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The purpose of this paper is to analyze a published research study relevant to the field of nursing, and provide an objective critique of the article.  The article chosen to be the focus of this paper is “An Intervention for Multiethnic Obese Parents and Overweight Children”, published in Applied Nursing Research (Berry, Melkus, Savoye, & Grey, 2007).  After a brief review of the article, the study will be analyzed in depth.
First, the research problem will be discussed.  This discussion will mention other studies that addressed the same question, how this study is relevant to nursing, and whether the authors used the best available resources.  Next, the methods employed in the study will be discussed, including the type of study, a description of the sample, the way in which the five human rights were addressed, and data collection methods and reliability.  Finally, the authors’ results, the application of the results to nursing practice, and conclusions of the study and recommendations.
Research Problem
The problem was that research studies that focus on obesity and weight management focus on Caucasian children and adults.  At the conception of this study, no research that focused on multiethnic parents and their children simultaneously had been carried out.  Lowry, Sallinen & Janicke included treatment for overweight children including parental involvement as a recommendation based on their review of literature regarding self-esteem and child weight loss (2008, p. 11).  Further, they stressed the importance of using a group setting to teach social and coping skills to overweight children, so they can learn to deal with stress without turning to food (Lowry et al., 2008, p. 12).  Specifically, the authors identified a research gap surrounding the viability of educating obese parents while their overweight children were attending a weight management program.  
For the purposes of this study, overweight BMI for adults is 25-29.9, obese BMI is 30 and above.  Children at risk of overweight have a BMI between the 85th and 95th percentile, and overweight is a BMI greater than the 95th percentile.  Sixty-four percent of adults and 30% of children fall into the risk for overweight/overweight and obese categories.  (Berry, et al., 2007, pp. 1-2)
Given the current statistics regarding obesity in the United States, it is important to examine interventions from multiple perspectives in order to find the best possible outcomes.  Numerous studies have been performed that look at the level and amount of exercise, number of calories, amount of dietary fat/carbohydrates/protein, portion sizes, and multicultural versions of the food pyramid.  The authors noted that, “Black and Hispanic children are at a higher risk for developing overweight when their parents were overweight or obese, eat a diet high in fat, and do not follow a regular exercise program” (Berry et al., 2007, p. 2).  
The authors also noted that Hood, Moore, Sundarajan-Ramamurti, Singer, Cupples, & Ellison found that “parents who display high levels of unhealthy eating habits may foster the development of excess body fat in their children” (as cited in Berry et al., 2007, p. 2).  Therefore, this study was designed to see what effect, if any, educating the parents about healthy choices and enabling the parents to be positive role models, would have on their children’s long-term success in a weight management program.  (Berry et al., 2007, p. 2)
Marx & Neumark-Sztainer (2005), as noted in Lowry et al., found that it is likely that positive and supportive parental involvement increases a child’s self-esteem (2008, p. 9).  In fact, Edwards, Nicholls, Croker, Van Zyl, Viner, & Wardle (2005) “promoted whole family lifestyle change … which may [lead] to a more supportive and accepting environment and also may help the child feel less stigmatized” (as cited in Lowry et al., 2008, p. 9).
The research question, as defined by the authors, was: 
“What are the effects of the addition of coping skills training (CST) for obese multiethnic parents whose overweight children were attending a weight management program on clinical outcomes of parents and their children and health behavior outcomes of parents?” (Berry et al., 2007, p. 3)- Double-space throughout-APA p. 171

The problem of overweight/obesity is significant, as mentioned above.  It is also “associated with an increased risk for impaired glucose tolerance, impaired fasting glucose, type 2 diabetes, hypertension, dyslipidemia, cardiovascular disease, sleep apnea, and depression in children and adults” (Berry et al., 2007, pp. 1-2).  Overweight/obesity is responsible for the “potential decline in life expectancy in the United States” (Berry et al., 2007, p. 2), “36% more [individual expenditures] on health services and 77% more [individual costs] for medications” (Berry et al., 2007, p. 2), with $127 million of those costs spent to treat diseases caused by overweight/obesity in children (Berry et al., 2007, p. 2).  Based on the recent dates of the authors’ sources, and the commonality of facts and statistics among the sources, the authors used relevant and current sources for their research.  (Berry et al., 2007, pp. 1-2)
Methods
Berry et al. utilized the experimental method, and randomly assigned subjects into experimental and control groups.  (Comer, 2010, pp.38-40) The subjects were selected based on participation in the Bright Bodies weight management program.  Information about the study was provided at the time of registration in the weight management program.  Parents who replied to the invitation were interviewed and screened based on height, weight and BMI.  Potential subjects were not excluded due to race, ethnicity, or language.  (Berry et al., 2007, p. 3)
Children were required to be between the ages of 7-17, and have a BMI at or above the 85th percentile.  The parents’ BMI had to be at least 25 or higher.  Both parent and child had to meet eligibility requirements in order for them to be included in the subject pool.  Eighty child/parent pairs were ultimately accepted.  The parents were between 27-77 years of age, and the children were between 7 and 17 years. (Berry et al., 2007, pp. 3 & 7)
One of the authors, Mary Savoye, is director of the Bright Bodies management program.  The program was developed at the Yale Center for Clinical Investigation and Pediatric Endocrinology, and emphasizes four areas of improvement.  Participants are taught about nutrition and components of a healthy diet, as well as behavioral training to learn how to cope with stress without food.  In addition to the education, participants and their parents are encouraged to exercise 30-40 minutes five days each week.  Finally, the parents attend six one-hour group meetings to learn coping skills, assertiveness, conflict resolution, social skills, and problem solving.  (Yale Center for Clinical Investigation and Pediatric Endocrinology, n.d., Program page)  The behavioral modification techniques are based on Bandura’s social learning theory, which holds that people learn from each other by imitation and modeling.  In this case, the parents are to learn good nutrition and exercise habits, and model them for their children, who are to learn by imitating. (Berry et al., 2007, p. 3)
The five human rights are ensured by the involvement of an Independent Review Board (IRB), in this case, the Yale School of Nursing & Yale New Haven Hospital IRB.  The IRB reviews the proposal and either approves or rejects it.  After this study was approved, parents were given a brochure when their children registered for the Bright Bodies program.  They were told to call if they were interested in participating, ensuring self-determination.  (Berry et al., 2007, p. 3; Macnee & McCabe, 2008, pp. 148-149)
During the initial phone call, an interviewer scheduled an appointment to talk to both parents and the child in person.  During this meeting, the study was explained in detail, and both the participating parent and the child were required to agree and sign consent/assent forms.  Participants were randomly assigned to groups, ensuring the right to fair treatment.  Confidentiality was also provided to the participants.  Only demographic information was published, no identifying information was released.  This, combined with the consent/assent forms, ensuring the right to privacy and dignity, and the right to anonymity and confidentiality.  Allowing the participants to discontinue their participation at will ensured the right to protection from discomfort and harm.  The authors report a moderate dropout rate.  (Berry et al., 2008, pp. 3,7; Macnee & McCabe, 2008, pp. 148-149)
Data collected for analysis included clinical assessments of parents and children, and psychological testing for the parents.  Each participant was issued a pedometer at the beginning of the study, and information was downloaded at three and six months.  At this time, height, weight, BMI and body fat percentage was calculated on every participant.  (Berry et al., 2007, pp. 5-6)  Psychological data was collected to examine the efficacy of the behavioral training.  Tests used included “the Family Assessment Device, the Eating Self-Efficacy Scale, and the Health Promoting Lifestyle Profile II” (Berry et al., 2007, p. 6).
This study was designed to see what effect parent participation and support of a child’s weight-loss program would have on the child’s success.  Because the study only followed the participants for one year, it was not able to show how long the weight-loss would continue, or how long the participants would be able to maintain their new weight.  A problem cited by the authors was moderate “drop out rates and loss to follow-up” (Berry et al., 2007, p. 9)
This study did fill a research gap.  No studies prior to this one tested the effect of behavioral modification for parents of overweight children on the children’s weight loss success.  The study did show that the parent/child pairs in the experimental group showed improvement in all tested areas when compared with the parent/child pairs in the control group.  (Berry et al., 2007, p. 8)
Results
	The study found beneficial results after six months.  Both experimental and control groups received the nutrition education and physical exercise training.  Differences between the groups’ results are attributed to the coping skills and social skills training.  This also serves as an effective proof that having positive role models have a positive impact on a child’s behavior.  In this case, the parent was the role model demonstrating healthy eating habits, good communication skills, and healthy lifestyle including physical activity.  The children saw the parents working as diligently at weight loss as they themselves were, and imitated their parents’ behavior.  The result was a significantly lower BMI (p=0.003) and body fat percentage (p=0.02), and an increase in the amount of physical exercise (p=0.03) among subjects in the experimental group.  (Berry et al., 2007, pp. 7-8)
The data collected was analyzed using an SPSS database using chi-square and t-tests.  The mean age of the parents was 42.3, with a standard deviation of 8.2.  The mean age of the children was 11.9, with a standard deviation of 2.4.  87.5% (See APA p. 112 for clarification on when a number is the first word in a sentence) of the parents were female, and 58.8% of the children were male.  Statistical testing included chi-square tests and t-tests.  Chi-square tests verify there is no statistically significant difference between the actual and expected results of the study.  T-tests show the odds of receiving similar results on chance, or how sure the researcher can be that the results are a product of the research, rather than chance.  P values are calculated from the standard deviation and t-tests.  The smaller the p value, the more reliable the results.  The numbers above show that the results of this study are extremely reliable.  Improvements in the behavioral testing were also noted, although the p values for those changes are larger than those for BMI, body fat percentage and physical activity.  (Berry et al., 2007, p. 7)
These results are useful to nurses at every step of the nursing process.   In the objective assessment stage, the nurse should determine the child’s current knowledge of nutrition, and proper ways to exercise.  Subjective assessment would include height, weight, BMI, body fat percentage.  The nursing diagnosis should address the child’s overweight/obese condition, which should receive a specific intervention.  The planning stage should include ideas for educating the pediatric client as well as the parents about nutrition and exercise.  Finally, the outcome identification should always include lower weight, BMI and body fat percentage via improved nutritional intake and increased physical activity.  (Berry et al., 2007, p. 9)
Conclusions
	Berry et al. found that giving nutrition and exercise education to the parents, as well as behavioral training in coping skills, increased their child’s success in a weight management program.  Both parents and children in the experimental group experienced more weight loss success than the control group.  Other studies have shown that marked change in eating and exercise is required for long-term weight loss success, and Berry et al. are hopeful that providing the parents of overweight children with the same training their children receive will help the children stay on track for success. (Berry et al., 2007, pp. 7-8)
	Since this is the first study of its kind targeted at multiethnic groups rather than Caucasian middle class families, the authors hope that follow-up studies will show long-term success for the participants.  The previous studies have not received consistent results when the coping skills training was included.  However, most of these studies also focused mainly on either the children or the parents, but not both simultaneously.  The authors believe that targeting multiethnic parents and children together with education and behavioral training will show a consistently positive correlation in weight loss, as well as long-term success in maintaining the healthy weight.  (Berry et al., 2007, p. 8)
	The research question the authors set out to answer was:
“What are the effects of the addition of coping skills training (CST) for obese multiethnic parents whose overweight children were attending a weight management program on clinical outcomes of parents and their children and health behavior outcomes of parents?” (Berry et al., 2007, p. 3)

Based on the results, it appears that their research question was sufficiently answered.  99% of the experimental group parents achieving lower BMI, 98% of them achieving lower body fat percentage.  In addition, 92% of the experimental group children achieved lower BMI and 90% of them achieving lower body fat percentage.   (Berry et al., 2007, p. 7)
The remaining question the authors expressed a desire to answer is that of long-term results.  There was a moderate rate of dropouts, and several of the participants could not be reached when the researchers attempted to make follow-up contacts.  The authors recommend further testing to confirm this success, including teaching the children coping skills along with the parents.  (Berry et al., 2007, pp. 8-9)
Appraisal
“Obesity is the second-leading cause of preventable death … at the current rates, obesity will soon become the leading cause of death in the US.  Children today are at risk of becoming the first generation that die at an earlier age than their parents.” (Miller & Silverstein, 2007, p. 8)   Nurses understand the impact obesity has on patients of all ages.  It is often a difficult subject to approach, and many patients are offended by the nurse’s attempt at education.
This research is important to nursing because it shows how vital patient education is.  The nurse who understands that behavioral therapy, along with nutrition and exercise education, increases the weight loss in both parents and children, will be of more benefit to patients.  Due to the statistics regarding obesity, it may be the nurse’s first reaction to instruct the parents to be more restrictive.  However, Lowry et al., (2008) note that studies conducted by Davison and Birch in 2001 and 2004 indicate that the more strict a parent is about a 5-year-old’s food intake, the lower the child’s self-esteem, and the more negative the parents’ opinions about overweight are, the more negative the child’s opinions about overweight will be.  Their conclusion was that “parents’ use of control strategies in an effort to manage their children’s weight … may have an unintentional, negative impact[s] on developing self-esteem.” (Lowry et al., 2008, p. 3)
“Most experts in the field of childhood obesity agree that the prevention of obesity in children should be the first line of management.” (Miller & Silverstein, 2007, p. 2)  Because of the work of Berry et al., we now know that in order to accomplish the prevention of childhood obesity, we must also educate their parents. 1 paragraph = at least 3 sentences
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