DATA COLLECTION

I.
Overview


A.
Existing vs. new data



1.
Meta-analysis – research reports


2.
Historical research – systematic collection and evaluation of data relating

 to past occurrences



3.
Secondary analysis – data from a previous study is used to test a new

 hypothesis or address a new research?


B.
3 main approaches used by nurse researchers 



1.
Self-reports



2.
Observation

3. Biophysiologic measures

C.
Data collection in qualitative research

1. Ethnography-participant observation and interviews over an extended time

2. Phenomenology-in depth interviews

3. Grounded Theory-interviews, individual or group, participant observation


D.
Characteristics of data collection methods:



1.
Structure



2.
Quantifiability



3.
Obtrusiveness



4.
Objectivity

II.
Self-Report - most nursing research studies use self-report data

A.
Strengths and Weaknesses of self-reports



1.
Strengths

a.
can carry many topics from background data to subjective experiences


b.
self-report can yield data that is impossible to get any other way


2.
Weaknesses

a.
accuracy is not assured, Researchers rely on trust of subjects to tell the truth

B.
Types of Self Report = Interview and Questionnaire

C.
Vary as to how much structure is present (esp. interviews) from little structure to very structured



1.
unstructured or Semi Structured Self-Reports




a.
Unstructured interviews





-occur in natural setting and are conversational

-questions are asked about the topic of interest

-may begin with grand tour question

b.
Focused interview - semi structured interview in which researcher uses a topic guide to select responses from a subject or a group of subjects





Focus group interview 5-15 in groups

c. Life Histories – oral or in writing

d. Think aloud method


e.
Critical Incident

- document an important incident, which allows the researcher to evaluate subject’s behavior under specified circumstances.

(Ex. We use critical incidents in evaluating clinical performance)

f.
Diaries – can vary in structure from very general to quite specific (ex: dialydiary; food diary).

1.
Evaluation of Unstructured Reports:

- can provide background data for more rigorous research.

- give in-depth information

- are hard to evaluate and interpret





2.
Structured Self Reports






- Most nursing research uses structured self-report

- hard to assemble a good quality self-report instrument but much easier to evaluate and analyze than data from unstructured self-report.

Questions should be carefully worded, clear, and be free of bias.  Sensitive areas such as sexual behavior or child abuse should be handled especially carefully.

Open-ended questions let subjects answer in their own words, which gives greater depth of understanding.

- However, written responses to open-ended question are a problem for many subjects and may change the rate of response.

Closed-ended questions – give alternate responses from which the subjects choose the correct answer.

Tend to be greater efficient with a higher response rate.

Closed ended question tends to be more superficial but are easier to interpret

Format of the instrument should enable the interviewer or subject to complete it without confusion.  It should be clear and easy to read.





3.
Interviews

- quality of data is quite dependent on the skill of the 

interviewer.

-interviewer should be able to put subject at ease and always be nonjudgmental.

- interview schedule should be followed exactly

- interviewer should be able to probe in order to elicit more useful information





Strengths:





*Interviews are considered better than questionnaires because:





1.
response rate is better – 80%-90%

2.
some people can’t fill out questionnaires (illiterate, kids, blind, etc.)

3.
Interviewer can clarify answers

4.
Interviews can provide a greater depth of information

5.
Subjects less likely to say I don’t know or refuse to answer a question

6.
Researcher is sure the subject is answering and not someone else

Weaknesses of interviews:


- costly


- time consuming


- anonymity not possible


- interviewer bias




4.
Questionnaires





a.
Can be distributed in a variety of way






- mailed (often very low response rate) – 60% good






-personal distribution






- group administration






-are less costly than interviews






- offer anonymity if needed






- can be used on larger sample






Use interviews over questionnaires when possible.

I.
Scales and Standardized self-report measures.

Scale = used to assign a numerical score to individuals to place them along a 

Continuum with respect to an attitude being measured.


A.
Likert Scale or Summated rating scale = quite commonly used.



1.
set of statements on a topic

2.
subject indicates whether he or she agrees or disagrees with the statement on a five or seven category scale

Example: Student representatives should be present when the Welfare Committee discusses individual students

	5 Category
	SA
	A
	?
	D
	SD


	7 Category
	SA
	A
	Slightly

Agree
	Uncertain

?
	Slightly

Disagree
	D
	SD



- usually between 10-20 items are used 


- some are positively worded and some are negatively worded

Scored highest when agreeing with positively worded and disagreeing with 

negatively worded statement

Likert scales take time to write and refine but are quite useful in discriminating between individuals on attitudes.

B.
Semantic Differential

Individual indicates his or her attitude on a graphic rating scale.  The scale has 2 continuum one at each ends.

Example: Quality of Instruction in Level III nursing courses

POOR                                                                                      EXCELLENT

	1
	2
	3
	4
	5
	6
	7


7-point scales are used most often.



Semantic Differential Scales = easy to construct and are quite flexible

=  sometimes respondents get bored with these

     
    scales.

Several concepts can be included

C.
 Visual analog scale

= a vertical or horizontal scale that allows a subject to place their rating along the continuum.

Example: Pair

No pain____________________________________________>The worst possible pain

These types of scales are increasingly used in clinical settings to allow patients to rate sensations (fatigue, nausea, fear, anxiety)

D. Vignettes-brief description of a situation which the subject responds/reacts to

E. Q Sorts-set of cards with words or phrases that the subject sorts along bipolar dimensions

F.
Response Sets


= a problem in scales

= tendency  of a person to respond to the scale in a way that decreases the

   accuracy of the data.

TYPES

1.
Social Desirability – subjects give socially acceptable answers.


Might also call this the politically correct response set.

2.
Extreme Responses – certain individuals will habitually give extreme answers – Will strongly agree or strongly disagree with every item on a Likert scale.


Some people avoid any extremes and consistently give “middle of the road responses.

3.
Acquiescence response set – These people will always agree with a statement

Some people always disagree with a statement.

Can deal with these by altering positively and negatively worded responses.

II.
Observational Methods Overview

In nursing we often choose to research an aspect that is observable.  In such studies scientific observation is part of the research design.

Scientific Observation = the systematic selection, observation and recording of behaviors and settings related to a problem under study.

We are good at using observation because we are taught to be observant as part of our nursing education and practice.

A.
Selection of Phenomena for Observation Research has to decide the topic and then set up specific guidelines on how the observation will be carried out.


1.
Many kinds of observable phenomena:



a.
characteristic and conditions of individuals

EX.: type of gait, presence or absence of inflammation of 

the tympanic membrane.



2.
Verbal Communication

Ex.: amount of verbal communication, types of communication (questions or statements, etc.)



3.
Nonverbal Communication




Orientation to examiner




Eye movements



4.
Activities




Ex: handwashing behaviors in ICU, types of touch, seatbelt use




Especially important of index of health status or functioning.



5.
Skill attainment and performance




- insulin self-administration




- self-catheterization



6.
Environmental Characteristics




- type of home environment




- noise levels


B.
Units of Observation



Can observe “the big picture” or large units = molar approach



Observing small components = molecular  approach

C.
Observer/subject relationship



1.
Intervention




In some situations, its hard to wait for the situation you want to observe to 



occur.




Often, the researcher will stage the event and observe the reactions.




This is called use of directed settings



Sometimes criticized for being artificial



2.
Concealment




a.
In some cases, the researcher wants to avoid letting the subject 




know that he or she is being observed.





This happens because the subject’s behavior may change in 




response to the presence of an observer (reactivity).





In these cases, concealment is used so that data can be collected 




that actually reflects reality.





Does have ethical implications




b.
Another method is used to decrease reactivity.





The researcher does not inform the subject of the real intent of the 




research.





EX: If researcher tells mothers that their infants are being observed 



when in reality it is the mothers that are being observed.





Deception and failure to obtain informed consent are the problems 




here.


D.
Unstructured Observation



1.
Participant Observation




Definition: the researcher becomes a part of the situation he or she is 



observing




Often used in anthropology




Goes through stages as the researcher becomes more and more a part of 



the group as trust develops




General description




Researcher decides how and when data will be collected and 




analyzed



2.
Methods

Field notes – include observations, thoughts on situation, etc. broader than log




Daily log – daily record of events and conversation




Success of experience depends a lot upon the skill of the observer and the 



recording of data.



3.
Strengths and Weaknesses

Strengths - unstructured observation provides a rich and deep understanding of complex situations.




Weaknesses




Observer bias




Influence of the observer on the situation




Problem with memory distortions, identification with the group 




being observed, selective observation and recording can distort the 




results


E.
Structured Observation



The researcher decides in advance what will be observed, which forms will be 


used to record observations and how observations will be sampled.



1.
Categories




Researcher systematically defines how to record the observations.




Divides behavior into categories so that a behavior fits into one category 



but does not fit into the others.



2.
Checklist




From the category definitions, the researcher constructs a checklist, which 



is the form used to actually record the observation.




Can be exhaustive or non-exhaustive



Exhaustive – include all possible behaviors manifested




Non-exhaustive – includes only pertinent behavior



3.
Ratings Scales




Researcher uses a scale to record the observation along a continuum.




The observer must use his/her judgment more than with a checklist.




As we noted before, researchers should try to use existing scales if 




possible.





Creation of good scales is time consuming.



4.
Sampling




a.
Time sampling




Decides intervals for observation (EX: 1 minute per 1 hour)




Often, the purpose of the study will provide clues for intervals that 




are appropriate.




b.
Event sampling





Observation occurs during specific events





EX: observe patient response during lumbar puncture

F.
Mechanical Aids to Observation



Technology is use more and more to assist the researcher




Audiotape




Videotape or film




Computer records – can record physiologic data and code it for evaluation

G.
Evaluation of Observational Methods



1.
Strengths




Can be used where self-report cannot. (for behavior of which the client is 



unaware)  Have you ever watched a tape of yourself and been surprised at 



your behavior?




Provides depth and variety




Can be used in experiments and non-experiments



2.
Weaknesses

a.
ethical problems with concealment and failure to obtain fully informed consent

b.
reactivity (subject changes behavior when aware of observation)

c.
bias = several types

1.
enhancement of contrast effect researcher distorts the observation so behavior clearly fits a category

2.
was toward central tendency – extreme events are evaluated toward middle ground

3.
halo effect – if we like the person then we rate him or her higher in all areas

Reflect Personality of Research

4.
error of leniency – observer tends to record everything fairly positively

5. error of severity – observer tends to record negatively

III. Biophysiologic Measures

A. In vivo-those performed directly within or on the living organism-blood pressure, temperature, etc.

B. In vitro-extracting physiological material and sending it to a lab

Provides permanent records of observation
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