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	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?

(Make sure that the study is directly relevant to yourtopic/ and or clinical question.)

	The study was conducted because there are increased risks of compromised physical and mental well being among overweight children.
In the research study, the problem presented is the increasing prevalence of childhood obesity. 
The study will solve a problem relevant to nursing by enabling them to monitor childhood obesity as early as possible. 














	
What is the study setting?

(Include who, where and when.)
	The setting of the study was gathered from 300 providers across the state of Montana 

	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	44 Native American and 40 African children were recruited. The process of randomization was children that fall under Children’s Health Insurance Plan (CHIP),   

	
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?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

(Report reliability and validity statistics if noted.)

	Variables instruments were clearly defined and reliable due to same results they gave throughout the study. 
Independent variable: An experiment to determine the consequences of connected to health of children.
Dependent Variable: Low self esteem and diabetes type 2 are consequences of obesity.
Body mass index and growth measures are the operational definitions which are measurable in the study as they measured the weight of the children and their growth. 
The research question of the study is “What measurements are providers using to initiate diagnosis/treatment of overweight children, what treatment or interventions result from this diagnosis, and is there a treatment protocol in place?” (Schwarzkopf, 2008). 

	


How were the data analyzed? 




	Descriptive statistics was used to describe and document the result. Tables containing frequencies and percentages were used in illustrating relationships between demographics, measurement practices and participants perceptions.   

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	4 of 44 Native American and 2 of 40 African American never turned up for the activity but this did not have effect on the results. Those that dropped claimed that they were far from the station place.  

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

 Do the studies build upon previous research?
	The study was built on previous research. One of the research pointed out that obese children are prone to onset of many illnesses such as diabetes type 2, asthma, fatty liver disease depression and poor self-esteem. Another study highlighted that poor performance in school is usually linked with overweight children (Schwarzkopf, 2008).  

	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?
	An implication observed in the study was that time and money should are likely to be causative cause for poor quality nutrition in most families. 
The study is relevant and essential to the clinical question.
The results are applicable to my sample and a benefit is that the risks are likely to be observed early and managed but a risk is likely to occur if the child is too young to be handled.
The findings of the research was on instructing on diet that involved low intake of calories and also involving child activity like exercises. 
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