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Summary

**The rubric says the summary should be no more than 1 page. Could you please try to make the summary a bit shorter?**

Mesidor, Gidugu, Rogers, Kash-MacDonald and Boardman (2011) conducted a study on the barriers and facilitators to health care access from the point of view of the administrators and providers. (Clients were not included in the data.) This article was also part of a larger trial that  evaluated the use of a nurse practitioner to deliver primary health care within a psychiatric setting. It has been discovered that “individuals with psychiatric disabilities experience higher rates of diabetes, obesity, metabolic syndrome, hypertension, cardiovascular disease, pulmonary disease, HIV, gastrointestinal and acute respiratory disorders when compared to people without psychiatric disabilities” (Mesidor, et al., 2011, p. 285). This higher incidence of disease is oft associated with this vulnerable population not receiving necessary health care. Those who do seek primary health care may have a lower quality care because of lack of coordination, failure to integrate physical and mental care, and some primary care professionals do not feel knowledgeable or skilled enough to treat these patients. (Mesidor, et al., 2011) (The nurse practitioner comment is not pertinent to our study.)

Participants in this qualitative study include administrators, providers of care, and a single nurse practitioner all from a behavioral health agency. All participants signed an informed consent that was IRB approved. Ten individuals participated in 45 to 60 minute interviews that were recorded for accuracy. (This is quoted nearly verbatim and needs citation. Also, it seems like it might be more appropriate in the data methods section. I will copy it there in my re-write. The next portion was slightly inaccurate, as it cited cllients as providing information, when they were not included in the interviews, as cited in the limitations section. However, once my comments and the previous section are removed, this should be around one page in length.) Organizational barriers were found within financial, staffing, administrative and client participation inadequacies. Barriers for clients were symptomatic, communication, transportation, linguistic, financial and provider discomfort issues.  Facilitators to health care were comprehensive entry service and financial resources, convenience, supportive staff and nutrition resources. Having a nurse practitioner at facilities provided clients with comfort, access and better outcomes, while helping staff reduce demands, consult on problems and provide education. Mesidor et al. (2011) concluded that having a nurse practitioner available in mental health settings “…helps to reduce many of the challenges that individuals face in accessing community healthcare services” (Mesidor, et al., 2011). 

Problem/Purpose

The problem of this study was clearly stated in the introduction through past research: Psychiatric patients have a higher incidence of diseases than people without psychiatric disabilities of similar age and insurance status. The purpose was not concisely stated. It took the whole introduction to get the purpose across to the reader. There was not a simple sentence of what the purpose was. There is a lot or research on this topic discussed in the introduction of the study and in the review of literature below. This directly relates to nursing because nurses can help these patients overcome the barriers to accessing healthcare. The use of nurse practitioners was also explored to help aid in primary health care at a mental health facility. 

** The other part of the problem/purpose section is to address: Is the problem researchable (answerable with empirical data)? Could you please address this? **

Conceptual Framework

The 2011 study from Mesidor, Gidugu, Rogers, Kash-MacDonald and Boardman is based on a descriptive, conceptual framework, specifically phenomenology. As phenomenology seeks to describe and understand experiences from the eyes and ears of the viewer, this is an excellent method for the  research involved here. (Rebar, Gersch, Macnee & McCabe, p. 184) The study has an excellent organization scheme in regards to making those barriers and facilitators easy to find, as there are boxes on pages 282-291 that show the barriers and facilitators that were found. As the concepts described in the research are those barriers and facilitators, they are clearly identified and their relationship is well displayed. (Mesidor, et al., 2011)

Review of the Literature

The literature review was thorough, organized, well critiqued and appropriate. The literature review reflected studies and knowledge related to the purpose of the study, which was to evaluate and examine barriers and facilitators to primary health care for individuals with psychiatric disabilities (Mesidor et al., 2011). There are gaps of knowledge identified in this review. The earliest evidence of research noted in this study is dated from 2000 and the latest research used in this study was from 2009. This article was published in 2011 without current research, which shows a two-year gap of information.(You do address how the literature is well critiqued but maybe stating that it is well critiqued would be a good idea. I have no idea how she’s grading the papers but I have a feeling she’s just skimming our paper with the rubric in hand for the requirements. --- Please look to the first sentence in this paragraph.) The literature was well critiqued. Some of the barriers identified in previous studies were the lack of access to health care facilities, which meant fewer medical visits leading to co-morbidities, lack of coordination, and failure to integrate physical and mental health care (Mesidor et al., 2011). Internal barriers that prevented those with psychiatric disabilities from seeking care included feeling incapable of making or remembering appointments, feeling like they could not adequately explain their medical problems, and the stigma of having a psychiatric disability (Mesidor et al., 2011). Primary health care providers felt as though they were not equipped with the knowledge and skills to adequately treat those with a psychiatric disability; this also posed as a barrier (Mesidor et al., 2011). Some of the facilitators identified in the review were integrating care, providing greater access to health care services, and promoting education to those with psychiatric disabilities (Mesidor et al., 2011). Current research is not included in this review because the intervention designed to examine barriers or facilitators in this study had not been significantly studied prior to this review.

Research Question/Hypothesis 

The purpose of this study is clearly stated. The purpose of the study was to examine barriers and facilitators to accessing and providing primary health care for individuals with psychiatric disabilities from the perspective of administrators and providers in a behavioral health organization (Mesidor et al., 2011, p.286). The question proposed for this research study is researchable and relates logically to the literature review, problem, discussion, and framework.  The literature review provided a wealth of knowledge regarding the topic, which also yielded an indication for further research on the topic. The discussion acknowledged barriers in the study and things that helped to facilitate the study such as a supportive and compassionate staff. A thematic framework was used and the themes for the framework were related to service delivery barriers, client barriers, health access facilitators, and perceived benefits of the intervention; these themes relate directly to the purpose of the study (Mesidor et al., 2011). (I’m not sure where you found where it said that a thematic framework was used. It DOES make sense though. Framework is a difficult concept for me to understands because the definitions in the book are so vague)

Variables

The study does not expressly establish what the variables are (independent, dependent, extraneous or otherwise). However, they can be inferenced by reading the study. The dependent variable could conceptually be defined as the barriers and facilitators derived from the answers to the questions, and the operational definition would be the answer to the questions themselves. The independent variable would be the questions asked, both conceptually and operationally. The extraneous variables would likely include the accuracy of the recorder, the environmental factors that might influence answers, the wording of the questions and the interviewers themselves. The extraneous variables are not established or controlled, probably because that would have involved disrupting active health care delivery to a highly vulnerable population. (Mesidor, et al., 2011) 

Design

This article did not directly state any specific research design used. By definition, though, historical research method seems to be the most accurate description of the design. According to Understanding Nursing Research: Using Research in Evidence-Based Practice, historical research method’s “function is to answer questions about links in the past to understand the present or to plan the future” (Rebar et al., 2011, p.185). In this study, the goal was to find barriers and facilitators with giving primary health care to those with a serious mental illness through interviews. That’s using information and links from the past to better understand the present or to use for the future so the design is appropriate for the research problem. Internal validity was not addressed.

Sample


It is unclear whether or not the sample described is representative of the population because the sample isn’t described in great detail. This study is actually part of a larger study that addresses, “the effects of receiving the services of a nurse practitioner who was stationed in the behavioral heath setting when compared to individuals randomized to control condition, which consisted of services-as-usual and an invitation to a monthly ‘wellness seminar’”(Mesidor et al., 2011, p.286). The only description you get of the sample is that it’s randomized and that there were ten key informants who were interviewed. Without the fact that this study is part of a larger study, the sample size is not adequate. Though it was unclear about the sampling method, it was clear that informed consent forms were signed, reviewed and approved by the University institutional review board.

Data Collection Methods

 The data collection method used in this study was to use interview-gathered answers to questions that were already a part of a larger study. The nice thing about this approach is that it manages to gather the necessary information without expending extra money on a new study.   Interviews are probably the best method of subjective data collection when dealing with evaluations of existing systems, due to the need for providing comprehensive understanding of an experience, so this data collection method is very appropriate, not to mention cost effective. (Mesidor et al., 2011)


The researchers gave a sample of the questions from the interviews that were used in the study (Mesidor et al., 2011, p. 287), but did not give a full list of those questions. They also describe the specific people who were questioned on page 287: administrators, care providers & a nurse practitioner. All participants signed an informed consent that was IRB approved. Ten individuals participated in 45 to 60 minute interviews that were recorded for accuracy. (Mesidor et al., 2011, p. 287) In the limitations section of the study, the authors comment that they would have liked information from clients and providers/administrators from different facilities. Besides that, reliability and validity are not addressed. (Mesidor et al., 2011, 2011)

Data Analysis

The only specific mention of data analysis is at the beginning of the article saying they used qualitative data analysis software. The data, however, is clearly presented in multiple tables and divided into different topics in an outline format so it is very easy to follow. They even had some sample questions that they asked during the interviews. The data provided in the tables do answer the research question.

Results, Conclusions, and Discussion of the Findings

Findings and interpretations of the data in this study were differentiated. The research question was answered. The limitations of the study were identified under a “Limitations” heading later on in the article. Implication for nursing was addressed early on and throughout the article. It’s difficult to determine whether or not these results can be generalized because the method of sampling was unclear. Recommendations for future research were not identified.

Overall Evaluation

The study was able to identify a problem related to health care. Previous literature was used but was lacking adequate evidence throughout the years. Variables were not identified within the study. A historical design was used to research the problem. The sample size was small so did not represent the population. Data was collected through the ____ method and analyzed by qualitative data analysis software. Overall a problem was identified and answered adequately. 

**The overall evaluation should be half of a page according to the rubric. Could you please try to make this section longer?**
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