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This paper will provide an analysis of the research article “Nurse Adherence to Safe-Handling Practices: Observation Versus Self-Assessment” The purpose of this is to describe the research question for the study, study design, the sample size used, methods of data collection, and study limitations. The paper will also provide a summary of the above-mentioned article. 
The research question for the study was “What is the actual and subjective adherence of ambulatory oncology nurses to safe-handling recommendations during administration of chemotherapy to prevent chemotherapy exposure”. The question seems technical and difficult to resolve since the background states that there is no available literature on this issue. Some of the trends that could have affected the question include study design, sample size calculation, characteristics of participants, data collection methods, and data analysis (Colvin, Karius, & Albert, 2016).
The study used a prospective and comparative mixed method design whose strengths include compensation of the weaknesses associated with the use of mon-methods, provision of more detailed data or information for a comprehensive and complete understanding of the researched phenomenon, and addressing a wide set of research questions. On the other hand, its weaknesses include time-consuming, complex and difficult in planning and implementing, and lack of clarity on the resolution of potential discrepancies associated with data interpretation. The author used this design to data on compare subjective and objective adherence behavior (Colvin et al.,2016).
The sample size was 33 and it comprised of registered ambulatory oncology nurses with more than 2 years’ experience in oncology nursing.  The sample size was not adequate. A larger sample size would be useful in the generalizability of study findings in comparison to a small sample size. The author could have increased the sample size and the duration of carrying the study to get more information (Colvin et al.,2016).
The first phase of data collection, micro-ethnicity observation was performed by three trained observers who were unfamiliar with the nurses, and had adequate knowledge on oncology nursing and PPE guidelines. The second phase; self- assessment was carried out using questionnaires. For ethical considerations, no characteristics of the participants were included ensure confidentiality. For anonymous questionnaires, self-sealing envelopes were provided. The author did not state the consenting strategy used and the benefits of the study to the participants (Colvin et al.,2016).
The study was institutional based and the sample size was not adequate hence its findings cannot be generalized. During observations on different days, one participant could have been observed many times leading to biases. Lack of uniformity among participants could have led to differences and discrepancies in the resulting frequencies. The author used group comparisons for all nurses yet some of them could be new in oncology nursing. To overcome the limitations, similar studies should be conducted in other settings with an adequate sample size for varied and credible data (Colvin et al.,2016).
The observers made 22 observations in 13 days among 12 out of 20 of the participants who fell under the study inclusion criteria. 12 out of 33 participants took part in the self-assessment phase. Subjective and objective behaviors were compared and three behaviors had a greater frequency than nurses’ perception on questionnaires. On the other hand, two behaviors were also performed and demonstrated a less frequency than what had been provided by the nurses. According to this, the findings did not answer the research question properly. Regarding credibility, the findings are not at par with what had been filled by the participants in the questionnaires. The findings do not support the research question due to the various biases involved in sample size calculation, data collection, and data analysis methods (Colvin et al.,2016).
To sum up, double-gloving was observed and reported at a higher rate during the administration of chemotherapy. There was a mismatch between the PPE recommendations and the rates of observation group adherence. The general rate of adherence was lower than the expectations. This warrants a practice change. The evidence from this study is not strong enough to suggest a practice change. Quality monitoring and nursing interventions would be essential for improvement of overall adherence to PPE (Colvin et al.,2016).
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