Article 2: 
The impact of ethics and work-related factors on nurse practitioners’ and physician assistants’ views 
on quality of primary healthcare in the United States.
Critique Questions
1. What is the value of the Pearson r for the relationship between perceived quality of care and ethics preparedness?
R=0.37. The value r that is listed in Table 2 is identified by locating the location of variable 1 that is perceived quality of care that intersects with variable 2, ethics preparedness. 
2. Is the relationship between perceived quality of care and ethics prepared ness positive or negative? What is the strength of the relationship? Provide a rationale for your answers.
R= 0.37 shows a positive relationship so that an increase in ethics preparedness is linked with to an increase in the perceived quality of care. This shows a moderate relationship because it lies between 0.30 and 0.50. 

3. Is the relationship between perceived quality of care and ethics preparedness statistically significant? Provide a rationale. 
[bookmark: _GoBack]Yes, the relationship between the perceived quality of care and ethics preparedness is statistically significant. The stars ** shows that the value of r is significant because it is a probability as shown in the footnote of the table 2. Nurses usually set their significance level at 0.05 and 0.01 significance

4. What do the 1.00 values along the diagonal of Table 2 mean?
When this variable is correlated with r=1.00, a perfect positive relationship exists. The r=100 runs along the diagonal in the table 2 and represents each variable existing between the associations. 
5. Discuss the quality of the sample size in this study. Document your answer.
The sample size which is N=1,371 is an extremely strong for the number of variables that have been studied. In order to have the best correlation studies, it needs to have large sample sizes to detect small associations between variables, which have been met in the study. 
6. Which two variables have the strongest positive relationship? Is this an expected finding? Provide a rationale for your answer. 
R=0.57** is the strongest positive relationship representing the association between ethics preparedness and ethics confidence. It is an expected finding given that healthcare gives who have increased ethics preparedness which will probably have increased ethics confidence which should be studied with a strong r value. 

7. What is the Pearson r and effect size (ES) for the association between perceived quality of care and practice autonomy? Describe the relationship using words rather than numbers.
R=ES=0.53**, Pearson r=0.53 shows a strong and positive relationship between quality of care and the practice of autonomy given that r is greater than 0.50. This shows a correlation that indicates a practice of autonomy that increases while perceived quality of care increases or as the practice autonomy decreases the perceived quality of care decreases.  

8. What percentage of variance is explained by the relationship between the variables perceived quality of care and practice autonomy. Show your calculations and round your answer to two decimals. 
R^2 x 100%= % variance that is explained by a relationship.
(0.53)^2 x 100=0.2809 x100%=28.09 variance that is explained by the relationship between perceived quality of care and practice autonomy. 


9. Is the relationship between perceived quality of care and practice autonomy statistically significant? Is this relationship clinically important? Provide rationale for your answers.
r=0.53** is statistically significant as it is indicated by ** shown in the table 2 footnote as p less 0.01. Research nurses set their level of significance or alpha which is 0.05. Since p is less than 0.001 which is smaller alpha, the relationship is statistically significant. The relationship also has clinical because the percent of variance explained by this relationship which is high at 28.09%. This means 28.09% of the variance in perceived quality of care is explained by practice autonomy, which is important for NPs, Pas and administrators in order to know the guidelines for practice sites. 
[bookmark: _Hlk510873857][bookmark: _Hlk510872896][bookmark: _Hlk510872493]

10. Do the results in Table 2 support the statement that practice autonomy causes perceived quality of care? Provide a rationale for your answer. 
No, Pearson r is calculated to examine a relationship or association between two variables and does not determine causality between the variables. Relationship indicates that two variables are linked to each other but not that one variable causes the other. Causality shows a strong relationship between two variables, but one of the variables needs to precede the other in time and be present when the effect occurs. 

