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1.
The article I found was “The impact of miscarriage and parity on patterns of maternal distress in pregnancy” by Crandell, Label and Woods-Giscombe. The goal of this research was to study anxiety and stress in pregnant women during their pregnancy. Stress in women, with as well as without a history of miscarriage, was included and compared in this study. The study defines distress as the emotional consequent of mental stress and emphasizes the important of examining it due to its negative impact on the birth outcomes.
2. 
In simple words, the study found a significant relationship between history of miscarriage and anxiety, stating that the women with a history of miscarriage had a higher level of stress and anxiety in the second and third trimester than the women who didn’t have a history of miscarriage. The study also stated that the anxiety and stress were higher in women who were younger and/or unemployed, and having a healthy existing child did necessarily lower the stress level.
The limitations are clearly stated for this study; insufficient information about the details of miscarriage. This includes “ number of previous miscarriages, gestation of previous miscarriage, time between miscarriage and current pregnancy, post-miscarriage distress and adjustment” (Crandell, Label, & Woods-Giscombe, 2009, p. 11). The analysis didn’t include the impact of intrapersonal and societal resources, the relationship between the time elapsed between miscarriage and subsequent thriving pregnancy and its impact on stress level.	Comment by cconnerton: “number
The study states that better emotional support needs to be provided to pregnant, women with a history of miscarriage, by health care providers. However, it does not address nursing implications, or explain how this impacts nursing and what needs to be done to change any shortcomings. The only recommendations suggested are enhancing “comparability of results across studies” via the use of existing prenatal distress instruments, examining “what mediates the impact of perinatal loss on distress to develop tailored interventions” (Crandell, Label, & Woods-Giscombe, 2009, p. 11).	Comment by cconnerton: Fragment
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Kara,
Well said. I really liked this article when I first read it and it was interesting to read it again and get more insight into the issues discussed. 40% turnover rate is very high. I found the high level of emotional exhaustion and depersonalization sad as well as fascinating. I wonder if one causes the other and if so, which one comes first? Or, is it that both go hand in hand right from the start. This is one of the very few studies so far that talks about internal consistency in details and so clearly.	Comment by cconnerton: Spell out numbers at the beginning of sentences. 
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Katherine,
You picked a really good topic, not only because it is interesting but also because it directly focused on nursing. I am sure we will learn more about it once we start working in the real world. I am curious as to what type of unit this study was conducted on and did it take into account any nurses that may be on vacation or any changes in the number of staff members due to any unforeseen reasons? It is interesting that a quarter of the time was spent on indirect patient care and only about half was spent in direct care. This could possibly mean that nurses are busy trying to keep up patient records, contacting doctors etc and spending little time with the patients.
I wonder if the researchers thought about including perspective of patients in this, i.e. did they think nurses spent enough time giving direct care and did their job well or if more time needed to be spend giving direct care.	Comment by cconnerton: etc. 
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Kourtney,
You are absolutely right. What I found interesting in this study was that the anxiety and depression level during the first trimester was same in women, regardless of the absence and presence of miscarriage history. I decided to look and some other studies on the same topic and found out, like this article, that the anxiety level doesn't necessarily go down in women who have a healthy delivery after miscarriage. The depression, stress and anxiety tends to linger for a long period of time.	Comment by cconnerton: at
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Laura,
You picked an interesting article. We often forget about the anxiety that patients go through due chemotherapy and even other procedure. We, all, seem to have the "suck it up and do it" attitude at one time or another during treatment. I wonder what it is that the participants found therapeutic in music. Is it simply soothing because of the areas of brain it triggers or does it help patients go (mentally) to a place where they can focus on other things such as a song made them think of a place or happy moment in life? I think we should focus more on studies like this and it is relevant to nursing care not only because it helps us provide holistic care but also because nurses learn to treat the patient and not just the symptoms. Well done Laura.
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