06/07/2012 8:22 pm 
1. Kain, Gardner & Yate's study on neonatal palliative care falls under the broad scope of phenomenology. Phenomenology seeks to record and describe a specific event through the recollection of those who perceive it, in order to obtain understanding of that experience. (Rebar, Gersch, Macnee & McCabe, 2011, p. 184) As far as the study from Kain, Gardner and Yates (2009) is concerned, the phenomenon that is in question here is the readiness and availability of palliative care in neonatal intensive care units. The research involved administering surveys to neonatal nurses and observing the commonality of responses, in order to verify the aspects of care theorized as significant to neonatal palliative care by the authors. (Kain, Gardner & Yates, 2009) Each statement was designed to address a specific aspect (such as resources available to the nurses, experience/training of nurses or the organization within which they worked) and identify that aspect as either a “facilitator of” or “barrier to” palliative care. (Kain, Gardner & Yates, 2009, p. e211)
Whether or not this design is appropriate is hard to say. Anything based on a survey is subject to bias caused by questions that will lead a surveyed person towards a specific answer (also known as a “loaded question”). However, the validity of these statements for a survey was run through an international panel of experts on neonatal care, and only those statements with 100% consensual agreement of validity were chosen. However, the authors do not discuss the “loaded question” problem beyond that, nor do they say anything about how this expert panel was assembled or any specifics about the experts or what was used to determine the survey statements as valid. Furthermore, credibility, & trustworthiness are not really mentioned, but at least confirmability is very explicitly addressed, as every step of the study is well documented in numerous tables. Overall, a correlation analysis based on the survey does seem appropriate, given desired effect of determining the significance of the theorized barriers and facilitators. (Kain, Gardner & Yates, 2009)
2. This study is a little tricky to analyze in regard to variables, because the responses to the survey questions aren't actually the variables for this study. The variables would be the strength of the barriers and facilitators to neonatal palliative care after percentage analysis of the questions assigned to those aspects. These three potential barriers or facilitators are conceptually defined as “Organization,” “Resources” and “Clinician.” In an operational sense, these variables are defined as strength of percentage significance for each aspect of care. (Kain, Gardner & Yates, 2009)
3. As mentioned in answer #1, the researchers administered a survey to Level 3 NICU nurses across all of Australia. Those who chose to take the survey marked a response from “Strongly disagree” to “Strongly agree” on a 5 part scale (Linkert Scale) for each statement on the survey. (Kain, Gardner & Yates, 2009) The list of statements and which aspect of care that they were associated with is given in the various tables scattered throughout the study. The percentages of agree, disagree, no answer and neutral were then tallied up, and “Strongly” and “Slightly” answers were assigned to the “Agree” or “Disagree” side, without bias based upon strength of answer. The statements were then organized based upon which aspect of palliative care they were designed to represent, and the overall strength of the facilitator/barrier was assessed by averaging percentages. Those aspects with the most statements at the highest level of answer strength (n=0.7) were deigned facilitators and barriers, depending upon the context of the response. (Kain, Gardner & Yates, 2009, p. e211) Thereafter, those facilitators/barriers were subjected to comparison between each other in order to determine the strength of the barriers and facilitators. Reliability is not explicitly addressed, but validity is addressed through the discussion of the expert panel. (Kain, Gardner & Yates, 2009)	Comment by Charlotte: Likert
References
Kain, V., Gardner, G. & Yates, P. (2009). Neonatal palliative care attitude scale: Development of an instrument to measure the barriers to and facilitators of palliative care in neonatal nursing. Pediatrics, 123(2), 207-213. February 1, 2009. doi: 10.1542/peds.2008-2774. Retrieved from: http://pediatrics.aappublications.org/content/123/2/e207.full.html 
Rebar, C., Gersch, C., Macnee, C. & McCabe, S. (2011) Understanding nursing research: Using research in evidence-based practice, 3rd ed. Lippincott Williams & Wilkins: Philadelphia, PA
Rubric for Discussion Question Responses
	Name: O’Neal, Laura
	Date Graded:6/12/12
	Week #:   4
	Deadline for Substantive Post met?         
                   YES         NO

	Substantive Post meets minimum 150 word requirement:    711

   YES        NO
	Comments:

	
	



	Criteria
	Unacceptable
0 Points
	Acceptable
1 Point
	Good 
3 Points
	Excellent
5 Points
	Points

	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.

	5

	Content
Contribution
	Posts information that is off-topic, incorrect, or irrelevant to discussion.
	Repeats but does not add substantive information to the discussion.
	Posts information that is factually correct; lacks full development of concept or thought.
	Posts factually correct, reflective and substantive contribution.
	5

	References & Support
	Includes no references or supporting experience.
	Uses personal experience, but no references to readings or research.
	Incorporates one reference from literature.  May lack relevance.  May lack proper APA format in citing.
	Uses relevant reference(s) to literature or readings to support comments. APA format is correct.
	5

	Clarity & Mechanics
	Posts long, unorganized or rude content that may contain multiple errors or may be inappropriate.
	Communicates in friendly, courteous and helpful manner with some errors in clarity or mechanics.
	Contributes valuable information to discussion with minor clarity or mechanics errors.
	Contributes to discussion with clear, concise comments formatted in an easy to read style that is free of grammatical or spelling errors.
	4




06/09/2012 9:11 pm 
When it comes to knowing how and when someone's going to die, it's hard to collect data in any way other than an interview. We have specific signs we look for, like death rattles and the change in colors, but there are more subtle cues that we look for, as well. It's the “art and science” of nursing thing. It's too bad they didn't provide a list of questions and maybe some answers from the interviews. It'd be a good thing to learn from.
06/08/2012 11:19 pm 
Longitudinal studies require a different approach to data collection than their latitudinal counterparts. I definitely appreciate your description of the length of time and smaller patient sample involved here. Your post this week brings the potential for therapeutic effects of the research to mind. The interviewing process about dying would not only get the researchers their data, but also would give the patients a chance to verbalize their own experience and potentially cope with the loss. I always love a good win-win scenario!
06/08/2012 11:07 pm 
Kara, your write up is very good, as always. I don't really have any criticisms to your writing directly, but this topic interests me, so I'd love your input on a few thoughts:
Obviously, fecal contamination is a huge concern for us as nurses. However, I wonder if types of catheters is the thing that really needs to be studied. Might not different protocols for insertion, removal and maintenance be the best thing to test? I think that the care of the catheter and perineal area is far more likely to have an effect on the infection rate than the catheter type. What do you think?	Comment by Charlotte: are
A slightly off-topic comment that popped into my head while reading your post: There is an incredibly wide number of things that can be studied with the exact same method. For instance, the Linkert Scale is used in qualitative research in nearly every field of study, from nursing to sociographic seismology. 	Comment by Charlotte: Likert
06/10/2012 2:03 pm 
Kara,
I liked how you explained the variables for the selected article. According to our text, "a variable is an aspect of the phenomenon of interest or research problem that differs among people or situations. Research aims to under-stand, explain, or predict those differences or variations" (Rebar, Gersch, Macnee, & McCabe, 2011, p.68). Even though you mentioned that the definitions weren't clearly provided, there was a scale to help define the variable, which provides an easier way for the participants to grade. It also allows a better way of categorizing the selections by the researchers.
Well done Kara.
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06/09/2012 8:36 pm 
I could not resist looking up what hermeneutics means. The funny thing is that I was going to look on Wikipedia for a broad definition and then try and find a more academic source to confirm it, but my sister and I happened to be talking as I was looking it up. As it turns out, she apparently practices hermeneutics all the time for her classical history master classes. Apparently, hermeneutics is basically the studying of how other people study texts. 
Erin (my sister) thought it was a little weird that we would have Gadamerian hermeneutics in a nursing research article, because it's usually used for philosophy articles and books. Gadmer was apparently pretty scathing in his reviews of most natural sciences at the time, and was not really interested in practical application studies, like nursing. I kind of want to know what the original study was from that meta-analysis article. I bet it's a real brain twister.
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