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The article entitled “Key stakeholders’ perspectives toward childhood obesity treatment” is a qualitative study that aimed to identify and investigate stakeholders’ opinions about treatments and interventions for childhood obesity. Data was collected from a diverse population of health care professionals working with childhood obesity and children between the ages of seven and thirteen in a childhood obesity program. The study identified that childhood obesity is on the rise and interventions to help manage obesity cannot be conclusive to the child but should also be inclusive of the whole family (Staniford et al, 2011). The main thing that stood out in this article was that fact that there isn’t one universal intervention to cure childhood obesity but each intervention needs to be tailored to the specific individual and requires the support of the family and the health care professional.	Comment by cconnerton: When quoting the authors for the first time in the text all of them must be listed then this may be used thereafter 
The results of this study were clear. The stakeholders’ in this study agreed that nutrition, physical activity, and psychological support were the combination treatment needed to combat childhood obesity. The limitation identified in this study was the fact that treatment is not always effective long term due to barriers (Staniford et al, 2011). The main barrier was the cost of ongoing support from healthcare professionals which parents and children thought was necessary for success in the program (Staniford et al, 2011). This study impacts nursing because nurses not only need to support the child but they also need to support family by helping to empower them. Nurses that work in the child health setting also need to be up to date on interventions or programs that can help with childhood obesity locally and nationally (Staniford et al, 2011). Childhood obesity can lead to a relative number of health issues later in life. It requires the collaboration of the healthcare professional and the family to allow for the best possible outcome. Future recommendations included more innovative strategies to promote a healthy lifestyle and provide information about childhood obesity via the internet (Staniford et al, 2011).	Comment by cconnerton: Other limitations are a convenience sample was used, it must be generalized across more than one group., no access to participants that dropped out of the treatment program, and a limited evidence base regarding stakeholders’ feelings and perceptions. 	Comment by cconnerton: Nurses need to take a collaborative approach to work within a variety of settings including the community. All family members should be included in the weight management efforts. 
Staniford LJ et al (2011). Key stakeholders’ perspectives towards childhood obesity treatment: A qualitative study. Journal of child health care, 15 (3), 230-244. 	Comment by cconnerton: The volume number should also be in talics. 
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Kara,
I saw this type of catheter used a little while ago in the hospital and it was quite interesting to see the mechanism of how it worked. One of the issues that was discovered with the use of the catheter was the fact that there was still some leakage but it was due to the fact that the balloon was not blown up enough. There is a recommended guideline on how much the balloon should be inflated but it differs from person to person. These type of catheters are beneficial because they do help to prevent skin breakdown but if there is leakage the purpose is defeated. I agree that the hospital should invest in the type A catheter because although it cost more, it saves money due to the fact that there will be less skin breakdown to the patient.	Comment by cconnerton: Were instead of was 
05/27/2012 12:28 am 
Kallie,
This is an interesting and sensitive topic. While some may feel that euthanasia increases patient autonomy it also raises the concern of whether we give another human the power to help end that patient's life. One of the things I found interesting in your analysis of this article was that out of all 66 patients interviewed none of them wanted or agreed to euthanasia as an option for themselves. I just think its funny that not even one person out of the 29% that agreed to euthanasia wanted it for themself. It's kind of hard to sell something that you don't believe in. Nurses do face the challenge of supporting families and patients in beliefs other than theirs but being culturally competent first begins with being secured in your own beliefs so that you can honor the rights of others. I think that due to the sensitivity and balance of human rights surrounding this topic a lot more research will be done on it	Comment by cconnerton: Correct spelling it’s 
05/27/2012 12:00 am 
Liji,
This was a very interesting topic! This can be an awkward or uncomfortable topic to discuss but it is something that is prevalent. Sometimes nurses are the first to pick up on abuse; therefore it is something we should always sceen for regardless of what the patient looks like. I think you brought up a valid point about assessing the families prior to the start of counseling with SANE nurses to get a good comparison of the before and after impact. This would provide for a better qualitative research on this topic.	Comment by cconnerton: screen
05/26/2012 11:43 pm 
Laura,
This is an interesting topic that you picked for your qualitative research. One of the speakers from Research day this past semester spoke on this very topic. If my memory serves me right the speaker did her own research on how to make palliative care better on the NICU which included training the staff to be more knowledgeable about palliative care, interventions for the grieving family, and a realization that palliative care should be treated just as important as curative care. One of the things that the speaker said that stood out to me was that "a family member may not remember the bottle you heated up for their child but they will remember that bow you put in their daughter's hair when she passed away." People don't always remember the good we do but the minute we do something incorrect or display a rude temperment that's what they will remember us by. As nurses we should strive to provide the same level of care no matter what the situation is. I know that is hard but it is something we should all strive to achieve.
I understand why you seem complexed by the results of the survey but some people may not have read the question as being the same as the previous question asked. That being the case it could have altered or influenced the answer they chose. This is one of the reasons research takes so long to be published. It takes a while to get some things clarified. Good post, I do believe all critical care units should have a balance between curative and palliative care.
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