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Week One Assignment
1. The nursing student was overwhelmed by the number of research articles the search engine returned. She was able to quickly read through the abstracts of each report and determine if the study paralleled her research topic and would assist in her research (Macnee & McCabe, 2008, p. 15).
2. The researcher was surprised the female subjects did not grow at a quicker rate with increased hormones. Again, the dependent variable, the females’ growth rates were not influenced by the changing of the independent variable, the hormones (Macnee & McCabe, 2008, p. 418).
3. While providing care for a Jewish patient with an unfamiliar diagnosis the nurse practiced evidence based nursing by reviewing and interpreting the current research of the unfamiliar diagnosis. She also gathered information on the religious preferences of the patient prior to determining the best plan of care (Macnee & McCabe, 2008, p. 4).
4. The students were easily able to see the researcher’s findings as they were listed as percents in the bar graph. However, after reading the researcher’s conclusions of the study the students were able to comprehend exactly how the study impacted the use of safety needles on the unit (Macnee & McCabe, 2008, p. 23).
5. The researcher manipulated the independent variable in the study by increasing the amount of growth hormone given over a period of one year. Increasing the dosage of hormone, the subjects increased in height quicker than those whom remained getting the same dosage (Macnee & McCabe, 2008, p. 419).
6. The student decided the study was not good data to include in her research. The author had used many secondary sources that included opinions not scientific facts (Macnee & McCabe, 2008, p. 236).
7. After reading the limitations in the conclusion, the students questioned whether to use the study’s data in clinical practice. The instructor reassured them all research studies have limitations which don’t mean they are invalid; rather the author is simply including the constraints of their knowledge base (Macnee & McCabe, 2008, p. 25).
8. The reader felt the literature review the author had included in the research article assisted her with understanding the past, present and future of the research topic and variables in question (Macnee & McCabe, 2008, p. 235).
9. The student felt more confident in the statistical data retrieved from the peer reviewed article than the scholarly article. She knew the peer reviewed article had been reviewed and critiqued by at least two other educated peers of the original author (Macnee & McCabe, 2008, p. 237).
10. After reviewing the reference page of the article the nurse felt confident quoting statistical data from the research article. The author had used only primary sources such as current research articles and scholarly papers (Macnee & McCabe, 2008, p. 236).
11. The researcher systematically asked students questions regarding study habits in order to complete his qualitative research project; he focused on how the stress made the students feel rather than the statistical numbers. This particular type of qualitative research is categorized as phenomenology because it focuses on actual experiences in the lives of the students. There are multiple types of qualitative research including; ethnography, grounded theory, historical methods and case studies (Cohen, 2006, p. 131-132).
12. The researcher analyzed the statistical data in order to correlate the number of studies hours to the stress ratings given by the students to complete the quantitative research assignment. In this particular assignment the researcher uses correlative quantitative research, other types include; descriptive, cause-comparative and experimental (Gay, 1996).
13. The nursing student asked her instructor to review the proposed research design to ensure her purposed plan would best answer and validate the research topic she had chosen (Macnee & McCabe, 2008, p. 195).
14. The nurse distributed a survey to the patients to research their concerns with medication refill procedures. Due to the number of responses the nurse configured a chart depicting the top themes including; nurse knowledge, response time, and errors (Macnee & McCabe, 2008, p. 26).
Part Two
1. Autonomy, beneficence, justice, paternalism and veracity are all related to ethical practice responsibilities of nurses (Kinsinger, 2010).  Autonomy as it relates to nursing practice can relate to both the nurse and patient. In terms of the patient is refers to taking charge of one’s own health. Patients that are well informed regarding their health, diagnosis and treatment options will be able to actively participate in making health decisions in which they prefer. It is the nurse’s role to be both an educator and advocate for the patient. Beneficence describes the principle of doing good; as most good as possible to benefit another (Kinsinger, 2010). For example, a nurse administering pain medication post surgery on a set schedule to maintain therapeutic effects would demonstrate doing well for another, the patient. Justice refers to fair treatment of all patients (Kinsinger, 2010).  Nurses should provide care without discrimination and provide the best care possible to every single patient. Paternalism is the principle empowering the nurse to act on behalf of the patient when the patient is unable to do so themselves. (Kinsinger, 2010) Although nurses are limited in certain aspects regarding medical decision making, as a patient advocate it is the responsibility of the nurse to make the patient’s wishes known. The nurse should also educate the patient regarding living wills that explain the patient’s medical requests if they are unable to express them at some point in time. Finally, veracity refers to the accurate and objective communication of information to the patient (Kinsinger, 2010). In order to build a therapeutic nurse-patient relationship there must be a foundation of trust which stems from honesty. (Kinsinger, 2010) 
2. The five rights of human subjects in research include the right to; fair treatment, privacy and dignity, anonymity and confidentiality, self-determination and protection from discomfort and harm (Macnee & McCabe, 2008, p. 148). The right to self-determination explains that humans are autonomous and should be able to decide if they chose to participate in a study or refrain from participating in a study. Potential participants are given all the information to make a decision through an informed consent, which has been reviewed by an ethical review board. The right to privacy and dignity refers to the participant’s rights to choose what is done to them during the study. The right to anonymity and confidentiality refers to the participants right to keep their not only their information confidential but also the fact they participated in the study. The right to fair treatment means no persons are discriminated against before, during or after the study. Lastly, the right to protection from discomfort ensures the least amount of harm will be done to the participants as possible. It is imperative that a research study formulated with ethical practices in place. By ensuring all participants have these rights and have been given the reviewed informed consent the ethical foundations are in place for an ethical research study to take place. (Macnee & McCabe, 2008, p. 148)  
3. Informed consent is a legal document that is typically generated by a researcher and approved by an institutional review board prior to seeking participants for a research study. The informed consent details the study and helps individuals decide if they want to participate in the proposed research study. The informed consent has three necessary components all which correlate with at least one of the five human rights of research. The components consist of; an overview of the study detailing what the participant will be asked to do, possible risks and benefits and a description of the participants rights upon acceptance. (Macnee & McCabe, 2008) 
4. The function of an institutional review board (IRB) is to protect participants of a specific proposed researcher’s study. The board ensures ethical soundness of the study by; reviewing and approving researchers’ informed consent forms, ensuring participants’ rights and safety and determining whether the proposed study’s scientific gain is greater than the potential risks. (Macnee & McCabe, 2008) Although the review board has multiple functions the underlying purpose is to guarantee ethical foundations and measures are in place for the research study. The challenge of a review board is not to determine the scientific validity of a study but rather ensure ethical principles; therefore it is imperative the board members represent a diverse population. Typically a board is comprised of community members to possibly include; ministers, teachers, researcher and random community members. (Macnee & McCabe, 2008) Not only do they have an ethical interest in the community in which they reside, but also posses qualities  including; honesty, integrity, respect and intelligence. Each member brings qualities from both their personal and professional background. For example, ministers are well respected figures and their decisions are ethically sound implementing “a higher power” and consequences into their ideas. Teachers have an interest in the future and well-being of the population and researchers have the knowledge to understand both benefits and consequences of a research study. The diversity ensures an unbiased, sound and ethical review of the proposed study and the effects on the community. 
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