Research sample
· General sample of 1320 smokers
· 54 participants excluded because they were ineligible
· Randomly assigned to control group or intervention group
· General Dutch population
· Gave oral consent for participation in study
· Study approved by Medical Ethics Committee of the Dutch Trimbos Institute. 
The sample size is described and representative of the population. Random samples of 1,320 smokers were included in this study. Of the 1,320 participants, 54 were released from the study due to ineligibility.  The study included the general Dutch population and all participants were insured at the same regional health insurance company. The mean age of participants was 39.7 and 55% of participants were male. The education level of the participants varied. 
The sampling method is appropriate for this study. The sample size included a control group of 634 and a intervention group of 632 participants. The sample size is adequate.
Protection of subjects is addressed throughout the article. All participants were required to give oral consent for participation in this study and then were randomly put into either the control or intervention group. The study was approved by the Medical Ethics Committee of the Dutch Trimbos Institute. (Kaper, Wagena, Willemsen, & Schayck, 2006)

Data collection methods
· Baseline data collected
· Age, gender, nicotiene dependence, education, and airway complaints
Follow up assessment at 6 months and 2 years
· Self Report
· Questionnaires
The data collection approach for this study was done primarily through self report by the participants themselves. If the patient’s self report indicated that they remained smoke free, a follow up was done at 2 years. 
The tools and instruments were only briefly mentioned. The study states that the self reports and questionnaires were used to gather the data for this study. If the participants remained smoke free at 2 years, a follow up was conducted.
Reliability and validity were addressed as limitations in this particular study. The fact that the data relied heavily on the participant’s self- report makes the validity of the data questionable. (Kaper, Wagena, Willemsen, & Schayck, 2006)

Data Analysis
Table 1 Effects of reimbursement on abstinence from smoking at 6-month and 2-year follow-up.

	
	Control group
n (%)
	Intervention
group
n (%)
	RD
(95% CI)
	OR*
(95% CI)
	

	Point prevalent abstinence
  6-month self-reported
  6-month biochemically validated
	44 (6.9)
18 (2.8)                
	62 (9.8)
34 (5.4)
	2.9 (-0.1-5.9)
2.5 (0.3–4.7)
	1.5 (1.0-2.3)
1.9 (1.1–3.5)
	


	
	
	
	
	
	

	Prolonged abstinence
   6-month self-reported
	
18 (2.8)
	
35 (5.5)
	
2.7 (0.5–4.9)
	
     2.0 (1.1–3.6)
	

	  6-month biochemically validated
   2-year self-reported
	6 (0.9)
10 (1.6)
	24 (3.8)
27 (4.3)
	2.9 (1.2–4.5)
2.7 (0.8–4.5)
	2.8 (1.3–5.8)
4.1 (1.7–10.2)
	


*Corrected for age and gender.
(Kaper, Wagena, Willemsen, & Schayck, 2006).

The analysis procedures are appropriate for the level of measurement. The study uses a flow sheet to depict how the participants were divided into two groups. The study then summarizes the data into two tables. The tables use descriptive statistics to describe their findings. Means and standard deviations were used as well as t-tests. (Kaper, Wagena, Willemsen, & Schayck, 2006).
The data analysis procedures answer the research question at hand. The results of this study suggest that smoking cessation therapy may be effective at increasing abstinence rates even after a 2 year time period. (Kaper, Wagena, Willemsen, & Schayck, 2006) The results of this study are clearly presented within the two tables. At the end of the research article, the results are then summarized in a narrative format. 



