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A B S T R A C T

This qualitative grounded theory case study aimed to explore the perceptions of the impact of dyslexia on
nursing and midwifery students and of the coping strategies they develop and/or use to help them cope in
practice. The questions addressed were:

1. What is the perceived impact of dyslexia on the nursing and midwifery student in clinical practice?
2. How are any difficulties associated with dyslexia managed by the nursing or midwifery student?
3i. What strategies can help and support nursing and midwifery students with dyslexia?
3ii. What are students' and mentors’ perceptions of the poster guidelines used by mentors to support nursing

and midwifery students with dyslexia in the clinical practice?
Having obtained ethical approval for the research and participants informed written consent, a purposive

sample of 12 nursing and midwifery students and 22 mentors participated in the study. Data were collected by
digitally recorded semi-structured interviews, content analysis of students’ practice portfolios and files from
students. Evaluative comments from mentors were also collected. Data were analysed using Glasarian grounded
theory method.

Dyslexia impacted on the students practice negatively and positively. They developed and used simple and
other strategies, including those on the poster guidelines, which were evaluated positively.

1. Introduction

The main aim of the Disabilities Discrimination Act (DDA, 1995-
now superseded by the Equality Act, 2010) is to promote equality. This
is in line with legislation of other countries, including the American
with Disabilities Acts (ADA, 1990) and the Australian Disability Dis-
crimination Act (DDA, 1992a,b). This, coupled with the widening
participation movements in the UK, seem to have led to a steady in-
crease in the number of students who enrol on to higher education
courses (Department for Education, 2018). Employment rate for the
disabled also increased from 44.5% in 2002 to 51.3% in 2018, albeit the
gap between the rate of employment for the disabled and the non-dis-
abled is growing (Powell, 2018). Nonetheless, interests in supporting
students with disabilities in accessing and for those attending higher
education courses or in employment has been shown internationally, in
response to legislation.

2. Background and rationale

Despite statistical evidence of an increase in the percentage of dis-
abled students in higher education, an equality impact assessment
suggested that ‘disabled people are less likely to’ attend higher educa-
tion institutions' (NMC, 2008,p.11). Albeit, ‘when they do, they are
more likely to’ undertake ‘vocational courses’ (NMC, 2008,p.11), with
nursing as the most popular choice for those with dyslexia (Wray
et al.,2013). Moreover, more than half of those who enrol on to courses
in higher education with a declared disability have dyslexia (National
Audit Office, 2007) so has implications for educators and employers.

Evidence suggest that transition from compulsory education into
higher education is stressful (McGuckin et al., 2014). Yet, the moder-
nisation of nursing and midwifery roles led to a shift from diploma to all
graduate level courses (DOH, 2002; NMC, 2009, 2010; 2018). This has
implications for dyslexic nursing and midwifery students.
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Dyslexia is classified under the ‘specific reading disorder’ section by
the World Health Organization (WHO, 2015). Also termed ‘neurodi-
versity’, its prevalence is about 10% in the UK (BDA, 2017) and 10–15% in
the USA (Dyslexia Research Institute, 2016). Vellutino and Fletcher (2007)
found that symptoms such as poor phonological awareness and lexical
deficits in terms of word identification and spelling in children during
their early years of learning to read, remained observable in the same
persons right into adulthood. Ingesson (2007) also described the term
‘dyslexia’, as a long-term condition with associated long-term difficulties.

Apart from reading, for instance, evidence suggest that dyslexic
students have problems with writing in academic (Crouch, 2010) and in
clinical settings (Price and Gale, 2006; White, 2007; Crouch, 2008).
Slow processing speed has also been associated with dyslexia
(Nicholson et al.,2010). This has meant taking more time to write or to
perform other tasks for some as noted by USA researcher (Kolanko,
2003) and others from UK (Child and Langford, 2011).

Other listed observable behaviours in individuals with dyslexia in-
cluded forgetfulness, poor numeracy, spoken language and organising
skills, low self-esteem and the lack of confidence (McLoughlin and
Leather, 2013). Some dyslexic individuals also have dyscalculia
(Crouch, 2008). This has implications for practice, as nursing and
midwifery students are expected to be fit for practice.

Being fit for practice means ‘the ability to practice safely and ef-
fectively without supervision’ (NMC, 2010a,b,p.147). This means
“having the skills, knowledge, good health and good character to do
one's job safely, effectively” and competently, on registration as a nurse
or a midwife (NMC, 2010b,p.5), with or without disability and/or
reasonable adjustments. Demonstration of the required knowledge and
skills is dependent on literacy and numeracy skills (NMC, 2010a).

The provision of reasonable adjustments to help meet needs of
disabled students, although mandatory (Equality Act, 2010), is costly
and is dependent on the disclosure by individuals. However, evidence
suggest that healthcare students and staff with disabilities, tend not to
disclose for fear of being treated differently, stigmatised, or regarded as
stupid (Crouch, 2008; Ridley, 2011; Hargreaves et al.,2014).

According to Tee et al. (2010) known reasonable adjustments in the
academic settings are not necessarily transferred into practice. There is
also very little written in terms of the appropriateness of such adjust-
ments (Howlin et al.,2014). Dearnley et al. (2010) evaluated a mobile
device for learning and assessment of disabled students and staff.
Howlin et al. (2014, p.565) also evaluated ‘a clinical needs assessment’
and explored ‘associated support for disabled students’. However, both
studies related to accommodations only.

It is evident from UK (Crouch, 2008; Ridley, 2011; Locke et al.,2016),
and Australian (Ryan and Brown, 2005) studies, that, dyslexic students
develop strategies to assist them with literacy and practice skills. There was
however a lack of evidence on the perceptions of dyslexic students of such
strategies, in relation to their effectiveness. Moreover, there is little in terms
of workbooks or guidance for mentors supporting individuals with dyslexia
in the practice areas (Dearnley et al.,2010). The RCN tool Kit (Cowen,
2010), although informative, it is lengthy and generic for those with dys-
lexia, dyscalculia, and dyspraxia. Crouch (2009), also developed poster
guidelines to help mentors supporting students with dyslexia in practice
and this has been in use by some mentors so needed to be evaluated for-
mally to allow adjustments to be made. This, coupled with the very limited
research papers on the chosen topic, led to the need for, and conduct of this
study, based on the following set aims and questions below;

3. Aim/s of study

The study aimed to explore the perceived impact of dyslexia on
nursing and midwifery students and on the coping strategies they used
to help them cope with issues related to dyslexia in clinical practice.
The students and mentors’ evaluation of the usefulness of the tool kit
(poster guidelines used for supporting nursing/midwifery students with
dyslexia in clinical practice) was also carried out to allow for

adjustment to be made where necessary.

4. Questions addressed

1. What is the perceived impact of dyslexia on the nursing and mid-
wifery student in clinical practice?

2. How are any difficulties associated with dyslexia managed by the
nursing or midwifery student?

3i What strategies can help and support dyslexic nursing and mid-
wifery students?

3ii What are the students' and mentors' perceptions of the poster
guidelines used by mentors to support nursing and midwifery stu-
dents with dyslexia in the clinical practice?

5. Research methodology/methods

Having looked at various viewpoints from different authors, a
combination of factors shaped the choice and use of research metho-
dology and methods. A qualitative study underpinned by constructivist,
interpretive, ontological ‘view that reality is constructed rather than set
in stone’ was carried out (Broom and Willis, 2007,p.25) using a case
study approach (Glaser and Strauss, 1999; Yin, 2009). This allowed for
an in-depth study, analysis of individual cases and rich accounts of lived
experiences (Rose and Shevlin, 2016).

Research on coping strategies developed by students and on the
perceptions of their effectiveness was almost non-existent at the time of
this study. The Glasarian grounded theory (Glaser and Strauss, 1999)
was thus used to collect and analyse the data to give new perspectives
on the chosen topic. This meant a pragmatic approach was adopted to
some extent because it seemed fit for the purpose of the research
(Denzin and Lincoln, 2013).

5.1. Research sample/sampling method

Having sought and gained ethical approval from appropriate research
committees, and informed verbal and written consent from participants, 17
dyslexic students consented to take part in the study but five of them did
not turn up. The participants of this study needed to have the ‘particular
characteristics’ and first-hand knowledge ‘being sought to help build ap-
propriate sample’ (Cohen et al.,2011, p.156), and data that ‘could be
conceptualized and help formulate a theory’ (Glaser and Strauss,
1999,p.46). A purposive sample of 12 from three different sites (all for-
mally diagnosed with dyslexia), was therefore used to help address all the
set questions. Five of them were midwifery students, three were from adult,
three from learning disability, and one from mental health nursing fields.
Inclusion criteria also meant each participant had been on the course for at
least six months and had formally disclosed of their disability. A purposive
sample of 22 mentors, who at the time of this study, were mentoring or had
mentored students with dyslexia within the past three years to help address
question 3ii, was also used.

5.2. Recruitment and data collection methods

Recruitment of students involved one going into classrooms and
giving both verbal and written information on the proposed research to
all students. They were advised not to disclose their interest in class if
they met the inclusion criteria and wished to participate; but to contact
the researcher via email or to return their completed consent form by
post discreetly to maintain confidentiality. Once a student made con-
tact, a meeting date and venue was agreed although individuals could
opt out anytime without explanation. Face to face, one to one, digitally
recorded semi-structured interviews were then conducted with the
students to address all the questions. A guided conversation using the
funnelling questioning approach in a friendly unbiased and non-
threatening way was adopted to reduce respondent biases whilst en-
hancing the trustworthiness of the research (Robson, 2004). A
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questionnaire, using open ended questions was also placed on the
university virtual learning platform (UVPL) to collect data from the
mentors to help address question 3ii. Data was also collected from re-
levant aspects of the students’ files (N = 12) and from their practice
portfolios (N = 8), the latter of which were written by 27 different
mentors who had worked with and observed the students in practice.

5.3. Data analysis

Transcribed data from the taped interviews were analysed using
the constant comparative method (Glaser and Strauss, 1999) during
when themes were generated through substantive, selective and
theoretical coding (Stern and Porr, 2011). Content analysis of re-
levant aspects of students' files and practice portfolios was carried
out. Evidence from that data and the qualitative comments from the
mentors to help answer research questions 3ii were then compared
with the transcribed data collected from the students, using the
constant comparative method. This allowed theme generation and
theory building. Data triangulation provided ‘multiple measures of
the same phenomena’ to help enhance construct and internal va-
lidity, hence the overall trustworthiness of the research (Yin, 2009,
p.116). Codes generated with letters and numbers were used in-
stead of participants names to protect their privacy (NMC, 2015a)
in the transcripts and thesis, examples of which are given below:

• N2.8 = dyslexic student nurse 2, answer 8,
• M4.4 = dyslexic student midwife 4, answer 4
• N4.P3 = student nurse 4 Portfolio data 3,
• M1.P1 = student midwife 1 Portfolio data 1,
• Ment1 = Mentor 1 (Crouch, 2017, p.69)

6. Findings

Several themes were generated and grouped into three core

categories (Glaser and Strauss, 1999), each with their sub-cate-
gories and properties. The core categories namely, I) ‘Perceptions of
the impact of dyslexia on the student’ II) ‘Strategies/resources used
to manage perceived impact of dyslexia’; and III) ‘Very good,
helpful, useful tool; useful strategies’ are shown diagrammatically
in Fig. 1.

II) Strategies 
/resources used 

to manage 
perceived 
impact of 
dyslexia

I) Perceptions of 
the impact of 

dyslexia on the 
students practice

III) Very Good; 
helpful; useful 

tool; useful 
strategies 

Fig. 1. Core categories to which themes were assigned (Crouch, 2017, p72).

Table 1
Perceptions of the impact of dyslexia on the student's practice (Fig. 1,I).

Themes Example of quotations

• Documenting is challenging
Mix up words/numbers, spelling; grammar

• ‘For me the writing is the hardest bit’ (M2.59)

• ‘ … It was a challenge’ (N1.18)

• Difficulty with reading • ‘If you said read this little paragraph on management of the PPH, I would feel myself just glaze over’ (M3.29)

• ‘White paper with black squares is not the easiest … I took in a blue plastic overlay … to help keep in place all the lines’ (N1.21)

• Slow at tasks • ‘Learning new techniques is something that perhaps takes me a little bit longer than other people … (N7.53)

• Poor short-term memory • ‘Because my memory is quite poor … two weeks after an incident I won't be able to remember … (M5.72)

• Stressful/frustrating • ‘Every single placement that I start is quite stressful because they all do it differently’ (N3.35)

• ‘Feeling needed in every direction rather than … frustrated is the wrong word’ (M4.76)

• ‘The more stressed I get the more forgetful I get … then all the dyslexic problems go into one’2 (N4.140)

• Multi-tasking is challenging • ‘It was very difficult for me to actually physically listen, watch their body language and understand what it was they were
saying and make notes at the same time' (N2.16)

• Difficulty with numeracy • ‘Difficulty with numeracy- yes that ticks one of my boxes!’ (N1.71).

• Drug administration is challenging • ‘Say if it was 21 mg I might say 12 mg … I might say it wrong, but I don't see it wrong … ’ (N4.106)

• Poor organising skills • ‘I know what it needs but I don't necessarily know how to organise it’ (N4.65)

• Labour care provision is challenging2 (student
midwives only)

• ‘Pictures is better … I wouldn't be able to say on a vaginal examination, sutures there, that one's there’ (M5.68)

• ‘It's quick labour, you deliver, and you haven't written a thing, you go back and then it's trying to remember it in logical order‘ (M4.37)

• Disclosure • ‘I feel that would be justification on their part to consider me incapable … ’ (M3-typed note)

• ‘I don't disclose to placement that I am dyslexic’ (N3.103)

• Confidence • ‘Yeah, …I have a massive lack of confidence in myself’ … (M3.59)

• ‘Was confident and enthusiastic’ (N3.P4)

• Safety issues • ‘I write in milligrams when it really is in millilitres. Even though I have given the patient the right dose it might look like I
have given them the completely wrong dose (N6.93)

• Practice is a strength • ‘My strongest point is practice … getting A's and B's’ (N1.28)

• ‘She is a very organised person … ’ (N3.P7)

• ‘Implemented … changes to medication charts’ (N4.P3)

• ‘Dyslexia has allowed me to be quite creative, see things outside the box.’ (N5.62)

• ‘Exceptional student (M3.P3)

• ‘Is very caring’(M4.P3)2 ‘ … told I am observant’ (M5.34)

• ‘Has good communications skills … ’ ‘is reliable’ (N6.P)2
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6.1. Core category I

Themes generated suggest that dyslexia impacted on the stu-
dents negatively and positively and are listed under core category I
(Table 1).

The students greatest concern related to challenges encountered
when writing. New or busy environment and multi-tasking gener-
ated stress for some students with a cascading effect. Nonetheless,
they enjoyed practice within non-stressful environment and de-
scribed practice as their strongest point. They had very good in-
terpersonal skills and some were creative, very caring and con-
scientious2, well organised and observant with problem solving
skills2. Mentors comments validated this.

6.2. Core category II

They were also safety conscious, hence, hypervigilant. Additionally,
they developed and used simple but effective strategies and other
available resources to help them cope in non-stressful environment.
This generated the second core category, namely, ‘strategies/resources
used to manage perceived impact of dyslexia’ (Table 2).

6.3. Core category III

Most of the strategies they developed and/or used, including those
on the said poster were described as ‘very good, helpful or useful’,
forming core category III. Those strategies and resources are listed in
Table 3a. Although the poster was positively evaluated (Table 3b),
some recommendations including the need to make any future toolkit
interactive were made by mentors and students.

7. Discussion

Although dyslexia is currently identified as a long-term ‘specific
reading disorder’. (WHO, 2015), the greatest concerns of the stu-
dents related to challenges faced with writing. Participants in other
UK (Price and Gale, 2006; Crouch, 2008, 2010; Murphy, 2011;
Sanderson-Mann et al.,2012; Newlands et al., 2015) and USA
(Kolanko, 2003) studies from nursing, medical and radiography
fields also reported difficulties in reading and writing. Although
common in other fields (Burns and Bell, 2010; Shaw and Anderson,
2018), difficulties with writing is overlooked as many definitions of
dyslexia do not refer to such. Many factors contributed to issues
with reading and some used different coloured background for
reading, albeit controversial.

Apart from reading and writing, having short term memory meant
many were forgetful, a finding supported by those of others (Kolanko,
2003; White, 2007; Crouch, 2008; Ridley, 2011), albeit small samples
were used. The literacy issues coupled with word and number

Table 2
Strategies/resources used to manage perceived impact of dyslexia (Fig. 1,II).

Themes Examples of comments

• Safety conscious: (Vigilant; check or double check; repeat) • ‘I am quite OCD with my notes … I check, and I check them three or four times
before I will happily sign it … ’ (M2.66-67)

• To do list2 • ‘I like my list! … quite a good strategy for me' (M2.75)

• Write it down/audio notes: (dyslexic short-hand; symbols; Mnemonics; prompt
cards)

• 'A ready reckoner … with just a pen and paper’ (N7.99)

• ‘Mnemonics has helped me quite a lot’ (M5.84)

• Different coloured pens • ‘I find it useful with different colours to write next to, I do tick boxes.’ (N6.14)

• ‘Uni ball pens are brilliant’ (N3.119)

• ‘So oral in a different colour. Then the dose in a different colour … ’2 (M5.122)

• Reduced amount of writing: (Stickers; tick lists; birth summaries; drop down
menus; Dictaphone; Dragon dictate; already prepared handover sheets)

• 'Quite a lot of the stickers help a lot! … postnatal stickers' (M1.51)

• 'If it's tick box things I find that easier (M5.18)

• Other strategies: Neuro-Linguistic Programming Anchoring (NLPA)2 • ‘I tended to remember better if I associated what I needed to do with a physical
action … e.g ….if I touched my finger or crossed my fingers … ’ (N2.33)

• Coloured overlays • ‘I … struggled to keep the words in place, whereas blue and green overlays made it
stay still … they are really good' (N1.41)

• Avoidance • ‘There are … so many different doses and I can very easily get one of those wrong
and if I do that is majorly detrimental, …I avoid it at all costs’ (M5.117)

• Helpful mentor • 'I have had amazing mentors' (N1.114)

Table 3a
The strategies and resources found to be useful. ‘Very good helpful/useful tool/
strategies’ (Fig. 1,III).

• Memory joggers and organising
strategies

• To do list

• University coloured pens

• Write it down

• NLPA

• Strategies that help with
documentation

• Stickers

• Dropdown menu

• Birth summaries (midwives only)

• Tick list

• Repetition

• Double checking

• Other coping strategies and/or
resources

• Time taken or given

• Use of coloured overlay (blue, green
yellow or beige)

• Supportive mentor and staff

• Poster/Poster guidelines (Crouch,
2009)

(Table 3b)

Table 3b
The strategies and resources found to be useful. Examples of evaluative com-
ments on poster guidelines.

• Poster
-Useful tool kit

• 'A very useful tool for clinical placement
environments' (Ment3)

• ‘This poster was very helpful, clear and able to
get across ways to support individuals' (Ment5)

• ‘This is perfect’ (N3.102)

• Poster guidelines
- Informative teaching
and learning guide

- Raises awareness of
what dyslexia is about/
strategies used

• ‘Informative … helped me to prepare how I
view my teaching methods’(ment7)

• 'I think they are brilliant (N3.117; M2.110)

• ‘Gives mentors some useful guidelines for
supporting students with dyslexia’ (Ment6)

• ‘I think this is quite useful. It's got the problems
which for a dyslexic person although they
know it, they don't always remember what
their problems are (N4.137)

2 Adds to body of knowledge.
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switching, forgetfulness and lack of experience contributed to reported
errors in documentation and in drug administration although the latter
was unrelated to calculation errors.

Having slow processing speed also contributed to students being
slow at performing new tasks; a finding consistent with other UK stu-
dies in nursing, midwifery (White, 2007; Crouch, 2008; Sanderson-
Mann et al.,2012) and radiography fields (Murphy, 2011). However,
none of them were observational studies.

Exposure to multi-tasking such as listening and writing whilst on
the telephone, and or observing at the same time during history
taking also proved challenging for some. Therefore, a maladaptive
strategy such as avoidance in answering the telephone phone was
adopted and could have been detrimental to patients. This corre-
sponds with findings by other researchers (Crouch, 2008; Newlands
et al.,2015; Ryan and Brown, 2005). This coupled with working on
busy environments, generated stress with cascading effects such as
tiredness, ‘light headedness’, ‘confusion’, ‘poor concentration’,
‘making more mistakes’, ‘more forgetful’, ‘anxiety’, ‘mixed up words
and/or stuttered2. Such findings amongst others add to the body of
knowledge. All the challenges encountered meant, some lacked
confidence, a finding supported by those of others (Price and Gale,
2006). Nonetheless, they had excellent mentor and staff support
albeit disclosure remained an issue.

Despite their heightened self-awareness and hypervigilance,
safety issues were raised. Some for example, used colour codes to
identify drug names, types, route and doses2. Although con-
troversial, it highlights the importance of colour for some dyslexic
individuals. Moreover, none of the mentors’ comments from the
portfolios were suggestive of errors. Contrarily, they described the
students as ‘reliable’, ‘exceptional’, ‘creative’, ‘caring’, ‘well orga-
nised’ and ‘confident’, some of which validated the students' per-
ceptions of themselves. They were also very conscientious, had
good interpersonal and observational skills, all of which are es-
sential skills in healthcare fields.

Simple cost-effective coping strategies were developed and used,
apart from accommodations and readily available resources most of
which were described as very good, helpful and or useful. Table 4
shows coping strategies used in this study compared with those
from other UK, Sweden, USA and Australian studies. Notably, the
use of to do list, tick boxes, drop down menu, stickers, colour codes
to identify drug types, route and doses, NLPA techniques, which
helped individuals cope add to the body of knowledge (Table 4;
Crouch, 2017). This is because none of the studies identified them
as coping strategies although they are not new concepts.

Although positively evaluated, the poster/guidelines were to help
mentors who support dyslexic students. Many recommendations in-
cluding the need for a tool that could be used interactively were made
by students and mentors and were considered in developing a new tool
kit, to be placed in students’ portfolio on line. All the above findings
have implications for practice.

7.1. Implications for practice

Being able to read, and to write clearly and accurately in pa-
tients’ notes, assessment forms and/or care plans is necessary to
safeguard the interest of patients (NMC, 2015b). Safe and compe-
tent drugs administration and management of patients through
holistic assessment, care planning, provision and evaluation are
also vital in safeguarding and promoting their interests. The need
for early identification, risk assessment and appropriate support
provision cannot be over emphasised. An honest, open and trusting
environment should therefore be fostered to encourage disclosure.
Good liaison between staff and the students should also be main-
tained.

It is evident that dyslexic individuals who received appropriate and
tailored support had good progression rate that were comparable to
that of non-dyslexics (Wray et al., 2012). An individualised approach to
support provision and the continuous monitoring of students with or
without dyslexia progress is also vital. Preceptorship programme to
support new registrants in employment up to a year should remain
mandatory.

Notably not all the students reported errors, and each person has
desirable qualities and strengths that should be tapped into for ef-
fective management of patients. Any support that might enable
disabled students in any way should also be considered (Walker
et al.,2013; St John-Matthew et al., 2016). Adaptive strategies
could enhance learning and minimise or avoid errors in clinical
practice, hence enhance patients’ safety, which is one of the main
aims of healthcare (NMC, 2015a,b). Their use have been linked to
success (Raskind et al.,2002), hence should be encouraged (Crouch,
2016; 2017). Raising awareness of the possible impact of dyslexia
on practice, and on coping strategies and/or available resources
that have been identified as useful or helpful is vital. The use of the
newly developed support framework and toolkit for supporting
dyslexic students (Crouch, 2017; Appendix 1) is recommended and
should be considered as best practice tool by the NMC and policy
makers. This will require future formal evaluation. Nonetheless, all
requests for adjustments should be considered but any adjustment
considered and agreed as reasonable might become unreasonable if
needed in excess (Cowen, 2010). Where the provision of appro-
priate support fails to remedy difficulties, fitness to practise pro-
cedures should be followed.

8. Conclusion

Dyslexia seem to impact on individual practice negatively as well as
positively. The need to provide reasonable adjustment for dyslexic in-
dividuals seems to be good practice, although it is costly (Dearnley
et al.,2010). There is also limited evidence of their effectiveness in the
clinical settings. Arguably, many of the strategies developed and/or
used by the students in this study to help them cope are simple and cost-
effective and are linked to achieving success (Raskind et al.,2002).
Therefore, dyslexic and other disabled individuals should be en-
couraged to develop and use effective, albeit, simple coping strategies.
This means individuals will participate in their management in line
with the WHO report (2011), which will help promote their in-
dependence. This does not exempt organisations and employers from
their role in providing accommodations to those with dyslexia but
should be complementary to and essential for achieving success in the
provision of healthcare.

Methods used are transferable, but the sample is small making
generalisation difficult. However, steps were taken to enhance research
trustworthiness. Further research is required.
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