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WELCOMING AGENDA

o Introductions and expectations
o Positioning myself
o Topics to be discussed

o Expected interaction during the workshop
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PURPOSE AND OBJECTIVES

Purpose

o To encourage reflective thinking about good
practices regarding gualitative (QL) research
embedded in behavioural trials

Objectives

o Discuss the strengths and weaknesses of both
guantitative and QL research designs

o Consider key decisions and major steps in bringing
together quantitative and QL research

o ldentify the key components of a QL study
embedded in a trial °




WHAT IS RESEARCH ABOUT?




QUANTITATIVE RESEARCH

Key strengths

e |tis useful for studying large populations

e Allows testing hypothesis and validating already theories

e Data collection is relatively quick

e Provides precise, manageable, numerical data

e Data analysis is less time consuming

e Facilitates the generalisation of findings

e May have higher credibility among people in decisional-
making positions

e Finding are helpful to support informed decisions

e Avoids biases related to confounding factors, selection bias,
and interpretation bias

e Administrated treatments can be compared e

(Creswell, 2009)




QUANTITATIVE RESEARCH

Major weaknesses

Selected theories may not reflect local understandings
Power calculation might demand vast samples sizes

Validity requires multiple sites

Long trial run time may result in the loss of relevance as
practice may have moved on by the time the trial is published
Allocation of participants may be predictable and result in
selection bias when the study groups are unmasked

Trials which test for efficacy may not be widely applicable;
trials which test for effectiveness are larger and more
expensive

Results may not always mimic real life treatment situation
Ethically, patients have to receive equal treatment support in
the clinical community

(Creswell, 2009)




QL RESEARCH IS...

“Quality is the essential character or nature of
something; quantity is its amount. Qualitative refers
to the meaning...while quantitative assumes
meaning and refers to the measure of it.” pans, 1982)

“The ultimate outcome of qualitative research is to
describe the sense of meaning that researchers
have made of what has been investigated.... “QR is
a description of what has been observed plus
something special in the nature of the interpretative
emp hasis.” (Walcott, 1985, 1992)

“Ethnography is the description and understanding
of a culture from a native or insiders point of view
(em |C) . 7 (Spradley, 1980).




IN BRIEF

o Qualitative research is naturalistic inquiry,
because the data collection strategies used are
Interactive to discover the natural flow of the
events and processes.

o Most qualitative research deals with people's
Individual and collective social actions,
beliefs, thoughts, and perceptions.

(Denzin & Lincoln, 2011)




QL RESEARCH

Key strengths

Small populations studied in-depth

Participants’ meaning are at stake

Data is inductively generated

Collects data in naturalistic settings

Description is rich

Provides the grounds to generate a new interpretation
Useful for describing a phenomenon

Allows to better understand the individual experience
A sense of ‘story’ can be (re)created

Takes interpretation into account

Offers room for reflective thinking

Responds to local challenges

(Creswell, 2009)




QL RESEARCH

Major weaknesses

e Knowledge is local and may not be generalised

e |tis difficult to make predictions

e Theories and hypothesis cannot be tested

e |tis time consuming

e Might have lower credibility among decision makers

(Creswell, 2009)




QUANTITATIVE VS QL RESEARCH

Quantitative Research Qualitative Research
Prediction Understanding
Starts with hypotheses Starts with foreshadowed / tentative
guestion
- Deductive - Inductive
- Contrived context - Naturalistic context
- Positivist - Constructivist: post positivist
- Often based on a priori theories, - Often based on experience

empirical results

Hypotheses Research question about a
phenomenon

- Narrow focus - Broad focus a

(Tashakkori & Teddlie, 2010)




QUANTITATIVE VS QL RESEARCH

Statistical analyses Analysis of words and actions
- Thick description based on words of
observer and participants
Subjects Sample of cases (bounded)
- Random / Stratified - Purposive sampling
Procedures and measures fixed in | Unit of analysis relevant to the
advance of study phenomenon of study
- Language
- Activities or Events
- Processes
Interpretation based on Interpretation based on
- Numbers: normal distribution of - Words, Patterns
scores - Participants’ actions / views / memories /
- Statistical significance inferences / feelings
Reliability of measures Reliability of observations
Validity of measures Trustworthiness of data
Generalizability Triangulation of multiple data sources e
Naturalistic generalization

(Tashakkori & Teddlie, 2010)




IS IT POSSIBLE TO MIX DATA?

Yes, well, | think that Is
a possible option, but
you know, it's hard to
say when you don’t
really tried other
options... Do you
know what | mean?
Do you follow me? |
am not sure, | don't
know. | think it is
possible, but it's hard
to be 100% sure.
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MIXING DATA

Three main arguments

o Compatibility thesis

o Pragmatist philosophy*

o Fundamental principles of mixed methods research

(Tashakkori & Teddlie, 2010)




RATIONALE FOR MIXING

Practical reasons
o Generating evidence of effectiveness
o Approach the research problem

o Dynamic between mechanism of action and
Implementation

o Considers the context
o Save time and money

o Provides responses regarding the relevance of a
given implementation

o Provides the users’ perspective, key to decision-
making and policy implementation

(Tashakkori & Teddlie, 2010)




RATIONALE FOR MIXING

In addition, mixing research methods seeks to
achieve...

o Triangulation

o Complementarity

o Development of a new position statement
o Initiation of new perspectives

o Expansion of breath and range of inquiry by using
different components

(Tashakkori & Teddlie, 2010)




DO WE HAVE A COUPLE?




THE RESEARCH CONTINUUM

Mixed model > Mixed methods

(Tashakkori & Teddlie, 2010)



COMMON NOTATION AND MEANING

Notation Meaning Example

Upper and lower cases | Emphasis given to a qual
method Qual
QUAL

+ Concurrent methods QUAN + QUAL
N Sequential methods QUAL — quan
( ) Embedded study QUAN (qual)
o Recursive Quan —« QUAL
[ ] Study within a series QUAL — [QUAN + qual] e

(Creswell & Plano Clark, 2011)




CONCURRENT DESIGNS

(a) Concurrent iangulation design

Quantitative

Mixing and - :
combining =~ Interpretation

Qualitafive

(b) Concurrent embedded| design

qual + quan
QAN QUAL

(e) Concurrent tranzformative design

QUAL + quan  OR
quan

GQUAL

(Creswell, 2009)




SEQUENTIAL DESIGNS

(d) Sequential explanatory design

T Mixing and - L N :
Quanfitafive = combining = Qualitative = Interpretatfion
(e) sequential explanatory design
Quantitative Mbing and = Qualitative = Interpretation
- comining - -
(f) Embedded design
qual =N tqéyiggirﬁgd L= Inferpretation
QuAM J

(g) Transformative design

QUAL +guan ©OR  QUAM + gual

(Creswell, 2009)




THE RESEARCH PROCESS

Key steps

o Determine the appropriateness of an embedded
study

o Determine the rationale for using such a design

o Select the type of research design that will combine
guantitative and QL methods

o Collect data

o Analyse data

o Validate data

o Interpret data

o Write the research report




COMMON QL DESIGNS

Phenomenology Lived experience

Case Study Detailed account of one ore
more cases

Ethnography Culture of a group

Narrative Narration of a series of events

Grounded Theory |Understanding of a process &
generation of a theory from
collected data

Qualitative description e
Framework approach

(Creswell, 2013; Neergaard et al., 2009; Ritchie & Spencer, 2002)




FOCUSING THE STUDY

P urpose
Aim

G oal

O bjective

o Main study vs. embedded study

o Examples: understand, explore, comprehend,
Investigate, describe

Research (open-ended) questions
o What? How? Why?




TOWARDS A MANAGEABLE QL DESIGN

/ il \
QL
description

(Neergaard et al., 2009)



DATA COLLECTION AND ANALYSES

////(l(;\\u\\\l\\\

Qi




SAMPLE / PARTICIPANTS

Characteristics
o Purposeful/criterion-based — purposive sample

Size

o Redundancy and consistency & theoretical saturation
o A different view on a certain subject

o Emergent concepts

(Neergaard et al., 2009)




DATA COLLECTION

Instruments

@)

Interviews: in-depth open-ended, non/semi-
structured, informal conversation, guided
approach

Focus groups interviews
Observation
Analyses of documents

(Neergaard et al., 2009)




DATA ANALYSES

Labelling

Comparing Grouping

N

(Neergaard et al., 2009)




USING SOFTWARE
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Est-ce que tu te rappelles par hasard comment ca s’était passée la situation o tes parents ont appris que i

tu avais de Pasthme?

Non [rire] J" étais vraiment jeune. Mes parents... mon frére aussi avait 'asthme. Lui avait fait une crise d’asthme,
c’est comme ¢a qu'ils I'avaient diagnostiqué. Et mes parents ne connaissaient pas ¢a, ma mére pensait qu’il était
malade et finalement ils ont fini par I'amener a la clinique et ils ont dit « Madame, & I’h6pital, il va mourir! » Alors...
juste pour dire, on n"était pas... on était jeunes, on ne savait pas, et mes parents eux n’ étaient pas informeés, is ne
connaissaient pas ¢a, alors ils avaient de la difficulté & reconnaitre les symptomes. La aprés, ils ont su plus " était quot,
mais au début... " étais trop jeune pour savoir.

Et a partir de quand est-ce que tu as commencé a gérer (la maladie) toi-méme, c’est-a-dire d’aller toute

seule voir le médecin et avoir tous les r i ts par toi ?

Je dirais 16-17 ans, j étais plus vieille quand j allais moi-méme pour le suivi. Je ne me souviens pas... v aeu
quelques événements ou est-ce qu’ils ont... parce que pour mon travail, il ne fallait pas que ¢a ne soit pas contrdlé,
parce que i aiun travail physique, i avais des tests physiques a faire, de la course, des choses comme ¢a, et si j avais
eu "asthme qui n’était pas controlé, i aurais pas pu, alors c’est sir que j'ai travaillé fort pour contréler et rendue au
cégep,  était controlé, i avais jamais d asthme, sauf quand §"étais malade ou " avais des allergies. Et c’est encore
comme ¢a aunjourd hui. Si je vais & un endroit o il v a des animawx, ¢a me pogne tout de suite dans les bronches. Je
vais étre un peu pognée [inandible — 04 :58] mais c’est des bronches, automatique tout de suite et quand § ai la grippe.
Quand j"ai une grippe, un rhume, ¢a souvent ¢a va jouer aussi dans la respiration.

Mais maintenant tu es capable de le contrdler.

Oui, oui. C'est moi qui fais les suivis depuis que je suis majeure dans le fond.

Quel est pour toi 'objectif finalement du traitement de Pasthme?

Ca dépend [rire] parce que le Ventolin c’est pour atténuer les symptomes, ¢’ est vraiment quelque chose en temps

de crise, ¢’ est vraiment 1, tout de suite, besoin d"air, pour la respiration. Tandis que les autres comme Flovent et tout
ca. ¢ est plus un traitement & long terme gue ca. Je le prends si mettons fustement ie fais une eriope. 1a ie commence a

(Neergaard et al., 2009)




REDUCTION OF DATA




VALIDITY

o Trustworthiness
o Coherence and cohesiveness

Criteria Definition Techniques
Credibility Confidence in the ‘truth’ of the Prolonged engagement
findings Persistent observation
Triangulation
Peer debriefing

Negative case study
Referential adequacy
Member-checking
Transferability Applicability in other contexts Thick description

Dependability Repetition in other context Inquiry audit
Confirmability Neutrality Confirmability audit
Audit trail

Triangulation
Reflexivity

(Lincoln & Guba, 1985; Sparkes & Smith, 2009)




INTERNAL COHERENCE

1. Research project frame
1.1. (Philosophical assumptions)
1.2. Theoretical framework
1.3. Methodological assumptions

2. Need for the study
2.1. Purpose

2.2. Research question
2.3. Research aims

3. Methods

3.1. Overall design

3.2. Sampling

3.3. Data collection

3.4. Data reduction/analysis

3.5. Data interpretation and warranting conclusions

4. Representing research
4.1. Writing




THE WRITTEN REPORT




AN EXAMPLE

Quantitative

QL

8 in 10 Canadians are not active
enough

8 in 10 Canadians think physical
Inactivity is a serious health
Issue

56% of Canadians think they
should not change much to be
active

82% of Canadians think that the
only way to be active is to turn it
into a habit

g

N
o

£ o

https://www.participaction.com/en-ca/pulsereport




POTENTIAL VALUE OF MIXING DATA

Category Potential value Examples
Bias Avoids measurement bias Helps test face and content validity of instruments in the
relevant patient group
Efficiency Ensures faster recruitment Uses observation and interviews to identify problems with
recruitment in a specific trial
Saves money Stops atternpts at full trials of poor or unacceptable
interventions, or unacceptable trials designs
Ethics Ensures sensitivity of trials to human Ensures that recruitment and communication strategies can
beings in trials pay attention to health professionals and patients so that
the experience is positive for them
Improves informed consent Challenges current assumptions about gold standard
informed consent, or value of information vs. value
of communication
Implemantation Facilitates replicability of intervention Describes components of the intervention so that others can
in the real world make use of the full intervention in the real world
Facilitates transferability of findings in Identifies contextual issues important for success
the real world
Interpretation Explains trial findings Explains why trials were null; this may prevent another
trial of a similar intervention. Contextualises results of
successful trial to support dissemination and transferability in
real world
Relevance Ensures interventions meet the needs Identifies value of intervention to important stakeholders.
of health professionals and patients Ensures intervention is culturally appropriate
Success Makes a trial successful, feasible, Engenders stakeholder support for the trial. Makes a trial
viable locally appropriate to cultural needs
Validity Improves internal validity Ensures the correct measures are used to measure the
correct outcomes
Improves external validity Helps to understand how to broaden recruitment to include

hard-to-reach groups

(O’Cathain et al., 2014)



ATTENTION: MAJOR CHALLENGE
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FANCY A HANDS-ON EXERCISE?




‘MIXING’ IS POSSIBLE




USEFUL RESOURCES

o QuinteT Recruitment Intervention
(

)
o Health Research Board — Trials Methodology
Research Network )
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