Krystal Melcarek 
07/03/2012 11:26 pm 
1. What variable(s) were studied? Were the variables defined conceptually and operationally? What are the definitions, if provided? If the definitions were not clearly defined, can you infer what the definitions are?
The study I chose to focuses on the safety of nurses when restraining aggressive patients. Two variables were explored in this study. The first variable pertained to incident reports related to nurse injuries. These included time of injury, type of injury, cause of injury, gender, and the stage of restraining procedure when the injury took place. The next variables explore nurses’ perceptions of factors associated with their injuries during the restraining procedure and the nurses’ perceptions on ways of improving their safety during the restraining procedure. The definitions of the variables were defined operationally since they were clearly defined in the study. According to the text, “these variables were in concrete terms which allow the reader to see actually how the variable is measured” (Rebar, Gersch, Macnee & McCabe, 2011). The definitions were not clearly defined in the study but can definitely be inferred.
2. Please describe the data collection process used by the researchers (questionnaires, surveys, specialized tools, physiological measurements [BP, HR], scales [Likert], or medical record review). Is the data collection approach appropriate? Is the data collection process described adequately (i.e. could you repeat the process if you wanted to duplicate the study)? Are reliability & validity addressed?
There were two data collection phases. The first was through the analysis of incident reports; the second was through a questionnaire. Data on patterns of injuries to nurses sustained between January 2008 and December 2009 were retrieved from incident reports stored in the hospital database. The questionnaire was designed to collect data about the nurses’ perceptions of factors associated with their injuries, patterns of nurses’ injuries, and on ways of improving staff safety during the restraining procedure, and also included questions generated through the review of incident reports. Incident reports are accepted as valid and reliable instruments in Australia and worldwide as they have been used to generate injury surveillance data for many years, including data about injuries to patients and nurses in hospitals. Validity was also established by use of triangulation of incident reports and questionnaire.
3. Are the analysis procedures appropriate? (The textbook is a resource to determine this information.) I do not expect you to completely understand the statistical analysis, but I do want you to recognize if the authors used the correct statistical methods for their study. For example, descriptive studies typically use percentages, means, standard deviations, etc. to describe their findings. This is appropriate. Correlational studies use Pearson's rho or Spearman's rank-order coefficient. Researchers identifying relationships between variables can use bivariate or multivariate analysis (ANOVA or MANOVA). Causality relationships are found using chi square or t-tests. Did the authors address power? Was the level of significance or alpha idenitified (eg. p<0.05 or a=85%) Do the data analysis procedures answer the research question or objective? Are the results clearly presented? Tables? Figures? Narrative summary?
The analysis procedures are appropriate for this study since it is a study that is descriptive. The researchers focus the results on percentages primarily to describe the results they found. The authors analyzed data using the statistical package Stata/IC 10.0. The authors did not go into detail at all as to what this statistical package entailed. They did highlight that descriptive statistics were used to analyze the data. A statistical significance level of p < 0.05 was used and a content analysis evaluated qualitative responses from open-ended questions. The data analysis procedures clearly answer the research question and the results were represented using tables and graphs.
Moyo, N., & Robinson, P. (2009). The safety of nurses during the restraining of aggressive patients in an acute psychiatric unit. Austrailian Journal of Psychiatric Nursing, 29(3), 5-13. Retrieved from http://www.ebscohost.com	Comment by Charlotte: Australian
Rebar, C.R., Gersch, C.J., Macnee, C.L., & McCabe, S. (2011). Understanding nursing research: Using research in evidence-based practice. (3rd ed.). Philadelphia: Lippincott Williams & Wilkins
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Krystal Melcarek 
07/05/2012 6:40 pm 
Kara
I like this article a lot because we all could experience burnout someday in our nursing careers. Since burnout has such a high tendency to occur in nursing today, it is important for us to study it and understand why it happens. Your study does a great job classifying the fact that burnout happens because of emotionals exhaustion and depersonalization. I think these two variables are definitely key players in the reason why nurses get burnt out in their careers. I think nurses need change when working in their nursing environments. Whether it is working in a field where you see something different everyday or switching up work environments and trying something new. Depersonalization goes along with this because you become so used to doing your job, your personality and people skills disappear as you become burnt out. I think this topic is important to nursing and must be continued in research.	Comment by Charlotte: Emotional 
Krystal Melcarek 
07/06/2012 5:42 pm 
Kristina
I think this study is something that can be applied to health care in numerous fields. I like the fact that the researchers chose to address both absorbable and non-absorbable stitches since these are used interchangeably. Since scalp wounds can be highly dangerous if they are not closed in time, it is important to close them in the most effective way. According to the American Academy of Family Physicicans ( AAFP) , "clean lacerations involving well-vascularized tissue, such as the face and scalp, can be closed successfully even later in healthy patients, although risk of infection must be minimized. Regardless of location, these older lacerations can be repaired with loose, single interrupted sutures that are sufficient to close the wound" (AAFP, p. 945, 2008). As I mentioned earlier, it is important to prevent problems since scalp wounds are highly vascular in nature and can be dangerous. The AAFP states, "the goals of laceration repair are to achieve hemostasis, avoid infection, restore function to the involved tissues, and achieve optimal cosmetic results with minimal scarring" (AAFP, p. 946, 2008). Using either type of suture deemed to be effective but having non-absorbable stitches will require the patient to go back to the office and have them removed. Even with absorbable sutures, patients are asked to come in to be reassessed just to make sure everything healed well. I think this topic is something that should be continued in research because it will provide health care workers with a sense of clarification and satisfaction when placing sutures.	Comment by Charlotte: Physicians
Forsch, R.T., (2008). Essentials of skin laceration repair. American Family Physician, 78 (8), 945-951.
Krystal Melcarek 
07/05/2012 6:23 pm 
Kalyn
For your study, you did a great job going into detail as to how the research was done. Providing the subjects with the opportunity to express their opinions is always something that is important. I am torn as to whether or not I feel the use of the Likert scale was most effective for this study. Don't get me wrong, using the Likert scale is the most widely used tool for research in the form of a questionnaire but sometimes I feel it would be valuable to get the participants a change to fully express their feelings in a essay type format. Since your study is dealing with the nurse and their work environment, it might not be a bad idea to allow the nurses to go into full detail on how they feel. The only problem with it is how do you classify each individuals' responses in a way to form a specific explanation for research. Using graphs and percentages could be done but it would be hard to determine the categories to use. Overall, I think your study is great. I like the research idea because nurse burnout is a very popular topic in many fields of nursing today.
Krystal Melcarek 
07/06/2012 5:49 pm 
Kallie
I find your study really interesting because the data that was collected was done so by reading patients' diary entries. Although this seems to be totally invasive of personal space, it does give the researchers some very specific and detailed information for the study. However, I do understand that it might be hard to accept all patients' diary entries since some participants might not completely understand how to express their feelings. I think the use of a bar graph to show results is a good idea because it clearly depicts the data that was being collected. Since I have been working nights, I know what it is like to feel like I am lacking good sleep. Getting a good "night" sleep during the day is something can be pretty hard to do especially if you do not have blinds that darken the room completely. I have invested in a mask to wear over my eyes which completely blocks out light. I think this has helped me adjust to sleeping during the day! Overall, I think this article is very informative for health care workers in all fields.
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