05/30/2012 4:07 pm 
1. The sample is very well described; it was a national survey given to all level 3 NICUs in Australia, where nurses were asked and given a survey. 645 out of 1285 surveyed nurses responded. (Kain, Gardner & Yates, 2009) Given that the purpose of this article is to develop methods of analysis data related to neonatal palliative care, this would be the best way I can think of to sample neonatal nurses with a survey. The sample size is appropriate, given that the study simply needs a large data set in order to attempt different mathematical methods for analysis. The study is meta-analytical in nature, (not to be confused with a meta-analysis study,) and thus is meant to be applied to other studies. It could be argued that they should have sampled multiple countries, but since the results are intended to be applied to the analysis of other studies, rather than used directly as information related to neonatal nurses, the use of international data is not necessary. Still, it might have been nice, possibly even affording them enough data to get the correlatory data they were looking for. Protection of the subjects is addressed by the anonymous nature of the survey, and I go into that a bit more in part 2. (Kain, Gardner & Yates, 2009)	Comment by Charlotte: nice; 
2. Before I begin, I'd just like to apologize, since my article is not quite as on point to this discussion question as I might hope. I will try to apply it as best I can. The population of subjects for this research study were NICU nurses, and everyone involved volunteered their responses. Not to mention, it was an anonymous survey. There's really no worry for an ethical dilemma. Now, if the test had involved immediately altering the care of the children based upon the results of the survey, that would be a different story. Then, there would be implications for neonates, postpartum mothers and their families. In those cases, consent from the mothers, disclosure related to the study and intense monitoring would be required in order to ensure safety. (Kain, Gardner & Yates, 2009)	Comment by Charlotte: The population of subjects for this research study was 	Comment by Charlotte: which 
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06/02/2012 10:31 pm 
Building off of what Liji said, as the study stands, it could not be applied to the general population. However, if you are willing to limit your target population to nursing home RNs, then the study would not need much in the way of re-working in order to be a workable data set. Basically, all you would need to do is repeat the experiment in multiple nursing homes. Nursing homes are a rapidly expanding place for treatment, and studies regarding how care is given there could be helpful for setting national standards. We've all heard about the “bad” nursing homes and the “good” nursing homes. Can we fix everything? No. However, if we were to do studies like this one on nursing homes everywhere, we might find what plans and methods of care work the best, or at least what nursing homes everywhere are doing.
As Liji suggested, you could also expand the search to different nurses of different backgrounds, and that would give you a similar knowledge set about a different group of people: the general RN population. Again, very useful information, though it might require some alteration in the interview process. The study I've been working on has been on neonatal palliative care, and the thought process of nurses from a NICU to initiate palliative care as compared to those in a nursing home are as different as the clients. As living beings, we commonly fear death, and that fear can lead to ignoring important aspects of care. If we look the issue in the eye, we will be able to better help our patients.	Comment by Charlotte: is
Needless to say, I love the article, and thanks for your post, both of you!

06/02/2012 1:22 pm 
I really appreciate the way you answered the second question. You answered it generally before applying it to your study. I wish I had thought of that. It's useful, because a student who was going through all of these responses and wanted to understand more about the IRB and similar processes can gain that from your post. Obviously, we have to apply these things to our own study, as well, but spending time reflecting on the process as it applies to everyone is basically what this class is all about. Great job on the wide-perspective!
06/03/2012 2:40 pm 
I like those questions you used to establish whether or not something meets ethical standards. It's useful, because it's a concise method to get at multiple aspects of ethics. In order to ensure safety, you need enough information to know the aspects of the client that need protection. The same logic applies to the second question: You need to know what could possibly happen to the client, if something were to go wrong or the client were to react poorly to your experiment. The biggest reasons that seem to get in the way of proper client care in many instances are time constraints and tiredness, so having some succinct methods of determining ethic congruity could really help people maintain those standards.
06/03/2012 11:38 pm 
I love your analysis of the shortcomings of this study. If there is one thing that drives me crazy, it is when people try to take a complex problem like obesity and simplify it down to one or two factors. There are so many people who might have better luck losing weight if they tried a Mediterranean diet, others who really just need to go out and sweat, while some need therapy in order to deal with it and above all, most people need more than one thing to help them lose weight. People blame cortisol, television, preservatives, the media, genetics, video games, hormones in cows, bad parenting and probably a thousand other things that I could never fit into a reasonably-sized post. However, it's never quite so simple as to be fixed by one little switch. If it were, people wouldn't have such a hard time losing weight.
A lot of people question if we actually need research in this area, or if we'd be better off putting our efforts into educating the public. The truth is that whatever we were previously doing isn't working, and maybe research will help us find a better way to encompass more factors into a dieting program. Even if we do figure it all out and make a program: Will it be affordable? Will people be able to get over the stigma attached to the label of “the fat kid's program”? Will people know about it? I wish I knew.
Last, but not least, only watching patients over a period of 3 months is DEFINITELY not long enough. How many times do you hear about someone losing weight and then “gaining it back?” Longitudinal studies would definitely be needed.
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