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INTRODUCTION

eftes, or vignette-lype questions have rarely been used in studies of
yough in many respects the methodology is suited to
Sies of information behaviour. Vignettes can he described as stories, usually
shost. about particular  characters and siwations.  They are generally
hypothetical. but often rooted in the reality of research findings. In an interview
or questionnaire survey setting respondents may be asked open or closed
questions to reflect their response to the situation, to describe what could or
should be done, A vignette approach was used in a small scale study of nursing
professionals in the UK {Urgquhart & Crane, 1694) and a similar approach used
i the EVINCE project (Davies ef al, 1997} to assess information seeking
strategies.  The technique offers advantages in that perceptions of particular
information scurces can be obtained in a non-threatening manner, an important
point for studies of information seeking behaviour with a group such as nursing
srofessionals who may feel very uncertain about their information retrieval
skills. This paper briefly reviews the use of vignettes in social sciences and in
the health sciences, for both research and educational assessment, Anatysis and
interpretation of vignele studies is discussed with reference 1o the EVINCE
project findings. The way nursing knowledge is acquired and codified may
affect the validity of the vigneite sechnique for eliciting information seeking
strategies. Professional knowledge may be tacit (i.c.. largely personal and hard
to communicate) or explicit (codifiable, formal and systematic) {Polanyi, 1960)

armation seeking, altl
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Descriptive vigneties have been used to elicit attitdes or perceptions w
might be more difficult to reveal using a more direct approach. Attitude
betiefs imay be labile in that response may depend on the particular situation
the interaction between situation and existing vatues, rather than reflecting:
codes of ethics or beliefs. In contrast, attitudinal statements invite respondent
express beliefs in a vacuum (Finch, 1987). Adding context to the question ‘as
vignette may help to clarify whether, for example, a fixed code response.
stereotyping exists, or whether real life assessments would be made on the B
of the evidence. Cline and Ertubey {1997 used vignettes to establish whet
teachers” evaluations of children with problems had a gender bias (as more boy
than girls receive provision for special educational needs), g

b i. g pt CEpﬁDﬂi
le% C’ﬁld ijﬁff Ce;?ti{)]}b (431 LQ?]CS V\«'ht‘l{.

[ e Heiance of Unce i[.dﬂi[ ) o subdic (4] B p() ld
..l ~h e v Oh fhe pd] i Uf l]{: ot 1)} act i [{;5 ]’Q

b SOMe of v o R 1 1 :1 0 SH. dV Og‘ ﬂ it i f

Luse IVS"‘“:‘[L § mncit 4 5l B e atiiuae

; 5 (F ster & Murphy. 1992} and thc‘? Pa‘njiiyr

ses towards pdtlbﬂiS V:t; {’\\/li;zin(i(:)i;?}mliane & ?araboo (]Q{icl) dﬂi&zi@];

i Hitgations Projed {_,[ ‘:; C-riwatlion for a iunior purse in’a Vlgnc.t.te:.(ine,ti(ms o

ézaimduceii‘aﬂ awk\’vd)r‘ l:q revealed the desire 10 avoid negative r:afct o e
e li{i'f{'mg,‘j:j&:;:fiﬂ;’ behaviour despiie knowledge that the il
pther statl, a g

. oy :,;
nettes are frequently used O explore be

e may ctanc
sinfully, Examples of the

Format of vignettes

Vignettes may be used in several different ways in social science research. Th
situation description may be long or short and may be presented written downig
given orally. Sometimes the vignette is in the form of a video (e.g.. Dobling
Klamen, 1997y and virtual simulations {Pierce & Agutnis, 1997} have bed
suggested. Responses (oral or written) may be collected through closed or oper
ended questions, '

The vignette itself may be devised on the basis of qualitative research as %
means of encapsulating particular scenarios (Miles & Huberman, 19947 or as 4
means of testing the constructs developed by the researchers for validity
presenting scenarios based on the constructs to test the validity on a small
sample of subjects (Greenhalgh ¢/ of, 1998). In another mare quantitative
approach an outcome study of schizophrenia categorised severity against certais
variables using analvsis of variance. Vignettes of the patients with the best and:
worst symptomatic outcomes were compared (Johnstone er o/, 1995}, More
often the vigneties are developed from hypothetical but realistic and relevant
siruations with some validation by expert practitioners (e.g., Johannsson &
Wertenberger, 1996 (aursing), and Campion & Gabriel, 1983 (GP consultations,”
later replicated in Morrison ef af. 19913,

The subjects may be presented with one vignette or several, depending partly
on the purpose of use of the vignette in the research, though Lanza & Carifio
(1990) stress that control or placebo vignettes should be used. Hebert er af
(1994} developed five vignettes to assess the ethical sensitivity of medical
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library-based project work., A review of gualitative methods in
retrieval research (Fidel. 1963} make no me a
i dala analvsis or as a means of obtaining perceptions of users. Ther
studies which consider the meaning of “accessibility’, the cognitive stages
search process. but much of the research is rooted in consideration of i
between characteristics of the information svstem and the information uge
emphasis more on user skifls and competencies 1o meet the technical demg
the system. Kuhlthay {1991), however. stresses the importance of the aHE
aspects of the search process, noting that at initiation of a search task feely
uncertainty and apprehension are common, and these feclings recur durix
exploration phase when the information has to be internalised. :
Ina small scale study (in Ptymouth, UK) to determine approprizte librag
information services for changing needs in nursing continuing  educat
vignettes were used to determine perceptions of sources available and i
information seeking strategies ( Urquhart & Crane, 1994). Part of the reasgn
behind this approach was the observation on the part of the library staf
some of those attending continuing education courses and study days see
very unaware of information sources, of any type.  The first stages ofiy
education and support seemed to be the stage of providing confidence thi
difficult clinical situation could be viewed
help to resolve, Kubithay (1993} modell
one which involved uncertainty. stages of optimism, confusion and doi
confidence and finally satisfaction and disappointment, The af
information seeking, based on longitudinal studie
process (e.g.. Kuhlthau, 1991) is emphasised
important to assess attitudes towards the various local library and informati
services that nurses might view as ‘useful’. Other techniques which might
used to explore behaviour include the critical incident technique (Flanagy
1954), though this, by contrast. require
of the act seems clear and the tonsequences are reasonably cerain,  Critic
incidents hy definition concern an event, and will provide details about the
patterns of information need and use, but the technique is less suited 1o

examining perceptions which may affect whether, and how. information needs
are expressed or ignored,

infor
ntion of vignettes as either:

ed the information search pracess

fective nature
s of an information searg
v and in the Plymouth study it wa

Using vignettes for studyin nurses’ information seeking behaviour
gvig ying g

in the Plymouth study the vignette was presented to the interviewees, at the end
of completing a structured questionnaire concerning their continuing education
needs and use of journals. The problem was printed at the top of the sheet, and
interviewees asked to write down their response. The raw data were analysed
using a coding process. By making comparisons, and drawing together several
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conrcerning hypothetical third parties it may be possible 10 find out aboy
norms and values subjects use (Finch. 1987). while distancing subjeet
personal experience. In the EVINCE project # seemed more realistic tg
the vignettes in terms of advice given to colleagues as previous studi
personal observations indicated this would be a natural action on the part
nursing professional.  There is some evidence thal answers 1o g vigns
refated to the real life practice {Rahman, 1996). bur proving this is really b
the scepe of most research studies on vignettes, Hughes £1908) suggests it
studies on risky behavieur {drug injecting and HIV risky it is importg
prompt the subjects to obtain details of what they think would real
happen as well as what subject thought should happen. Interpretation
viginette in that study was helped when the p

articipants had some oxXperie
the situation described. which was an impression gained on EVINCE %
interviewers. .

In EVINCE the actual possible behaviour was of less importance 6
analysis than the user’s rationale for the behaviour. The vignettes revesled
information seeking strategies and the reasons for those strategies effectivel
provided an estimate of the information secking skills deficits. In the proj
these findings were trizngulated with other survey findings on reading selection
criteria and use of computers, as well as the estimates of the value of
information received from the information services. A critical incident iy
provided more details ahout purposes of expressed information needs i
sources used, but it was only through the vignette that some of the genera
strategies. and reactions to g information seeking problem (rather than
prescribed information seeking task) could be revealed.

Many of the vignette studies in the social sciences are expioring mora
difemmas and ethical courses of action based on general Knowledge.  Fev
studies consider the way that knowledge is acquired or structured, or §
professional role obligations (though social roie obligations are considered
However, iF the problem solving approach critically depends on 1) ¢
professional role and responsibilities of the user, and/or 2} case-relate;
experience for professional knowledge, then the approach taken by subiects 1@
one vignette may not be diagnostic of any general nformation seeking strategies,
or information retrieval skiis. Response may be governed by some combinatjes
of perceived professional obligations and familiarity with similar sHuations. For
EVINCE, results from the critical incident part of the study, combined wit
results of an information impact anal

o

1

Ysis, suggest, somewhat surprisingly, tha
work role has little effect on nurses’ information seeking strategies. Possibly th
subgroup size was too small to show an effect, but an equally plausible reason’
might be that differences in information seeking strategies are at the individual -
level for nursing professionals.  The strategies observed from analysis of the
vigneties may be affected more by the extent 10 which problem solving skills,
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@ vignette may deperrd more on clinical experience

of similar cases than
senene “problem-solving® strategies (Gruppen ef of

1988). though some stuc oy
on situation-dependent” clinical cognition (Timpka er o/, 1997} indicate he;
realistically vaiid cases might be construcred. More recent studies on the use g
case vignettes as a tool for assessing diagnostic medical Lompetence suggest ty
fesults should be considered indicative only {ea.  Gude o al, 1997y, ]
response o the content of the vignette depends on the ease with which the doctg
Lan match gt ro g pre-existing iflness seript then designing a clinjcal vignety
which also tests information seeking strategies s likely to be difficult.
Problem-based learning is more in fune with information seeking skitls ang
strategies of the type that Were assessed in EVINCE, Case vignettes have been
used 1o assess [BM competence. though the emphasis here was an the
effectiveness of 4 training programme {Green & Ellis, 1097y, rather than the
patern of individyal competencies. :
Results in the Value project (Urquhart & Hepworth, 1995} found some;
differences in the pattern of information secking and use among groups of:
doctors which indicated that fength of experfence and role expectations did
affect information seeking strategies adopted, though for senior doctors g varieiy
of individual strategies was more evident, Possibly the physical constraints op -
mformation seeking (lack of time) for junior doctors, combined with particular ;
role expectations do mean that there is 4 stronger “group’ effect for thei
Information seeking behaviour. .
Use of vignettes as a diagnostic ool for assessing imformation strategies
might therefore he more problematic with doctors, and might depend on their
CXposUre  to  “problem-hased learning’. individual Case  experience, and
expectations of their work rofe.  Where professionai knowledge does require
feaming large body of facts, which js organised, for
stories” or SCripts’, vignette methods would have
experienice.

i

case of recall, as “case
to take account of case-related

CONCLUSION

Vignettes offer an alternative method for assessin
and strategies, though preferably in combination with other techniques.  The
method probably works best when differences in Strategies are 4l the individiral
rather than the group levell  The effects of case-related experience makes
construction and interpretation of vignettes mare difficult for certain groups of

professionals and the technique appears to be dependent on the way professional
knowledge js acquired and developed.

g information seeking skills
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