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EFFECTS OF PHYSICAL ACTIVITY 2

Effects of Physical Activity on Asthmatic Symptoms and Obesity Risk:

An Annotated Bibliography

Haines, M. S., & Kim, D. H. (2013). A study of the effects of physical activity on asthm;
symptoms and obesity risk in elementary school-aged children. American Journal of
Health Education, 44(3), 156-161. doi:10.1080/19325037.2013.779905

A study located at Breathe LAs Lung Power Program researched the impact physical activity and
education had on the severity of asthma symptoms in children between the ages of seven and
twelve. The purpose of the study was to test a pilot program that could develop into a permanent
curriculum that promotes asthma management through exercise and education. The researchers
hypothesized that the severity of the children’s asthma would decrease after a six-week program
that incorporated physical activity and asthma education. The research, a quantitative, non-
experimental, longitudinal study, utilized before and afier program assessments, questionnaires,
and interviews to determine if the activity and education were successful in decreasing the
severity of asthma symptoms. Researchers worked with a group of ten children who were
existing participants of Breathe LAs Lung Power Program and who volunteered for the study.
The volunteers participated in physical activity and educational lectures for six weeks, two hours

per day. The researchers utilized independent variables such as the ages of the participants, the
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education impact the severity of asthma symptoms in children based on results of the sampled
population. Based on the assessment, questionnaire, and interviews given before the test and one
month afier the program ended, there was a significant impact on the severity of asthma

symptoms experienced by the children. Before the program, 40% of the children experienced

EFFECTS OF PHYSICAL ACTIVITY

severe asthmatic symptoms at least once a week, another 40% between two and three times per
week, 10% between four and five times, and 10% experienced severe symptoms six or more
times weekly. One month afer the six-week program ended, no children experienced symptoms
more than two to three times per week with 80% of the children stating that symptoms occurred
one time or less. Emergency visits reduced from 80% of the children going at least once in a
three month period to 100% of participants not visiting the emergency department in the one
month post-program. In addition, the participants showed an increase in weekly physical
activity. Pre-program participation showed 80% of children participating in activity four times

or less during the week. Post-program activity showed 80% of the children participating in

activity five or more times per week. In addition, the children expressed an increased
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ree Lmes per Week wi E al symploms occurred
one time or less. Emergency visits reduced from 80% of the children going at least once in a

three month period to 100% of participants not

ing the emergency department in the one
‘month post-program. In addition, the participants showed an increase in weekly physical

activity. Pre-program participation showed 80% of children participating in activity four times
or less during the week. Post-program activity showed 80% of the children participating in
activity five or more times per week. In addition, the children expressed an increased
willingness to participate afier the six-week program. Due to the program not having a control
‘group, the researchers were not able to determine if the changes occurred predominately from the
exercise or the education. Additional limitations to the study included a small sample size and
only having a one-month post-program follow up. To further improve the study a larger sample

size more indicative of the population would be needed and a six month post-program follow up

would allow researchers to see if the effects of the program were long term.
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In Figure 5.3, which presents the only paragraph
describing the results for this question (there were
10 tables), the researchers specifically noted the re-
lationship between nurses” years of practice (code 1)
and their ability to overcome barriers to optimal
‘pain management.Yet, we know that the researchers
Tooked at several other factors, such as the nurses”
‘personal experience with pain (code 4) and their de-
mographic characteristics (code 3). We also know
that another dependent variable—in addition to the
ability to overcome barriers (code Bj—included the
‘amounts of analgesia the nurses administered (code
B.a). Thus, even though this excerpt only mentions
a significant correlation for years of practice in re-
lation to the ability to overcome obstacles (code
1B), we have also coded for the implied absence of
a relationship for other variables in the rescarchers”
analyses, as shown in the margin in Figure 5.3

LITERATURE REVIEW
MATRICES

Matrices can be developed even in the absence of a
coding scheme, but developing a coding scheme does
impose order on what might be an unmanageable
‘amount of diverse evidence. Thus, our presentation
‘assumes that the relevant articles have been coded.
‘The content of the literature review matrices,
‘and number of matrices, can vary from one review
to another. A matrix can be constructed in hand-
written form, in a word processing table, or in a
spreadsheet. One advantage of computer files is
that the information in the matrices can easily be
‘manipulated and sorted. For example, the matrix
entries can be sorted chronologically by publi-
cation date, by authors’ last name, and so on. An
expanded discussion of the use of matrices for lit-
erature reviews is available in Garrard (2014).

managemen, r= 41, p = 001).

‘Excorpt fom Vincent & Denyes (2004),p. 47.
“Codos in margin are shown in Box 5.1

Forresoarch question 2, the only significant rlationship found betwoen urse character-
st (basic condiioning factor) and ofher the o nursing agency variablos of
knowledge and_ atitude, and the abilty 1o overcome  barfiers, or the nursing
actionisystom variable of analgesic administraion was a positve correlaton botwoen
nurses' years of practce and nurses’ abilies 1o overcome barers 1o optimal pain

‘Coded excerpts from the results section of  research aricle: nurses” management of

children’s pain, example 3.

54+ Port2 Conceprualisng and Planning a Seudy to Generate Evidence for Nursing,

Three types of matrix may be especially useful

A methodologic matrix, which organizes infor-

‘one. We could sort on a number of different factors,
including, for example, data collection approach or
research design. We can see in Table 5.1 that three
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“Thrce types of marix niay be especially useful:

* A methodologic matrix, which organizes infor-
mation to answer: How have rescarchers studied
this research question?

* Results matrices, which addresses: What have
researchers found?

* An evaluation matrix, to answer: How much
confidence do we have in the evidence?

Methodologic Matrix
A methodologic matrix s used to record key features
of a study’s methods. Each row represents a study,
and the colums represent the kinds of methodologic
information you want to capture across studies. The
columns headings would vary from study 10 study,
depending on the nature of the study. For example,
for qualitative studies, entries such as research fra-
dition and setting are likely to be important. For
quantitative studies, information about the research
design and sampling are likely to be column entrics.

An abbreviated example of a methodologic ma-
trix for the question about factors affecting nurses”
pain management behaviors is presented in Table 5.1
(available in the Toolkit 9 on thePoint). This ma-
trix only has 12 entries—other relevant studies
were omitted to save space. Nevertheless, it is clear
that information arrayed in this fashion allows us
to see patterns that might otherwise go unnoticed.
For example, by looking down the columns, we can
readily discern a few features of the studies: (1) rel-
evant research has been conducted in many coun-
tries, mostly outside the United States; (2) samples
of convenience have predominated; (3) several dif-
ferent research designs have been used; (4) some
rescarchers have conducted multiple relevant stud-
ies (e.g., He and Twycross); and (5) although sev-
eral methods have been used to collect the data,
self-report methods are most often used—even
when the studies have examined nurses’ behavior.
When such a matrix is completed for all studies,
itis relatively easy to draw conclusions about how

research questions have been addressed.

pid-6334617-dlt-content-rid-45413;

40_2/courses/201750_NUR-305:

e, We could sort on a nurmber of different factors,
including, for example, data collection approach or
research design. We can see in Table 5.1 that three
basic types of research designs have been used:
(1) descriptive designs that examined what nurses”
pain management strategies are (or, in some cases,
what amount of knowledge they had); (2) corre-
lational designs that focus on the relationship
between influencing factors and pain manage-
mentbehaviors; and (3) quasi-experimental or
experimental studies that evaluated interventions
to improve nurses’ pain management behaviors.
A separate methodologic matrix could be created
for each of these three design types.

Results Matrix
To discern themes in the pattern of resulis, we rec-
ommend developing multiple results matrices. It is
useful to have as many results matrices as there are
codes for cither the independent or dependent vari
ables, whichever s greater. In our coding scheme in
Box 5.1, there are seven independent varizbles and
five dependent variables, so we could create seven
results matrices, one for each independent variable.

‘The results matrix in Table 5.2 3, for example,
for recording information for studies that examined
nurses’pain knowledge and experience inrelation to
pain management behaviors. Other matrices would
focus on nurses’ atitudes, demographic character-
istics, and so on. In each maix, columns designate
the dependent variables and rows represent separale
studies. Findings about the relationship between
a particular independent variable and a particular
dependent variable are noted in the cells. The cell
entries can indicate more precisely how dependent
variables were operationalized, the direction of any
relationships, level of significance, or other types of
statstical information. Although there are only six
studies in this results matrix, we can see that the re-
sults are mixed. Some studies have found that more
knowledge or experience is associated with better
pain management behaviors, but others did not.

A useful feature of such results matrices s that
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