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Framework
This study is based on a conceptual framework because it is based on an underlying structure that incorporates relationships and concepts (Rebar et al., 2011).  This study is based on a conceptual framework that fits the problem of exploring the “barriers and facilitators that influence parenting behaviors and decisions that relate to child food choices, activities, and other behaviors that could affect a child’s risk of obesity” (Sonneville et al., 2009, p. 2). The framework concepts and relationships are identified and clearly related to the problem such that parents must help prevent obesity in their children by setting a good example of eating healthy themselves and helping promote regular exercise (Sonneville et al., 2009). 
Literature Review
The review of the literature is appropriate, thorough, and organized as shown on the majority of the second page.  Research for this article dates back to 1994 on the health complications of childhood obesity such as diabetes, cancer, depression and heart disease (Sonneville et al., 2009).  Some of the findings for an increase in childhood obesity that relate to income status date back to 2003 and indicate a reasonable amount of time has been spent in previous well rounded research.  Current research is used but little is known about understanding the barriers parents face when trying to adopt new behaviors to help prevent childhood obesity and the how important these barriers are (Sonneville et al., 2009, p. 2).  The literature is well critiqued as stated above.  Also stated above there is gaps in knowledge identified because there is little known about the barriers parents face in preventing childhood obesity which is why this study has been conducted. 
Research Question/Hypothesis
The research questions and hypotheses are clearly stated in this study.  The hypothesis is clearly stated as “economic constraints (time and dollar) may be especially pertinent to families with children at higher risk for obesity, those of lower socio-economic status” (Sonneville et al., 2009, p. 2).  The research questions for this study include what are the “barriers and facilitators that influence parenting behaviors and decisions that relate to child food choices, activities, and other behaviors that could affect a child’s risk of obesity” (Sonneville et al., 2009, p. 2). Both the research questions and hypotheses are researchable as stated because results were found answering both the question and hypothesis.  Again both the research questions and hypotheses relate logically to the problem, discussion, literature review, and framework as they are discussed and/or answered in all.  
Variables
 The variables being studied in this particular article are barriers to adopting recommendations to prevent childhood obesity.  They are clearly identified.  Conceptually, the variables were defined as what parents’ considered barriers and facilitators to following recommendations in order to keep their child from being obese (Sonneville et al., 2009).  The operational definition is not clearly defined, but the researcher broke the theoretical ideas down into concrete ideas by coding them numerically into themes and subthemes to categorize them (Rebar, 2011). It can be inferred that operationally parent’s found that there are many barriers to preventing obesity but few facilitators (Sonneville et al., 2009).  
Design
The design utilized in the article “Economic and Other Barriers to Adopting Recommendations to Prevent Childhood Obesity:  Results of a Focus Group Study with Parents” is the phenomenology design (Sonneville et al., 2009).   According to Rebar, the phenomenology design is “a qualitative method used to discover and develop understanding of experiences as perceived by those living the experiences” (2011, p. 184).  This design is very appropriate for this study because the researchers’ goal was to explore reasons why parents do not follow obesity recommendations for their children; therefore, they interviewed obese children’s parents in order to develop a better understanding.  The article stated that validation was completed after preliminary coding, and that errors were detected and corrected (Sonneville et al., 2009).    Furthermore, the participants’ trustworthiness can be inferred because only parents whose children had a BMI in the 85 percentile of their age group and whose children were patients of the Preventive Cardiology clinic at Children’s Hospital Boston or one of two weight management clinics at the hospital (One Step Ahead and Optimal Weight for Life) were able to participate (Sonneville et al., 2009).  
Sample
Four focus groups were conducted to discuss parents’ outlooks on childhood obesity which brought in a total sample size of 19 participants.  Two of the groups contained Spanish speaking parents, while the other two groups drew in English speaking parents (Sonneville et al., 2009).  The sample size is described in the article and represents the population.  The sampling method of focus groups is appropriate because parents were able to feed off one another and answer the questions thoroughly.  The sampling size is adequate because the researchers were able to bring in parents from different ethnic backgrounds and answer the questions from 19 different perspectives (Sonneville et al., 2009).  Nevertheless, more participants may have been beneficial to the research.  Protection of the subjects was discussed within the article; the article noted that the participants completed written informed consent prior to their participation and that the study was approved by the Institutional Review Board (Sonneville et al., 2009).  
