Grove: Understanding Nursing Research

Student Questions - Critique Exercise

Research Article: Piamjariyakul, U., Smith, C.E., Russell, C., Werkowitch, M., &Elyachar, A. (2013). The feasibility of a telephone coaching program on heart failure home management for family caregivers. Heart & Lung, 42(x), 32-29.

1. An abstract should contain specifics about the research study.Which of the following were mentioned in this abstract?(Select all that apply.)

a. An indication of purpose or objectives
b. Research design
c. Implications for practice
d. Specific statistical tests used
e. Key results

Answer: ___________

2. What is the principal reason that the authors used “a mixed methods design”?

a. This was a pilot study and as such was exploratory.
b. Their aim was to analyze both quantitative and qualitative data.
c. The literature review summarized both quantitative and qualitative research.
d. Their intent was to measure many variables in more than one way.

Answer: ___________

3. What areas were explored in the review of the literature?(Select all that apply.)

a. The feasibility of telephone intervention programs in general
b. Focus groups and their ability to generate qualitative data
c. Caregiver education to prevent HF exacerbations
d. Caregivers’ knowledge deficit regarding management of HF
e. HF exacerbations, which would be prevented if caregivers were educated

Answer: ___________

4. What are the stated reasons the authors chose to conduct this study?(Select all that apply.)

a. Improved knowledge decreases caregiver burden.
b. The cost of telephone contact is less than the cost of home health visits.
c. Caregivers demonstrate a lack of knowledge related to HF management.
d. Improving caregivers’ knowledge improves health outcomes.
e. The conceptual framework was consistent with the study outcomes.

Answer: ___________

5. Which of the following are implied study hypotheses?(Select all that apply.)

a. A telephone intervention program decreases caregiver burden. 
b. In comparison with home health visitation, a telephone intervention program provides better caregiver learning.
c. In comparison with home health visitation, a telephone intervention program can be provided at lower cost.
d. A telephone intervention program ensures that caregivers receive discharge education.
e. Nurses implementing the program will find it helpful for more efficient case management.

Answer: ___________

6. The main concept in the literature review is which of the following?

a. None was identified
b. Heart failure
c. Discharge teaching
d. Caregiver effectiveness

Answer: ___________

7. In what way is the study’s conceptual framework related to the authors’ purpose statement?

a. It describes and defines the concepts of interest.
b. It defines the linkages among the study variables.
c. It lists the subcategories of one of the variables.
d. It guided the development of the study.

Answer: ___________

8. What were the main dependent variables that the authors measured?(Select all that apply.)

a. Cost of program materials and delivery
b. Feasibility
c. Helpfulness of the program for HF home management
d. Caregiving burden, confidence and preparedness of caregivers
e. Telephone coaching

Answer: ___________

9. The sampling method used in this study is:

a. random.
b. convenience.
c. systemic.
d. cluster.

Answer: ___________

10. Is the refusal rate of 16 in 28 significant in terms of using the research results?Why or why not?

a. Yes.If 57% of the potential participants were not represented, further testing with a larger sample size is not warranted.
b. Yes.The authors reported that power analysis showed insufficient sample size.
c. No.Refusals, as opposed to dropouts, have no effect on the sample’s representativeness.
d. No.This is a pilot study.

Answer: ___________

11. The authors anticipate that subsequent replication research that they perform will have lower rates of nonparticipation because of what change?

a. Decreased cost of providing teaching 
b. Availability of brochures
c. Family hospital visitation 
d. Larger caregiver stipends

Answer: ___________

12. The relationships among the principal study variables were measured in this research, using which kind of research design?

a. Concept analysis
b. Descriptive 
c. Quasi-experimental
d. Focus group

Answer: ___________

13. The authors obtained informed consent from which of the followingin order to collect data?(Select all that apply.)

a. Nurse interventionists
b. Medical records personnel
c. Hospital administrators
d. Caregivers
e. Patients

Answer: ___________






14. Identify the characteristics of the sample’s patient participants.(Select all that apply.)

a. Female gender 33%
b. Mean age 61.6 years
c. N = 10
d. More than 50% Caucasian
e. Twenty-five percent employed

Answer: ___________

15. In the introduction, the authors stated that one problem of caregivers’ obtaining hospital discharge education was attendance due to an almost 60% employment rate.The refusal rate for this study was 57%.The actual study sample reported only a 25% employment rate, including both full and part time.What question does this raise?

a. How well do the literature findings support the population of caregivers?
b. How available are caregivers to apply their knowledge to actual care, considering their employment responsibilities?
c. Were the sample demographics accurate?
d. How well does the study sample represent the population?

Answer: ___________

16. Was there any attempt to control for extraneous variables in this study?

a. Yes.There were clear inclusion criteria for the sample.
b. Yes.Extraneous variables were controlled for through post hoc statistical analysis.
c. No.It is impossible to control for extraneous variables in a quasi-experimental design.
d. No.Extraneous variables were not controlled for because they were not identified.

Answer: ___________

17. How did the researchers indicate that they obtained their data about patients and caregivers?(Select all that apply.)

a. Review of patient records
b. Questionnaires
c. Demographic forms completed by the caregiver
d. Observation
e. Likert scales

Answer: ___________





18. Reliability measures are provided for the scale developed by Bakas et al., but no validity values are provided.What reasons do the authors give for this?

a. The Bakas et al. scale is derived from the Oberst caregiving burden scale.
b. No reasons are provided for this omission.
c. The Bakas et al. scale is an unpublished one. 
d. Reliability values are very high, so validity is not an issue.

Answer: ___________

19. In what ways were the focus group data treated, so as to ensure trustworthiness and credibility?(Select all that apply.)

a. Independent coding was performed.
b. Member-checking occurred.
c. Achievement of theoretical saturation was reached.
d. Expert validation was obtained.
e. Themes were generated.

Answer: ___________

20. In the quantitative portion of the study, which finding was reported to be statistically significant?

a. Change in the burden of providing personal care
b. The change in overall caregiving burden score
c. The correlation of single item preparedness to eight-item preparedness
d. Cost difference between telephone teaching and home health 

Answer: ___________

21. Alternative explanations sometimes exist for research findings.The change in overall burden score, instead of being due to the telephone intervention, might have occurred because of which of the following alternative explanations?(Select all that apply.)

a. Physical deterioration of the patients might have decreased their manifestations of moodiness and negative behaviors.
b. Learning might have occurred through the experience of providing care, increasing self-efficacy.
c. Existent social supports might have become more effective as caregivers learned, over time, how to request that support. 
d. Medical support services might have been established that helped with, for example, meals and housekeeping.
e. Caregivers might have felt less burdened as the patients recovered from hospitalization and their needs became less pressing.

Answer: ___________

22. The findings of this study are most logically applicable to which of the following?

a. To all caregivers of HF patients
b. Caregivers of HF patients who are similar to the study sample
c. The 28 persons asked to participate in the study
d. The study sample

Answer: ___________

23. What are the practice implications of this study?

a. Caregivers prefer the telephone program to home health visitation, so similar telephone programs should be trialed.
b. Telephone sessions with clients are less costly than home health visitation, so they should be used, since the measured outcomes did not differ.
c. Implementation of the intervention is feasible across settings.
d. There are no practice implications at this time.

Answer: ___________

24. The suggestions for further study identified by the authors were which of the following?(Select all that apply.)

a. Replication, using a larger sample
b. Capping the time of the interventions to decrease cost
c. Further refinement of the theoretical framework
d. Increasing number of interventions from four to six
e. Further testing with a randomized control group

Answer: ___________

25. How did the authors establish the feasibility of the home teaching telephone program?

a. Through descriptive analysis 
b. Through statistical analysis of caregiver Likert scores
c. Through content analysis of focus group data 
d. Through cost analysis

Answer: ___________

