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Report Analysis
The report collected self-report data. The variables collected were age of the participants, their stay in the United States and the timeline of their illnesses. The report did not directly ask the questions, but after going through some questions are demonstrated. The first question raised by the report is the effects of Korean food on HBP levels. Another question apparent in the study is which foods are good for DASH. For research purposes, other questions also came up, like the participant's age, stay in the U.S, and nationality, being a study for dietary patterns for Korean-Americans, Korean Americans were the ones needed for the study. Another one is the underlying medical conditions of the participants. Although it is a study among people with HBP, other underlying medical conditions are essential for the sake of the study. Combining data is advisable for reducing the amount of data presented in a report. The data was combined and summarized into means and percentages. The data collected was mainly gathered through a combination of methods. Questionnaires did not collect the data. Interview was also not the main data collection method, although it was used to determine the ages, stay, and timeline of HBP participants. The data was collected by continuous observation over a period of time, analysis, and summary of data. The report did not mention anything to do with the readability of the self-report.
Data was collected through observation of the health of the participants throughout the study. Daytime ambulatory SBPs and DBPs as measured by ABPM are some of the collected data through observation of samples. The macronutrients that were consumed, biochemistry parameters were also recorded through observation and analysis of data. The researchers collected bio-physiologic measures—the mean (SD) baseline SBP and DBP. The report provided the procedure that led to the bio-physiologic measures even though the procedures were not standardized. People gathered the data in this report from various academic fields. The researchers that helped compile this report have majored in nursing and other medical fields. Other notable people are the participants who took part in the study.
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