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Literature Search on Arthritis 
Article 1 Quantitative Article 
Benefits of Exercise in Rheumatoid Arthritis (2011)
	Reference.
Cooney, K., Matschke, V., Lemmey, A., Moore, J., Maddison, P., Thom, J., & Ahmad, Y. (2011). “Benefits of exercise in rheumatoid arthritis,” Journal of Aging Research, vol.2011, page 681640
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3042669/

	Elements for Analysis
	Review Findings

	Why was the study done? 



What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 
	The study was done to determine the benefits of exercise in management of rheumatoid arthritis. 

The problem is that there is a risk of deterioration of skeletal muscle and bone strength in people with rheumatoid arthritis. 

Yes, the study will help to solve the problem since the results of the research will be used in decision making. 

	What is the study setting?
(Include who, where and when.)
	The study involved patients with rheumatoid arthritis and there was a rheumatoid arthritis patient in training program.

	What is the sample size?
What was the process for randomization?
	The sample size is not mentioned.
The patients were taken through three-month interval check-ups for 12months.

	Are instruments of the variables in the study clearly defined and reliable?

What are the independent and dependent variables in this study?


Are the operational definitions of the variables given? If so, are they concrete and measurable?

Is the research question or the hypothesis stated? What is it?
	The instruments are defined and reliable.

Self-management education is the independent variable while self-management behavior is the dependent variable.


[bookmark: _GoBack]Operational definitions are given and they are concrete measurable.



The research question is if exercise is beneficial to patient with rheumatoid arthritis (Cooney, Matschke, Lemmey, Moore, Maddison, Thom, Ahmad, 2011). 

	How were the data analyzed? 

	The medics compared the data collected after every three months for a period of 12months. 

	Were there any unusual events during the study? 
Did participants drop from the research? Why?
	There were no occurrences that could cause any changes.
No participants are reported to have dropped from the research

	How do the results fit in with previous research in this area? 
Do the studies build upon previous research?
	The results were not any different from those of the previous research.
The results reaffirmed the finding of the previous research.

	What are the implications of the research for clinical practice? 

Is the study relevant and important to the clinical question? 

Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 

What are the findings as reported by the researcher?
	The research will provide information on how exercise benefits patients with rheumatoid arthritis. 

The study is very relevant as it helps to solve a serious health concern

The results are applicable to my set of patients. There is a risk that not all patients are able to go for it. Its benefit is that it will help patients to understand how to manage themselves.


The finding states that a properly designed exercise training program has a multitude of beneficial effects amongst the population. 



Article 2 Quantitative Article 
	References
Smolen, S., Landewe, R., Breedveld, F., Buch, M., Burmester, G., Dougados, M., Emery, P. & Gossec, L. (2014). “EULAR Recommendations for the management of rheumatoid arthritis with synthetic and biological disease-modifying anti-rheumatic drugs: 2013 update,” Ann Rheum Dis., vol.73, Issue 3, pp.492-509.
doi: 10.1136/annrheumdis-2013-204573

	Elements for Analysis
	Review Findings

	Why was the study done? 


What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 
	The research was done to determine safety aspects of DMARD therapy and managing rheumatoid arthritis with synthetic and biological DMARDS. 

The problem is that with abundant therapeutic options available and insufficient information on different methods, safety, and efficacy, makes treatment decisions challenging in clinical practice. 
The study will solve the problem in the nursing field because nurses must understand the use of these drugs being administered to their patients. 

	What is the study setting?
(Include who, where and when.)
	The study was conducted by the 2010 European League against Rheumatism. 

	What is the sample size? (Size can and should vary according to the nature of the study.)
What was the process for randomization?
	Population size is not mentioned.

The research took place 2010-2013 and involved members of the local community.

	Are instruments of the variables in the study clearly defined and reliable?

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?
	The variables in the study are clearly defined and reliable.

The independent variable is disease-modifying anti-rheumatic agents and the dependent variable is patients with rheumatoid arthritis. 

Operational definitions are not given.

The research question is to investigate the balance of efficacy and safety with the use of DMARDs. 


	How were the data analyzed?  
	Data were analyzed through the impact and judgement of similarities or differences between the therapy options. 

	Were there any unusual events during the study? 
 Did participants drop from the research? Why?
	There were no unusual events during the research.

None of the participants who dropped from the research.


	How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The research fits with previous research in the sense that it raises similar challenges such as cost and ignorance like it was the case in previous research. 

Yes, it is an update to adding information on management and early diagnosis plus treatment effectiveness. 

	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	The implication of this research is that it will remove the barrier to colorectal cancer screening.
The study is important as it helps to contain information of efficacy of DMARDs.
The results are applicable to a large number of patients. The benefit is that in future many people will be able to be diagnosed early and treated properly. 
The findings stated toxicity is not properly reflected and evidence based practice recommendations for DMARDs are stated.  



Article 3. Qualitative Article
	References
Sale, J., Gignac, M. & Hawker, G. (2006). “How ‘bad’ does the pain have to be? A qualitative study examining adherence to pain medication in older adults with osteoarthritis,” Arthritis Care and Research, vol.55, Issue2, pp.272-278
Retrieved from;
https://doi.org/10.1002/art.21853


	Elements for Analysis
	Review Findings

	Why was the study done? 

What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 
	-The study aim to elucidate on the experience of adherence to pain medication among the senior patients with osteoarthritis (OA)
-The study identifies ineffective prescription of pain medication for the OA to be a primary problem 
-Therefore, the study helps to solve the problem that relates to increased debilitating pain and loss of mobility among the OA patient 

	What is the study setting?
(Include who, where and when.)
	-The study involved patients with hip and knee OA residing in Toronto. The interview was undertaken in the participant’s resident

	What is the sample size? 

What was the process for randomization?
	-The sample size selected for the study was 27 participants 
-A non-blinding randomization process was used to assign the duration of semi-structured face-to-face interviews among the participants

	Are instruments of the variables in the study clearly defined and reliable?

What are the independent and dependent variables in this study?


Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

	-The instrument of variables in the study are clearly defined by the assessor because it focuses on the experiences with the pain killers
-The independent variables for the study are the adherence behaviors to pain medication and perceptions and attitudes to pain 
 On the other hand, the dependent variable is the experience of senior patients with the prescribed pain reliever 
-The operational definitions of the variable was limited to the experience with the prescribed pain-relievers 
-However, the study did not incorporate research questions because of it was a qualitative design 

	How were the data analyzed?  

	.-The data analysis hinged on a content-analysis method to facilitate saturation of key themes from the participants 

	Were there any unusual events during the study? 
Did participants drop from the research? Why?
	-The unusual event noted relates to participants’ claim to have a high pain tolerance despite the obvious physical limitation
- The number of participants dropped from 27 to 19. The participants who opted out of the study were receptive to in-depth interview 

	How do the results fit in with previous research in this area? (Compare to your other sources.)
Do the studies build upon previous research?
	-The results fits in with the previous research that focuses on the pain management including Austine, Nair & Mirza,  study that advocates for a multi-disciplinary approach to achieve optimum pain management (2016)
-Consequently, the study seeks to expound previous research because it advocates for re-evaluation of the prescription of the pain killers among the patients diagnosed with OA


	What are the implications of the research for clinical practice? 

Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	-The study has fundamental implication for clinical practices because it portrays the level of adherence to prescriptions and attitudes toward pains among the senior OA patients
-Therefore, the study is relevant to the third PICOT Question that address the influence of steroid injections compared to oral medications 
-Further, the study fits into the cahoots of the patients because it sought to evaluate the experience of patients aged 65-years and above
-The study finds out effective pain management hinges on strict adherence behavior toward the prescribed pain relievers 



Article 4 Qualitative Article
	References
Austine, J., Nair, A. & Mirza, K. (2016). “Perspective of orthopedists on pain management in Osteoarthritis: A qualitative study,” Indian Journal of  Palliative Care, vol.22, issue 4, pp.410-415, PMC5072232
doi:  10.4103/0973-1075.191764

	Elements for Analysis
	Review Findings

	Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 
	-The study was undertaken to understand the perspectives of the Orthopedists toward pain relief among the patients
-The primary problem that the article presents relates to the degenerative nature of the pain attributed to Osteoarthritis (OA) disorder resulting in adverse outcomes
-Importantly, the article merits because it addresses a pertinent nursing problem, which regard to failure to consider the perspectives of the practitioners toward pain managements 


	What is the study setting?
(Include who, where and when.)
	-The include orthopedists working in a tertiary care institutions located in South India

	What is the sample size? (Size can and should vary according to the nature of the study.)
What was the process for randomization?
	-15 orthopedists were selected for the interview 
-A non-blinding randomization process was used as the guideline  for the inductive research

	Are instruments of the variables in the study clearly defined and reliable?

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?
	-The instruments of variables are clearly defined and reliable because the study engaged both interpretative and iterative approaches to enhance emergence of necessary themes
-The independent variables in the study include;-
1. Quality of Life
2. Pain Management 
3.Precaution and Side-effect Treatment 
4. Barriers
5. Counseling 
 On the other hand, the dependent variable relates to orthopedists’ perspectives on pain management 
-The operational definitions of the variables in the study is concrete and measurable because a pilot-study involving three interviews was undertaken to eliminate redundant ideas and add new themes
-The qualitative study did not involve predetermined research questions to allow the participants develop own themes

	How were the data analyzed?  
	 -The data analysis involved an iterative and interpretative approach 

	Were there any unusual events during the study? 
 Did participants drop from the research? Why?
	-The study did not encounter any material event that could hamper reliability and validity of the outcomes
-The entire number of participants completed the interview that helped to hedge against detrimental attrition error 

	How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	 -The outcomes of this study complement several previous research because it utilized a standard methodology to enhance targeting therapy, which was identified to be a key limitation in Maricar, Callaghan, Felson & O’Neill (2012)
-Consequently, the study was built upon several studies, which concern with pain management in OA treatment 

	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	 -The profound implications for this study include the need to embrace multi-discipline teams to optimize pain management in OA and improvement on counseling practices 
-The identified themes are relevant to the clinical question about the influence of heat and cold applications as core pain management interventions for the patients aged above 65-years
-The study is applicable in the treatment of Arthritis because the recommendations attached have significant influences toward debilitating pain and loss of mobility among the patients
-The study reports that
1. OA has a detriment effects toward the quality of life because of the severe impairment that increases the burden 
2. An effective pain management intervention should emphasis on physiotherapy and surgical approaches compared to analgesic 
3. The study also consider the use of paracetamol to be an effective treatment because it has better benefits compared to weak opioids and anti-inflammatory drugs
4. There exist significant barriers that hamper effective pain management 
5. The orthopedists are encouraged to consider counseling to be a reliable intervention to bolster the quality of life


PART 2: 
	The contemporary nursing practices have apparent significant paradigm shift with the use of evidence-based gaining preference because of the positive outcomes. The evidence-based methodologies hinge on the application of scientific-backed interventions to cure prevailing diseases including arthritis. Consequently, four journals that have significant outcomes toward managing arthritis include Austine, Nair & Mirza, (2016), Sale, Gignac & Hawker (2006), Smolen et al (2013), and Cooney et al (2011). The first-two articles utilize a qualitative and other hinge on a quantitative approach to yield respective outcomes. Therefore, the contemporary nurses should consider the influence of qualitative and quantitative scientific journals by identifying the core differences as well as similarities before integrating the new nursing practice.
Similarities in the Four Articles 
	The four articles endeavor to encourage contemporary nurses to consider alternative treatment approaches to achieve positive outcomes in the management of arthritis. According to Austine, Nair & Mirza, (2016), a multi-disciplinary approach is a reliable intervention to achieve optimal pain management against debilitating pain and loss of mobility associate with arthritis. Nurses have an obligation to implement multiple interventions including counseling to improve the quality of life, eliminate pertinent barriers, and reduce adverse side effects when dealing with patients. Equally, Sale, Gignac & Hawker (2006) consider alternative pain relief interventions should encourage adherence to the prescribed painkillers. The two qualitative articles imply utilizing a multidisciplinary approach has fundamental long-term benefits in pain management. Therefore, contemporary nurses can alleviate the burden of arthritis among the patients using alternative interventions beyond the conventional approaches that include AI Steroid injections, anti-inflammatory drugs, and weak opioid.
	Further, the articles demonstrate the benefits of encouraging physical exercises among the patients with arthritis. The second PICOT question elucidates on the influence of exercise and mobility to gain positive outcomes among the hospitalized patients with arthritis. Consequently, Cooney et al (2011) recommend nurses to encourage patients engage regularly in aerobic and resistance-exercise training because the two interventions improve functional capabilities of the patients. Austine, Nair & Mirza (2016) urge nurses to utilize physiotherapy and lifestyle modification approaches to reduce the disease burden because of the prolonged benefits that a patient accumulates. Importantly, the core similarities evident in myriad scientific articles demonstrate the efficiency of utilizing scientific-backed interventions to yield positive results. 
Differences in Journal Articles
	However, the four articles exhibits fundamental differences about the methodology used to facilitate data analysis. The qualitative design utilizes interviews to collect myriad themes, categories, and sub-categories that relate to the subject matter. Conversely, quantitative research design merits because it utilizes primary data coded from the participants’ responses to generate relevant themes. For example, Austine, Nair & Mirza hinged on a guide-based interview to yield five key themes that include quality of life, management of pain, barriers to optimal pain management, reducing side effects, and influence of counseling intervention (2016). Smolen et al utilized a consensus and voting methodologies to deliberate on the influences of biological as well as synthetic anti-rheumatic drugs (2014). The latter article utilizes a quantitative research methodology to determine safety aspects of DMARD therapy and managing rheumatoid arthritis with synthetic and biological DMARDS. The different methodologies used in qualitative vis-à-vis quantitative methodology merit because it accord nurses with flexibility in implementing evidence-based nursing. 
	Concisely, contemporary nursing practices to mitigate the disease burdens that relate to arthritis have apparent significant paradigm shifts because of the availability of myriad scientific-based evidences. For instance, the use of qualitative articles facilitates the assessor to collect multiple themes and categories about the subject matters. On the other hand, quantitative methodology accords the assessor with primary data about the subject matter. Therefore, a nurse practitioner yields flexibility using both qualitative and quantitative-based research articles. 
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