Madhavi Chaudhary 
07/07/2012 8:49 pm 
1. The variables studied in this study were history of miscarriage, age, marital status, obstetric history, socioeconomic status, and psychological distress (general and pregnancy specific). Some of the variables were defined conceptually while others were defined operationally. The main variable, psychological distress (which caused anxiety), was measured using two scales; the state anxiety subscale of the state-trait personality inventory (STPI) and a revised version of the prenatal distress questionnaire (PDQ). The 10 step STPI was used to measure general distress (Woods-Giscombe, Lobel, & Crandell, 2010). Definitions were not clearly provided but can be inferred from evidence and reasoning in the study.
2. The data was collected by looking at medical charts of each participant, questionnaires, and 3 separate interviews. The data collection approach was appropriate and described clearly. The reliability and validity for this study were addressed well. “This measure has excellent validity and reliability and is correlated highly with its longer parent measure, the State-Trait Anxiety Inventory. The internal consistency of the STPI in our study was high (Cronbach’s alpha.89, .91, and .90 for first, second, and third interviews, respectively)” (Woods-Giscombe, Lobel, & Crandell, 2010, p. 321). Cronbach’s alpha helps measure the level of consistency and reliability of a study (Rebar, Gersch, Macnee, & McCabe, 2011).
3. This is a descriptive study and the analysis procedures were appropriate. Researchers used standard deviation, p value, means as well as percentages. As for relationship (multivariant) between variables and causality relationships, the researchers used correlation coefficient, chi-square and F distribution (Woods-Giscombe, Lobel, & Crandell, 2010). Author addresses power concisely “The sample size of 363 provided 87% power to detect a moderate effect size of .25 at each trimester” (Woods-Giscombe, Lobel, & Crandell, 2010). The level of significance is defined throughout the study and the results are stated in detail via figures, tables and a details summary.
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Madeline,
I too think that this is an important topic. I feel that relationship with physicians, other staff and burnouts, all go hand in hand in a cyclic manner. If you are burnt out from working too many hours, your relationship with physicians and staff would be impacted. At the same time, having a bad relationship with physicians and staff can be a cause of burnout. So, it can possible go in circles if interventions are not made.
Madhavi Chaudhary 
07/08/2012 5:18 pm 
Kara,
Well done. I really like how you are so clear and concise in answering the questions. I see that this study uses Cronbach’s alpha. My study, too, uses it and I researched it a little bit to understand what exactly it entails. According to University of California Angeles (2012), “Cronbach's alpha is a measure of internal consistency, that is, how closely related a set of items are as a group. A "high" value of alpha is often used (along with substantive arguments and possibly other statistical measures) as evidence that the items measure an underlying (or latent) construct. However, a high alpha does not imply that the measure is unidimensional. Technically speaking, Cronbach's alpha is not a statistical test - it is a coefficient of reliability (or consistency)."	Comment by cconnerton: one-dimensional 
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Laura,
You mentioned two types of variables, dependent and independent. This is a difference seen between qualitative studies vs. quantitative studies. As you mentioned, in quantitative studies, the two types of variable can be present so I wanted to shed more light on them. “Because the purpose of quantitative research is to explain or predict a particular variable, we call that variable the dependent variable, which is determined by, or depends on, other variables in the study. Independent variables are those variable in a study that are used to explain or predict the outcomes of interest, that is, the dependent variable” (Rebar, Gersch, Macnee, & McCabe, 2011, p. 72).
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Laura,
You raised an excellent point. I don't think the issue is simply the amount of information. You give the patients and their families all the information possible, however, that doesn't mean they know how to understand or apply it to their particular situation. In this case, I can understand that going to through cervical cancer is difficult enough, and the anxiety caused by information overload can be overwhelming. Perhaps, there needs to be a system with every disease process, according to which the health care providers can figure out how much and what information needs to be disclosed while giving people the option to get more information if they wanted. They can use questionnaires specific to each category of disease and patient age groups, that can be filled out by patients. This may provide some protection for people don't want to feel overwhelmed while still receiving the important information and including them in the decision making process. Good point Laura.	Comment by cconnerton: Remove comma
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Laura,
I, certainly, see your point. It has to be pretty difficult for researchers, sometimes, to differentiate between the real data that is happening vs. the "false" data. I suppose this is where excellent observations skills, experience and error/bias measures some into any study. This is exactly why no research is perfect and researchers often have to drop data. In fact, the study I picked ended up throwing out a lot of the data due to various issues.
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