05/23/2012 11:45 pm 
1. The purpose of this study was to begin work in the creation of a scale to measure attitudes in regards to neonatal nursing, particularly in respect to palliative care. Apparently, this was the first stage of research in plans for a multi-stage study. The hope was to identify the barriers or facilitators of palliative care for the neonatal client by administering a national survey to all level 3 NICU's in Australia. These factors were identified through a series of questions which then underwent statistical analysis for content relation. The statistical analysis tools were primarily percentage related and percentage comparison related.
2. The results of the study determined three factors related to delivery of palliative care: the organization/environment in which the nurse operates, the resources the nurse uses to offer care and the clinical skills/education that the nurse possesses. However, no correlation was shown as to whether any of these were a barrier or a facilitator for care. The good news is that, if you're not really interested in the mathematical analysis of the questionnaire, then you can read the clear and concise “Conclusions” section. In this section, they describe the potential implication for NICU policy making, some of the major drawbacks of the study (namely, it would seem, the number of mathematical analysis methods and the fact that they only interviewed nurses) and future plans for where the research will and should continue. They mention a more focused interview in each of the three areas and a survey of physicians of NICU for their thoughts, as well.	Comment by cconnerton: Operates 	Comment by cconnerton: This is almost a direct quote, cite your source. 
There are a few things that I find suspect in this: the method of assigning questions to specific areas of care and the reliability of answers. For example, there are a few questions with clear cut areas they belong to; “I have had experience of providing palliative care to dying babies and their families,” is clearly related to the clinical experience of the nurse. On the flip side, however, the very next question, “I feel a sense of personal failure when a baby dies,” has a number of factors that go into it. Clinical experience may affect how much self-evaluation is attached to specific cases, but emotional stability, having children and number of hours worked also have a highly viable connection to how this question might be answered. Last, but not least, if you examine the first and last question on the questionnaire, a major eye-rolling event occurs. 96% of the surveyed nurses believe that “Palliative care is as important as curative care in the neonatal environment.” However, only 69% of them disagreed with “Curative care is more important than palliative care in the neonatal intensive care environment.” It is not hard to see that this is the same question worded differently, and yet there was a 27% disparity in responses. I don't know what you can do to fix that, but it certainly makes me wonder if I should listen to what the survey tells me about neonatal care.	Comment by cconnerton: Number is singular, numbers is plural; have is more than one, has is one. Noun and verb should be in agreement. 
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05/27/2012 8:35 pm 
It's always good to know our products, so thanks for this study. One of the things I've realized as I've learrned more about nursing, medicine and the politics surrounding the health care system is that we could do with more research about cutting costs. I used to think that all research should be geared towards improved patient outcomes, but I've recently realized that practical research for reducing costs without compromising care (and often even enhancing it) is possibly the thing that can save hospitals, clinics and nursing facilities from going under. This is exactly the type of research I hope to go into at some point. Probably the most common reason people don't seek care for any of their problems (before they become emergencies) is of fear of cost. If we can lower the cost of the day-to-day running of the hospital, then we can drive health care costs down, and thus maybe make it more affordable.	Comment by cconnerton: learned
05/26/2012 6:21 pm 
Ever play "Telephone"? I once was playing telephone with a bunch of kids I was camp counselor for and had "The elephant jumped on the ball" turned into "The circus is at the mall." Mind you, it's probably a bit less problematic when it's only a 2-person game, but the same issues arise. The problem is that this seems like a very easily avoided problem, and it seems almost negligent to not have addressed it. Any number of methods could have been used: Remove the middle man, use a camera, use two researchers to gather information so that nuances missed by one might be picked up by the other, etc.
However, it seems important to point out that this would be a limitation of the original research article and not the meta-synthesis, even if it is a very good point.
05/27/2012 8:20 pm 
A lot of hospitals have implemented the policy of "if you don't get the flu vaccine, you need to wear a face mask through flu season." All of the ones I know of do that. I can't figure out why anyone wouldn't get the vaccine. I hate wearing a face mask for long periods of time, and I would imagine that most others do, as well. The reasons I've heard are side effects, disapproval of administrative control, cost and just not liking shots. Honestly, though, I cannot for the life of me figure out how any of those are worth between 3-5 months of wearing a mask all the time, not to mention the risk of getting sick and passing it on to patients.
05/26/2012 7:20 pm 
Looking over your write up on this study was a great learning experience for me, but not in the traditional sense. On first glance, this study looked like a waste of money to me. It feels obvious that you need to combine diet, exercise and social support to combat obesity of any kind. However, after a few moments, I realized just how wrong I was.
We "knew" the world was flat, because it seemed obvious. Living in Illinois, it certainly can seem that way. If Magellan hadn't sailed all the way around the world, that belief might have persisted. Without evidence, we don't TRULY know anything. We just think we do. If anything, I would say my initial reaction is a testament to my own arrogance. In order to move forward, we must prove what we know to be true, and that is what this study does.
Furthermore, I look around at all of the exercise programs that don't contain a nutritional component or diets that don't try to get you to exercise and realize that proof on this topic really is needed. What I like what's emphasized here is the social element that so many people forget. Any significant life change requires emotional support, but since our culture seems to demonize and blame those who are overweight by insinuating that they are merely weak, a lot of times, these patients don't get what they need. Kudos to you and to this study!
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