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1. Please summarize the article. (Do not copy the abstract; I would like to know what you think the article is about in your own words.)
This article is written by researchers who are implementing CALM interventions for anxiety disorders. CALM stands for Coordinated Anxiety Learning and Management (Curran, Sullivan, Medel, Craske, Sherbourne, Stein, McDaniel & Roy-Byrne, 2012). Researchers tested the effectiveness of this technique in 17 primary care clinics in the U.S. (Curran et al., 2012). The researchers used questions to complete the qualitative process evaluation. This study was done to see if there were facilitators/barriers to implementing the CALM interventions or if there were any facilitators/barriers to sustaining CALM after the study was complete. While completing this study the researchers’ interviews were conducted through 47 clinic staff members. This number was broken down into 18 primary care providers, 13 nurses, 8 clinical administrators, and 8 clinical staff and 14 study trained anxiety clinical specialists (Curran et al., 2012). These interviews were conducted over the phone or were semi-structured.	Comment by Charlotte: Mendel, 
2. Briefly describe the results of the study. Were the results clearly written? Are limitations of the study identified? What were the limitations? Are implications for nursing addressed? In other words, how does this study impact nursing? Are recommendations for future studies identified? What are the recommendations?
According to the article the use of CALM interventions were easily incorporated during the trial and there was a generally high satisfaction rate amongst all. From the results there seemed to be a similar theme that emerged. The results were not clearly written. This was because there were multiple barriers and facilitators that were brought up on implementation and sustainability. These results were broken down into the providers attitudes/behaviors, clinical structure, intervention characteristics and patient characteristics (Curran et al., 2012). While reviewing the article there were several limitations. One of the limitations was that the study investigated barriers and facilitators on the implementation of CALM interventions that were done during a clinical effectiveness trial. They still need to test in future implementation trials and observe studies in the real world to gather generalized information. Timing was also another limitation since they were not uniform studies. Also the use of sampling strategy may have introduced a positive bias on the participants. An implication geared towards nursing would be a marketing plan for those who have not been predisposed to identifying and treating mental health patients. A recommendation for future research was the exploring the use of CALM and other similar interventions without the aid of an effectiveness trial (Curran et al., 2012). So the future research will go on to develop and test implementation interventions.	Comment by Charlotte: providers'
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Kallie ,
This article seems to be very interesting. I know that euthanasia is always a controversial topic in the medical field. I think this study was a good one because it did focus on dying patients and what their perspective on euthanasia was. I agree that legislation should take into consideration the patient’s views when coming up with the laws. I found the part where you stated that none of the patients in the study were interested in the use of euthanasia for themselves. I thought this was interesting because even though these patients were sick and knew they were going to die they still chose not to use euthanasia.
Great Post!
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Kara,
I think you did a great job with your summary and I enjoyed reading it. While reading your post I found it interesting that most humans make sense of everything by telling stories. When you stated that researchers use the storytelling to help with tacit knowledge I thought that was interesting since I feel personally storytelling is an unreliable source since you can never tell if the story will hold true. I than went to the article to see if I can grasp a little bit more information about the types of knowledge that were stated in the summary. While reading through this article, I also thought the results were unclear. I do hope that they go on to complete further studies because I would like to see more clear results that reveal tacit knowledge was being used.
Great Job!
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Maddie,
I really enjoyed reading your summary. I liked how this study was done from the patient’s point of view on the nursing staff. I think that it is important for patient’s whom have diseases such as cancer, to be able to confide in their nurses and openly talk with them. I briefly looked at this article but from what I saw the results were clearly stated. I also agree that from this study nursing should definitely strive to use more therapeutic techniques with all patients. It also provides some insight to nursing on what types of concerns these patients have such as listening and their emotional state.	Comment by Charlotte: patients 
Great Post!
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Liji,
I think this was a great article! Sicne starting clinicals I have not had much experience with abused patients. I do not believe at this point I would be able to detect an issue with these patients on my own. I would like further learning on this topic because I would like to be able to detect some of the warning signs. I think that all staff should be trained on this because sometimes abuse is not easily detected. After reviewing the article I was interested by the results when they stated that more than 80% of the nurses were not aware of how to approach the case. I was not really shocked by this because if I was faced with this situation I believe I would not be sure how I would go about addressing the issue since it has never come up before and I have no proper training with abuse. 	Comment by Charlotte: Since
Great Post!!
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	Initial Assignment Posting
	Posts no assignment.
	Posts adequate assignment with superficial thought and preparation; doesn’t address all aspects of the task.
	Posts well developed assignment that addresses all aspects of the task; lacks full development of concepts.
	Posts well developed assignment that fully addresses and develops all aspects of the task.
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	Frequency (excluding Initial Post)
	Participates not at all.
	Participates only one (1) day
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	Follow-Up Postings
	Posts no follow-up responses to others.
	Posts shallow contribution to discussion (e.g., agrees or disagrees); does not enrich discussion.  Responds to 1 or 2 other students.
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	Content
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