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LECTURE 1
Introduction to Research Methods

Class Outline
· How we acquire knowledge
· Anatomy of empirical research article
· Values in social research
· Inductive vs deductive reasoning 

Relevance of Research Methods
· Informed consumers  we are all consumers of research. How can you tell between good research & bad research. 
· Producers  We do the research & create new knowledge 
What is social research
· Means systematically collecting data to produce knowledge
· Versus casual observation . “Social Scientists” When doing social science research – you are more systematic and take steps further. 
Ex: Trying to open car doesn’t turn on 
1.  Hypothesis: wrong key, battery car, fuel. 
2.  Come to conclusion 
Sources of Knowledge
· Authority (Dr. Phil) (Actress) 
· Tradition  passed on from generations 
· Media  Ex. Of media not reflecting reality (Tv commercials – Females doing laundry) 
Research in the news: Is Coffee good or bad for you   
· Common Sense
Example of Cliches:
1. Opposites attract (vs birds of a feather flock together) 
2. Absence makes the heart grow (vs. out of site, out of mind) 
3. 2 heads are better than 1 
· Personal Experience  Because I experienced it I believe it 
· Empiricism 
 Social Science (Psychology, anthropology)  is empirically collecting & analyzing data.
· Vs. Physical science (Biology, Chemistry) 
· Contestability in social research
· Scientific community
Anatomy of an Empirical Research Article
· Title: Explains what the study is about
· Authors: Any conflicts on interest
· Abstract: Summary (150 -200 words) Explains briefly purpose of study & methodology (Relevance of study) 
· Introduction (there is a gap in literature and how this study is to fill that gap) 
· Method – Participate characteristics; sampling; intended sample size; measures (describe measures and samples how do we know they are valid and reliable); research design(survey, or follow up); experimental manipulations or interventions 
· Results (Tables, figures that compliment txt) 
· Discussion (Results speak for themselves – interpretation of results may differ *Present results in context of interpretation and refer back to research) 
· Appendices & Supplemental materials 
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LECTURE 2
Values in Social Research 
· Values  your concept of moral judgment (right and wrong). Social science research the values are never aligned. Never value free. 
· Objectivity 
· Values change the role in how your research looks like. Ex physical activity: funding, accessibility, motivation ect. 
Types of Reasoning
Induction
· An approach to inquiry or social theory in which one begins with concrete empirical details & then works toward abstract ideas or general principles. 
· Inductive reasoning is the idea that as a research you begin with concrete information/observations to abstractive patterns and hypothesis 
· Specific  General 
Deductive
·  An approach to inquiry or social theory in which one begins with abstract ideas & principles & then works toward concrete, empirical evidence o test the ideas. 
· General  Specific 
Paradigm
· Ways of thinking about research
· A Philosophy based on feelings, views 
· Positivism 
· interpretivism 

	Assumption 
	Positivism 
	Interpretivism 

	Nature of reality
	Single tangible reality
	Multiple constructed realities

	Relationship btw researcher & participants: keep distance between objectivity 
	Independent
	Interact: two way street working with participant

	Purpose
	Purpose, control or explain 
	Understand

	Role of values in research
	Value free
	Not value free

	Methodology
	Quantitative
	Qualitative



Qualitative
· Narrative, textual material 
Quantitative
· Numbers, statistics  
· Phenomenology approach 

Law of the Hammer 
· Idea of researchers being ridged of methodology 
· Using only questionnaires and surveys 
· Use the tool that best fits the situation: interviews, surveys 
Triangulation 
· The idea of using more than one approach to tackle a research question
4 types
1. Data – using multiple data sources; interview different types of people, interview friends, different types of data
2. Investigator – using more than one researchers 
3. Theoretical – why rely on one theory. Different concepts within those theories
4. Methodological – don’t just do focus group do observations surveys and see if results are similar
Why we do social research
1. Describe
2. Predict
3. Explain 
4. Determine causes 
· Covariation
· Temporal precedence 
· Elimination of alternative explanation 
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LECTURE 3
Social Science Theory & Research 

Importance of Theory
· Theory is a set of interrelated hypotheses that is used to explain a phenomenon & make predictions about associations among constructs relevant to the phenomenon. Predict or explain. 
· Role of theory 
- Helps shape a study, helps determine research question, what variables are being measured. 
- Helps see the forest instead of the individual trees. Theory guides research question. Looks at big picture, bc theory is a set of hypothesis that have been around for time. 

Criteria of a Good Theory
· Addresses important social phenomenon. A theory that helps explain, describe or predict 
· Specifies well-defined constructs.
· Parsimonious or simple as possible. 
· Clear & logical. No contradictions
· Precise predictions & predictive power. Should be able to test out theories hypothesis. Correlation should be strong 
· Falsifiable. Should be capable of being false. 
· Empirically supported – evidence 
· Practical

Revisiting types of Reasoning
· Induction 
- Develop Hypothesis
· Deduction 
-Test Hypothesis 

Theories shape research question 
· Disciplines have their own theories
· Researchers ask questions related to theories

Theories Guide Research Methodology: Illustration Re: Eating disorders
· Objectification Theory (Fredrickson & Roberts, 1997) 
- Female bodies in a sociocultural context
- Women’s bodies are evaluation & objectified
- Sexually objectifying gazing 
- Self-objectification (They view themselves as sexual objects) 
- Lead to shame, appearance anxiety, eating disorders, etc.
· Application of Objectification Theory (Oricharf & Tigermann, 2012) 
- Purpose: Identify predictors self-objectification among exercisers
- Participants: 133 new female fitness center members
- Methods 
- Results – “Remaining” members had greater self-objectification at 12 months than those ending memberships
- Being more motivated by appearance reasons predicted increased self objectification at 12 months

· Transdiagnostic Theory: Over relying on our appearance, weight and how we will control these factors. **In red  Key concepts (Theoretical compositions) 
- Over-evaluation of achieving – perfectionism 
- Core low self esteem 
- Life  Interpersonal relationships, individuals who have interpersonal conflict (families, peers) can have tendencies or can influence eating disorders
- Mood and tolerance – inability to control emotions 
· Application of Transdiagnostic (Murray, 2013) 
- Purpose: Identify xors of muscle dysmorphia (MD) symptomatology 
- Participants: 119 male participants 
- Methods: Completed self-report measure of multi-dimensional perfectionism, mood tolerance, self-esteem, interpersonal problem & MD symptomatology 

· Self Determination Theory 
- About motivation – a persons motivation will influence his/her behavior 
- Propositions: If we satisfy these 3 needs we will be in control of ourselves
1. General satisfaction 
2. General self determined functioning
3. Optimal Motivation basis for eating regulations 


How to Write a Hypothesis
State the predicted relationship in concrete terms
Sedentary beh. & depression 
· Hypothesized that there is a positive association between adults’ sedentary beh. & depression. Specifically, it is hypothesized that high levels of sedentary beh. (Self-reported TV watching) is associated with high levels of self-reported depression among adults. (Abstract  Specific) 
Intervention & Physical activity
· Hypothesized that compared to adults who do not receive an intervention ,adults who receive a 3-month intervention, adults who receive a 3 month intervention based on social cognitive theory (Self regulations strategies such as self-monitoring & goal setting) will have a greater increase in PA (measured by pedometer counts) (Straight  specific) 
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LECUTRE 4
Basic vs. Applied Social Research

Continuum:  Basic  Applied

Differences Between Basic Research & Applied Social Research
Purpose
· Basic 
- Knowledge as an end in itself. Laboratory research (rats/pidgins) controlled environment. Doing research for purpose to attain knowledge. 
· Applied
- Social Problems. Trying to “solve social problems” – E.g why is self-esteem so low? Understand & relate to community of social problems 
Theory 
· Basic 
- Develop theories & test out theories. 
- Example related to cognitive evaluation theory – physiological theory formed by DECI theory says that our cognition influences our behavior/motivation. Intrinsic motivation – we love something - doing it for pleasure. 
Two types of events: informational event, controlling event 
Controlling event: Decrease intrinsic motivation
Informational event: increase intrinsic motivation 
· Applied 
- Theory used instrumentally – Used as a means to an end
Environment
· Basic 
- Controlled environment (Ex. Manipulate portions of food)
· Applied
-Open
-Politics – need to get consent from teachers, parents. 
- Program evaluation – lots of politics, people worried about their programs not showing as positive. 

Validity 
· Basic 
-Internal (Cause & effect) 
-Laboratory research concerned with cause & effect relationships
· Applied
- Internal & external (Generalizability) 
Scope
· Basic
- Narrow focus – what is the effect of tv violence on behavior
· Applied 
- Broad – what influences substance abuse on adolescence 
Initiation of research 
· Basic
- Self-initiated. What type of research, full control 
· Applied
- Clients – working for clients, working on their time-line. 
Research team 
· Basic
- Autonomy on who will be on team. Whoever you want to work with you. 
· Applied researcher 
- Team 
Significance
· Basic
- Statistical: What is the probability value
· Applied
- Also interested in statistical influence and also practical influence
- E.g program in field to decrease depression (Stats go from 8075) Drop of 5 points may be statistically significant but may not be practically significant. Practical influence is critical in applied research 
Dissemination of results
· Basic
- Publications: 
· Applied 
- Publications
- & Reports not published 
- When evaluating programs

Definition of Evaluation Research
· Systematic assessment of the operation and/or the outcomes of a program or policy, compared to a set of explicit or implicit standards, as a means of contributing to the improvement of the program or policy. 





Brain of a program evaluator
· Needs assessment: If you go out in a community and do a community survey and see that many individuals don’t eat healthy – good to assess/start program
· Evaluation assessment: Best way to assess program is to interview stake-holders in program to see what is the program and what are they trying to achieve
· Process evaluation: Nutrition/evaluation program – two months eat 2x a week look at process and why the outcomes were or were not achieved
· Outcome evaluation 
· Economic evaluation: in order to start this program what was the cost 

Two Particular approaches to Evaluation Research
Empowerment evaluation 
· Fosters self-determination & self-evaluation – I need to work with you and create a sense of autonomy 
· Give someone a fish & you feed her for a day; teach her to fish & she will feed herself for the rest of her life – coaching 
Utilization-focused evaluation
· Based on premise that evaluations should be judged by utility & actual use
· How can I make sure that the research report is not shelved 
· What is the best way for you to take ownership for this data – increase likelihood to utilize results

Case Scenerio 
Assume that you have been hired to evaluate the effectiveness of a program in an organization 


Two Types of Evaluators
· Internal – works for organization – does research for organization “In House Evaluatior”
· External – “Out House evaluators” 

Case Scenario 
Assume that you’re the manager of an organization that provides a family violence prevention program. You want to know whether your program is effective
· Internal : You know them – good job 
                   Economically beneficial on pay role
                   Know program better
· External: Unbiased
                   
Evaluation Research for Decision-Making purposes
· Mid-course corrections: program up-running doing evaluations to make improvements
· Achieve objectives: Did the program achieve the outcomes, was it effective
· Test new program: Demo try it out if it works well implement program
· Choosing best alternative: 



Less legitimate uses of evaluation research
· Grant requirements 
· Specific public relations – do research on program bc organization wants to promote certain parts of its program
· Postponement – pooled in to evaluate program bc they can’t make a decision to cut the program or keep it 
· Duck responsibility – Post-pone something, not make a decision. Lets deal if the program is effective/not effective. 
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LECTURE 5
Observational Research 

Systematic Observation 
· Involves relatively objective measures of beh., often along with a systematic procedure for sampling time intervals or other units for observation. 
· Done in systematic methodic way 
· Continuum 
             Unstructured 
· Open-ended methods 

             Structured
· Pre-defined methods 
· Technology when observer absent (Tv meters; pedometers; electronic scanners).
Naturalistic Observation
· Going into the field (Natural settings)
· Ethologists – James Goodall, Dian Fossey 
· Observe beh. as it occurs naturally (No intrusion or intervention)
· Appropriate when beh. Might be altered if they knew they were being observed 
· High external validity (Being able to generalize one setting to another setting) 
· Limitations – may have to wait a long time for natural behavior; can’t make strong causal inferences. (Can’t say this caused that – just say that it happened) 

E.g Study 

Purpose:  Examine spectator (parental) beh. at youth hockey game in Ottawa

Method: Recorded all spectators comments in 1 area of arena ( 5 observers; 69 games) 

Measures: 
· 
· Type of comments
· Target of comments
· Intensity of comments
· Who made comments
· Whether comments varied by player’s age, gender, competitive level


Coding system: How would you categorize “Type of Comments” for this study 

	Category 
	Examples

	Positive; directed at team or specific player
	Nice try, Good work, nice play JB

	Corrective/instructional comments at player/child
	Go after it, you’ve got to cover him 

	Negative comments directed to ref
	What kind of call was that

	Neutral – not fitting to categories 
	Did you book the hotel for the weekend



Participation Observation 
· Researcher engages in same activities as ppl she/he is observing
· Observes setting from the inside – field notes
· Gain entrance – challenge how to get person immersed into field – gain acceptance from organization – covert 

	PROS
	CONS

	High External Validity
	Challenge of maintaining objectivity

	Experience same environment as participants
	Influence participants beh. If you weren’t there they might behave differently

	Collect info on factors not observable
	A lot of time

	
	Cannot make strong causal influences



E.g Study 

Purpose: Examine online pro-anorexia support groups

Methods: 
· Created bogus personal profile & pretended to be a group member for 2 months
· 12 websites – became a member of
· Did qualitative data analysis 

Results 
· Main reason for members joining was to get support for eating disorder
· Online support was highly prevalent
· Researcher received very supportive & extremely hostile responses

What are issues: Ethics
· Loss of trust
· Did not get consent
· Deceit 





Contrived Laboratory Observation 
Inside Lab
· Observe beh. in settings arranged specifically for observing & recording behavior
· Manipulates independent variable – and see impact “Way a confederate – member of research team interacts with you and see how they response” 
· More confidence in cause-effect relationship – casual inferences
· Lose external validity 
E.g “Real World” 
· Setup situations outside lab 
· Disguised observation minimizes reactivity effect – cant influence ppl knowing they are being watched 

Purpose: Effect of women’s suggestive clothing on mens beh. 

Method: 
· Measured the time it took for men to approach 2 female confederates sitting in a bar, after initial eye contact
· Suggestive vs more conservative clothes
· Observed beh. of 108 men over 54 periods on 16 different nights in 2 different bars

Results
· Time it took for men to approach was shorter in suggestive clothing
· Men rated chances to have date with woman in suggestive clothing 

Mass Communication 
Records: Content Analysis
· Def: Technique for collecting & analyzing the Content of Text
· Text: Written, spoken, visual
· Qualitative & Quantitative versions 

Content Analysis of Mass communication
Records: Appropriate Topics
· Trends in topics that newspapers cover – How important is it – first page? Personal or environmental issue
· Covers of magazines – what are the general themes 
· Advertising message Themes 
· Themes in songs – take home message
· Sex-role stereotypes in movies 

Coding in Content Analysis
· Manifest Coding  Reading news paper and looking for specific words that are expressed. 
· Latent Coding  Underlined themed “invisible” can get a sense from interpretation. Hidden meaning. 


E.g Study

Purpose:
· Compare content emotional tone & themes in image & text of breast cancer articles in Canadian women’s & fashion magazines

Methods:
· Magazines
· Images, articles
· Content analysis – images 

	Variable
	Descriptive Question
	Categories for Coding 

	Body type
	What is S’s body type?
	Underwirght;
Healthy;Overweight

	Display of breasts
	Do S’s breasts appear healthy (e.g., present, intact, no scars) or disfigured (e.g., missing, partially removed, scars)? 
	Healthy; 
Disfigured;
indeterminate

	Attractiveness 
	Is S physically attractive?
	Yes; No

	Emotional tone
	Facial expression conveying
	Positive; Negative; Neutral 



Results: 
· 88% of women in images had positive facial expressions
· Women in images, were young attractive, had healthy body type, appeared to have intact breasts
· Images of screening/treatment, visual impact of disease/treatment on body were rare

Observation involving “ Physical Traces” 

Erosion measures – wearing down of material 
· 
· Museum exhibit— how worn down were the materials in the exhibits 
· Maintenance can also be an option 
· How long exhibit was there – convenience being at entrance
· Waiting Room chairs
· Daycare toys
· Library books


Accretion measures 
· Trash & recycle bins – trends patterns 
· Car repair places – music people like most – look at stations
· Wall graffiti – sex difference writing can defer to sexual comments (males) females more romantic approach
· Marriage records
· Family Portraits – who tends to be in the center whats the central person 
· High school yearbooks – what they wrote in yearbook and what they are doing currently 
· Bumper stickers – Values, Nationality towards cars 
· Tombstones – what was important those days – values
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LECTURE 6 
Ethics in Research

Historical Background – Hitler 
Concentration Camps – People with other views 
Nuremberg Trials 
· Trials in Nuremberg Germany (Sentences) 
· Nuremberg code of research – scientists need to get informed human consent to be in research 

Classic Examples of Ethics Gone Wrong:

Milgram’s (1960-1970) Obedience Experiment 
· Obey Authority
· Teacher vs. Pupil “Memory of word lists” – teacher was in room with shock equipment. Pupil in other room (cannot see each other) Pupil couldn’t be heard or seen. Pupil had to remember words in word lists – each time they got it wrong shock went up 
· Electric Shock experiment 
· Teacher is the participant 
Ethical Issues
· Deception 
· Stressed 
· Benefits need to outway the risks 

Tuskeegee Syphilis Study – “Bad Blood” 
· US PHS study of natural course of syphilis (1932) 
· African-American men with syphilis “bad blood” in Tuskegee
· Recruit (Free treatment; incentives) 
· Control group : not affective
· Experimental group: No form of treatment 
· Penicillin (1947) Came out
· Infected not treated
· Recruitment – free treatment – guaranteed when previsions will be made 
· Media story  government stopped the study (1972) 
· Civil lawsuit not giving untreated penicillin 

Tearoom Trade Study – Tearoom is a public restroom for sexual activity
· Public restrooms in parks
· “Watchqueen” – someone who stands guard in the public restroom and notifies other people in restroom. Watchqueen was a researcher. After sexual encounter the researcher followed the individual to their car and copied down license plate #
· License #s  Research managed to get name and address of individual 
· One year later used deceptive study to go to the home of individual and conduct a health survey 
· Health Survey (disguised) 
· Identify person – do follow up – find out what type of individual (profile) 
· No consent ** 

Nutrition experiments with native kids in 1940s fuels outrage 
· Canadian government used malnutrition hungry native children for research study
· 1300 Aboriginals – some given vitamin supplements, some were not 
· Some were getting milk supplement cut in half 
· Effect of malnutrition on gum disease – no longer allowing dental treatment for aboriginals 

Some ethical principles
· Respecting autonomy – I am control of my own body – for people to participate in research they need to give consent and be fully informed of research goals – financial incentives? 
· Nonmaleficence – do no harm, minimize to extent which participants are harmed. Want to minimize stress
· Beneficence – want to minimize harm and maximize benefit – benefit to society, them 
· Justice – Instead of just focuses of males need to focus on both sexes. Why be burdening one sex
· Fidelity – promise to do something in research (Ex. Confidentiality) need to be guaranteed 

Before Consent is given need to: 
· 
· Overview of study 
· Time of study 
· Confidentiality
· Support 
· Can stop the study anytime 
· Right to withdraw the data 
· Methods of how the information will be collected
· Who the main researcher is – any conflicts of interests 
· Risks and benefits to make informed decision 


What’s the difference
Confidentiality – idea that as a researcher I know who you are but I promise not to tell anyone 
Anonymity – there is no way for me to attach your data with your identity – I don’t know why you are 

Ethical Conduct for Research Involving Humans REB
· Universities In Canada must abide 
· Definition: Committee mandated by the federal government to be formed In an organization that does research on human participants  receives federal funding for research 

Membership requirement 
· At least 2 have expertise in research content & methodology 
· At least 1 knowledgeable in ethics
· At lease 1 knowledgeable in law
· At least 1 community member 
· Must be at least 5 all together 

Why are REBs controversial 
· View REB as adversary – must be cleared by REB that enemy approach
· Idea that REB decide same case differently 
· REB reports unacceptable procedures – does not give solutions just gives problems 
· Ethics not taught in courses 

NOT ON TEST ONE
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LECTURE 7
Measurement & Scale Development 
	
Introduction to Measurement
Everyday measures 
· speedometer – gas gage in car 
Abstract concept  concrete (specific)
· E.x Self-esteem  sports self-esteem “here is what I mean when I say self-esteem” 
Operational 
Sequence of steps/procedures researchers follow to obtain a measurement
· Latent variable: invisible 
· Ex. My favorite dessert: Marble cheesecake 
· Concept: Marble cheesecake 
· Ingredients
· Procedure – cooking steps how the ingredients are put in and cook is operation def.

How specific – Physical Health E.x : 3 different operational definitions
1. Sensing the auras 
2. Thermometer – good component for fever but not for ex. High cholesterol 
3. Physician check-up
Components of observed score 
= true score (how much knowledge truly exists) + systematic error + random (Want to maximize true score and minimize errors) 
A variable has 3 components
Variable (achievement test – can be function of true level of achievement or true score) 
1. Constructs of interest: achievement
2. Constructs of disinterest 
· 
· motivation
· test-wise
· Test anxiety 
· English proficient

3. Random Errors
· Grading errors
· Recording errors 

Levels of Measurement
Different levels represent different tools
Lower levels  less sophistication
Higher levels  more sophistication 

INSERT CHART LEVEL OF MEASUREMENT 
Nominal: categorical data – doesn’t tell level of construct 
Ordinal: You are either one or the other – more exclusive and is ranked – in order 
Interval: Taking it even further and having it on a continuum of equal intervals Ex. Temperature difference between 10 and 13 is 3 

Ex. Marathon running 
Nominal: Numbers that they wear running
Ordinal : Speed or finishing times
Interval: Someone who does it in 2h vs 30minutes – one ran faster

Smoking cigarettes
Nominal: Brand of cigarettes 
Ordinal: Non smoker, occasional smoker, heavy smoker 
Interval: How many cigarettes do you smoke

Correlation 
· Measure of association – how well are two variables connected 
· Negative: Low on variable X and High on variable Y
· Positive:  High on variable x and high on variable Y
· Zero: Ranges from 1  -1 Ex: Socio-economic status vs honesty. 
Reliability
DEF: Degree to which observed scores are free from errors of measurement 
Test-Retest reliability
Stability of construct over-time 
· Same identical measure 
· Looking at .7 correlation 
Challenges of test- reliability 
· time between administrations 
· Interpreting a low correlation: instrument is not reliable or construct changed (ex. Self-esteem changed over 2 years vs 2 weeks) 
· Interpreting high correlation (shortening time period?)
· Measuring people twice – time, money? 
Alternative-forms Reliability
2 different sets of items : Ex. Two self esteem measures (A & B) 
· Identifying it is reliable by correlating them 
Split-Half reliability
· 6 Item questionnaire about self esteem and split them in half (top and bottom or odd vs even) and correlate them 
· Correlation will be different depending on how one splits them 
· Single administration 

Internal Consistency Reliability
· Item homogeneity – how well they fit together
· Cronbach’s coefficient alpha : Ranges from 0-1 
· Cronbach’s coefficient is based on correlation  ***
· Vs. Split-half reliability will get 3 different split half correlations 
· Mathematically it is the same at taking all the possible split halves 
· Look at content to see if there are identical items 
· Only to be used uni-dementional measures 

Inter-rater reliability
DEF: Consistency among diff observers, using same instrument
· E.g Gymnastics three different judges (8,7,9) good reliabiltiy
· Reliable? – what evidence

LECTURE 8 

RECALL: LAST LECTURE

Components of Observed score

Observed score = true score + systematic error + Random Error

A variable has 3 Components

Variable: 
· Achievement test
Applied to:
Construct of interest: 
· Achievement
Constructs of disinterest: 
· Motivation
· Test-wise
· Test anxiety
· English proficiency
Random errors:
· Grading mistakes
· Recording mistakes

Validity

Extent to which a measure reflects only desired construct, without contamination from other systematically-varying constructs – how truthful the scores are

Types of validity 

Construct validity
· An “umbrella term”. 
Types of construct validities 
· Face validity
· Group of judges – looks at instrument & at face value looks at if those items face the construct. 
· Define construct with a concept – self-esteem conceptual definition – measuring needs to fit with definition 
· If it looks like a duck, quacks like a duck its probably a duck. 
· Social physique anxiety ex: face validity
“there are times when I am bothered by the thoughts that other people are evaluating my weight or muscular negatively” 
· Ex: self-esteem
“I wish I could have more respect for myself”
“I certainty feel useless at times”
“I feel that I am a person of worth, at least on an equal plane with others” 
Out of score – strongly agree  strongly disagree
Content validity
· Measures/represents all content areas. 
· Ex: Muscle dysmorphia: drive to be as muscular as possible
· Pharmacological use: steroids, nutritional use
· Supplement use
· Dietary beh – cutting on carbs, protein
· Drive for body size
· Physique protection – cant see themselves of how muscular they are. Can protect body area that is not consistent with whole body. 
· Exercise dependence – miss workout feel withdrawal syndrome 
If everything matches = good content validity 
Criterion validity
Two Types: 
Concurrent – criterial occurring now (spontaneous) giving measure same time that will be collecting criteria measure. (measure & criterion, time 1) 
Ex. Assessing aerobic capacity – the more fitter you are the aerobic test will demonstrate – done at same time 
Predictive – measure now and seeing if it will correlate with criterion IN THE FUTURE 
How confident are you in exercising – after time look at if dropped out of exercise program. Gives evidence of criterion validity and predictive validity. 

Concurrent : Measure & criterion 
                                  Time 1

Predictive:    Measure          Criterion

                         Time 1             Time 2 
 

Known-group difference validity
Will test validity of measure to 2 different groups that “should” differ in the constructs that will be measured. Will differential “discriminate” between 2 different groups based on the assumption that one group should measure better/lower. 
Ex: commitment to running 
· 2 marathon runners vs. folks that do leisure running – evidence of known-group validity bc discriminates between 2 groups. 

Convergent validity: good correlation between different measures of same construct – “becoming” 
Focus/control 
Instrument for anxiety – public presentation anxiety should correlate with general anxiety

Physical activity instrument – can see what relationship it has with a speedometer giving sense if doing light/moderate activity. 


Discriminant/divergent validity
- doesn’t correlate with measures of different construct
Ex.: Social desirability scale
“I have never intensely disliked anyone” T/F – present self in social desirable way 
“I like to gossip at times” T/F – presenting self in social desirable way
can take this instrument and measure self esteem/optimism and adminter that and look at that measure and this measure and look for a LOW correlation therefore NO RELATION therefore measure is representing social desirability. 

Nomonological
Extent to which measure fits into a network of relationships. Does it correlate with things that influence measure, or consequences of measure ext. 
Idea that if you want to change behavior – need to change intentions – through changing attitude’s, subjective norms “ppl approve you eating healthy”, perceived behavior control “I’m confident that I need help” 

Summary
Face validity – SHOULD have face value – good content validity
Convergent and discriminant must be there


INSERT CHART. 

Ex. Construct: Attitudes towards research
Scale
· Research is useful for my career
· Research makes me nervous
· I love research
· I will employ research approaches in my profession
· Research is stressful
· I am interested in research
· Attitudes toward research : attitudes toward research reflected by students perceived usefulness of research in their profession, research anxiety, positive feelings about research, relevance of research to life, and difficulty of research
· Face validity: make sure that everything leads to attitudes to research

Relationship between validity: truth vs. reliability 
· Reliability is necessary for validity – need to have consistency before truthfulness
· Reliability doesn’t guarantee measure to be valid: ex. If told to take weight & age & shoe size very reliable but doesn’t measure anything. 
· Bulls Eye analogy: low reliability & low validity: how well you conceptualize and define construct and measure. How well they fit. 
Ex. Bathroom scale “true weight 150p” scale is bad
High reliability and low validity
Ex. 150p but constantly showing 170p – very reliable no truthiness
High reliability & high accuracy
True weight 150 – very close to that little deviation. 
Cannot present high validity and low reliability – doesn’t exist 


Lecture 9
Do not take what the authors say at face value – seminar **
Make sure using terms properly – how we are applying them in the LECTURES – seminar**

Different types of scales

Graphic rating scale 
· Thermometer scale ( on a scale of 1-100 how are you feeling )

Visual analog scale 
· Continuous graphical rating scale
· Appetite: how strong is your desire to eat, how hungry are you, how full do you feel
· Uses opposites (adjectives) 
· Will be constructed on 100mm page 
· Easy to construct – easy false precision (ex, putting point around middle – not on purpose – not percice) 

Comparative rating scale
· Rating different things on comparison level

Thurstone Scale
· Scale used to develop attitudes: sometimes called a method of equal pairing intervals (intervals scale that intervals are all equal)
· Trying to assess attitude in a typical (1-11 scale – where do you fit in terms of attitudes) 
· 1 = highly unfavorable attitude to something
· 10 = highly favorable attitude to something
Steps
1. Attitudes towards spanking: Develop statements towards spankings
Ex. 60 Items that tells us attitudes towards spankings 
Wants: spanking is powerful towards a child
Spanking is not an effective way to change a child’s behavior
Spanking is a normal part of parenting
Sometimes spanking is the best way for a child to listen 
2. Take 16 statements and put into a package: create copies of questionnaire that looks at attitudes towards spanking
3. Give questionnaire & instructions to judges – judges might be experts, or parents themselves but are judges (e.g 100) 
4. Ask judges to rate each of the 60 statements equally on a scale of 1-11 where you think that item/statement fits – not asking about OPINION (positive or negative) – LOOK at item and represent it on the scale – where you think it fits on an attitude toward spanking – not your attitude
Judges assign statements to categories 
5. Collect questionnaires from 100 judges and summarize results
6. Compute average ratings & degree of agreement
7. Choose final statements (20)
8. Prepare & administer survey (agree vs. disagree so dichotomy) 

Collect & summarize
· Compute average ratings of different scales 
· Average rating called = scale value
· Using MEDIAN of each statement
· Out of 100 judges (ranked low-high) rank is where the 50th person 
· Scale value = average score of all judges where the attitude fits from 1-11
Choose 20 statements
· Want full representation not just (1-2 scale rating) 
· Need some signs around (1,2,3,4,5…) Full distribution 
Administer survey
· Administer 20 item survey (Random Order) – remove scale value
· Scored – Look at 20 items and indicate only those items that you AGREE with – assessing THEIR actual attitudes. For each item indicate whether you agree or disagree. 
· Ex. Agree with 4/20 items (2,3,1,4) scale values. (2+3+1+4 = 10) 10/4 = 2.5% attitude toward spanking
· Overall attitude (2.5) represents average value of how you feel about attitude
· If disagreed = ignore completely 
· Unfavorable attitude.

Gutman Scale
· Rationale
· Analogy: Math Test
· Ex: Physical Intimacy 
· One score tells us how you answered all questions
Ex.: Developed measure of physical intimacy in dating couples
· Least physical intimacy 
· High physical intimacy 
· 5 items in scale ordered from levels of physical intimacy logically
· If you indicate whether you do any of these behaviors = added up total score = should be able to tell what level you are in
· Ex. Score of 2 = hold hands & jump right to sexual intercourse = not logical
· Staircase pattern of results you see is like a triangle 

Semantic Differential Scale
Attitudes towards people, organization ect. – using bipolar adjectives 
Attitudes toward female bodybuilders
· Need relative adjectives – adjectives determine level of attitude
Ex. 
· Bad – good
· Beautiful – ugly
· Feminine – masculine
· Unpleasant – pleasant
· Delicate – rugged
· Independent – dependent

Likert scale
· Scale of statements where you agree or disagree (no scale values)
· Number of categories (odd vs even) (4567) 
· Statements are not extreme – worded in a certain way with extreme views
· Look at statements with typical resp
· ondence – 1-5 scale can fit everyone
· If all statements are extreme  – either highly agree or disagree results – irrelevant 
Ex. Attitudes about ages
· Strongly disagree – strongly agree scale
· Higher score = more negative the attitude (5+4+5 = 14) (14/3 = average score) 
You can eat a balanced diet without meat
Many vegetarians secretly eat meat in private
There are some good reasons not to eat meat
Vegetarians preach too much about beliefs & eating habits 
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Sampling

Nonprobability sampling
Sampling approaches in which subjective judgments play a role in the selection of the sample. Samples that are not ranked
Types: 

Convenience sampling NON RANDOM
· sampling people based on availability 
· ex: sampling people in a grocery store 
Purposive sampling (judgmental sampling)
· sampling from a larger population in a way that you want the cases in your sample to fit in a certain criteria – sampling certain types of individuals
· E.x parenting behavior – is parenting behavior among young parents vs. older parents different (purposely seeking out young and older parents – sample driven by purpose) 
Quota sampling
· getting a pre-determined number of cases in each of several categories. This is a type of convenience sampling. 
· Ex. Certain behaviors in age vs sex – decide on the number of people in each categories (3x2 table) Done by pure convenience but still have strategy 
Snowball sampling
· Start at top of hill – over time snowball becomes larger
· Hard to reach population (homeless, sex-trade) 
· Therefore start off with some from target population – may be referred to others who are similar – continuance of referrals until required sample size is received – not done in random way 
Deviant case sampling 
· To deviate from an acceptable norm – deviation 
· Sampling individuals who are more extreme – don’t fit type of pattern 
· Ex. High-school drop outs – hypothetically many drop outs have a record of illegal activities – come from families of single-parent hood. 

Probability sampling – RANDOM 
Every member of larger population has some possibility/probability of being included in the sample 
Ex. 250 students – population whoever is chosen is the sample 
Selection of sample is done randomly 
Definitions
Populations
aggregate of group of ALL cases that fit eligibility of criteria 
Ex: all persons age 16+, all students enrolled in course 
Population element
every unit/person/thing in that population (250pp in course) 250 students = 250 elements
Sampling ratio
Ratio between a sample size and a population size
Ex population of 1000 adults – sampling 100 of them (100 = sampling ratio) (1/10=1.0=10%) (sample represents 10% of population) 
Sampling frame
· list that closely approximates my population 
· Ex. Interested in finding how adults feel about certain issues in a community – sampling frame: phonebook 
· Might not be good because not everyone has a phone, some ppl. might have unlisted phone numbers
· Vehicle registration (frame) – not everyone has a vehicle
Accuracy rate 
· university register officer – look at updated list who’s in the course and who dropped out – good representation of population 
Population parameter
· Actual true characteristic of population – need to tap into all 250ppl (characteristic of entire population) therefore rely on sample statistic
Statistic
· If only tapped into 20ppl – the 20 represents the sample statistic (this is the score I would have got if I tapped into all 250) Hoping score generalizes entire population
· PPSS 
Sampling Error
· Discrepancy between score received at sample and score you *would have gotten with population
· Want to minimize error. Sampling error = margin of error. Error associated with margin of error 
· Ex. (75% +/- 3%) 
Confidence level 
· How confident you are in your results
Confidence interval
· Interval – therefore a range
· A range or interval that is used to estimate the population characteristic 
· (if 75% of people with a margin of error of 3%) 
· Confidence interval is (3% back and 3% forward therefore 72—78) 
· True percentage falls somewhere between 72 and 78 percent  

Random Sampling – continued 
 Ipsos Reid survey about bullying – conducted during dec, 2012 on behalf o big brothers big sisters Canada
Feb 6, 2013 news release
· Sample of 10008 Canadian adults from iposos Canadian online panel was interviewed online
· A result: 59% of Canadian adults have been bullied during childhood & teenage yrs
· With a sample of this size, the result are considered accurate to within +/- 3.5% points 19 times out of 20 of what they would have been if the entire Canadian adult population was surveyed
· When seeing this type of sample – need to ask what is the response rate

Insert chart: 
· If a sample size of 100 – margin of error is 10% 
· If doubled sample size of 200 – margin of error is 7%
· If going to 600 – margin of error is 4%
· Becoming more precise 
· There is a point of diminishing returns – margin of error does not change much when with reaching sample size of 100000 
· Therefore if sampling 700 and sampling 1000000 not much of a difference in the margin of error
· At some time – don’t need a larger sample population, will not make a large difference in errors 




Simple Random sampling
Every member has an EQUAL opportunity of being included in the sample
Can be done by: 
· Table of random numbers – whatever number appears is the number that is included in the sample
· Computer programs: research randomizer (generates set of random number with input of population)
· Systematic sampling
· A study population and put in a arrangement numbered (1234..) and select certain interval
· K= Population size / desired sample size (100/1000) – Want 100 ppl in the sample 
· Sampling ratio: 10% - taking every 10th person (sample size =100) 
· K= sampling interval (10 – every 10th person) 
· Cyclical pattern – K is 7, 14, 21 (7 day cycle) Every Saturday **is bias (ex. Newspaper if it is every Saturday will receive same newspaper)
· Satisfied
· Same as quota sampling – only difference is population selected is RANDOMLY
· Create categories that people are in and randomly select one sample, one sample from categories 
· Completely random 
· Cluster sampling
· Seek out clusters/groups of units – seeking out more and more samples until reached wanted sample
· Ex. Physical activity habit’s of highschool students – no sampling frame, very diverse 
· Schools spread out extensively
· Interest: Ontario – randomly select school boards/regions across Ontario (clusters/groups)
· Within those regions – randomly select schools 
· Randomly select classroom
· Randomly select students in classroom 
· (Big clusters = medium cluster = small clusters = sample) 
· Very efficient 

Sample sizes – what you need to consider
· Need to consider confidence level (99%) 
· Sampling error (1.3%)
· Population size (1000)
· Variability in population 
· Subgroup analysis (males or only females) 

Sample sizes needed for various population sizes and characters at 3 levels of precision 
· Population size = 250
· 50/50 split = how homogeneous sample size is (worst case where you need most sample size = 50/50 split) 
· 80/20 is homogeneous
· If population is 1000 pal If 50/50 split (half do it - half don’t) the most heterogeneous you need to be. If more homogeneous sample size is less
· 250 pp. in population – need 152 pp. 
· If population is 1000 need 383
· Ratio of sample to population
· Population 100: both 50/50 split. Margin of error – more precise need larger sample size – want more precision 
How to interpret
For a population of 250 who we expect to be about evenly split on the characteristic we are interested in need a sample of 152 to make estimate
Sample size calculation – survey/system
95% confidence level
confidence interval = 5% 
population = 250 
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Sex on the brain – men 18 times/day. Women 10 times/day
· Decrease confidence interval, increase confidence level = larger sample size needed
· Increase confidence interval = sample size decreased
· Increase population (1000-10000) = Increase sample size *miniscule 
· Point of diminishing returns at some point when population size gets larger – margin of error doesn’t change
Experience Sampling Method – ESM
RESEARCH SEMINAR.

ESM 
· Studying a persons experience n naturally occurring environments – every day lives. Thoughts, sensations, beliefs, movements. 
· “I am bored” = you are bored. Perception = reality. Data is trustworthy/accurate
· Collecting info about context (physical/social environment) and content of daily life of ppl.
· If You see that vacuuming is enjoying – it can be related to context: can change experience/mood. Ex. Vacuuming with music on 
· Can look at ESM interpersonally – making comparisons across different ppl among similar context 
· Written responses to open & close ended questions at several random points throughout each day of the normal eek – signaling device prompts
· Questions: physical environment (inside/outside) , social context (with someone?/solo), activities, thoughts and feelings. 
· Ecological momentary assessment – ecological – looking at contextual/physical/social environment. 

History of ESM
Early 1970 – Csikszentmihalyi did studies using appers activated by electrical signals transmitted at random times centrally
Interested and studied flow experience – idea that you are experiencing very challenging activities – have skill set of doing these activities – loose time/setting. (Marathon runners – running loose track of time) 
first focused on diaries – at end of the day these are the activities I did
Later: Pagers – page me what you are doing and how you feel 

Applications of ESM
Experience of work, work stress, work satistfdaction
Experience martical satisfaction, parenthood, family relationships
Body image, eating disorders
Substance use
Affect during excersize, ecxersize withdral
Media
Gender differences in activities, quality of experience
Flow

Collecting Data: Designing ESM Study
· Decide whether ESM is appropriate – experience vs. global perceptions
· ESM looks at perception right there and then. 
· Experience globally – might have “general” feeling of bored, anxious… 
· Class-class, course-course can fluctuate (during that moment) 
Types of appropriate research questions ESM
· Questions about groups of ppl 
· Within same person: questions about situations – activities companionship, physical location, day of week, time of day 
Sampling
Appropriate
· Modest sample size – small amount of data (ex. Following you for a full week – can get away with small sample size)
· Purposive sampling – better to seek out purposive people (Ex. Looking at eating disorders – look at ppl who have an eating disorder) criteria is relative
Inappropriate
· Ppl not comfortable with reading/writing
· Hard of hearing (can also use pager) 
· Certain types of adult occupations – doctors – need to be immediate with response but cant bc of job

Traditional Experiment
Paper & pencil methods
· Pager (& complete form) – what are you doing, who are you doing it with, how are you feeling 
· Data Bank Watch – beep and go off – fill out paper. 
Computerized methods
· PDA – personal digit assistant – devices that you can use the computer, internet, email 

Current Equipment: Computerized Methods
Smartphone – what are some advantages & limitations of using a smartphone in an ESM study? 
	Advantages
	Limitations

	Lots of People have smart phones
	Older population don’t have smartphones

	Easy to program
	Battery life

	Can put answers directly into smart phone
	Costly 

	Can see immediate response – registration of time
	Theft 



Types of Signaling Schedules
· Immediately after a particular event of interest 
· Regular intervals – reports at the same time everyday
· Random Times – completely random

Issues of signaling schedule
· Duration – how many days (full week, 4 days) 
· Frequency – How many times of the day selected (Longer – burdens) *avrg 8-12
· Identify parameters for schedule 
· Set hours Pre-determined hours for everyone
· Set hours vs. personalized (more tailored – what time do you get up, what time do you go to bed?) 
· Randomly selected time in BLOCKS. (Blocks of time – If you have 12 hours in schedule, can block in in terms of 19 minute block – then randomly select the time within the block) 

Decisions on Duration of Signaling Period & Frequency OF Signals Depend on # of Factors
· How frequently the phenomena occurs 
· Degree of burden – filling out the form (longer questionnaire – will want to reduce frequency) 
· How compliant participants are – already burdensen will loose people 
· Statistical analyses planned

ESM Questions for EXTERNAL Dimensions of Experience
· Contextual questions – record date time signaled & time that responded
· Physical location – when beeped where were you 
· Activities – what activities were you doing
· Level of desired specificity
· Primary activity from secondary activity 
· What is the main thing you are doing
· (Ex. Primary activity: studying, secondary activity: listening to music during studying)
· Companionship during activity (who you are with)

ESM Questions for INTERNAL Dimensions of Experience
· Strong INTERNAL dimention – primary focus of foundation is to find out what ppl are thinking/feeling
· Thoughts, Feelings
· Notes vs. Rating Scales
· Examples of measures 
· Concentration assessment about activity itself
· Importance
· Difficulty
·  Challenging
· general ,mood
· feelings about oneself and others
· Composite measures – can be individual items

Study of Eating Disorders Behaviors : De Young
Purpose: Examine influence of 2 variables on post-binge eating emotion among women with eating disorders
· Eating disorder diagnosis (anorexia nervosa; bulimia nervosa)
· Tendency to engage in compensatory self-induced vomiting
· Individuals with anorexia nervosa – did not engage in vomiting on regular pattern but did occur
Methods
· 2 weeks of ESM
· ESM rating (random immediately after specific eating disorder behaviors occurred)
· Therefore 2 types: Randomly and immediately after
· Multiple daily ratings of effect
· Reported eating disorder behaviors ……FINISH THIS

Results
· Immediately after binge eating
· Y axis – feelings of guild ( 3 items each item (1-5) scale) 
· What is relationship between time it occurred and relationship of guilt and does it differ with disorder
· Immediately after binge eating – level of guilt does not change in anorexia
· Bulimia – level of guilt is the same but decreases over time 
· For those with tendency to self-induce vomit – over time decreases in sense of guilt
· Statistically significant but is very miniscule (on 15 point scale only significant by 1) 
· May not be clinically relevant






LECTURE 12
Eating potatoes could increase risk of high blood pressure – Compares servings. 
Not addressed: Age group – health can decline. Lifestyle. 

Survey development and implementation

in conducting surveys
· Planning – purpose of survey, types of information need/collect, target population, type of survey (face-face) 
· Sampling design approach – who population is, sample frame, required sample size
· Survey development – types of questions, concepts, constructs 
· Data collection
· Data entry – software package
· Data analysis 
· Report Writing 

Types of Survey Methods
· Mail survey
· Face-to-Face interviews
· Telephone surveys
· Internet surveys
	Survey
	Pro
	Con

	Mail
	Can send survey to more people through email
	

	Face-to-Face
	Can get lot of information – rich
Expand, clarify questions
	Timely – different schedules
Can interview less people 

	Telephone
	Reach wider range of people
	Intrusive, invading 
People don’t answer
Expensive – need qualified staff

	Internet
	Immediate 
Can access a lot of people
Large sample size – can also be bad
	Results can be skewed/scammed
Authenticity



Guidelines for developing survey questions

· Rite survey objectives – E.X compare parenting behaviors of male/females (ask sex, parenting behavior) 
· Define terms in objectives
· Conceptualize construct & its domains 
· Literature, theories
· Kind of info interested in
· Knowledge, attitudes, behavior (pass, present, future), demographic characteristics (Sex, age, status)
Open-ended questions
· Questions asked – with no response options 
· Participant can express themselves freely
· Ex.: What do you plan on doing during the next year to improve your marriage : have box to respond
· When to use: 
· Long list of response options
· Can’t anticipate likely responses – cant come up with possible answers
· Exploratory research 
· Want rich, detailed, information – open ended is better for this
Disadvantages
· Demanding for respondents – if demanding participants may skip
· Illegible handwriting – lost data
· Difficult to statistically analyze (can’t really say what percentage says this, says that) 

Close-Ended Questions with ordered response options
· Continuum/gradation
· Ex: How satisfied/dissatisfied are you with your marriage
· Very satisfied
· Somewhat satisfied
· Somewhat dissatisfied
· Dissatisfied

Close-ended questions with disordered response options
What was the main response you dropped out of school 
I was getting poor grades
· School was boring
· I wanted to work
· Other (please specify) – partially open/partially closed (Box to specify)

Consider number of items in the survey

Adopt, adopt others questions 
· using other questions are good: look at reliability/validity
· If change questions – revise 

Ensure population will understand questions
· Consider characteristics of population – education level
· Readability level of question – how long sentences, words (population specific)

Problem: do you agree/disagree with school’s zero-tolerance policy to reduce violence? 
· Agree/disagree 
Problem with this 
· specify type of policy
· Don’t assume that respondents know the zero-tolerance 
Revision
· Are you aware of the schools zero tolerance policy to reduce violence? Yes/no 
· Please describe this policy in your own words – open-ended

Brevity – want to be breath
· Use short, simple sentences
· Will help produce more reliable data
· Avoid questions to demanding 

Clarity
· Same interpretation
· Avoid ambiguous words
· Avoid incomplete sentences

Avoid double-barreled Questions
· 2 Questions combined into 1 and asked to give single answer 
· Revision: split or modify 

Avoid biased questions
Obesity crisis into obesity problem (neutral) 

Use only common words
· instead of leisure – free time
· Priority – most important 
· Avoid jargon, technical terms, abbreviations (DPA – daily physical activity) 
· Aerobic fitness – not for general public
· May use vocabulary shared by certain groups

Ex. When do you usually eat breakfast
· Assumes everyone eat breakfast
· Not everyone looks at time – fluctuates 
· “When I’m hungry: 

Revision: What time do you usually eat breakfast 


Questions not too precise
Ex: in past year, how many times did you or did your partners use form of birth control?
___ times 

doesn’t tell us out of how many times
 
In days that you drink alcoholic beverages, how many drinks do you have on average, per day? 
____ drinks

doesn’t tell us 8oz, 12oz 
Revision: 
1 bottle – beer (12oz, 360mL)
1 glass/ wine – 4-5 ox, 120, 150mL
1 small shot of liquor, spirits (1-1 ½ oz) 

Have experts review questions
· Nutrition -- dietitian

Be aware of response biases
· Acquiescence 
· Social desirability – people tend to overestimate physically activate, underestimate weight

Pilot test the questionnaire 
· Cognitive interview

Principles: Response Options
· Response options are pulled to far left 
· Consider listing response options  “do not know, no opinion” – separated
· Use construct-specific labels whenever possible, instead of agree/disagree  available/unavailable
· Nothing wrong with matrix/table – minimize use of simplified grid problem 
· Lines/vertical horizontal is a visual distraction – shade is easier to read
Distinguishing undecided from neural
· 1-4 scale, and the undecided is not included in 1-4 scale, it is aside 
· Can include neither agree/disagree
· Can include no opinion – problem people may tend to use this 
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Distinguish undecided from neutral – continuation 
· Label all response categories 
· Use forced-choice questions instead of check-all-that-apply questions – forcing to respond (yes/no)
· Mutually exclusive and exhaustive response options 
· Clear response options (regularly vs 1-10 times) 
· Broad response options to overcome objections 
· Used balanced response questions
· Consider number of response options
· Odd vs even numbered of response options
· Variability in response is desirable
· Ex: self-esteem – want to see change in program using 4-point scale 
· Using narrow range – doesn’t show much variability
· To increase potential for change
· Increase number of items (3 item measure vs 1 item) 
· Increase response options (1-10) 
Format Survey
· Format survey consistently 
· Sufficient white space 
· Vertical flow
· Group questions by topic/content 
· Group questions within topics or content areas, group questions by format
· Write questions so all respondents can answer – applies to everyone
· Consider screen/skip questions
· Vary questions and response format – variety
· Fit entire question on one page – so people don’t make mistakes
· Survey booklet is preferred

Order
· Treat all questions as part of a “whole” 
· Begin with salient and interesting questions 
· Questions flow from one to another 
· Transitional statements 
· Funnel techniques 
· General questions
· Detailed questions
· Sensitive questions and demographics near the end

Iceberg phenomenon 
· 15% of response rate – cannot get a good sense of the population
· 80-90% response rate – better idea of the population
· Tip of iceberg showing a little (15%) cant really get good scope of how large it is vs if more is showing outside the water (80-90%) – better idea about the size

How to maximize response rate
· Explanation of purpose
· High traffic area

Dillman et al’s 2014 – Tailored Design Method
· What is TDM?
· Way of getting good response rate by tailoring/customizing design 
· This is done through the concept of social exchange 
Social Exchange 
· You do something for me – I do something back for you 
· Filling out survey is fun 
· Creating trustworthy relationship between researcher & respondent – perceived benefits outweigh

Ways to increase benefits of participating
· Emphasize study’s social usefulness doing the survey 
· Ask for advice
· Ask interesting questions 
· Use legitimate and trusted sponsor – carry authority
· Stress that opportunities to respond are limited – special group of people *opportunity
· Convey that others have responded “others respond – you should respond” 
· Provide token of appreciation in advance* 
· Most valuable incentive is money

Way to decrease costs of participating
· Decrease length and complexity of surveys
· Use good visual design
· Avoid subordinating language 
· Make responding convenient 
· Avoid uncomfortable survey modes 
· Minimize requests of sensitive information – only if you need it
· Show similarity to other things one does (how many ppl completed survey) 

Ways to establish Trust
· Show that survey is authentic and legitimate of survey request – toll free number
· Emphasize sponsorship by legitimate authority 
· Build on previously established relationships – friendships (longitudinal study)* follow up
· Provide token of appreciation in advance
· Assure confidentiality, data protection
· Use professional design 

1st Contact: Initial Invitation 
· Enclosures – what’s inside packaged
· Content of cover letter, survey booklet, token of appreciation, return envelope 
2nd Contact: Thank-you Reminder
· Send about a few days to a week after initial invitation
· Content of reminder 
· Don’t want to wait too long – post card
3rd Contact: Follow-up Reminder
· Send to –non-respondents 2-4 week after thank-you reminder
· Enclosures
· Nature of cover letter – more intense
· Return envelope
· 2nd incentive
4th Contact: Final Reminder
· Send to non-respondents via courier deliver about 2-4 weeks after follow up reminder
· Enclosure – cover letter, replacement questionnaire, return envelope
· More intense contact 
· “Dillman Hand Cramps” 

The survey process dueing a 8 week perioid
· Pre-notice letter to all key informants
· Fiest mailing of questionnaire to all key information’s – 1 week later
· Postcard mailing to all key informants 1 week later

Result
-  Response rate increased during each set of mailing

END OF MIDTERM 2
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Needs Assessment 

Deff: 
A systematic approach to identify social problems determining their extent & accurately defining the target population to be served and the nature of their service needs 
Assessing needs of organization, community ect. 
If need  address need
Type, deph, scope of need

Description of target population
Who will receive program/intervention 
· Define units: people, teenagers (17 or younger who is a parent/pregnant for the first time), groups, organizations, certain families, geographical location (guelph, Hamilton) 
· Target boundaries/parameters: Need eligibility (program for only females, certain ethnicity) Who is in, and who is out
· Immediate & ultimate target groups: Children to eat healthier will want to target parents (parents can be immediate target group – it will impact the kids) (Parents – proximate, children – element) 

4 Conceptualizations Of need
Normative:  
Subjective standard/criteria – want to see if community adheres to criteria
· Ex: Canada health guidelines – number servings fruits/veggies diff for age group 
· should be getting 150mins moderate/physical activity
· Need to go to community to see if people meet standard
Perceived
What people things/feel that their needs are
Expressed needs
Relies on demand and statistics. Needs for program through statistics
· If lots off ppl are using service/program – stats show that there is an expressed need (long waiting list) 
Relative
Measured by gap between level of services in one community and those in similar communities
· Find out what services are in other communities and see that their needs are similar to mine
· “Relative – in comparison to other communities” 

Resource inventory: Needs assessment technique

Def: 
Compilation of services available to 1 or more target groups – usually in specific geographical area
· E.g.: Healthy eating programs – information needed to be collected
· Types of services
· Cost/fee for service
· Availability
· Target population (Age, gender) 

Utilization of Services: Needs Assessment Technique
Builds on resource inventory: these are the tings out there
Utilization of services: Here are the ppl using it

Rationale
Relationship between use and needs

Barriers to service use
· Availability – Does it exist, is it available for people
· Awareness – Do you know that it exists – if don’t know wont use it
· Accessibility – Yes physically available but have trouble accessing it (cost, transportation, childcare problems) 
· Acceptability – Are people satisfied with service 

Analysis of Social indicators: Needs Assessment Technique
Social indicatory
· measure taken over time to give sense if there is a social problem 
· Periodic measurements designed to track the course of social condition over time
Prevalence 
· Existing 
· Number of existing cases with a particular condition in a specified area during a specified period of time
Incidence 
· New cases, New people added
· Number of new cases in a specific area during a specified time period

Ex: Community Health Status Report
· Look at table/graphs 
· Graph Results – rating persons rating of mental health
· 90% of population that are rating their mental health as good, very good, excellent
· 2014 have around quarter population to deem stressful 
· work stress – 25-60% of work stress
· Is there a community or social problem 

Social Area Analysis: Geo-graphic matter: Analysis of Social Indicators

Def:
Showing statistical information on maps to locate concentrations of high risk groups 

Ex: Geographic mapping in GTA – Prevelance of Diabetes in that area
· White: 6-8 ppl/100
· Darker: 12-28 ppl/100
· Greatest need: Brampton, Mississauga, Scarborough 
· Larger geographic locations – different needs

Ex: Can geographically map crime stats
· Darker the color – the larger the prevalence of break/enter
· Can be bad – stigmatization 

Obesity trends among U.S Adults between 1935 & 2015
Started tracking in 1985
· White area – no data collected
· Light blue – less than 10% of the population is deemed to be obese
· Darker blue – 10-14% 
1991
· Incorporated another category: 15-19%

1997
· New categories 20% or more 
2001
· New category More than 25%
2005
· New category More than 30%
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Negative correlations don’t tell us about causality 
LOW CHOCLATE HIGH CVD

Needs Assessment continued

Synthetic estimation: Analysis of Social Indicators
· Artificially creating something
· Estimating characteristic for small area based on data for large area
Ex: Chart
· If we go into particularly university can break them down into age and marital status
· Look at nation wide stats
· How many ppl are single 18-24 years of age at the university (4585 x (40.2/1000) = 184 
· Possibility that 184 females within that age group and marital status could be pregnant
· Borrowing from national stats and applying it to actual data

Risk Factor Analysis: Analysis of Social Indicators
Choose social indicators based on their ability to predict problems or use of services at the individual level
· Go out into community and look at risk factors to see if needs assessment is needed
· Unemployment rate and frequency of physchological disorders 
· Unemployment is a risk factor form mental health
· Physical activity is a risk factor for certain diseases

Community Forum: Needs Assessment technique
· Open meeting at which concerned community members can discuss relevant issues
· Get sense of what concerns are in the community
· Make sure its not highjacked – only hearing certain types of views

Surveys: Needs assessment technique

Client satisfaction 

Key informant 
· Teachers, principles, health professionals: what do you think the needs are in terms of health. Can get their take on matter

Community service 
· Here is population, here is sampling frame, randomly sample from population

Nominal group: Needs Assessment Technique
· A method for structuring small group meetings to generate ideas, identify problems, explore solutions and set priorities
· Prioritizing what people feel are most important
· It can be used to neutralize dominant peak
· Independence
· Ask one key question
· Ex: Nominal group 
· 8-9 ppl in group 
· Assistant helping out for better flow

Steps in Nominal Group
· Introduction/opening
· Making introductions
· what purpose is
· how results will be used
· Opening statement 
· Writing ideas (10-15mins) 
· I want each of you to independently write down all your ideas on a piece of paper
· Brainstorming
· Record the ideas
· Assistant comes into place
· #1, #2, #3 idea: focusing on responsibility 
· “What’s your idea” – write it down 
· Combine/integrate similar ideas
· Clarifying Ideas
· Going through each idea
· Make sure everyone is on same page
· “When you said self esteem what did you mean” – clarifying 
· Voting
· Each person – 5 index cards 
· Write down on one index card one of your 5 most important topics
· One on each index card
· ITEM # 3- SELF ESTEEM 
· One 5 are all down—take 5 index cards and order them from 1-5 (5 being most important) 
· Don’t get caught up in the stats (e.g one person rating something a 5, vs 3 people rating a question a 4,3,4,5,4) One vs more people – more people is more significant 
Delphi Technique: Needs Assessment Technique
· An approach that uses a series of questionnaires to aggregate the knowledge, judgments or opinions of experts
· An approach where you are trying to get a sense of what are the most imp needs from exports – means of doing rounds of surveys
FIRST 3 STEPS
1. Develop a questionnaire 
· Able to develop close-ended questionnaire
· To what extent do you agree/disagree
2. Distribute round 1 questionnaire 
3. Analysis
· Ex: 5-point likert scale
· 100 respondents
· Calculate frequencies, mean, median, interquartile range**
· Calculation of mean: 10 ppl said one … therefore (1x10) (2x20) …. And divide by 100
· Median – where 50TH percentile is the middle person (median is 30) 
· Interquartile range—middle 50% Locating median and saying that 25% of people this way, and 25% of people going that way which captures 50% of data
· Scale 1,2,3,4,5 
· Frequency: 10 (10 ppl in that item indorsed 1, 20 ppl indorsed 20) 
4. Distribute round 2 questionnaire 
· original answers, summary, opportunity to revise, reasons if outside IR
· If your answer lies outside the IR give me a reason why you want to remain an outlier
5. Analysis
· Re-calculations of mean, median, interquartile range
· Pile all reasons ppl gave me for all the items
6. Distribute round 3 questionnaire
· Current answers: summary, opportunity to revise reasons if outside IR
· Are you still going to stick with being an outlier

CONTINUE DOING THIS UNTIL NARROWNESS OF INTERQUARTILE RANGE (IR) OR NO REVISIONS

Focus group: Needs Assessment Technique
Covered later in detail

RESEARCH SEMINARE UPCOMING
· Not methodologically wise
· Qualitative research – overanalyzing data
· “10 ppl said this, 20 ppl said this” – silly because if 1/20 ppl likes stratching not comparing to 20 ppl
· Should not be done
· Use adjectives like – very few, some, many 

Photovoice: Needs Assessment Technique
· Participatory action research
· Idea that participants are co-researchers, helping you do research
· Have cameras to take photos and tell stories
· Have participants take photos of the community and what they think this photo represents as their need
· “that captures my need”
· Use the photo as a way of telling a story
· Expressing themselves through a photo 
· Pic/photo can influence public policy

How to do it
Photovoice training
· Training on how to take pictures, ethics of taking picture, confidentiality, privacy
Data collection of photos
· How to use camera
Analysis 
· Select photos
· Contextualizing – tell stories
· Codifying – Themes within photos
Exhibit 
· Exhibit photos in community event

Yankeelov Study 
Purpose: Rural older adults with diabetes, identified challenges to a healthy lifetyple

COMNENTS: 
23 older adults and disposable cameras
Come together in focus group 
Develop themes and present them 
**older adults with diabetes

theme: 
have to moderate glucose levels, eating schedules 
 sense of depression – having diabetes makes me feel depressed
often during the day I will cry a lot 
important to eat fruits and veggies – I want to make an effort to eat healthy 
have to moderate glucose levels, eating schedules 
DIFFICULT Having control over food proportions – this is my everyday experience
Older, harder for me to get around the community, too hot and humid
Its Imp to be physically activity: side walks not in good condition – her voice in terms of physical barrier
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Quasi-experimental Research Designs


Questions of Interest 
· Is the program effective in achieving its intended objectives/hypothesis 
· Can results of the program be explained by the intervention. How do we know that the intervention truly causes the change. 
· Idea of Internal validity 
Criteria of Objectives
What do you hope to accomplish 
· Specific 
· health behavior … what kind of health behavior (nutrition..)
· Measurable
·  needs percentages, need ability to operationalize
· Purposeful standards 
· Eat healthier – look at Canada’s food guide and use it as a standard. Objective for certain % of the population to achieve the standard
· Realistic 
· need realistic opportunity achievement (4h of vigorous activity each day – not realistic) Small increase (15% -- 25%) 
· Time Frame 
· Achieve over next 2 week

Internal validity
· Is there a casual relationship between 2 variable
· Does the program cause an increase 
· The validity of inferences about whether the relationship between 2 variables is causal 
· Cause – Effect 
Threats to internal validity
· How do we know if it was the intervention that caused the causation or was it an external cause
· Want to rule out external interventions
· Look at research designs 
· Content of the study 
· Pattern of results – this is a clear plausible explanation
· Logic – common sense (results don’t speak by themselves, you need to interpret them, need to use login) 
E.g Frog Jumping Competitions
· Start study by yelling out frog jump, frog jumps 10 feet
· Baseline measure = 10ft 
· Exercise Anker weight on front
· 1 leg = 5ft
· 2nd leg = 3ft
· 3rd leg = 1ft
· Last leg = Does not move
· Constantly adding Anker weight to a leg – less ability to jump further 
· When you struck heavy ankle weights on all legs of the frog the frog becomes death 
· Lots of external interpretations*** Be logic

Threats to internal validity History
History
· Any events situation or thing that occurs at the same time that the interventions happen (co-insides) 
· Don’t know if it’s the intervention or other event
· E.g seat belt campaign
· Seat belt campaign intervention at T2, more people using seatbelts 
· Could be the seat belt campaign or could be government change (new policies)
· Could have just been a simple trend before the intervention 
· Need to be aware of historical events
· (Retirement, divorce, marriage, child, retirement) all examples of maturation 

Maturation 
· Deals with growth development
· Psychological, physiological
· Can be learning
· Persons maturity, getting bored 
· E.g: Seat belt campaign 
· Go to junior high school, follow for 3 years to senior high school 
· See if there is a change in the seat belt campaign
· Could also be maturation (from junior to senior ppl became more mature) 
· People in the mix of life transitions 
· Children, Youth*
· If you are doing a long study, maturation can be an effect
· If you are doing a short study (3 weeks) maturation is most likely not affect
Testing
· Practice effect
· Repeated testings 
· The fact that you were tested twice may increase/decrease the likeliness of certain outcomes
· Previous answer might effect future 

Instrumental
· Any change that occurs overtime with the MEASUREMENT TOOL
· Reason why you are seeing changes from before/after is because you are changing the INSTRUMNT
· E.g Using first: questionnaire (10 items), second: using questionnaire (5 item) to decrease burden 
· The reliability for 10 vs 5 might not be the same
· Changing researchers, coders might change (diff person doing interviews, focus groups) 
· There will always be an error with measures – more error if you change the measures
· E.g intervention for blood test
· Go into home, looked at blood pressure
· X number of weeks, go into clinic and see what the blood pressure is
· Changes the instrument – changed the setting (home vs clinic)
· White coat syndrome – ppl get more anxious in a hospital/clinic setting


Heads chance
When you start off with things that are very low (outliers) tend to over time regress towards the mean. 
Mean = 3 
Low head pennies, regress towards the mean 
Without the chant – it will still happen, because selected outliers. 
When begin with target groups that are doing poorly, they tend to regress towards the mean.
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Threats to internal validity: regression to the mean continued.

If you select people that are already extremely low or extremely high they are going to move/regress toward the mean (law of probability) 


E.g UOT Football team record 

Needs assessment/intervene 

Football team starts winning again
· could be affective
· could be law of probability

E.g The Hex
· Wins 8 gold metals
· “Curse when on sports illustrated” 
· Next year he did a little worse “it was the hex!” 
· Micheal pelps is an outlier (very high) and regresses towards the mean 
· All examples of regression to mean 
· Extreme high scores tend to regress to low scores
Attrition
· People in studies/research that drops out
· Comparing difference in drop out rate between control/treatment group 
· Threat that arises when participates dropout of study 
· Ex. Effect of health education on PA
· Good research assign 100m + 100f to both the intervention (Gets program) and comparison group (not get the program) so you have 200 in each group 
· Results – find that in that group (intervention) are more active, Looks like program works. 50 females dropped out of intervention, 50 males dropped out of comparison. Interpretation 
· 50/200 = 25% dropout rate
· More males in the intervention = more active 
· Bc there are more males in the group = more will be PA
Selection Bias
· The idea when doing research with program – you want to make sure that at baseline the 2 groups are relatively the same. That there isn’t a selection bias. 
· Ex. Stress management – 30 ppl in each group get to choose, progressive relaxation group, PA group. Each 3 groups will be diff at baseline. Once you have baseline differences = selection bias
· People self selected to groups
· Researchers tell ppl what group to go to = no similarity between group
· Look at pre-test, and see if groups are different. 
· If groups are not equivalent = bias. 
Diffusion/imitation of intervention
· Comparison group == comparison group diffuses into intervention 
· E.g dartmouth health promotion study 
· Focusing on elementary school system in Dartmouth 
· Intervention group = Dartmouth
· Comparison group = Halifax
· Some teachers in Dartmouth also teach in Halifax
· Lost comparison group (selection bias) 
· Had to choose different comparison group 

Compensatory equalization of interventions
· Principles, managers, staff ppl are connected to the school system know if there is an intervention comparison group and know there is an inequality going on. 
· Passes on brochures to equalize
Compensatory rivalry
· Screw-you phenomenon
· Comparison group might become aware that they aren’t getting intervention 
· “screw you” we are going to do better! – does workshops
Resentful demoralization
· Comparison group, not getting desirable intervention 
· Feel sense of resentment, demoralize
· Makes intervention look better
Research expectancy
· Research intentionally/unintentially convey what research wants to show
· *give general sense of what purpose is but don’t convey what type of results your going to get
Double blind/single blind research

Mediator vs moderator

Independed variable is something that CAUSES something else 
· intervention
· Pa 
dependent
· self-esteem
· Alcohol use
Cause – Effect relationship
Mediator
· Comes between the CAUSE/EFFECT
· In order to get from AC need to change B
· Domino effect (middle dominators = mediator)
Moderator
· Variable that modifies the relationship between 2 variables (cause/effect) 
· How physically active u are and if you drink more/less acholohol. Moderator is trying to understand the relationship between these 2
· Yes there is a relationship but its different depending on your sex (M/F) 
· Gender/sex = moderator
· Sex/age/income can strengthen OR weaken (Reduce the correlation) of PA and alcohol use

Research Designs
Notation 
X= intervention 
Corss/x = removal of intervention
O=observation
R=random assign
----- = I don’t randomly assign ppl to groups 


Quasi-experimental Designs
· Quasi = similar to randomized design 
· Don’t use randomization 

Single-group, posttest-only design: 
· GROUP A x O1 
· Only one group (intervention = posttest no pre-test) 
· Only know you are a smoker and at the end of program u smoke/don’t smoke
Single group, pre-test,post-test
· Group a O1 X O2
· Here you have a comparison 
· Strengtheining it

Non-equivalent Post-test only
· 2 groups but no fip of coin, no random assign. No pretest but only pro-test. There are 2 groups though. 
· Intervention is X
· Strengthening it some more
Pre-test,post-test nonequivalent comparison group design
· Have to assume they are not equivalent 

Comparing example
· Looks like intervention is effective (first graph)
· Don’t know it could have gone in a straight line
· Maybe no improvement 
· Second graph, pretest + posttest
· Changes 
· Much stronger evidence
· Both groups start a base line = equivalent 
· PRE-TEST allows to interpret results better
Second example
Pre-test-postest nonequivalent comparison group design: possible outcomes
· Was the intervention effective  No
· Why should comparison group see same changes as intervention? 
Second example
· Ideal situation, comparison group doesn’t move
· Intervention group moved
· No selection bias because baseline is the same
Third example
· Different baseline = Selection bias 
· Methods always trumps statistics
4th example
· Threat = INTERVENTION moving towards the comparison
· Intervention group is regressing towards the mean
· Only score was up = regressing towards the mean
· Mean = comparison group 
· Selection bias
5th example
· Cross-over
· Potentially might have intervention effect
· Regression towards the mean however this went well off the mean 
Cohort design
· I cant break you up into a cohort group so I compare to next year cohort
· Cant get baseline because already started
· Next cohort can collect baseline
· Can compare earlier post-test to pre-test assuming that it would be similar in the earlier cohort. 
· I can take one person’s pre-test and use it as a proxy for earlier
· Using later cohort for earlier cohort 
· Different age cohort ex. 
Time-series designs
· Series of datapoints collected over time
· Many pre-tests and many post-test
· Archival data
· Non-reactive
· Simple interrupted time series
· X = when the intervention occurs
· I can manipulate the intervention (poster/tv add on for a few days) 
· X can also be continuous (nutrition policy) 
· Even though X is in the middle, it can still be continuous 
· Sometimes X can be a natural invent, can change people’s donations
· Expectation – to know if intervention had impact (between 4-5 there shoud be a change in events, should be erupt… suggest intervention effect) 
· Chart example: Lots of pre,test, and lots of posttest (comparing the green square as one pre-test and one post-test) when you look at entire line you can see that intervention co-insided with the Trent. 
· Ex. Diabetes chart
· Is the education program effective?
· Blood sugar decreases during summer (seasonal fluctuations) warmer ppl want to go outside
· Physical activity campaign
· Get more data this way, and more the other way to see if there is a trent and see if intervention is going along with the line or actually has an effect
· Possible patterns continues – spike in intervention, levelling off (maybe activity increased but wasn’t sustained) need to look at patterns, interpret and consider content. 
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Continued to interrupted time series design: 
· Good to have multiple pre, post tests – to see if there is a trend
· There can also be a delay effect, yes it was effective but you had to wait a bit
· Can be a historical event for rise – need comparison group (group that doesn’t receive intervention) 
Interrupted time series with non-equivalent comparison group study
· ADLS law
· Look at effectiveness of law on total driver fatalities over 25 month period after law introduced
· Chose Manitoba, new Brunswick (comparison provinces)
Graph one results
· Bottom: year and month (implemented 1996 – November) 
· Went 2 years beyond the law and 8 years back 
· During around December, January = low fatality rate (beginning of the year = slow) 
· More fatality rate = summer months (may/November)
· Seasonal differences in BOTH groups
· Graph suggests intervention is effective
· Comparison group – no change (rule out historical events)
· (Line above is the intervention group) 
Interrupted time series design – removing the intervention (removing X)
· Strength = yes if we remove intervention can be historical event but unlikely to occur twice
· Intervene = get better, take it away = go back to normal point  GOOD 
Interrupted time series with multiple replications
· Make sure its not the type of intervention that if you take something away = doesn’t de-moralize people. 
Interrupted time series with multiple replications study 
· Looking at effectiveness both immediate, sustained subway strikes on use of ride share bikes
· Looked at total number of trips a day before and after the strikes
Graph results
· Implemented END OF JULY, EARLY AUGUST
· Subway strikes September 6th, October 4th
· Early august – Early September = fair amount of increase in usage of bikes (trips/day) (this is in summer) 
· The usage of bikes increased
· No longer strike = usage went down
· Shortly after the subway strikes there was a market increase of people using the bike sharing program. 
· This is an example of interrupted series with multiple replications 
· Removed intervention = no longer strike (strike, no strike, strike, no strike) 

Experimental Research Designs

Experimental = research designs where you flip a coin and randomly assign a group 

Randomized design 
· Tossing coin
· Table of random numbers 
Randomization
· Idea that if I have 50 people, and have an intervention, comparison group (25 in each group) I will assign people in the groups purely random 
· Every 50 people have an equal opportunity of being in the intervention or control
· Randomization allows you to create equivalent groups 
· Researcher, participant don’t decide – completely controlling internal validity – all should be equivalent to all those threats 
· Will control to most threats but not all of them**
· E.g might not control diffusion (100 intervention ,100 not) control will learn about the intervention. Still will be diffusion 
Random selection
· You have 50 people, you want to select 25 and generalize the 50 people
· Random assignment: I have 50 ppl I want 25 here, and 25 there

Randomized designs
· Between participants – people have to be in one group or the other. Focus (im in this group or another group)
· Between randomized, post-test only design (making assumption that 2 groups are equivalent at base line) Negative – cant test pout randomization, cant see if randomization worked or not. Ruling out practice, and testing effect – but you lose opportunity to see if randomization worked
· Between participants, match, randomized, post-test only design
· Randomization will work if you have large sample
· If you are only flipping a few times – randomization might not work
· If you have a lot of people flipping it will probably work out
· To make randomization work - Match them at the beginning (high, high, very high) = increase likelihood that both groups will be very similar
· Match them up to see if you want to see correlation 
· E.g BM1 matching for eating habits
· Between participants, randomized, pre-test posted design
· Pre-test gives us idea to see if randomization worked or not
· Can mcompare pre-test, posttest for each participant
· Cant compare pre-tests
· Can compare post-tests
· Can compare groups on differences between pre-test and post-test. (You have gain of three, you have gain of 4 – look at differences) 
· Soloman 4 group design
· This design allows you to determine if there is an interaction between pre-test and intervention
· Yes intervention might be effective but only if you do a pre-test (might not be good thing) 
· E.g only people that have taken a knowledge test pre-test only ones have an effect 
· 2 designs in one
· random assignment people go into 1 of 4 groups
· bottom half is identical but no pre-test
· can compare
· Q1 and Q3 = both baseline measures should be SAME
· Q2 & A4 = intervention baseline should be DIFFERENT
· Q1 & A2 different (intervention should see improvement, should do better)
· Q5 & Q6 = different /(one is intervneiton group, one isn’t)
· Comparison group Q4 & Q6 Similar 
· Q2 & Q6 should the post-test be same or different = different) 
· Interaction effect (intervention group vs intervention group Q2:Q5) = similar = no interactin = good thing
· If different why woud both intervention groups be different
· Negatives: a lot more resources that are needed
· INTERVENTION GROUP = X
· GROUP A , GRO[ B INTERVENTION 
· GROUP B, D ARE COMPARISONS 
· In order for interactioms to be different = need to be pre-test
· If O2 AND O5 are different = something going on in terms of interaction
Between participants factorial design
· 5 days of physical activity vs 3 things
· 3 things = multiple factors
· this design allows you to compare main effects and interaction effects
· main effect = idea that im comparing 2 or more independent variables and ignoring other in depended variables 
· Interaction = these independent variables can work together
· E.g PA :Type, intensity, duration 
· Can have one or more independent variable
· E.g moderate vs vigorous (type)
· Duration: 30mins, vs 60min (different levels)
· If you are interested in combined variables, you can combine independent variables in one study 
· 2 factors – 2 x 2 factorial design 
· one independent variable but 2 levels
· 2x3 (30min, 60min, 90min) looking at type, duration 
· 6 conditions assigning people to (moderate vs vigorous 90, 30, 60 min = 6 variations) 
· 2 levels of one variable (X) 
· X can be intensity, Y can be duration 
· E.G 2x3 factorial design 
· 2 independent variables 
· 1 variable = alcohol (no alcohol ,moderate)
· 2 variable = caffeine
· Flip coin = one of 6 conditions 
· Main effect = look at one variable but ignore other
· by ignoring level of caffeine = (225+200+175/3 = average reaction time when ignore level of caffeine)
· Main effect = ignore other variable
· Main effect for caffeine = ignore alcohol (275+250+225/3) 
· Interaction = do these numbers collectively make a difference
· People who drink moderate amount of alcohol will be slower with reaction time = no interaction effect – no difference in how much caffeine is taken in 
· 250and 200 score is a difference
· difference of 50 = caffeine and alcohol don’t work together
· graph shows the interaction 
· when you have parallel lines = no interactions
Second graph
· Differences between taking alchohol and not = 50
· When a person gets no chaffeine = 80 point difference
· There is an interaction bc the effect of alchohol on reaction time depends on the lvel of caffeine consumped
· All numbers are different
· Fi you have parallel lines between intervention group, if they look like they are going to merge = suggested interaction ) 2 independent variabels have an inpact 
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Review
Randomized designs

Factor is an independent variable
Lets us look at the effectiveness of multiple independent variables, isolated & in combination
· 2x2 2 levels vs 2 levels
· 2x3 2 levels vs 3 levels
· Example physical activity variables: 
· 2x3
· Intensity: moderate, vigorous (2 levels)
· Frequency: 3, 5, 7 (3 levels) 
· 2x2x2 
· intensity, moderate, vigorous
· frequency: 3, 5
· duration: 30 vs 60
2x3 Factorial Design
· 25 in each group (6 groups) 
· what is the main effect of alcohol (Does alchohol affect interaction time) – ignore other independent variable. You can do this bc it is randomized. 
· Comparing 2 group – if there is a difference = taking alcohol influences reaction time
· What’s the influence of taking caffeine
· No caffeine overall: 225 + 275 / 2 = 250 overall score
· Difference in scores = main effect
· Is there an interaction? 
· Expect 50 score difference
· No interaction effect = difference is the same
· Too look at interaction look at all 6 cells

Process Evaluation 

Types of evaluation research

Formative
· The idea of doing research early in the development of a program/intervention or when implementing it for the purpose of FROM, shape and improve the program
· E.g: learning how to drive, feeling nervous – hoping to get good feedback from diver instructor
· Driving instructor is looking at process = formative research
Summative evaluation 
· Looking at the outcome, effectiveness of a program, intervention 
· E.g cooking without a recipe and instead by taste – changing based on taste 
· When cooking tasting = formative
· When family tasting it = summative  effectiveness of product

Ex: Hypothetical scenario 
Developed integrated program of weight training & calisthenics 
· Need to know what’s in weight training program
· Important to know frequency going to gym
· Intensity, duration (repetitions, sets) 
· Need to know in order to understand the results
· Cant interpret results if you don’t know what the program is about

Black Box Evaluation
OXO
Open up black box so it becomes very apparent
1. Pre-test outcomes
2. Details: re-intervention activities
3. Post-test outcomes

Purpose of process evaluation
· Monitor – see how things are going
· Make improvements, make it better 
· Accountability – resources, people, money ppl are held accountable – yes this is what we are doing and how much money we are using
· Explain the outcomes (pre-test/post-test) will help explain the results

Explaining
What worked – what in that program/intervention made it effective
· Disaggregation – the idea of looking at intervention group that have experienced most positive and most least change and comparing those groups and see why 
· Those that did well, those that didn’t do well and see why: attendance difference ect. 
· Why program had positive effects
Explain why intervention was not effective
· Was the program implemented as intended? 
· Are people in the program doing the right exercises and activities
· Was the intervention strong enough – duration difference?
· Control group – is the control group doing something else
· External effects weaken programs impact
· Threats to internal validity: history whats going on 
· Cause & effect 
· Will this increase you behave, attitudes, was the theory false? Based on theory
· Problems in organization implementing consequences Fammen, or program was just not effective (on last point)
· Why intervention had unintended consequences

Components of process 
Recruitment
· How you recruit people, understand recruitment
· Is it done in organization, community level
· Or did you just approach people (individual levels)
· Resources used – types of materials (posters )
· Why did people choose to NOT participate 
Reach
· The % of intendant target population that participated in intervention 
· Slow reach 
· Might people that people only participated in some not all components of program
· Can look at attendance
· Can look at which subgroups had more/less attendance
· Why did people not take part?
· What were the characteristics? 
Maintenance
· Keeeping people involved, how many people dropped out
· Look at drop out rate
Dose delivered
· What/how much or what % of the program / component is GIVEN to the participants
· Look at whats GIVEN
· I can give a person medication – heres medication (DOSE DELVIER) – but did people actually take it
· Function of intervention provided – if im the person providing program I give it to you
Dose reseaved
· I give you medication = Digested = Received
· I went 3 times to class a week = attend DOSE RESEAVE = actually doing it = dose received
· You have been EXPOSED, ENGAGED in program intervention
· Function of target audience, if YOU followed through and received it
Fidelity
· Being faithful to the intervention 
· Was the program delivered 
· Intended program vs program actually delivered 
· Was it what you expected
· Program implemented did not equal program intended was not faithful to intention 
· Function of me – person who implemented intervention – I gave you this
Implementation
· Combination of how much REACH how many ppl your getting, DOSE DELIVERED, DOSE RESEAVED, FIDELTIY = Composite score
· Good reach good delivery bad delivery 
· 70% reach, 60% fidelity ect =  composite score that represents .40 
· some might take average appoint (.65+.86+.45/3 = average score)
· Cannot just look at the numbers – need to look at numbers and see how score was derived 
· Survey response rate – you tell me you had a survey response of 75% --  what was the methodology of calculating survey response rate
· Conintuous composite score 
· High implementers = ppl who achieve 70% implementation score (e.g) 
Adaptation
· Lizard that changes color – adapts
· Intervention/program will be modified or adapted in mix of doing the program
· Should you/ should you not modify it? 
· If you adapt it/modify it that’s a failure – how can you asses the intervention if it’s a moving target
· Be realistic – you need to have core components of intervention and make an initiative to change – need to take into account ppls preferences socioeconomic status, and document changes that are made and modify the process
· There is a debate – be aware of that
Contamination 
· Comparison group worries about the intervention group 
Context 
· Need to consider the context of the program
· When doing process evaluation, you need to understand CONTEXTUAL intervention
· E.g school based PA activity program and Self esteem – postential factor was the contextual info – this program would not have been effective if we didn’t have a chapel in the school (principle who is active about PA)
· Need to understand contextual
Ex. Supermarket healthy eating for lice: ullustration of a process evaluation
· Look at women’s purchasing and consumption over 3 months 
· RCT RANDOMIZE, CONTROL, DESIGN
· You get supermarket program or not
· Intervention group receives
· Skill building component: newsletters, recipes
· Environmental component: 20% discount on these products : veg, fruit, low cal, carbonated veb, water
· Control group
· Received nothing
RESULTS – PROCESS EVALUATION
· Surveys of intervention participants
· In past three months did you get newspaper compliance
· How useful where these newpapers 
· Usefulness was low 
· How many did you read
· Not bad results still low
· 50% used the recipes 
· DOSE DELIVERED = 50% half not using intervention 
· DOSE RECEIVED = NOT GOOD % very small using only some
· Did you share it
· REACH = IS it reaching and extended the target group 
· Sharing with control group? 
· Discounts
· Don’t know – concerning
· Did you use supermarket items – less than half (not good its part of the intervention 
· Did you buy things – 88% said no – that’s concerning
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 Cross-sectional & Longitudinal Research Designs

Cross-sectional designs “Snapshot” 
· A research design used in a way that data is collected at a one time interval (no follow up) 
· Not measuring ppls changes over time 
· E.g Effect of children on marital satisfaction (effect of having a kid on marriage satisfaction)
· Measure marital satisfaction of couples and whether they had any children, and if they had children assess age of the oldest child 
· Based on the measure create groups & compare the martial satisfaction
· Couples without children
· Couples with oldest child less than 1
· Couples with oldest child between 1 & 5 
· E.g study of effect of single father on different psycho-social parents
· Compared 500 fathers, determined which were singled/married/had partner
· Compared mom psycho-social family
· Psy-social distress *P=0.6 not significant (there is no difference)
· Psycho-social family conflict
· Using 5 point likert scale (0-4)
· Relationship between age & physical activity
· Select 3 groups of participants from pop
· Group of 20yr olds measured TODAY
· Group of 40yr olds measured today
· Group of 60yr olds measured today 
· And look at their physical activity habits on that day
· Similar to non-equivalent post-test only design
· “ intervention is age” 
· Repeated Cross-sectional design
· Idea that tomorrow if given a survey, and a survey in another two years but given to different group – not the same people. Snapshot surveys repeatedly over time but different samples and same questions to see if things change among different ppl 
· Provincial surveys
· National health survey
· Centre of disease and control 

Types of Cross-sectional Designs

· Prospective 
· To move forward
· I go now, two years later do next survey
· Retrospective
· Moving back in time
· I might come in with a research question, might take lots of money so instead tap into secondary data that has already been collected repeatedly. Identify research question and tap into most reacent data point and retrospectively go back in that data set (2015, 2010..) 
Pros of cross-sectional designs 
· Ideal for descriptive analysis 
· purely descriptive (What are the attitudes/behaviors of uni students right now)
· Can get results quickly 
·  one time study 
· Can be relatively cost-effective

Cons of cross-sectional designs
· Internal validity
· Cannot talk about cause & effect relationships
· Need to have research design for cause & effect
· External validity (not an issue**)
· Can generalize to other settings 
· Need random sampling
· Easier to ensure anonymity (not an issue**)
· No reason to collect names because wont be tracked for second study

Longitudinal research design effect of children  on marital satisfaction 
· Analyzing/focus married couples with no children 
· Assess their marital satisfaction juring snapshot assessment
· 5 years later, do a survey WITH SAME PEOPLE and in 5 years time, ask questions on wiether they have had children or not
· Get 3 DIFFERENT GROUPS
· Compare 3 posts and see if there was a change
· Look at data to see which group they broke into 
· E.g relationship between age & physical activity
· Group of 20 year olds measured today
· 5 years later look at participants
· 5 years later look at participants
· ect.
· Need to follow same people over-time

· Similar to time series designs
· Simple interrupted time series
· X between interupted measures 
Decisions to develop longitudinal research design
· Will same people be followed over time
· No : TREND STUDY – LOOKING AT TRENDS 
· repeated cross sectional therefore longitudinal) Following people overtime…but not the same people
· Yes: PANEL STUDY – SAME PPL
· Will the PANEL data follow the same people over time (DIFFERENT or ONE occasions) 
· Prospective – same people on different occasions
· Retrospective 
· Tapping into people longitudinally, yes followed over time but tapped into it through ONE occasions (e.g can look at secondary data) 
· How sedentary, how physically active are you now (how about 2010, how about high-school) same person, capturing data on ONE occasion (body weight now, body weight 3 years ago, body weight in high-school) 
Prospective panel design
· Simple prospective panel design
· Data collected at 2 forward points in time
· Tap into now, tap into later, same ppl moving forward
· Multiple point prospective panel design
· Tapped into more than twice sample ppl (3 times) 

Prospective Panel design without replacement dropouts
· Start with large sample, and throughout time (x number years) Large sample becomes very small sample
· Never replace individuals = need to anticipate dropout rate
Prospective Panel design with replacement dropouts
· Every year for those that have dropped out need to be replaced
· New recruitments in each sample 
· New people to compensate for those dropped out
· Cons
· Replace people, people bringing in are different
· Cant use random sample for recruitment because you are trying to make comparisons with group 
· Those ppl that dropped out and those that stayed are most likely very different
· LOook at if dropout and those that stayed are different 
· Try to match new recruitments with those who have stayed
· Lost longitudinal assessment for those added alter on (Cant see before they were added) (e.g added at 3 cant see 1, 2)

Retrospective Panel design
· Simple retrospective
· Multiple retrospective (more than twice)

Illustration of a trend study 
· REPEATED CROSS-SECTIONAL DESIGN
· Snapshot done done every 2 years but not the same people 
· Looking at 10 year trend on overweight/obesitiy on high-school student
· Anonymous bc you don’t need persons name – wont be contacting them again 
· Results
· Trend shows that miniscule changes for middle school
· Not statiscially significant between middle school 
· High school changes from 23-26% which is significicant 
· Female showed the most change 
· Found this through repeated cross-sectional design trend study 
· Panel Study 
· Looking at weight, eating depression attitudes
· Tracked 500 first year university students
· Why a panel study – bc if you are apart of study – you are followed for 4 years
· Increase in female,male 
· Depression: not much change for men 
· Female: decline overtime
· SAME INDIVIDUALS – LONGITUDINAL

issues
· Cost
· Resources
· Participants
· Drop-out rate
· Time-commitment 
· #waves – tapped into 3 times (3 waves)
· gap between waves (3 year between next wave
· Respondent burden
· Panel attrition
· Internal validity 
· Standardization of instruments
· Respondent 
· Recall – ppl remember what they responded before
· Cost
· Confidentiality vs anonymity
· I know who you are and ill keep it to myself
· I DON’T know who you are


LECTURE 21

Evaluability Assessment 

· Stakeholder consultation to develop a program logic model 
· Doing an assessment/evaluation to find out if your program/intervention is evaluable
· Cant evaluate something that is not conceptualized well 
· Need program logic model
· Program logic model – diagram tells the logic underlying the program, is it a logical program, does it conceptually make sense

What are stakeholders
· Someone who has invents interests in the research
· Staff, clients, founders 
What is a logic model? 
· Tells you the logic, conceptualize version of program
· Theory of how the program works
· Diagram that represents the program
EA Historically vs current
· Done to help prepare outcome evaluation
· Now its used for program planning, informative evaluation 

Example: 
· How would you get 1st year university students to eat healthier? Logic Model
· Things to change: 
· Attitudes
· Knowledge
· Skills/Confidence
· Activities to change attitudes: 
· Implement nutrition education piece 
· Cooking courses
· If I want to get people more physically active, one way I impose is walking dogs 
· Best determinant of dog walking: self-obligation (theory of change)

Development of an intervention
· Behavior change theories
· Improve self-confidence
· Improve stake-holders experiences
· Research 
· What does the research show
· Sense of obligation walking dog vs walking dog
· Correlation 

Functions of logic model
· Diagram – see how intervention looks
· If im evaluating your program I want to see your logic model, helps me figure out research design,measure,process
· Consensus
· What the program actually looks like 
· Consensus on existing program, or program in the works
· Communication
· Program models describe program “communicate” 

Evaluability Assessment Model 

Focusing the EA 
· Select an EA Evaluator
· Some that do evaluability assessment “im the expert, I know the content well I will develop the logic model” 
· Some act as facilitator, work with creator and develop the logic model together 
· Select an evaluator that is consistent with your approach, the way you want it done
· Secure commitment to EA
· Need commitment that you are in this for weeks/months
· Identify purpose & boundaries of EA
· Purpose for outcome evaluation, or for program evaluation 
· Where is your program start and end – boundaries where your program starts and ends
· Respect & Protect participants
· Don’t try to over-burden 
· Determine type & Level of stakeholder involvement
· Who do I need to have at table
· People implementing program
· Manager
· Content experiment
· Other methodologist
· Need strong team
· Procedures for communication
· 2-3 Hour session in the morning
· Phone, email 

Developing initial program theory (first draft)
· Evaluator as facilitator
· Coach 
· Conceptualize the program
· These are the activities
· Practitioner logic
· What is their perception, their experience 
· Program documents
· Look and see if program is in line with guidelines 
· What is this program about, what should it look like
· Research logic
· Theories in behavior change
· Key constructs (attitudes, norms) 
· Key determinants of behavior change
· LOGIC MODEL TEMPLATE
· Simple program: 1 page
· Complex program: multiple page
· Some like detail (increase knowledge by this much) 
· Logic model – way to show logic/assumptions underlying program
· Arrows = if/than statements if I do these activities I will accomplish these outcomes
· Bottom up/ or top down/ or combinations – still need to fill in the blanks
· Why is the program needed (Parent education Program)
· Identify why this program is needed – need assessment
· Provide rational/justification 
· Why is this program needed
· Indicate type, depth, scope of model 
· Example: 
· Survey of teen parents, find out that most parents are having trouble parenting and are stress – intervention maybe needed 
· Prevalance of teen pregnancy 
· Target Groups (Parenting Education Program) 
· Persons/organizations that receive the program – the precipitants
· Target group – for whom the intervention is developed for 
· Goal (Parenting education Program)
· Broad general statement that gives general sense of what program is
· Goals – different form objective
· Goals fuzzy broad
· Objectives – measurable, specific
· Goals are a sense of direction in which you will later create objectives
· “Ex: to achieve optimal adolescent & child health” so many dimensions, whats the starting point, what is optimal
· Desired Outcomes 
· Outcomes objectives = Desired objectives
· Relate to idea of what is the effect what effects does the intervention have (increase knowledge, self-esteem) 
· Shorter term and longer term outcomes 
· Knowledge becomes attitudes
· And attitudes become behavior
· Not short, not long = SHORTER AND LONGER
· Criterial of Objectives – covered before
· Increase “INCREASE parenting skills”
· Decrease
· Maintain 
· These gives sense of direction – where you are going
· EX: 
· Increase participants AWARNESS SHORTER
· Increase participants KNOWLEDSGE SHORTER
· Improve Parenting SKILS SHORTER
· Increase # of participants BEHAVIOURS LONGER
· DECREASEW rate of CHILD AND BAUSE NEGLECT LONGER
· Increase # of participants with DIPLOMA LONGER
· Shorter = if you don’t have skills, cant change behavior (longer) 
· Strategies/Components
· Target group, strategies, program needed = process evolution / needs assessment 
· Taking all activities in intervention and put into clusters groups that make sense
· E.x baby stimulator program 
· Community partnership
· Communication social marketing
· Professional development
· Education/skill environment
· Giving clusters a name
· Put clusters into strategies section 
· Program activities 
· Process objectives
· Indicating what the program actually does
· What is implemented/provided
· “Outcomes” = means to an end
· Do these activities get to the desired outcome
· Action words “to establish, obtain” wont see increase/decrease here
· E.g staff will favilitate group
· Staff still distribute pathlets
· Staff will visit participants
· Staff will provide … 
· Gathering feedback on program theory
· What is your feedback, does this fit the reality
· Is this intervention plausible
· Is it possible to evaluate this program
· Know this if the objectives are clear 
· If it is a well conceptualized program
· Using the EA
· Is it ready for further evaluation 
· Yes? 
· Us EA to make evaluation plan 
· What are the types of reliability validity etc
· No?
· Go back to drawing board to see how to make improvements
· How to make it better

Indicators & Methods for Key outcome objectives
· Objective – indicator – method
· Logic model helped figure out the indicator
· Process objectives
· Indicators – frequency and duration 
· Method = how to measure it? Staff collects records

Summary
Every program or intervention has a theory 
Problem – theories are implicit 
Logic model/EA
Helps make implicit theory explicit 
A theory to help you develop and evaluate programs

LAST LECTURE


What are focus groups
· A way of gathering qualitative data
· Research session where you are trying to address particular discussions
· Trying to interview people collectively as a group
· Very focused 

Strengths of focus groups
· Can use to explore
· Help you understand context, depth of issue
· Can interact directly with response, can use pros/cons 
· Information you get is in their own words
· React to & build on others responses – collective comments, people building on eachothers ideas
· Data from children or illiterate individuals – instead of dealing with survey can talk freely
· Many people can understand the results – expressing their ideas


How are focus groups used in evaluation? 
· Need for program
· Trying to make program development
· Process evaluation – sense of how it was implemented 
· Outcome evaluation OXO 
· Can ask them WHY the changes happen – help interpret outcomes

Myths about focus groups
· Quick, cheap – can be quicker/cheaper than surveys
· If done in systematic way can be resource expensive
· Lot of time, lot of work 
· 20 individuals – collective effort to get into focus group
· analyzing data is resource expensive
· Require professional moderators
· Don’t need professional moderators
· Need a skilled/qualified moderator 
· Someone on the research team has facilitator/research skills who can conduct group interviews
· Role of moderator – can just be to moderate the session, or to also analyze and moderate the data (things to consider) overall you do need a strong moderator
· Require special facilities
· No, but it can 
· Does not have to be 
· Can be in restaurants, seminar rooms
· Must consist of strangers
· Will make job easier with strangers
· Sometimes cant involve strangers 
· Ex: looking at 3rd year students in FRHD – most students know each other, are friends
· Will not work for sensitive topics
· Not true can work with sexual abuse etc 
· Need to make sure that people don’t expose too much 
· We do talk about private issues
· Produce conformity
· Not the purpose of a focus group
· Want very diverse answers 
· Must be validated by others methods
· Focus groups can stand by  themselves and be very rich
· Doesn’t mean you cant use mixed methodologies with quantitative 
· Need to be viewed as worthy on itself

How structured should focus groups be? 
· Can be more structured
· If pre-determined issues
· Less structured
· Area you don’t know a lot about, don’t have pre-set questions
· If explanatory 

Steps in focus group 
1. State research questions
· Come up with research purpose 
· Research purpose guides methodology
2. Need to identify moderator
· Skilled, trained 
· Need to identify, and train moderator if necessary
· Want a research assistant – someone who is helping out (taking notes, distributing table tags) 
3. Develop interview guide
· Guide, doesn’t have to be non-changing
· Lets you to deviate a little, provides direction for discussion 
· Types of questions
· Ice breaker questions (talk about what you did last summer)
· Introductory questions (experience, understanding of issue: e.g when you hear healthy lifestyle – what comes to mind
· Key questions ---Tell us what you do to keep healthy
· Transition questions – what makes it difficult for you to keep healthy (barriers)
· Ending questions – if you had a chance to talk to the primier about healthy lifestyles what would you say
· Open-ended questions
· Unstructured vs structured questions 
· How do you feel about smoking – unstructured
· How do you feel about smoking during pregnancy – structured
· Merging approach (less structure  more structure) 
· If you start at less structure  more structure it is more bias
· Number of questions
· Differs on size of group, how many groups, complexity of topic
· 1:30 only 3 questions with rich discussions
· 1:30 10 questions 
· Pros/prompts
· Pro: If you tell me something I probe you “ what did you mean about that, can you explain”
· Prompt: I want you to talk more about a specific sub-topic
· Ex: Phenomological study: trying to understand peoples lived experience (uni students who has undergone cancer, or is undergoing cancer) 
Create table with purpose, 6-7 research objectives
Objective interlined with interview question 
Prompt: if the topic hasn’t come up you ask it to prompt the answer “ what were the effects on your relationships, family, mental health” from a question just on experience of having parent with cancer effects on you. 
· Pilot test
· Mock, focus group session 
4.          Recruit Sample
· Purposive sample
· Convenience sampling
· Conveniently sampling university students
· Deciding on group composition 
· Want homogenous participants 
· If you have heterogeneous sample – causes concerns
· Never combined smokers & non-smokers 
· Recruit Sample: deciding on group size
· 7-10 Individuals
· Consider amount of time that each person will get to talk 
· Some decisions are better that others
· Need of thing about number of participants, number of questions, and time of session 
· E:x A LOT OF PEOPLE, A LOT OF QUESTIONS, SHORT TIME SPAN = (1/2 min per person talking) 
· E:x 6 people, 6 questions, 1 hour 20 min session = 3.3 min per person talking
· Larger vs smaller groups = too large becomes tougher for moderator to coordinate
· If you have to small – cant diverse the answers
· Deciding on how many groups you need
· Depends on diversity of comments, lots of deviation want a couple groups 
· 3-5 groups is reasonable
· Need enough focus groups to achieve – theoretical saturation: continue doing focus group sessions till you don’t hear any more new ideas (you’ve saturated the ideas) hearing nothing new
5. Conducting focus groups
· 1 ½ 0 2 ½ hours
· small talk before – get sense of type of person. If the person is very dominant (speak to much), shy person 
· Strategically put name tags around table (will put the name tag close to professor – when the dominant person becomes very dominant – will have attention 
· Inform group that session recorded/observed
· Ground rules
· Problems
· Experts
· Not bad thing (Expert in nutrition – can use person to my advantage – whats you position on the policy) 
· Problems with self-proclaimed experts
· Worst thing you can do is let that person dominate and mess up the data
· People have different perspectives than the “Expert” 
· Others interrupted
· Be assertive 
· So/SO is speaking – continue what you have to say 
· Not a free conversation (Will get poor data) 
6. Analyze & interpret data
· Moderator 7 assistant do preliminary analysis
· Focus on 1 qurdtion 
· Thematic analysis
1. Open coding – writing down in margin space preliminary ideas/themes. REFLECTING
2. Axial coding – looking at all themes and trying to see patterns in the themes (EX. I don’t have enough money for fruit vegg/ its too far away = environmental factors) 
Will have code for theme (code into computer to help analyze the data) 
3. Selective coding – we identified 5 things
Thematic analysis continued… 
· Cut & paste 
· Software packaging’s (more manageable) 
· Do not analyze data
· Help manage data
· NVIVO
· NUDIST
· ETHNOGRAPH

*************Ethnograph ************ EXAM 
· Highlighting comment into identified theme
· Look at every comment where that theme came up 
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