Discussion Forum | Unit 5 Forum (Weeks 8, 9, and 10)
Welcome to Unit 5 - Research Using Quantitative Methodologies

When some clinicians think about quantitative research they become intimidated, thinking only academics carry out such studies. Sometimes the jargon seems overwhelming: how many times have you skipped or skimmed through sections of a research report because you couldn't understand it? Some people associate quantitative approaches to research with numbers and statistics, which they may find intimidating. While it is true that these approaches do explain what is happening in the real world by using numerical data or quantities, statistics are but one part of the whole research process. In this unit you become acquainted with the steps for carrying out quantitative studies and how to analyze and interpret the data that this is collected.

Let's get started: 
You can choose to complete two out of the three week discussions (weeks 8, 9, or 10). The choice is yours which two conferences you want to participate in. Grades will be awarded for two weeks of discussion.
Participate in the discussion board with a minimal requirement of TWO postings per week to the discussion board, one original and one individual follow-up to peers’ comments (total of four for this unit, 2 original, 2 follow-up). The original discussion should be 200-300 words and referenced with additional literature. The follow-up responses should be at least 100 words incorporating additional literature (if appropriate but not required) and promoting critical thinking.

Please use the following activities to guide your discussion:


Statistics Tutorial

For the next three weeks in the course, we will be exploring quantitative approaches to research. Skills useful in understanding quantitative approaches are those related to some basic statistical procedures. In particular, such skills will assist you in working through Assignment 2.

A series of Tutorials (click for Tutorials 1-3) have been designed to assist you in understanding some basic statistical tests. 

Class participation during this time will be mainly through your lab group work and Lab 2, although occasionally there may be some general discussion in the corresponding unit forum. No participation grades will be awarded for lab group work. 

For assignment #2

In the table, the * indicates the following level of significance.  P values are a way of measuring whether the results of the study might have occurred as a result of pure chance rather than a real difference.
*** p < 0.01 less than 1%
** p < 0.05  less than a 5%
* p < 0.1 less than 10%
Week 8

While the title of the Unit is 'quantitative methodologies' we will not necessarily be discussing statistics or statistical analysis. We will be covering quantitative methods/approaches to research.
How many times have you read the following statements in various research publications or presentations?
1. "This finding/result is highly significant (p<.05)". 

2. "Mean/average scores were computed and used for analysis"

To get us off on the right foot, let's discuss some of the most common misconceptions in quantitative research. These mistakes are the over reliance and dependence on the famous p-value (i.e., p<.001), and the averaging of data. 
This week, let's focus on one reading in particular: Cohen, J. (1994). The earth is round (p<.05). American Psychologist, 49, 997-1003. Dr. Jacob Cohen is perhaps the most eminent theoretical statistician of our time and the conceptualizer of the 'effect size' statistic which is widely used.

The task for this week...When you have gone over the Cohen article, read the following required article: Blue, C.L., Black, D.R., Conrad, K., & Gretebeck, K.A. (2003). Beliefs of blue-collar workers: Stage of readiness for exercise. American Journal of Health Behavior, 27(4), 408-420. 

Your task is to comment on this article with specific reference to what you read in the Cohen and Bouffard articles. That is, comment on Blue et al.'s use of the p-value.
We need to think critically about quantitative research as well and not be passive readers that "buy" a result just because the sample size was large, and their results were 'statistically significant'. These readings will help you do that. 
In all reality though, we use tests of statistical significance (p values) often. It's something we all do, but we need to recognize the limitations of these processes. We need to be informed readers of the evidence.
Week 9

So far this course has focused on qualitative research and discussing the pros and cons of qualitative research. We will do the same this week with quantitative research as our focus. 

Your readings this week focus on the most common quantitative method, the survey, as well as the most common quantitative statistics, the descriptive statistics. The classic survey and/or cross-sectional research design is the most common quantitative method (although more and more randomized experimental designs are emerging). 
It seems lately that cross sectional survey designs are getting the short end of the stick. It seems that publishing cross sectional research is becoming more difficult. For example, one researcher recently had a reviewer comment that a sample size of 2,900 adults from the National Health and Nutrition Examination Survey (NHANES) database is "not original". 
Like qualitative methods, cross sectional designs have a role to play in the research process. Cross sectional survey data have provided descriptive and associative findings that have provided strong rationales for initiating larger scale randomized trials to confirm findings of the cross sectional data. 
What are your thoughts on cross sectional survey designs? Are they much to do about nothing? Can we not draw any inferences or generalizations from cross sectional data? Are they a thing of the past? What do you think?
Week 10

So far in this course, we've used the term 'evidence-based' and 'best practice' quite a bit. And you've likely heard that term in your profession. Evidence-based medicine/practice is essentially based on randomized controlled trials (RCT). 
The required readings this week on RCTs will help you, in your professions, to decide for yourself: a) the level/quality of evidence of the research your are reading, b) if it is indeed 'best practice', and c) whether the experimental methods truly are rigorous to support the claims the authors are making about their interventions/treatments. 
There are specific guidelines researchers follow in conducting RCTs. The guidelines are contained in what is referred to as the CONSORT statement (Consolidated Standards of Reporting Randomized Trials). The CONSORT statement is an evaluative framework for judging the rigor of RCTs. An outline of the CONSORT guidelines is included in the required readings. This article will give you an idea of what goes into, and makes an RCT unique. 

In the required readings, there is an article published a few years ago (Vallance et al., 2007) in the Journal of Clinical Oncology. This RCT explored the effects of promoting physical activity among breast cancer survivors. This article is one example of an RCT, and the methodological rigors that go along with it (e.g., randomization, blinding, statistical analyses, etc). Please take a read. Don't necessarily pay too much attention to the topic, results, hypotheses etc. Instead, pay particular attention to the methods and procedures in the trial, and the level of detail attended to and reported in the study. 
You'll notice RCTs don't necessarily make use of complex statistics. Usually simple t-tests or a change score analysis (post score minus baseline score) are all that are utilized. In the Vallance article, you'll notice they used linear mixed model analysis. This is just a fancy term for comparing the change score across the groups, while taking into account any missing data. Any initial thoughts? Are RCTs gold or bronze evidence? Think qualitative methods are gold standard?

