) and Polit and Beck (2017) serve a 
crucial function in the academic ecosystem: they 
continuously re-validate Lincoln and Guba’s original 
1985 framework against modern post-positivist critiques 
and provide necessary, standardized protocols required 
by modern Institutional Review Boards (IRBs) and 
funding committees. 
 
4. Discussion 
The integration of Lincoln and Guba’s criteria into 
nursing research demands a nuanced understanding of 
the clinical environment. Our review highlights several 
key tension points between theoretical methodology and 
practical bedside research. Establishing rigor should not 
be rigid but a reflexive process. Researchers must 
navigate the dual roles of clinician and investigator, 
making reflexivity a vital component of qualitative 
integrity. 
 
The Dual-Role Dilemma: Clinician vs. Researcher 
One of the most profound challenges identified is the 
"dual-role" conflict. When nurses conduct qualitative 
research within their own facilities, they inherently carry 
pre-existing assumptions. Reflexivity, therefore, 
becomes paramount for confirmability. A researcher 
must actively document their emotional and professional 
reactions in a reflexive journal to prevent their clinical 
expertise from overshadowing the patient's voice. 
Without this, the inquiry audit trail, a cornerstone of 
dependability lacks transparency regarding how clinical 
biases may have shaped data coding16. Colorafi and 
Evans (2016) note that in descriptive qualitative studies, 
reflexivity becomes paramount for confirmability12. 
  
Rethinking Member Checking and Data Adequacy 
While textbook methodology heavily emphasizes 
member checking to ensure credibility, modern nursing 
literature suggests this can sometimes be burdensome or 
psychologically harmful to vulnerable populations (e.g., 
asking trauma survivors to review detailed transcripts of 
their trauma). Alternative strategies, such as peer 
debriefing with specialized oncology or psychiatric 
nurses, often serve as a more ethical proxy for 
establishing data validity without re-traumatizing 
patients11. Morse (2015) critically analyzed strategies for 
rigor, arguing that member checking is often an exercise 
in validation rather than true trustworthiness, as patients 
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may not possess the theoretical capacity to evaluate 
synthesized, abstract themes9. Furthermore, Cleary et al. 
(2014) highlight that dependability is closely tied to data 
adequacy and sampling strategy; rich, thick descriptions 
derived from a well-selected purposive sample provide 
far more transferability than a large, superficial dataset7. 
 
Implications for Evidence-Based Practice 
Ultimately, establishing trustworthiness is not merely an 
academic exercise; it is an ethical imperative. When 
qualitative findings are robust, they directly inform 
holistic care models, hospital policies, and 
communication protocols. A rigorous qualitative study 
holds the same weight in shaping patient centered 
interventions as a randomized controlled trial does in 
determining pharmacological efficacy. Ensuring these 
rigorous criteria are met allows qualitative nursing 
research to confidently direct the future of clinical 
guidelines. 
 
Trustworthiness in Psychosocial and Sensitive 
Inquiries 
Applying these criteria becomes particularly complex 
when exploring psychosocial phenomena. For instance, 
when nurse researchers investigate the dynamics of an 
Interpersonal Relationship between caregivers and 
patients, or evaluate strategies for Coping with Stress in 
high-acuity environments, establishing the truth value 
(credibility) requires significant methodological tact. 
Elo and Kyngäs (2008) emphasize that in such sensitive 
contexts, prolonged engagement must be balanced 
against the risk of researcher enmeshment19. If the 
researcher becomes too embedded, neutrality 
(confirmability) is threatened. Therefore, achieving 
credibility in stress or relationship-focused studies often 
relies more heavily on the rigorous triangulation of 
data—combining observational field notes with in-depth 
interviews                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
rather than single-point data collection. 
 
5. Conclusion 
As ‘Alexander AP’ emphasizes in her contemporary 
analysis, Lincoln and Guba’s criteria are rightly viewed 
as the "gold standard" for evaluating the worth of 
qualitative inquiry, successfully translating rigid 
positivist standards into meaningful, applicable 
benchmarks for subjective data12. Building on this 
standard it is clear that Lincoln and Guba’s 1985 
framework remains a highly resilient and essential 
architecture for qualitative nursing research. However, 
it’s criteria credibility, transferability, dependability, and 
confirmability cannot be applied as a static checklist. 
Nurse researchers must thoughtfully adapt these 
strategies to accommodate the ethical and emotional 
realities of the clinical environment. By maintaining 
rigorous audit trails, providing thick descriptions, 
researchers can ensure that the authentic voices of 
patients and clinicians are accurately captured and 
utilized to advance evidence-based nursing practice. The 
synthesis of the past 15 years of methodological 

literature confirms that Lincoln and Guba’s framework 
is not only surviving but actively evolving within 
nursing science. The modern nurse researcher must 
approach trustworthiness not as a retrospective 
checklist, but as a proactive, deeply reflexive process 
tailored to the ethical and practical realities of the 
clinical environment. 
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