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MMIRA OBJETIVOS, BENEFICIOS, COSTE

® Fundada en 20!’3 como un for’o para Mixed Methods
avanzar en el dialogo sobre metodos nfernafional Research Associafon
mixtos entre un grupo diverso de
académicos a nivel mundial.
mensuales.

m | os beneficios de pertenecer a la asociacion incluyen la posibilidad
de consultar una biblioteca de mas de 30 seminarios web archivados
sobre diversos temas; la posibilidad de cursar modulos de formacion
en linea con reconocimiento propio de finalizacion, y la participacion
en webinars mensuales.

m Cuotas de membresia: $USD 65 regulares; estudiantes $USD 8; paises en desarrollo $USD5.
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DEFINICION DE METODOS MIXTOS

" Los métodos mixtos (MM) son un tipo de investigacion en que un investigador o un
equipo de investigadores:

* Recoge y analiza datos cuantitativos (CUAN) y cualitativos (CUAL) con el fin
de responder a preguntas de investigacion cuantitativas y cualitativas

* Usa un tipo de disefio MM que determina la Idgica interna de cada componente
asi como la interrelacion entre ambos: proposito, prioridad de CUAN y CUAL,
secuencialidad y punto de integracion

- ZONAS GRISES DE LA DEFINICION

* Integra, en una o varias fases del o Encuestas compuestas por preguntas
estudio, estos dos tipos de datos y/o las | abiertas y cerradas

inferencias resultantes de su analisis e
interpretacion con el fin de obtener un
valor afiadido respecto a los disenos
monomeétodo

o Entrevistas semiestructuradas con un
instrumento cuantitativo

- o Estudios con una unica fuente de datos
CUAN o CUAL convertida al otro tipo
(quantitizing / qualitizing) |

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Creswell & Plano Clark (2018), Johnson et al (2007), Tashakkori & Creswell (2007)
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CRECIMIENTO DE MM EN DISCIPLINAS

= Todas las revisiones apuntan a un crecimiento del numero de estudios
empiricos basados en MM, especialmente desde 2003, ano de publicacion
de la primera edicion del Handbook
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Figure 1. This graph shows that the trend of use of MM in health sciences was generated using following search strategy: TITLE (‘mixed methods’ OR ‘mixed
method’) AND DOCTYPE (ar) AND PUBYEAR > 2002 AND PUBYEAR < 2017 AND (LIMIT-TO (DOCTYPE, ‘ar’)) AND (LIMIT-TO (SUBJAREA, ‘MEDI’) OR LIMIT-TO
(SUBJAREA, ‘SOCI’) OR LIMIT-TO (SUBJAREA, ‘PSYC’) OR LIMIT-TO (SUBJAREA, ‘NURS’) OR LIMIT-TO (SUBJAREA, ‘ARTS’) OR LIMIT-TO (SUBJAREA, ‘HEAL)
OR LIMIT-TO (SUBJAREA, ‘DECI’)) AND (LIMIT-TO (LANGUAGE, ‘English’)) AND (LIMIT-TO (SRCTYPE, ‘j’)). The 2003 benchmark was chosen because it was the
year of the publication of the first edition of the SAGE handbook on MM (27)
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USO DE MM EN MULTIPLES DISCIPLINAS

* Pueden encontrarse estudios basados en MM en casi todas las disciplinas
de las ciencias sociales, del comportamiento y de la salud

= Estudios de prevalencia — Revisiones sobre la prevalencia, las
caracteristicas y la calidad de estudios MM en varios campos:

o Salud:Wisdom et al (2012), Brown et al (2015), Fryer et al (2017),
Sahin & Naylor (2017), De Allegri (2018),Younas et al (2019)

o Educacion: Hart et al (2009), Rapanta & Felton (2019)

o Psicologia: Powell et al (2008), Bartholomew & Lockard (2018)

o Administracion y politicas publicas: Hendren et al (2018), Mele &
Belardinelli (2018)

o Management y turismo: Molina-Azorin (201 I), Molina-Azorin & Font
(2015), van der Roest et al (2015)

o Ciencias de la informacion: Fidel (2008), Granikov et al (2020)
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CRECIMIENTO DE MM EN ESPANOL

= El numero de referencias que incluyen el término métodos mixtos en
espanol ha crecido exponencialmente a lo largo de los ultimos anos, pero
el numero total de trabajos publicados es todavia reducido
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( TITLE-ABS-KEY ( "Mixed method*")) AND ( AFFILCOUNTRY ( "Spain" OR "Mexico" OR "Costa Rica" OR "El Salvador" OR "Guatemala" OR
"Honduras" OR "Nicaragua" OR "Panama" OR "Cuba" OR "Dominican Republic" OR "Argentina" OR "Bolivia" OR "Chile" OR "Colombia"
OR "Ecuador" OR "Paraguay" OR "Puerto Rico" OR "Peru" OR "Uruguay" OR "Venezuela")) AND (LIMIT-TO ( DOCTYPE, "ar")) AND (
LIMIT-TO ( LANGUAGE, "Spanish") )
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DESARROLLO HISTORICO DE LOS MM

= Hay varios momentos clave del desarrollo historico de MM:

o Periodo formativo y de debate paradigmatico (1970-1989)
* Se rompe con la defensa de la incompatibilidad entre paradigmas y los
autores defienden la independencia entre epistemologia y métodos

o Periodo de desarrollo procedimental (1990-2002)
* Se publican las primeras indicaciones procedimentales como las
justificaciones para el uso de MMy las tipologias de disenos MM

o Periodo desarrollo procedimental avanzado y reflexion (2003-2020)
* Se publica la primera edicion del Handbook (2003)

* Se avanza en el desarrollo de los procedimientos MM, en temas como el
muestreo o la calidad

* Nace el Journal of Mixed Methods Research (2007)
* Se consolida el campo con la creacion de la MMIRA (2013)
* Nacen las primeras redes

Creswell & Plano Clark (2018)
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DESARROLLO HISTORICO DE LOS MM

PERIODO FORMATIVO Y DE DEBATE

¢ PERIODO DE PERIODO DE DESARROLLO PROCEDIMENTAL
PARADIGMATICO DESARROLLO AVANZADO Y DE REFLEXION
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Greene .
Sieber Cook & Bryman Rossman etal Morse Erzberger ® ., = Johnson - * :z:;:ui‘ Gudtterman| et al@
(1973) Reichardt (1984) | &Wilson (1989) (1991) &Prein | ) 9983) Onwuegbuzie (zrgg;; (2009) Morgan| (2015)| Crefmer
(1979), 1985) (1997) (2004) ° (2014) 2¢18) Hongetal
° 2019)
- . P >
1970 1980 1990 20(0 2010 | Bolibar et al 2020
Molina- ()
Aforin et al
® 6(2012) ®
Conde Lozares ,, . Verd & L& Anguera et al Anguera et al
Bericat er opez Campos
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2. JUSTIFICACIONES PARA EL
USO DE MM

M A Mixed Methods
=\ International Research Association N
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;PARA QUE USAR MM?

= |) COMPLEMENTARIEDAD
o Examinar un fendmeno desde distintas perspectivas
o Evaluar resultados y procesos en intervenciones complejas
o Examinar distintos niveles de un sistema
o Usar resultados CUAL para explicar resultados CUAN

= 2) DESARROLLO
o Usar los resultados CUAL para informar la recogida de datos CUAN
o Usar los resultados CUAN para informar el muestreo CUAL

= 3) TRIANGULACION
o Validar los resultados de ambos componentes a partir de la revision
de sus puntos de convergencia y divergencia

Un mismo estudio MM puede tener mas de una justificacion

Plano Clark & lvankova (2018)
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) COMPLEMENTARIEDAD

= Determinar cuantitativamente tendencias del fenomeno de estudio y
explorar, cualitativamente, detalles de dichas tendencias

Anabel Quan-Haase

100

——FTF
UNIVERSITY STUDENTS' LOCAL AND a
5 —a—M Pretty much everybody who I always had on my list is still there. But I
DISTANT SOCIAL TIES 5 ro 5::{:";"“ talk to maybe like 10 on a daily basis. It’s one of the things that keeps

me in contact with the outside world, especially living in residence ...

Using and integrating modes of

so MSN is like your way of communicating with other people, and also
= keeping in contact with people who moved away to different universities

communication on campus and then people back home.

The use of the Internet has increased dramatically in recent years, with university I have a ccllphcne and minutes during the day are expensive so if I want to
talk to my friends about getting together in the evening and it’s during the

day, I will definitely message them and say: ‘Call me after 8’. So it’s

students becoming one of the most dominant user groups. This study investigated
how the Internet is integrated into university students’ communication habits.
The authors focused on how online (email and instant messaging) and mobile ) 10
. pretty convenient to use IM because it’s free.
(cellphones and texting) modes of communication are used in the context of
offline modes (FTF and telephone) to support students’ local and distant social
ties. Using a mixed methods approach that combined survey data from 268 Never or Yearly Monthly Weekly Daily
Canadian university students with focus group data, a rich description was

obtained of what modes of communication students use, how they integrate FIGURE 1 Students' use of communication modes with friends nearby.

them to fulfill communication needs, and the implications of this integration

for the maintenance of social ties. It was found that friends were the most import-

ant communication partners in students” everyday lives. Regardless of the type of

social tie, instant messaging was used the most_for communication. Because of

their high cost, the cellphone and texting were used less. Increased distance n S I' 4 H H I f H

between communication partners reduced communication — local communication € realizo una encuesta para investigar la frrecuencia y
was more frequent for both friends and relatives. While instant messaging and

email were used less for contact with those faraway, the decrease was not as

o i i ot oo s it oo g las formas de comunicacidn por Internet de los

was used extensively for distant contact with friends — often daily. While online

modes were used widely for local communication, it was evident that they also HP. H d d H Hp4
T e e S o i participantes y se organizaron grupos de discusion
and readily available on campus, email and instant messaging were highly

et close ntgraion of Jorflung tes o para investigar detalles de la informacion anterior,

university students’ everyday lives.
Keywords C -mediated ication; online I I 1 d 1 d d f
con’l’jnvunication; In‘temet; university students; social ties; instant ta es CO m o as ve nta] as y esve nta] as e Ca a o rm a
messaging; email; cellphone; distance; communication patterns . .7 . .
de comunicacion y el modo como encajan dichas
Information, Communication & Society Vol. 10, No. 5, October 2007, pp. 671-693
Routledge ISSN 1369-118X print/ISSN 1468-4462 online © 2007 Taylor & Francis 4 o o Je
é TorsfmnciGro  hittp://www.tandf.co.ukfjournals  DOI: 10.1080/13691180701658020 fo rm as Con Otros habltos de Su VIda Cotld Iana

H D A Mixed Methods
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) COMPLEMENTARIEDAD

En evaluaciones de intervenciones complejas, combinar la evaluacion

cuantitativa de la eficacia y factibilidad de la intervencion con la evaluacion
cualitativa de la implementacion y aceptabilidad de la intervencion

M) Check for updates

Original Article

American Jourral of Hospice
& Pallacve Medicine™

2018, Vol. 35(4) 592-600
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End-of-Life Conversation Game Increases
Confidence for Having End-of-Life T
Conversations for Chaplains-in-Training

journal sagepub.comhomelajh

®SAGE

Lauren Jodi Van Scoy, MD', Elizabeth Watson-Martin, MDiv?,
Tiffany A. Bohr, BS?, Ben]amm H. Levi, MD, PhD*, and
Michael ). Green, MD'

Abstract
Context: Discussing end-of-life issues with patients is an essential role for chaplains. Few tools are available to help chaplains-in-
training develop end-of-life communication skills. Objet This study aimed to determine whether playing an end-of-life
conversation game increases the confidence for chaplain-in-trainings to discuss end-of-life issues with patients. Methods: We
used a convergent mixed methods design. Chaplains-in-training played the end-of-life conversation game twice over 2 weeks. For
each game, pre- and postgame questionnaires measured confidence discussing end-of-lfe issues with patients and emotional
affect. Between games, chaplains-in-training discussed end-of-Ife issues with an inpatient. One week after game 2, chaplains-in-
aining were individually interviewed. data were analyzed using descriptive statistics and Wilcoxon rank-sum t tests.
Content analysis identified interview themes. Quantitative and qualitative data sets were then integrated using a joint display.
Results: Twenty-three chaplains-in-training (52% female; 87% Caucasian; 70% were in year | of training) completed the study.
Confidence scores (scale: 15-75; 75 = very confident) increased significantly after each game, increasing by 0.0 points from
pregame | to postgame 2 (P < .001). Positive affect subscale scores also increased significantly after each game, and shyness
subscale scores decreased significantly after each game. Content analysis found that chaplains-in-training found the game to be a
positive, useful experience and reported that playing twice was beneficial (not redundant). Conclusion: Mixed methods analysis
suggest that an end-of-life conversation game is a useful tool that can increase chaplain-in-trainings’ confidence for initiating end-
of-life discussions with patients. A larger sample size is needed to confirm these findings.

Keywords
end-of-life conversations, pastoral care, communication, pallative care, terminal care, health games

chaplains provided service to 80% of patients who died in the
intensive care unit.?!

Despite this key role, there is substantial variability in the
way chaplain training programs teach end-of-life communica-
tion, and there is little consensus about how best to prepare
them for this important role.?” Clinical pastoral education

Introduction

Many professional guidelines recognize that compassionate
and candid communication about end-of-life issucs is a critical
element of patient-centered care.'™ Although both patients and
families frequently rate communication as a key feature of
high-quality patient care,*® they also conslslcnlly report dis-

with clinician H1010 These defi-
ciencies are in high-stakes, end-of-
life situations where communication is especially critical.*'* ! Deparament of Medicine and Humanities, Pennsylvania Stace Universicy

When communication is suboptimal, patients and families
experience increased anxiety, depression, and dissatisfaction
with care.11°

Even when clinicians do engage patients in conversations
about values, goals, and beliefs related to death, dying, or med-
ical decision-making, studies show that the spiritual and
emotional needs of patients are often inadequately addressed
by clinicians.® Accordingly, there is a role and need for
chaplains to provide bedside assistance with regard to end-of-
life issues as evidenced by a study that found that hospital

College of Medicine, Hershey, PA, USA

2Penn State Milton S. Hershey Medical Center, Hershey, PA, USA

Pennsyhania Sate University College of Medicine, Hershey, PA, USA
“Department of Pediatrics and Humanities, Pennsylania State Universicy
College of Medicine, Hershey, PA, USA

Corresponding Author:
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Table 4. Conversation Assessments, Confidence, and Emotional Affect.

Game | (N =23)

Game 2 (N = 23)

Premedian Post median

Premedian Postmedian

Measurement (IQR) (IQR)  Change PValue'  (IQR) (IQR)  Change P Value®
Conversation satisfaction (scale: -7, 7 = very NA  63(36

satisfie Table 5. Quotations From Qualitative Semi-Structured Interviews.
Conversation realism (scale: 17,7 = very realistic)  N/A 56 (1.6 Tpoe Subtheme Quotes

Confidence (scale: 15-75, 7!

most confident)

Emotional affect (PANAS-X questionnaire)

Positive affect score (scale: 10-50, 50 =

very positive)

Negative affect score (scale 10-50, 50 =

very negative)
Fear subscale (scle: 6-30, 30
subscale (scale

12,0 (40)

Table 6. Joint Display.

51.0 (14.0) 56.8 (9.0
30.0(11.0) 366 (13

100 20

1) The conversation |A) The conversation
game was a game was an
positive empowering and
experienceand  confidence-building
useful tool. activity

sell—assured)
Shyness subscale (scale: 4-20,

Construct

Quantitative Results  Qualitative Results

Convergence or Divergence
of Data sets

Abbreviations: IQR, interquartile
*Wilcoxon signed-rank test.

Evidence supporting conversation game
as a means to increase confidence
having end-of-life conversations

Evidence supporting game as a useful
educational tool

Increased confidence Trainees reported game conversations to be
scores empowering and gave them increased
Decreased shyness confidence (theme I; subthemes 1A/IB)
Increased self-
assurance
Reduced fear
95% of trainees would Trainees reported the conversation game to
recommend tool be a useful educational tool (theme 2)
to others
High conversation
satisfaction and
realism scores
Improved positive
affect
Reduced negative
affect

Convergence

Convergence

Participant 16: If you want me to have these conversations ... | need to be empowered and
the game did take me to that place, of feeling like, “Oh | can handle this. | can listen to
eople’s stories. | can ask these sorts of questions.”
Participant |4: | thought it was a good exercise. Session | was especially good because | left it
saving. “Well that's not hard. It's not reallv hard to ask people questions.”

So that was

Vfident than anxious, .. more
2if and realizing how maybe non-
im just beyond feeling free to share
I'had a level of confidence, but | do
1s having those conversations | was
ng with my peers about the topics.
1e to remember as | went with this
o poke a stick at this.

which kind of helped. | felt it made
sefore. But still it helped start the

= Se evaluo cuantitativamente la eficacia de la
intervencion (incremento de la confianza) y se
exploraron cualitativamente las opiniones de
los participantes acerca de la intervencion. Se
examind la convergencia/divergencia entre
ambos tipos de datos
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) COMPLEMENTARIEDAD

= Examinar varios niveles de un sistema, por ejemplo, en organizaciones o
instituciones: aproximacion multinivel a los MM

1. IKAS’* national accreditation procedure — data from the hospital

Period: 16-20June 2011
Participants:  Entire hospital
Methods: Interviews, observation, and checking of patient records performed by 7 external surveyors
from IKAS (doctors and nurses), according to IKAS” evaluation principles
Results: Standard 2.19.1. for palliative care was ‘met in full’ at the level of Indicator 2**
Comments:  No information could be provided regarding the basis for the IKAS surveyors™
conclusion for the hospital in the accreditation procedure

Bergenholtz et al. BMC Palliative Care (2015) 14:23
DOI 10.1186/512904-015-0022-2 BMI

Palliative Care
RESEARCH ARTICLE

Open Access 2. National Survey by PAVI ®— data from the hospital

. . . . .. Period: December 2011 - March 2012
Or anization and eVaIuat|on of enerallst a”latlve Participants:  The hospital’s management (N=1) and the departments’ managers (N=29)
Methods: Questionnaire. 4 themes concemning the structure and organisation of general palliative
. . . care (PC): 1. Policy forand focus on PC. 2. Allocation of resources to PC.3.
care in a Danis h hOSpltaI Table 3 in the of Standard 2.19.1 were id Instructions/guidelines for PC. 4. Registrtion of PC.
Sections Hospitas seff-evaluation PAVI survey KAsd Results: The response rate was 100%. The answers are shown in Table 1
Heidi Bergenholtz"", Bibi Helge-Hazelton® and Lene Jarlbaek® N=35 Departments’ self Internal  Providing Instructions/  Accrec B
evaluationStandard met? audit* palliative care guidelines for  standz 3. Hospital’s internal evaluation
palliative care** artments’ self-evaluation of Standard 2.19.1
O Vedial Ty " Ve o 32. Internal audit of the Standard’s implementation
Abstract
Unit 1 Medical Fully NA Yes No Period: 15t quarter 2012
Background: Hospitals have a responsibility to ensure that palliative care is provided to all patients with Unit 1 Medical Fully NA Yes No “,
life-threatening illnesses. Generalst pallative care should therefore be acknowledged and organized as a part el Fuly “w o ve o
of the clinical tasks. However, little is known about the organization and evaluation of generalist palliative care in . ol " Ve ‘o S B TG O Gy R G T Gl Ly iy e
hospitals. Therefore the aim of the study was to investigate the organization and evaluation of generalist palliative g 4 Ip ISosectionaon23 0,
. Ny ] Ye
care in a large regional hospital by comparing results from existing evaluations. Unit 1 Medica Fully NA © No Methods: Each department had key quality staff to register in a database (called TAK and
Unit 1 Medical Partially RA Yes No provided to the hospital by IKAS) whether Standard 2.19.1 was ‘met in full’ or

Methods: Results from three different data sets, all aiming to evaluate generalist palliative care, were compared
Unit 1 Medical Partially NA Yes Yes

retrospectively. The data-sets derived from; 1. a national accreditation of the hospital, 2. a national survey and 3. an Resih: el e sjtitho Joye ot ndlcaboe B boactigectios

41 sections (18 departments) met the guideline *in full’; 11 sections (7 departments)

internal self-evaluation performed in the hospital. The data were triangulated to investigate the organization and Unit 2 Medical Partially NA Yes Yes ‘met it “partially’. In 1 section it was ‘not met’, and in 3 sections, the Standard was
evaluation of palliative care in order to identify concordances and/or discrepancies. Unit 2 Medical Not met NC Yes Yes found “not relevant’ (The results are shown in Table 2)
Results: The triangulation indicated poor validity of the results from existing methods used to evaluate palliative Unit 2 Medical Partally Yes Yes ¥
care in hospitals. When the datasets were compared, several discrepancies occurred with regard to the organization Unit 2 Medical Partially Yes Yes 32. Internal audit by the region’s survey corps, performed independently from Part 3.1
and the performance of generalist palliative care. Five types of discrepancies were found in 35 out of 56 sections in Unit 3 Medical Partialy Mep ves Ves
the fulfilment of the national accreditation standard for palliative care. Responses from the hospital management Participants: 17 sections from 13 departments
i ! ! Unit 1 Oncology Fully RA Yes Yes Indicat - " .
and the department managements indicated that generalist palliative care was organized locally - if at all - within 2 were LR A survey corps interviewed the staff and checked patient records to see if Standard

the various departments and with no overall structure or policy.
Conclusions: This study demonstrates weaknesses in the existing evaluation methods for generalist palliative care
and highlights the lack of an overall policy, organization and goals for the provision of palliative care in the

2.19.1 was implemented according to the requirements described in DDKM*
Results: 10sections (9 departments) received comments: 6 had *positive’ comments,
and 7 had comments that “attention was required. Both types of comments could be
used in the same section

hospital. More research is needed to focus on the organization of palliative care and to establish indicators for high iy D ek e o G i, G
quality palliative care provided by the hospital. The lack of valid indicators, both for the hospital's and the R PO eI
departments’ provision of palliative care, calls for more qualitative insight in the clinical staff's daily work including oA ThE — o
their culture and acceptance of the provision of palliative care.
** Indicator 1: The istitution idelines for pt car staff are

Keywords: Palliative care, Generalist palliative care, Hospital, Organization, Evaluation, Accreditation

Background

During the last decade it has been emphasized that pal-
liative care is relevant for all life-threatening diseases —
not only cancer [1]. According to WHO, palliative care
need to be a priority across the healthcare sector and
must be established through an overall policy to ensure
its structure and financing at all levels [1,2]. At the pol-
icy level, this seems to be well accepted [3,4]. In several
countries, including Denmark, palliative care is organized
at two levels: 1. generalist palliative care and 2. specialist

* Correspondence: hbz@regionsjaclland dk
"The Regional Research Unit, Region Zealand, Denmark
Fullist of author information is available at the end of the article
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palliative care [3,5]. Generalist palliative care is defined as
care provided to those affected by life-threatening diseases
as an integral part of standard clinical practice by any
healthcare professional who is not part of a specialist pal-
liative care team. So, in hospitals, generalist palliative care
refers to the care provided by professionals working in
non-palliative departments, while specialist palliative care
refers to care provided by palliative units [3]. In many
countries approximately half of all deaths occur in hospi-
tals [6,7], and in western countries up to 75% of people
die from chronic progressive diseases [1]. Hospitals there-
fore have a significant responsibility to offer and initiate
palliative care, and from a quantitative perspective, most

© 2015 Bergenhotz et al licensee BioMed Central. This is an Open Access artice distibuted under the terms of the Creative
mmons Attrbution License (http#/creativecommons org/licenses/by/4.0), w
o

ich permits unrestricted use, distribution, and
work is properly credited. The Creative Commons Public Domain
/1.0/) applies to the data made available in this aricl

IIQM/MMIRA Webinar - Introduccion a los métodos mixtos

familiar with the guidelines and use them
“PAVI The Knowledge Centre for Rehabilitation and Palliative Care (in Denmark)

Figure 1 The three datasets used for triangulation

Se usaron varias fuentes de datos, CUAN y
CUAL, para examinar diferentes niveles de la
organizacion de un hospital. Se compararon las
discrepancias entre dichas fuentes
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= Usar los resultados cualitativos para explicar o refinar resultados
obtenidos en una primera fase cuantitativa, los cuales han quedado poco
claros
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Suitable support for anxious hospice
patients: what do nurses ‘know’, ‘do’
and ‘need’? An explanatory mixed

method study

Danielle Zweers,' Everlien de Graaf,? Saskia Teunissen®

ABSTRACT

Objective To provide insight into what nurses
know, do and need to provide support to anxious
patients in hospice care (HC).

Methods A mixed method study consisted of an
online survey and focus groups (FGs) about what
nurses know, do, and need was conducted. 336
HC nurses were invited to participate. Descriptive
statistics were computed using SPSS. The & and
t-tests were conducted to compare. The FGs were
transcribed verbatim and thematically analysed.
Results The survey was completed by 265 nurses
(79%), and five FGs (n=25) were conducted.

Most nurses had >10 years working experience;
mean age was 52. The majority (59%) felt that
they were equipped with sufficient knowledge;
however, lack of knowledge (31%) as well as

lack of time (50%) were hampering factors.
Identification of anxiety was difficult due to the
variety of its expression. Tools for identifying were
used by 37%. Interventions were generally chosen
intuitively. A major responsibility was experienced
in caring for patients with panic attacks during
late night shifts, making immediate decisions
necessary.

Condlusion This study highlights the struggles of
nurses caring for anxious patients in HC. Anxiety
management is dependent on the competencies
and preferences of the individual nurse. One-third
of the nurses require additional training. According
10 HC nurses, the intervention set should include
quidelines for applying assessment tools, effective
communication strategies and decision models

as well as prediction models in order to select
tailored interventions. Future research should focus
on patients' perspectives in order to understand
crucial measures for anxiety management

INTRODUCTION

In the last 2weeks before death, at least
30% of patients with advanced cancer
suffer from anxiety." Anxiety can be clas-
sified on the basis of underlying aetiology,

such as situational, organic, existential
and psychiatric anxiety, and can have
cognitive, emotional and behavioural
components.” Anxiety can affect patients’
decision making, exacerbate other symp-
toms and can be a threat to the patients’
quality of life.” * Therefore, interventions
for symptom management and self-care
strategies are necessary.’ Psychosocial and
psychopharmacological treatment for the
prevention or alleviation of anxiety as
well as ongoing monitoring and evalua-
tion using validated measurement tools
are recommended.’

The management of anxiety requires an
interdisciplinary team approach. Nurses,
who are generally a common stable
factor within this interdisciplinary team,
are ideally situated to identify anxiety
because of their day-to-day observa-
tions.®” In addition, the lack of regular
access to mental health professionals in
hospice care (HC) highlights the need
for nurses to take on this responsibility.*
While the review of Traeger et al’ iden-
tified important issues, there is a lack
of understanding as to which role and
responsibilities oncology and palliative
care nurses have in the management of
anxiety.

A common misconception among
nurses is the assumption that anxiety
represents nothing more than an under-
standable reaction to having an incur-
able illness and that nothing can be done
about it.'” Furthermore, assessment of
anxiety on a regular basis is lacking.'!
Both can result in an underidentifica-
tion of anxiety. It is important to iden-
tify anxiety because anxiety adds to
patients” suffering on physical, psycho-
social and spiritual well-being levels.
As far as we know, no previous studies

BM)
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Table 2 Differences between nurses

With missing ~ Without missing Statement
items (n=92) items (n=173) p Value Statement correct incorrect
Mean age (SD) 53.2(6.4) 50.9 (8.3) p=0.01" 1) 49.6 (7.6) 1)52.2 (8.2)
2)51.4(8.1) 2)50.6 (7.9)
Education Community college 38(35.5%) 69 64.5%) p=0.77? 1) 37 (41.1%) 1) 53 (58.9%)
2) 57 (63.3%) 2)33(36.7%)
Bachelor degree 51(34.9%) 95 (65.1%) 1) 55 (45.1%) 1) 67 (54.9%)
275 (77 3%) 2) 47 (44.7%)
Master degree 3(25%) 9(75%) 109 1) 3 (25%)
210 (53 3%) 2)2(16.7%)
Nursing school RNa 44 (34.1%) 85(65.9%) p=0.03 1) 45 (42.1%) 1) 62 (57.9%)
2) 70 (65.4%) 2) 37 (34.6%)
RN with bachelor 17 (24.6%) 52 (75.4%) 1) 35 (55.6%) 1) 28 (44.4%)
degree 2) 37 (58.7%) 2) 26 (41.3%)
Other 31(46.3%) 36 (53.7%) 1) 21(38.9%) 1)33(61.1%)
2) 35 (64.8%) 2) 19(35.2%)
Mean working hours a week (SD) 19.7 (8.6) 21.0(7.7) p=0.20" 1)21.1(8.1) 1)20.2 (7.5)
2)20.0(8.3) 2)21.7(6.9)
Working 0-5years 28(32.2%) 59 (67.8%) p=0.73? 1) 35 (46.1%) 1) 41 (53.9%)
experience in 2) 49 (64.5%) 2) 27 (35.5%)
hospice care  5_10years 25(33.8%) 49(66.2%) 1) 32 (50%) 1)32 (50%)
2) 42 (65.6%) 2) 22(34.4%)
>10years 39(37.5%) 65 (62.5%) 1) 34 (40.5%) 1) 50 (59.5%)
2) 51 (60.7%) 2) 33 (36.6%)

RN, registered nurse.
*Independent t-test.

x? test.

1): statement 1; 2): statement 2.

Box 1 Nurse 3C, 57 years old

Nurse 3C (57 years old): ‘Yes, for many symptoms, such as
pain or nausea, it's usually clear what to do according to

the guidelines, but this is not the case for anxiety. There are
many influencing factors to consider, such as where the fear
is coming from but also the personality of the patient, or
even the personality of the nurse. It's not as clear cut as with
giving medication for nausea or pain.’

Box 5 Nurse 12, 44 years old

Nurse 12 (44 years old): ‘....Well, | think you bring yourself
with you and you have to trust yourself that when there

is an acute situation you will act automatically. It is really
important to be calm caring for those patients.... For
example, you have to be completely accessible, have an open
mind, and should not think about your issues in your own
family or about Ms. Jansen, the patient next door. When you
have an open mind, you can keep calm and think clearly
about what is needed. You are an instrument in yourself as
well.

" Los resultados de los grupos de discusion
realizados con enfermeras, en una segunda fase,
permitieron explicar los resultados de la
encuesta, realizada en una primera fase, sobre las
practica de dichas enfermeras para la gestion de
la ansiedad en su trabajo
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2) DESARROLLO

Usar los resultados de una primera fase exploratoria CUAL, de un
fendmeno del que se tiene poco conocimiento, para definir la recogida de
datos o el analisis CUAN llevado a cabo en la fase siguiente

Empirical Research

p T ——
Perceptions and Receptivity 2015
of Nonspousal Family
Support: A Mixed Methods
Study of Psychological
Distress Among Older,
Church-Going African
American Men
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Daphne C. Watkins', Tracy Wharton?, Jamie A. Mitchell',
Niki Matusko', and Helen C. Kales'

Abstract

The purpose of this study was to explore the role of nonspousal family support on mental
health among older, church-going African American men. The mixed methods objective was to
employ a design that used existing qualitative and quantitative data to explore the interpretive
context within which social and cultural experiences occur. Qualitative data (n = 21) were used
to build a conceptual model that was tested using quantitative data (n = 401). Confirmatory fac-
tor analysis indicated an inverse association between nonspousal family support and distress.
The comparative fit index, Tucker—Lewis fit index, and root mean square error of approxima-
tion indicated good model fit. This study offers unique methodological approaches to using
existing, complementary data sources to understand the health of African American men.

Keywords

African American men, church, nonspousal family support, mental health outcomes, mixed
methods

As the popularity of mixed methods continues to grow, more disciplines are beginning to expand
on how mixed methods research can be used to achieve discipline-specific research goals and
objectives (Curry & Nunez-Smith, 2015; Haight & Bidwell, 2015; Watkins & Gioia, 2015). The
distinct characteristics and utility of mixed methods research in providing depth and breadth of a
research topic are attractive to both novice and seasoned scholars. First, mixed methods involve
the collection and analysis of qualitative and quantitative data in ways that are rigorous and

'University of Michigan, Ann Arbor; MI, USA
University of Central Florida, Orlando, FL, USA

Corresponding Author:

Daphne C. Watkins, School of Social Work and School of Medicine, Department of Psychiatry, University of Michigan,
1080 South University Avenue No. 60, Ann Arbor, MI 48109-1106, USA.

Email: daphnew@umich.edu

Table 3. Churches Study Qualitative Themes and Subthemes for Nonspousal Family Support.

Themes

Subthemes

g

w

African American men have a
distress management
“process.”

Nonspousal family members
are a part of the distress
management “process” used
by African American men.
African American men expect
assistance and support from
their nonspousal family
members.

Siblings, children, and exter
African American men oftei
and reach out to family wh
African American men feel
to go to them with their men
African American men feel
members regarding their r
African American men’s far
feel connected to family mei
African American men’s far
their mental health needs a

Figure 2. Confirmatory factor analysis model fit for nonspousal family support and psychological
distress.

" Los resultados de los grupos de discusion
realizados con hombres y mujeres
afroamericanos/as, en una primera fase, sirvieron
para determinar las variables examinadas en la
fase siguiente de analisis cuantitativo de datos
secundarios (National Survey of American Life)
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= Usar resultados CUAN para definir el muestreo de

Research in Higher Education, Vol. 48, No. I, February 2007 (© 2006)
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STUDENTS’ PERSISTENCE IN A DISTRIBUTED
DOCTORAL PROGRAM IN EDUCATIONAL
LEADERSHIP IN HIGHER EDUCATION:

A Mixed Methods Study

Nataliya V. lvankova*t and Sheldon L. Stick**

The purpose of this mixed methods sequential explanatory study was to identify
factors contributing to students’ persistence in the University of Nebraska-Lincoln
Distributed Doctoral Program in Educational Leadership in Higher Education by
obtaining quantitative results from surveying 278 current and former students and
then following up with four purposefully selected typical respondents to explore
those results in more depth. In the first, quantitative, phase, five external and
internal to the program factors were found to be predictors to students’ persistence
in the program: “program”, “online learning environment”, “student support
services”, “faculty”, and “self-motivation”. In the qualitative follow up multiple
case study analysis four major themes emerged: (1) quality of academic
experiences; (2) online learning environment; (3) support and assistance; and (4)
student self-motivation. The quantitative and qualitative findings from the two
phases of the study are discussed with reference to prior research. Implications
and recommendations for policy makers are provided.

KEY WORDS: persistence; doctoral students; distributed program; online learning
environment.

INTRODUCTION

Graduate education is a major part of American higher education, with
more than 1850 million students enrolled in graduate programs (NCES,
2002). Approximately one fifth are graduate students pursuing doctoral

*Assistant Professor, Department of Human Studies, University of Alabama at Birmingham,
EB 202, 1530 3rd Ave S, Birmingham, AL, USA.

**Professor, Department of Educational Administration, University of Nebraska-Lincoln,
123 Teachers College Hall, Lincoln, NE 68588-0360, USA.

fAddress correspondence to: Nataliya V. Ivankova, Department of Human Studies,
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USA. E-mail: nivankov@uab.edu
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TABLE 3. Canonical Di Function Ci
Function
1 2 3
Program 1.187 0.458 0.187
Online learning environment —-0.078 0.588 0.065
Faculty 0.187 0.425 -0.608
Self-motivation 0.224 -0.427 0.176
Student support services —0.341 0.209 0.016
Employment 0.116 0.635 0.151
Virtual community 0.105 0.786 0.163
Academic advisor —0.180 -0.129 1.076
Family 0.103 —0.080 0.455
TABLE 6. Themes, Sub-Themes, and Categories Across Cases
Themes,
Sub-Themes Gwen Lorie Larry Susan
Quality
University Distance Research one
education

Program Well-structured ~ Well-structured Well-structured

Relevant Relevant Relevant

Scholarly Scholarly Scholarly

Learning Learning Learning

from others from others from others
Challenging Challenging
Broad content
]
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una segunda fase CUAL

Phase

Quantitative

Data Collection

Quantitative
Data Analysis

Case Selection;
Interview Protocol
Development

QUALITATIVE
Data Collection

QUALITATIVE
Data Analysis

Integration of the
Quantitative and
Qualitative Results

FIG. 1. Visual model for mixed methods

Procedure

+ Cross-sectional web-based
survey (N=278)

+ Data screening (univariate,
multivariate)

« Factor analysis
- Frequencies

+ Discriminant function
analysis

+ SPSS quan. software v.11

« Purposefully selecting

1 participant from each
group (N=4) based on
typical response and
maximal variation principle
* Developing interview
questions

* Individual in-depth
telephone interviews with

4 participants

« Email follow-up interviews
« Elicitation materials

= Documents

* Lotus Notes courses

+ Coding and thematic analysis
+ Within-case and across-case
theme development

+ Cross-thematic analysis

+ QSR N6 qualitative software
« Interpretation and explana-

tion of the quantitative and
qualitative results

Product

* Numeric data

* Descriptive statistics,

missing data, linearity,
homoscedasticity, normality,
multivariate outliers,

« Factor loadings

= Descriptive statistics

« Canonical discriminant
functions, standardized and
structure coefficients, functions
at group centroids

« Cases (N=4)

= Interview protocol

« Text data (interview
transcripts, documents,
artifact description)

« Image data (photographs)

« Visual model of multiple case
analysis

+ Codes and themes

« Similar and different themes
and categories

« Cross-thematic matrix

* Discussion
« Implications
« Future research

design pi

Los resultados de una encuesta con estudiantes,
realizada en una primera fase, se usaron como
soporte para la determinacion de los
participantes de la segunda fase CUAL, en base a
un muestreo de maxima heterogeneidad
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"  Fortalecer los resultados obtenidos
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Clinical decision-making at the end
of life: a mixed-methods study

Paul Taylor,"? Miriam J Johnson,® Dawn Wendy Dowding*

ABSTRACT

Objectives To improve the ability of clinical staff
to recognise end of life in hospital inpatients
dying as a result of cancer and heart failure, and
to generate new hypotheses for further research.
Methods This mixed-methods study used
decision theory as a theoretical basis. It involved
a parallel databases-convergent design,
incorporating findings from previously published
research, with equal priority to study groups and
synthesis by triangulation. The individual arms
were (1) a retrospective cohort study of 102
patients with cancer and 81 patients with heart
failure in an acute trust in the North of England,
and(2) a semistructured interview study of 19
healthcare professionals caring for the same
patient groups.

Results The synthesis of findings demonstrated
areas of agreement, partial agreement, silence
and dissonance when comparing the cohort
findings with the interview findings. Trajectories
of change are identified as associated with

poor prognosis in both approaches, but based
on different parameters. Management of
patients has a significant impact on decision-
making. The decision process requires repeated,
iterative assessments and may benefit from

a multidisciplinary approach. Uncertainty is a
defining characteristic of the overall process, and
objective parameters only have a limited role in
predicting end of life.

Conclusions The role of uncertainty is
important as a trigger for discussions and a
defined stage in a patient’s illness journey.

This is consistent with current approaches to
recognising irreversible deterioration in those
with serious illness. This study contributes
ongoing evidence that these concepts are vital

© Author(s) (or their
employer(s)) 2018. No
commercial re-use. See rights
and permissions. Published by
BMJ.

for dedi king.

BACKGROUND
The impl ion of good care of the

To cite: Taylor P, Johnson M),
Dowding DW. BMJ Supportive
& Paliative Care Epub ahead
of prnt: please include Day
Month Year). doi:10.1136/
bmjspcare-2018-001535

dying depends on the recognition that a
person is in their final days." Timely recog-
nition of dying allows appropriate imple-
mentation of symptom measures, while
inimisi y invasive and costly

interventions.” In the USA, appropriate
recognition of end-stage disease allows
hospice care to be delivered via benefits
comparable with Medicare (public health
insurance for the over-65s), with conse-
quent improvement in symptom control
and quality of life.’ From the earliest days
of medical practice, to the preferences
of patients and their families,” through to
recent recommendations on palliative care
research topics,® the recognition of dying
features as a vital topic.

Despite the centrality of this skill to palli-
ative care, the key findings from primary
research continue to reinforce that the
task is challenging, with recent national
guidance recommending research into the
recognition of dying as a priority.” A simple
single-question tool, the ‘surprise question’,
remains one of the leading techniques for
recognising the last 6 months to a year of
life,® yet demonstrates a wide variation in
accuracy when applied to different contexts,
patient populations, timescales or by
different professionals.” Ongoing research
approaches include using case vignettes to
model the accuracy of a clinician’s deci-
sions," using audit data to explore the
timing of the decision,'’ using routine
data to model the biology of dying,'? using
prognostic methods at a short timescale
and using qualitative methods to explore
decision processes.' An integrative review
of the literature has reinforced the inherent
difficulty and uncertainty in this process,
and the breadth of research techniques with
which it can be explored.”

Theories of clinical decision-making
provide a framework for understanding
these processes. While a number of models
exist, they can largely be understood
as fitting into one of three categories:
normative, prescriptive or descriptive."”
Normative models use mathematical and
probabilistic techniques to outline an ideal-
ised decision. Prescriptive models produce
tools to enable practitioners to trans-
late normative, ‘idealised’ decisions into

BM)
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Quantitati Q
arm: arm:
Cancer Heart failure

Heart failure
data output
(19)

Cancer data
output (17)

con ambos meétodos

Qualitative
arm:

Interviews :
Previous

studies:

Reported
separately

Interviews
output (18)

Triangulation:
Compare for
i of

Cohort data

ammm |

Table 1  Objective factors associated with poor prognosis in cancer

interpreted
against agreement,
interview partial
data agreement,
dissonance,
silence

New insights from overall |

Figure 1 Overall structure of the study.

Nature of significance in the

cohort study Parameters in the cohort study

Description in the interview study, under the theme ‘Sought
information*

Statistically and clinically significant  Increased respiratory rate.

association with poor prognosis in the Reduced oxygen saturation.

final 2 weeks of ife. Increased urea and creatinine.
Raised white cell count.

Demonstrated association with poor  Falling haemoglobin.

prognosis over longer timescales.  Falling albumin.

Statistically but not clinically Raised heart rate.

significant association with poor  Increased sodium.

prognosis.

Others. Not sought or obtained in this
population.

No evidence of association. Blood pressure.
Falling heart rate.

Increased respiratory rate.
Breathlessness.

Increased urea and creatinine.
Renal function.

Raised white cell count.
Haemoglobin.

Albumin.

Not described in this population.

Temperature. Performance status .
Early warning score. Weight 4.

Chest drain output. Confusion.

Imaging. Nausea/vomiting .
C reactive protein. Urine output.

Blood cultures. Analgesic use T.
ECG.

Blood pressure.

Bradycardia.

Green, full agreement; yellow, partial agreement; biue, silence (where a finding is dentified in only one study); red, dissonance (where study findings

contradict one another).

" Los resultados de las diferentes fuentes de datos
CUAN y CUAL se compararon con el fin de
identificar las areas de acuerdo completo, de
acuerdo parcial, de disonancia y de contradiccion.
Dicha comparacion permitio reforzar los
resultados de los dos componentes
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EJES DE LOS DISENOS MM

l) PROPOSITO DE LA COMBINACION
o Justificacion y razones que llevan a la integracion de dos componentes
CUAN y CUAL

2) TEMPORALIDAD

o Secuencialidad de los componentes: si se implementan al mismo
tiempo o uno tiene lugar antes del otro

3) PUNTO DE INTEGRACION

o Etapa de la investigacion en que se lleva a cabo la integracion de los
componentes

4) TIPO DE INTEGRACION

o Merging (fusion), Building (construccion), Connecting (conexion)

. .. , . Mixed Methods A M M
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DISENOS BASICOS

" Creswell & Plano Clark (2018) los clasifican en:
1) DISENO CONVERGENTE
2) DISENO SECUENCIAL EXPLORATORIO

3) DISENO SECUENCIAL EXPLICATIVO

. . x . . ixe ethods A MM
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1) DISENO CONVERGENTE

......................

i ANALISIS !
: ESTADISTICO

Recogida datos
CUAN

v

Analisis CUAN

Recogida datos 5
CUAL ENTREVISTAS
y I
. . ANALISIS |
Analisis CUAL TEMATICO
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Interpretacion

PROPOSITO: Complementariedad
TEMPORALIDAD: Paralela
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ORIGINAL RESEARCH Quantitative Qualitative
Dataset Dataset
Procedure Development Products Procedure Development Products
. . . Select, Dataset and Select and Dataset
Population-based health promotion perspective extract, & codebook collect (hermeneutic
. prepare containing secondary unit) and
for older driver safety: Conceptual framework variables from FARS datasets from codebook
. . FARS dataset variables six qualitative containing
to intervention plan - R studies main
spss140 [ 0 || ———— categories and
SAS 9.0 ATLAS.ti subcategories
software from each
Sherrilene Classen'? Abstract: The topic of motor vehicle crashes among the elderly is dynamic and multi-faceted qualitative
Ellen DS Lopez® requiring a ive and ic approach to planning. This approach study
Sandra Winter? ‘must be based on the values of a given as well as health statistics and asserted through v v
Kezia D Awadzi* community, organizational and policy strategies. An integrated summary of the predictors (quan-
i s titative research), and views (qualitative research) of the older drivers and their stakeholders, o -
:\:l;,c:(: ;r\;\e,eG arvan does not currently exist. This study provided an explicit socio-ccological view explaining the _ Quantitative Qualitative
interrelation of possible causative factors, an integrated summary of these causative factors, and Data Data
c";:’e::’:j’;; of Occupational Therapr.  empirical guidelines for developing public health interventions to promote older driver safety. Procedure Analyses [P)"Luf”? Procedure Analyses Products
Profecsions (CPHHP), University of  Using amixed methods approach, we were able to compare and integrate main findings from a Frocedure escriptive Perform Descriptive
Florida (UF), Ganssvile,FL, USA: national crash dataset with perspectives of stakeholders. We identified: 11 multi-causal factors Pe.rfor.m pfOﬁlf? descriptive ! profile
Science, g;;",_‘"','“u;;ﬂ:“e‘:;ﬁ:l L for safe elderly driving; the i of the factors - pr univariate Bivariate and thematic Source themes
USA; ? Department of Behavioral in the literature- interacting with behavioral and health factors; and the interrelatedness among analysis profile analyses Code list
éﬁr;;f:; t;': GC::‘“ET:"":YFTG';'; . many socio-ecological factors. For the first time, to our knowlec.:lgc, we cunccp.tuallzcd.thc Perform Logistic Perform Relationship
Department of Health Services clements of a multi-causal health plan, with bivariate regression constant with other
Research, Managemen, and Policy and long-term outcomes. After completing the detailed plan we will test the effectiveness of analysis rofile comparison studies
Fath Seince Caner Uraios,up, s itervention o mulpt eves. Perform P i
e Cen D= % Keywords: safe elderly driving, mixed-method approach, public health model, intervention erto Integrate Meta-synthesis
Biostatistics, College of Medicine, UF, plan, health promotion bivariate overarching findings
Gainesville, FL, USA |ggistic themes
Background regresson | N\ | e —
Older driver safety | T - ATLAS i
As our population ages, older driver safety increasingly evokes public health concern. SPSS 14.0 software
Statistics show that in 2001, the 27.5 million licensed drivers age 65 and older in the
US experienced, based on miles driven, higher rates of fatal crashes than most other
groups (NHTSA 2001) withnearly 7,500 older adults dying in motor vehicle crashes.
The next year, an estimated 220,000 suffered nonfatal injuries, with rates being twice
as high for men as for women (CDC 2004a, 2004b). By 2020, it is estimated that more Data
than 40 million older adults will be licensed drivers (Dellinger et al 2002). By 2030, ﬁ Comparison
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1) DISENO CONVERGENTE

people age 65 and older are expected to represent 25 percent of the driving population

and 25 percent of fatal crash involvement (ITHS 2003). The 76+ age group is
at an increased risk for motor vehicle crashes due to underlying frailty and fragility,
medical dicati and ional i i (McGwin et al 2000;
Langford et al 2006).

Factors contributing to unsafe driving (Williams and Ferguson 2002; Charlton
et al 2006; Classen, Shectman et al 2006; Langford and Koppel 2006) include those
at different socio-ecological levels. These include vehicle factors (eg, poor driver

vehicle fit) (AOTA 2004), environmental factors (eg, absence of protected left turn

Clinical Interventions in Aging 2007:2(4) 677-693 677

© 2007 Dove Medical Press Limited. All rights reserved

Procedure
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safety.

and Integration -
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findings summary
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Recommendations for intervention
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Empirical Research

— -

- Phase Procedure Product
Journal of Mixed Methods Research —— T T
Perceptions and Receptivity © The Auhort) 2015
. Reprints and permissions:
of Nonspousal Family Rt
. 1 i i i Themes
Support: A Mixed Methods mmesagepub.com Qualitative Data Coding and thematic analysis of e
Study of Psychological ®SAGE Analysis Churches study (n=21)
_u y Y gl 4 Identify 3 themes that frame social
Distress Among Older, support (i.e., family, friends,
Church-Going African church members)
American Men
PN Identify sub'-theme (i.e., non- Sub-themes
, N spousal family support) from the 3
Daphne C. Watkins', Tracy Wharton?, Jamie A. Mitchell', 7/ Qualitative Sub- M major themes
Niki Matusko', and Helen C. Kales' | theme | Refine language so that it best
\  development P / reflects what resonated most with
Sa —_——— FG participants
Abstract Idemify church.going African N =401 African American men
The purpose of this study was to explore the role of nonspousal family support on mental American men aged 50+ from the who attend church, ages 50+
health among older, church-going African American men. The mixed methods objective was to NSAL sample Descriptive statistics
employ a design that used existing qualitative and quantitative data to explore the interpretive -
context within which social and cultural experiences occur. Qualitative data (n = 21) were used P =~ ~
to build a conceptual model that was tested using quantitative data (n = 401). Confirmatory fac- s o N . . X Lo
tor analysis indicated an inverse ion between nonspousal family support and distress. / Quantitative Based on the subthemes, review Joint display of qualitative sub-
The comparative fit index, Tucker—Lewis fit index, and root mean square error of approxima- ” Varfl‘ablg | social support section of the themes and the respective NSAL
tion ‘mdlcated good model fit. This study offers unique methodolo.glcal appr?aches to using \ identification / NSAL questionnaire to determine variables that mapped closely onto
existing, complementary data sources to understand the health of African American men. ~ 7 . . h
~ - which variables are closely them

Keywords

African American men, church, nonspousal family support, mental health outcomes, mixed
methods

As the popularity of mixed methods continues to grow, more disciplines are beginning to expand
on how mixed methods research can be used to achieve discipline-specific research goals and
objectives (Curry & Nunez-Smith, 2015; Haight & Bidwell, 2015; Watkins & Gioia, 2015). The
distinct characteristics and utility of mixed methods research in providing depth and breadth of a
research topic are attractive to both novice and seasoned scholars. First, mixed methods involve
the collection and analysis of qualitative and quantitative data in ways that are rigorous and

'University of Michigan, Ann Arbor, MI, USA
2University of Central Florida, Orlando, FL, USA
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Phase Procedure Product
Empirical Research -Argument rating task usinga 2 -Argument strength
. . . Journal of Mived Methods Research Quantitative (belief-consistency) x 3 ratings
Implementing Integration in © The Author(9 2018 Data evidence type) within-subject
YP )
o Reprints and permissions: i i :

an Explanatory Sequentlal sagepub.comipurmalber sdons Collection experimental design

N . DOI: 10.1177/1558689818762576
Mixed Methods Study of Belief fourasagep.comhomelme

. o ®SAGE
Bias About Climate Change
With High School Students -2 (argument type) x 2 Descriptve &

Quantitative (argument strength) repeated- inferential statistics
Data Analysis measures ANOVA
Matthew T. McCrudden' and Erin M. McTigue? l
Abstract -Purposefully sample four -Four individuals
Integration in mixed methods involves bringing together quantitative and qualitative approaches. Purpos'eful Sampling; par:.lglpanf.s from each group ;le.h ,’o:’, b,:hef bla_S;h
There is a need for practical examples of how to integrate the two approaches in an explana- Interview Protocol (n= ) using extreme-case our individuals wit
tory sequential design at the methods level and at the interpretation and reporting level. This Development sampling high belief bias
article reports an explanatory sequential mixed methods study of adolescents’ quantitative judg- -Develop interview questions -Interview protocol
ments about belief-related scientific arguments and qualitative reasons behind those judgements
via interviews. This context is used to illustrate how integration can be achieved in an explana-
tory sequential design at the methods level, through the sampling frame and through the devel-
opment of the interview protocol with a methodological joint display, and at the interpretation
and reporting level through narrative and the use of a results joint display. Qualitative _Individual interviews with 4 _Interview
Data participants who showed low transcripts

Keywords Collection belief bias & 4 participants who
integration, explanatory sequential mixed methods, multilevel mixed design, joint display, belief bias showed high belief bias
Explicitly defining a mixed methods design can help researchers plan a study and orient readers l
either to what was done in a study (e.g., journal reviewers, article readers) or will be done in a
study (e.g., funding bodies, doctoral commlttee;.Creswell, Iflano Clark, Gutmann, & Hanson, Qualitative -Coding & thematic analysis _Codes & themes
2003). Importantly, from a researcher’s perspective, generating a sound research question that D b L
S . . ata -Within-group & across-group -Similar and
is aligned with the methods can enable the researcher to make several key decisions about how Analysis h devel diff h
to plan and implement a mixed methods study design. A crucial feature of this process is under- Y theme development Ifterent themes

standing when and how to integrate the quantitative and qualitative approaches. and categories

Integration in mixed methods research involves intentionally bringing together quantitative
and qualitative approaches such that their combination leads to greater understanding of the
topic (Bryman, 2006; Caracelli & Greene, 1997; Creamer, 2018; Fetters, Curry, & Creswell,
2013; Greene, 2007; O’Cathain, Murphy, & Nicholl, 2007, 2010; Yin, 2006). Given the

Integration of the
Quantitative &
Qualitative Results

-Interpretation & explanation of  -Integrated results
the quantitative & qualitative matrix
results -Discussion
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Creswell & Plano Clark (2018) los clasifican en:

o Disenos mixtos experimentales oy
Mixed Methods Experimental Intervention Design 5N DESingnng i;‘éCEOTBUCﬂ"g
o Diseno mixto de estudio de caso 22 METHODS

Mixed Methods Case Study Design % RESEARCH

o Diseno mixto participativo y de justicia social
Mixed Methods Participatory-Social Justice Design

o Diseno mixto de evaluacion de programas
Mixed Methods Program Evaluation Design
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DISENOS AVANZADOS

* Creamer & Schoonenboom (2018) introducen el
concepto de inter-method mixing para hacer referencia

a combinaciones de MM con:

enomenografia
studio de caso
rounded Theory
eétodos visuales
ction Research
lementos artisticos

O O O O O O
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Introduction

‘American Behavioral Scientist

. e 2018, Vol. 62(7) 879-886

Inter-Method Mixing as a ©2018 SAGE Pubiications
Reprints and permissions:

Gateway to Methodological sagepub.comifouralsPermissons.av

K DOL: 10.1 177/0002764218756917
In novation Journals.sagepub.com/home/abs
®SAGE

Elizabeth G. Creamer' and Judith Schoonenboom?

Abstract

We advance the idea that with the i to the i i of
multiple sources of data or analytical procedures to explore complex problems as
its core defining feature, the field of mixed methods may now be at a point that we
can consider it as an inquiry logic that has the potential to spawn the construction of
new methodologies. The special issue invites further conversation that builds on the
challenge of mixing at the methodological level.

Keywords
inter-method mixing, methodological mixing

Those of us who have enjoyed the luxury of years spent being immersed in the meth-
odological literature are long familiar with the debate about whether mixed methods
constitute a distinctive methodology. Greene opened the discussion about this very
question in two publications (Greene, 2007, 2008). Leaders in the field have defined
mixed methods research as both a method and a methodology that “involves philo-
sophical assumptions that guide the direction of the collection and analysis and the
mixture of qualitative and quantitative approaches at many phases of the research
process” (Creswell & Plano Clark, 2011, p. 5). Deeply embedded in this definition is

the conviction that benefits accrue from being i ional about i q

and quantitative data, collection techniques, sampling strategies, analytical proce-
dures, and/or i Itilevel mixing is isioned as having the potential to
push the envelope by 1 ging i ion of di theory, models,
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DISENOS AVANZADOS:
MM ESTUDIO DE CASO MULTIPLE

CASE ANALYSIS COLOMBIA
N=316 CN=4 ; N=140
Measures: Pase stuf y” Measures:
S Mar- urposefully
SUtA'\éTIJATtI'VE Q”Eé'c')tl"l":'c‘ifo'iata I clecting ESS&CEB QUANTITATIVE Qualitative Data
ata SOREcHon ) participants based PEP Data Collection Collection

ondCPRS §co:es CFPQ,
and maxima STRS, CPRS

variation principle

QUANTITATIVE Qualitative Data

Data Analysis Analysis Teacher in-depth Data Analysis Analysis

interview and
observations (2
per meal) at home
and school

Compare and

Compare and
relate

Within-Case: Patter-matching
Between-cases: Cross-case

analysis
Two coders, k=1, Agreement
100%

Analysis: CFA, Descriptive
analysis, Path analysis
Software: SPSS, Mplus

analysis, Path analysis

Software: SPSS, Mplus analysis

Interpretation Interpretation
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|
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Parent and : QUANTITATIVE Qualitative Data
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
: 100%
1

. Interpretation and explanation of the Cross-Case Analysis
QUANTITATIVE and qualitative results

Case study
Purposefully
selecting
participants based
on CPRS scores

and maximal

variation principle

Parent and

Teacher in-depth

interview and
observations (2

per meal) at home

and school

Analysis: CFA, Descripti relate Within-Case: Patter-matching
Between-cases: Cross-case

Two coders, k=1, Agreement

La autora combina el diseno convergente con un diseno cualitativo de estudio de casos
multiples entre contexto culturales (Estados Unidos y Colombia) (Escalante, 201 6)

IIQM/MMIRA Webinar - Introduccién a los métodos mixtos MMI Mixed Methods

>
14

ASOCIACION LA A
ION DE METODOS MIXTOS

TINOAMERICANA DE



4. CALIDAD METODOLOGICAY
DE REPORTE DE LOS MM

. . . . i th
IIQM/MMIRA Webinar - Introduccion a los métodos mixtos M Ml M’fe(f]RM? Assggfn

>
14



TIPOS DE CALIDAD EN INVESTIGACION

* Es importante distinguir entre la calidad metodolodgica (rigor en la

conduccion del estudio) y la calidad de reporte (transparencia,

precision y completitud de presentacion)

= Es posible que un estudio tenga alta calidad metodologica (esté bien
hecho) pero baja calidad de reporte (esté mal reportado)

* Es importante tener claro
qué estamos evaluando y
seleccionar el marco de
evaluacion mas adecuado
de acuerdo con el tipo de
calidad que queremos
evaluar

Hong & Pluye (2019)

QUALITATIVE,
QUANTITATIVE

AND MIXED
METHODS
STUDIES

Methodological

@ o o
quality quality

Conceptual

RESEARCH
PAPERS

SYSTEMATIC
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STUDIES
REVIEW
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Selection purpose
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CRITERIOS EVALUACION
CALIDAD METODOLOGICA MM

= Sale & Brazil (2004)

* Onwuegbuzie & Johnson (2006)

" Dellinger & Leech (2007)

* Bryman et al (2008)

* Teddlie & Tashakkori (2009)

= (O’Cathain (2010)

* Onwuegbuzie & Poth (2016)

* Fabregues & Molina-Azorin (2017)
= NIH (2018)

* Hong etal (2019)
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Figure 2
Validation Framework: Elements of Construct Validation

Elements of Construct Validation

Foundationsl Element

Table 1 -
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Rationale transparency DOT 10.1007/511135-016.0449-4
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Addressing quality in mixed methods research: a review
and recommendations for a future agenda
Feasibility Sergi Fabregues' - José F. Molina-Azorin®
Undertaking Design quality Design transparency

Design suitability

Design strength

Design rigor

© Springer Science +Business Media Dordrecht 2016

Abstract Quality is one of the most debated topics in the recent history of mixed methods
rescarch. A growing number of authors are currently discussing how the quality of mixed
‘methods research should be conceptualised and operationalised, with the ultimate aim of
promoting well designed and properly implemented mixed methods studics. These authors
argue that mixed methods research has a number of unique features with respect to
‘monomethod research and, as such, should be appraised according to its own set of quality
criteria. Based on a systematic search of the literature, this review (1) examines the
features and trends of the lterature on the quality of mixed methods research published
until February 2016; (2) provides a metasummary of the most prevalent quality criteria
suggested in this literature; and (3) proposes a number of recommendations for future
discussion and research on this topic. The review concludes that (1) publications on the
quality of mixed methods research are increasingly more prevalent and elaborated; (2) a
shared set of core quality criteria for appraising mixed methods research can be identified
across publications; and (3) future work on this topic should focus on increasing the
number of empirical publications on quality, achieving greater consistency in quality
terminology, and reaching an agreement on core quality criteria

Keywords Mixed methods research - Quality issues - Quality eriteria - Review
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MIXED METHODS APPRAISAL TOOL
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Abstract

Objective: The mixed methods appraisal tool (MMAT) was developed for cri

cally appraising different study designs. This study

aimed to improve the content validity of three of the five categories of studies in the MMAT by identifying relevant methodological criteria

for appraising the quality of qualitative, survey, and mixed method:

tudies.

Study Design and Setting: First, we performed a literature review to identify eritical appraisal tools and extract methodological
criteria. Second, we conducted a two-round modified e-Delphi technique. We asked three method-specific panels of experts to rate the rele-

vance of each criterion on a five-point Likert scale.
Results: A total of 383

reached for six qualitative crite

riteria were extracted from 18 critical appraisal tools and a literature review on the quality of mixed methods
studies, and 60 were retained. In the first and second rounds of the e-Delphi, 73 and 56 experts participated, respect
ia, eight survey criteria, and seven mixed methods criteria. These results led to modiifi

11 MMAT (version 2011) criteria. Specifically, we reformulated two criteria, replaced four, and removed two. Moreover, we added six new

criteria.

Conclusion: Results of this study led to improve the content validity of this tool, revise it and propose a new version (MMAT version

2018). © 2019 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-

creativecommons.org/licenses/by-ne-nd/4.01).

ND license (hitp://

Keywords: Quality appraisal; Delphi technique; Systematic review; Qualitative research; Surveys: Mixed methods research
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1. Introduction

Systematic reviews are considered among the best avail-
able sources of research evidence and are increasingly
relied on to inform decision-making [1]. The past 40 years
have seen increasingly rapid methodological advances in
the field of systematic reviews and research synthesis.
Initial developments mainly focused on meta-analysis for
addressing questions on the effectiveness of interventions,
and the emphasis was on randomized controlled trials
[2.3]. Since the carly 2000s, rescarchers have shown a
growing interest in systematic mixed studies reviews,

hitps://doi.org/10.1016/ jelinepi.2019.03.008
0895-4356/© 2019 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (hitp:/fereativecommons.org/
licenses/by-nc-nd/d.00).

Category of stud; . . I Responses
desigis Y Y Methodological quality criteria Yes | No | Can’ttell | Comments
ing S1. Are there clear h questions?
(for all types) S2. Do the collected data allow to address the 1 ions?
Further appraisal may not be feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening questions.

1. Qualitative

1.1. Is the qualitative approach appropriate to answer the research question?

1.2. Are the qualitative data collection methods adeq to address the research question?

1.3. Are the findings adequately derived from the data?

1.4.Is the interp ion of results sufficiently sut iated by data?

1.5. Is there coherence between qualitative data sources, collection, analysis and interpretation?

2. Quantitative
randomized controlled
trials

2.1. Is randomization appropriately performed?

2.2. Are the groups comparable at baseline?

2.3. Are there pl data?

2.4. Are outcome assessors blinded to the intervention provided?

2.5 Did the participants adhere to the assigned intervention?

3. Quantitative non-
randomized

3.1. Are the participants rep ive of the target population?

3.2. Are appropriate regarding both the outcome and intervention (or exp )?

3.3. Are there pl. data?

3.4. Are the confounders accounted for in the design and analysis?

3.5. During the study period, is the intervention administered (or exposure occurred) as intended?

4. Quantitative
descriptive

4.1. Is the sampling strategy relevant to address the research question?

4.2. Is the sample representative of the target population?

4.3. Are the measurements appropriate?

4.4.Is the risk of p bias low?

4.5. Is the statistical analysis appropriate to answer the research question?

5. Mixed method

5.1.Is there an adequ: le for using a mixed methods design to address the research question?

5.2. Are the different components of the study effectively integrated to answer the research question?

5.3. Are the outputs of the integration of qualitative and quantitative p dequately interpreted?
5.4. Are divergences and i i ies between quantitative and qualitative results adequately addressed?

5.5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved?

= Heramienta para la evaluacion de la calidad

metodologica de estudios mixtos
http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fet

ch/127916259/MMAT_2018_criteria-manual_2018-08-

0l _ENG.pdf
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CRITERIOS EVALUACION CALIDAD DE REPORTE MM

= Creswell & Tashakkori (2007) —
Editorial [MMR

= (O’Cathain et al (2008) - GRAMMS
(Good Reporting of a Mixed
Methods Study)

= Mertens (2012) — Editorial ]MMR

" Fetters & Freshwater (2015) —
Editorial MMR

" APA - Mixed Methods Article

Reporting Standards (MMARY)
(2020)
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Editorial \

Journal of Mixed
Methods Research
Volume 1 Number 2
April 2007 107-111

Developing Publishable Mixed 2007 Stge Pblicnions

10.1177/1558689806298644

Methods Manuscripts S vt

hitp://online sagepub.com

With an increasing interest in mixed methods research, an issue of considerable
importance has emerged: How do authors report these studies effectively and in
publishable form? Although there are some general guidelines for writing manuscripts
(e.g.. Creswell & Plano Clark, 2007; Sandelowski, 2003), little formal information is avail-

1at constitutes a

Editorial rround, favoring
Journal of Mixed Methods Research  ethods. As also

. . . 5()3-6 s
Publishing Mixed Methods © The Author) 2011 €S in the scope
Reprints and permission: hetp:/iwww. 1€t with parallel
Research sagepub.comfjournalsPermissionsnav (p, 292). When

Donna M. Mertens'

Max Bergman and I have com

DOL: 10.1177/1558689810390217
httpi/jmmr.sagepub.com

merous requests

may be used as
@SAGE usive) groups of

: to write manu-

1 and evaluation

Editorial

Methods Research (JMMR). L P“'IinShing a MethOdOIOgical
manuscripts and other publicati M |xed Methods Research sagepub.comjournalsPermissions.nav

mitted to JMMR is reviewed by Article

both editors. This sequence of
desirable and what is undesiral
an opportunity to provide ins
(2007) after their first year asec  Michael D. Fetters' and Dawn Freshwater?
eral chapters in the Sage Hand,
ed.; Tashakkori & Teddlie, 201

of publication.

Journal of Mixed Methods Research
2015, Vol. 9(3) 203-213

© The Author(s) 2015

Reprints and permissions:

DOL 10.1177/1558689815594687

mmr.sagepub.com

®SAGE

At the Journal of Mixed Methods Research (JMMR), we welcome and encourage methodologi-
cal/theoretical and original empirical mixed methods submissions. But to make the odds better
for a competitive submission, we wanted to become more transparent about our expectations.

Box 1 Good Reporting of A Mixed Methods Study (GRAMMS)

(1) Describe the justification for using a mixed methods approach
to the research question

(2) Describe the design in terms of the purpose, priority and
sequence of methods

(3) Describe each method in terms of sampling, data collection
and analysis

(4) Describe where integration has occurred, how it has occurred
and who has participated in it

(5) Describe any limitation of one method associated with the
present of the other method

(6) Describe any insights gained from mixing or integrating
methods
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EVALUACION CALIDAD DE REPORTE MM:
MIXED METHODS APA STANDARDS

Ansican
2 Psvcioocical

SE N

American Psychologist

2018 American Psychological Association
0003.066X/18/$12.00

18, Vol. 73, No. 1, 2646
hitp/id.doi org/10.1037/amp000015 1

Journal Article Reporting Standards for Qualitative Primary, Qualitative
Meta-Analytic, and Mixed Methods Research in Psychology: The APA
Publications and Communications Board Task Force Report

Heidi M. Levitt

University of Massachusetts Boston

John W. Creswell
University of Michigan Medical School

Ruthellen Josselson
Fielding Graduate University

Michael Bamberg
Clark University

David M. Frost
University College London

Carola Sudrez-Orozco
University of California, Los Angeles

The American P

and C ications Board Working

Group on Journal Article Reporting Standards for Qualtative Rescarch (JARS-Qual Working

Group) was charged with examining the state of journal article reporting standards as they applied
to qualitative research and with generating recommendations for standards that would be appro-
priate for a wide range of methods within the discipline of psychology. These standards describe
whal should be included in a research report to enable and facilitate the review process. This

ion marks a historical t—the first inclusion of qualitative research in APA Style,
which is the basis of both the Publication Manual of the American Psychological Association
(APA, 2010) and APA Style CENTRAL, an online program to support APA Style. In addition to
the general JARS—Qual guidelines, the Working Group has developed standards for both quali-
tative meta-analysis and mixed methods rescarch. The reporting standards were developed for
psychological qualitative research but may hold utility for a broad range of social sciences. They
honor a range of qualitative traditions, methods, and reporting styles. The Working Group was
composed of a group of researchers with backgrounds in varying methods, research topics, and
approaches to inquiry. In this article, they present these standards and their rationale, and they
detail the ways that the standards differ from the quantitative research reporting standards. They
describe how the standards can be used by authors in the process of writing qualitative research
for submission as well as by reviewers and editors in the process of reviewing research.

Keywords: qualitative research methods, qualitative meta-analysis, reporting standards,
mixed methods, APA Style

Historically, APA Style, which is the basis for both the
Publication Manual of the American Psychological Associ-
ation (hereinafter referred to as the Publication Manual;
APA, 2010) and APA Style CENTRAL, has defined the

standards and style of research reporting for psychology as
well as many other social science journals. APA Style,
however, has not included reporting standards for qualita-
tive research. As a result, authors preparing reports of

Heidi M. Levitt, Department of Psychology, University of Massachusctts
Boston; Michael Bamberg, Department of Psychology, Clark University; John
W. Creswell, Department of Family Medicine, University of Michigan Med-
ical School; David M. Frost, Department of Social Science, University College
London; Ruthellen Josselson, School of Psychology, Fielding Graduate Uni-
versity; Carola Sufirez-Orozco, Graduate School of Education, University of
California, Los Angeles.

The authors of this article are members of the APA Publications
and Communications Board Working Group on Qualitative Research

Reporting Standards (Working Group). The Working Group thanks
the APA Publications and Communications Board, the Society for
Qualitative Tnquiry in Psychology’s International Committee, and the
Council of Editors for comments and suggestions on a draft of this
article. This report was prepared with assistance from Emily Leonard
Ayubi and Anne Woodworth.

‘Comrespondence concerning this article should be addressed to Heidi M. Levitt,
Department of Psychology, University of Massachusetts Boston, 100 Morrissey
Boulevard, Boston, MA 02466, E-mail: Heidi Levitt@umb.edu

APA Style JARS

Journal Article Reporting Standards

JARS-Mixed | Table 1
Mixed Methods Article Reporting Standards (MMARS)
Information Recommended for Inclusion in Manuscripts That Report
the Collection and Integration of Qualitative and Quantitative Data

Title Page
Title

- See the JARS-Qual and JARS-Quant Standards.
Guidance for Authors
- Refrain from using words that are either qualitative (e.g., "explore," "understand") or
quantitative (.g., "determinants," "correlates”), because mixed methods stands in the
middle between qualitative and quantitative research

- Reference the mixed methods, qualitative methods, and quantitative methods used.
Author Note
+ See the JARS-Qual and JARS—Quant Standards.

Abstract

+ See the JARS-Qual and JARS-Quant Standards.
+ Indicate the mixed methods design, including types of participants or data sources, analytic
strategy, main ings, and major

Guidance for Authors

- Specify the type of mixed methods design used. See the note on types of designs in the
Research Design Overview section of this table.

- Consider using one keyword that describes the type of mixed methods design and one
that describes the problem addressed.

- Describe your approach(es) to inquiry and, if relevant, how intersecting approaches
to inquiry are combined when this description will facilitate the review process and
intelligibility of your paper. If your work is not grounded in a specific approach(es) to
inquiry or your approach would be too complicated to explain in the allotted word count,
however, it would not be advisable to provide explication on this point in the abstract.

of
« See the JARS-Qual and JARS-Quant Standards.

of

Guidance for Authors

- This section may convey barriers in the literature that suggest a need for both qualitative
and quantitative data,

Guidance for Reviewers

- Theory or conceptual framework use in mixed methods varies depending on the
specific mixed methods design or procedures used. Theory may be used inductively
or deductively (or both) in mixed methods research.

Study Objectives/Aims/Research Goals

See the JARS-Qual and JARS-Quant Standards.
State three types of research qualitative, and mixed

methods. Order these goals to reflect the type of mixed methods design used.

Describe the ways approaches to inquiry were combined, as it illuminates the

objectives and mixed methods rationale (e.g., descriptive, interpretive, feminist,
ist, critical, ivist, or pragmatic

Guidance for Reviewers

- A mixed methods objective, aim, or goal may not be familiar to reviewers. It describes
the results to be obtained from using the mixed methods design type where “mixing” or
integration occurs (.g., the aim s to explain quantitative survey results with qualitative
interviews in an explanatory sequential design). For instance, the goal of a qualitative
phase could be the development of a conceptual model, the goal of a quantitative phase
could be hypothesis testing based upon that model, and the goal of the mixed methods
phase could be to generate integrated support for a theory based upon quantitative and
qualitative evidence.

Research Design Overview

See the JARS-Qual and JARS-Quant Standards.

Explain why mixed methods research is appropriate as a methodology given the
paper’s goals.

Identify the type of mixed methods design used and define it.

Indicate the qualitative approach to inquiry and the quantitative design used within
the mixed methods design type (e.g. ethnography, randomized experiment),

" |ndicaciones de la American Psychological
Association (APA) para el reporte de
estudios mMixtos: https://apastyle.apa.org/jars/mixed-

table-1.pdf
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COMPONENTES CALIDAD DE REPORTE MM

|. Inclusion de una justificacion para el uso de MM

Formulacion de preguntas de investigacion coherentes con MM
Descripcion del enfoque teoricoffilosofico del estudio
Descripcion del diseno MM usado

Inclusion de un diagrama ilustrando el diseno MM

Descripcion detallada de los procedimientos CUAN y CUAL
Descripcion narrada de la integracion de CUAN y CUAL

© N o U1 A~ W N

Inclusion de un joint display que permita ilustrar la integracion de
los componentes CUAN y CUAL

9. ldentificacion de las amenazas a la validez del estudio y de las
estrategias llevadas a cabo para hacerles frente

10. Explicitacion del valor anadido obtenido a partir de la integracion

. .. , . Mixed Methods A M M
IIQM/MMIRA Webinar - Introduccién a los métodos mixtos NN A remdions I Research Assocaon DA LATINOAVERICANA DE
INVESTIGACION DE METODOS MIXTOS



REPORTE DE LA INTEGRACION

Fetters (2020) plantea 3 formas de reporte
de la integracion de CUAN y CUAL:

, THE MIXED
o Narrativa METHODS RESEARCH
Descripcion verbal de la expansion, WORKBOOK
convergencia, divergencia entre CUAN y CUAL Acibifies for Designing,

Implementing, and Publishing Projects

o Joint Display
llustracién de la integracion en forma de tabla,
diagrama o figura con el fin de explicitar el
valor anadido

o Transformacion de datos
Conversion de datos CUAL a CUAN o
viceversa

. .. . . Mixed Methods
IIQM/MMIRA Webinar - Introduccién a los métodos mixtos MM' RA‘ nnnnnnnnnn IResearch Associoion MAO@‘N&W%&M%
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Narrativa de divergencia entre CUAN y CUAL

viders and palliative care specialists." ' This openness
was supported strongly in the interview data and somewhat
less so in the survey data, where only 10% of respondents
endorsed wanting a discussion with their CF doctor about
care if they became too sick to speak for themselves. How-

Exploring Opportunities for Primary Outpatient
Palliative Care for Adults with Cystic Fibrosis:
A Mixed-Methods Study of Patients’ Needs

Mara R. Hobler, PhD; Ruth A. Engelberg, PhD;2 J. Randall Curtis, MD, MPH,?
Kathleen J. Ramos, MD, MPH? Miriam |. Zander, BAZ Shacole S. Howard, BA*
Christopher H. Goss, MD, MS, FCCP?*® and Moira L. Aitken, MD, FRCP?

Abstract

Background: Persons with cystic fibrosis (CF) experience high morbidity and mortality, yet little is known
about their palliative care needs and how clinicians may address these needs.

Objectives: (1) To identify palliative care and advance care planning needs of patients with CF and their
families; and (2) to identify clinicians’ potential roles in meeting these needs.

Methods: A mixed-methods study of adult patients (age 218 years) with moderate-to-severe CF [forced ex-
piratory volume in the first second (FEV;) <65% predicted] were recruited from a CF Center. Semi-structured
interviews (30-60 minutes) and questionnaires were administered in person or by phone. Grounded theory was
used to analyze the interviews. Questionnaires were analyzed descriptively.

Results: Forty-nine patients (FEV % range = 19%—63%) participated; the participation rate was 80% for eligible
patients. Three main domains of palliative care needs were identified: (1) to be listened to, feel heard, and be
“seen”’; (2) understanding the context around CF and its trajectory, with the goal of preparing for the future; and (3)
information about, and potential solutions to, practical and current circumstances that cause stress. In question-
naires, few patients (4.3%) reported talking with their clinician about their wishes for care if they were to become
sicker, but mixed-methods data demonstrated that more than half of participants were willing to receive palliative
care services provided those services were adapted to CF.

Conclusion: Patlenls expressed a need for and openness to palliative care services, as well as some reluctance.
They app d clinician that was open, forthcoming, and attuned to individualized concerns.

Narrativa de convergencia entre CUAN y CUAL

In both our qualitative and quantitative data, we found that
respondents identified easier or harder times during which to
have these discussions. In interviews, our participants felt

Keywords: adult cystic fibrosis; advance care planning; palliative care; unmet needs

Introduction

Cys'nc rFiBRrosIs (CF) is a genetic disease with a median
survival that has mcreased markedly in recent decades
from 25 to 42 years of age.'™ During this time, research has
focused on developing therapeutics to improve the quality
and quantity of life for persons living with CF. Despite im-
proved outcomes and longevity, most patients with advanced
CF will experience years of life with severe lung disease® and
its ing impacts on quality of life, and

Cambla Palliative Care Center of University of

complex treatment decisions. All of these challenges can be
addressed by palliative care.*> However, because of its as-
sociation with end-of-life (EOL) care, clinicians and patients
may be reticent to talk about palliative care services, partic-
ularly in the outpatient setting.® This discomfort may par-
tially explain the slow acceptance of palliative care for
patients with CF. Yet, when Centers have added a palliative
care specialist to their CF team the provision of palliative
care services and completion of advance care plans has in-
creased significantly.”

Seattle,

*Division of Pulmonary, Critical Care and Slcep Medicinc, University of Washm'gmn Scattle, Washington.

*Touro College of Osteopathic Medicine, New York, New York
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distracted. This concern—that doctors may not have suffi-
cient time to have these conversations—was also identified in
the survey data as a barrier to goals of care discussions with
their clinicians. Our respondents observed that clinicians

Disefio
convergente
Hobler et al

(20 | 8) A Mixed Methods
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REPORTE INTEGRACION — JOINT DISPLAY

Disefio convergente
Escalante (2016)

Bustamante (2019)

Table 25
Cross-case comparison and mixed methods integration of q ive data and q ive data of
the convergent design—The U.S.

Construct Variable Ian Myrna Ricardo Jazmin
Children’s  Satiety (M=3.020) 3.00 2.80 2.80 2.40
eating Good Good Good No a big
behaviors- appetite appetite appetite appetite
parents (0) (i) () () (0) (i) (OXO)

Food responsiveness 3.80 2.80 n.a. 2.80
(M=2.374) Would eat Would eat n.a. n.a.
most of the  too much (i)
time (i)

Children’s  Satiety (M=2.730) 3.20 n.a. n.a. n.a.
eating Good Good Good No a big
behaviors- appetite appetite appetite appetite
teachers (0) (i) () () (0) (i) (OX6)
Food responsiveness 2.20 n.a. n.a. n.a.
(M=2.295) n.a. n.a. n.a. n.a.
Moderators  Effortful control 4.55 4.91 5.58 5.82
(M=5.427) n.a. n.a. n.a. n.a.
Parent-child 3.25 2.50 1.00 1.00

relationship, conflict
(M=2.109) n.a. n.a. n.a. n.a.
Parent-child 5.00 5.00 5.00 5.00
relationship, share an share an share an share an
closeness (M=4.786) affectionate, affectionate, affectionate, affectionate,
warm warm warm warm
relationship  relationship  relationship relationship
(0) (i) () () (0) (i) (OXO)
Teacher-child 1.25 2.13 2.13 1.00

relationship, conflict
(M=1.759) n.a. n.a. n.a. n.a.
Teacher-child 4.29 4.71 3.14 4.14
relationship, Share Share Share Share
closeness( M=4.116) feeling/ feeling/ feeling/ feeling/
experiences  experiences  experiences experiences
(0) (i) () () (0) (i) (OX0)
Parental Instrumental 3.25 1.50 1.00 3.00
feeding (M=1.965) Sweets as Sweets as bribe
Practices bribe (Ice (Ice cream),
cream) dinner out
() (i) (OX0)

follow up test.

[ e st
72—

Fitof QUAL &
quan data
Integration

Note. n.a.= there was not enough evidence in from the qualitative data sources; (0)= data from
observations; (i)=data from interview. Adapted from “Integrating Quantitative and Qualitative
Results in Health Science Mixed Methods Research Through Joint Displays™, by T.C. Guetterman,
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REPORTE INTEGRACION — JOINT DISPLAY

Diseio
secuencial
exploratorio
Watkins (2015)
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Table 5. Nonspousal Family Support Joint Data Display of Qualitative and Quantitative Findings.

Qualitative subthemes

Quantitative variables

(from Churches study) (from NSAL items) p Mixed methods interpretation

Men reported that family members How often do people in your family— <.001 Help: Not only was it socially and culturally
(siblings/sons/daughters) help frequently. including children, grandparents, aunts, (QUAL) relevant, but it was also found to be

uncles, in-laws, and so on—help you out? statistically significant (QUAN) for older,
Would you say very often, fairly often, not too Church-going African American men in the
often, or never? study.

Men reported that they communicate How often do you see, write or talk on the <.001 Communication: Not only was it socially and
with family members often, and reach telephone with family or relatives who do culturally (QUAL) relevant, but it was also
out to family whenever they need help. not live with you? Would you say nearly found to be statistically significant (QUAN) for

every day, at least once a week, a few times a older, Church-going African American men in
month, at least once a month, a few times a the study.
year, hardly ever or never?

Men reported that they feel close enough How close do you feel toward your family <.001 Closeness: Not only was it socially and culturally
to family members to go to them with members? Would you say very close, fairly (QUAL) relevant, but it was also found to be
their mental health problems. close, not too close, or not close at all? statistically significant (QUAN) for older,

Church-going African American men in the
study.

Men reported that they feel emotionally Other than your (spouse/partner), how often <.001 Feel Loved: Not only was it socially and
supported by family members regarding do your family members make you feel culturally (QUAL) relevant, but it was also
their mental health needs. loved and cared for? Would you say very found to be statistically significant (QUAN) for

often, fairly often, not too often, or never! older, Church-going African American men in
the study.

Men reported how well their family Other than your (spouse/partner), how often <.001 Listen: Not only was it socially and culturally
members listen to them, how they feel do your family member listen to you talk (QUAL) relevant, but it was also found to be
connected to family members. about your private problems and concerns? statistically significant (QUAN) for older,

Would you say very often, fairly often, not too Church-going African American men in the
often, or never? study.

Men reported that their family members Other than your (spouse/partner), how often <.001 Interested/Concerned: Not only was it socially

appear interested in their mental health
needs and overall well-being.

does your family member express interest
and concern in your well-being? Would you
say very often, fairly often, not too often, or
never?

and culturally (QUAL) relevant, but it was also
found to be statistically significant (QUAN) for
older, Church-going African American men in
the study.

Note. NSAL = National Survey of American Life; QUAL = qualitative; QUAN = quantitative.
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Diseio
secuencial
explicativo
McCruden &
McTigue
(2018)

Table 3. Integrated Results Matrix.

REPORTE INTEGRACION — JOINT DISPLAY

Quantitative results

Qualitative results

Belief-consistent Belief-inconsistent

Evidence arguments, arguments,
Group type M (SD) M (SD) Summary Exemplar quote Summary Meta-inference
More-objective Temperature 4.70 (1.06) 4.60 (0.97) Strength ratings for Pl: “They are both pretty much Evaluated arguments Holding a belief
Sea level 5.10 (1.10) 5.10 (1.37) belief-consistent and the same argument; they are based on the quantity did not necessarily
Glacier 4.50 (1.35) 4.50 (1.35) belief-inconsistent just saying opposite things. of evidence independently  lead to biased
arguments did not differ.  [The argument for climate change] ~ of whether the arguments  reasoning; rather,
is saying that they are changing were belief-consistent biased reasoning
and [the argument against climate occurred when
change is saying that it] isn’t, but individuals applied a
it's over the same period of time, more critical standard
and it’s just a different glacier of evaluation to
doing a different thing. So each belief-inconsistent
of them is only showing one arguments.
example of a glacier; it doesn’t
count for the whole world”
Less-objective  Temperature 6.00 (1.94) 4.20 (2.86) Belief-consistent P32: “Because [the argument Evaluated arguments
Sea level 5.20 (1.81) 3.80 (1.75) arguments rated higher against climate change] is not based on whether
Glacier 5.30 (1.77) 3.00 (1.76) than belief-inconsistent really proof that humans are they were consistent
arguments. not contributing to climate with their beliefs
change; one glacier doesn’t (more critical of
really count for all the belief-inconsistent
glaciers around the world. arguments)
But [the argument for climate
change] is stronger proof that
something is being done to
the places around the world . . .
| think there must have been
something happening to make the
glacier shrink; it’s kind of unlikely
for the glacier to shrink by itself.”
Mixed Methods
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Figure 1. Multiple correspondence analysis (MCA) map of the conceptualization of the quality of mixed

methods research (MMR) by study participants: Active categories in Axes | and 2 and cloud of participants.
Note. The squares represent the position of each active category in the coordinate system and the dots represent the

position of each participant. A key to abbreviations of the categories is given in Table 5.
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ALIMM (ASOCIACION LATINOAMERICANA DE
INVESTIGACION EN METODOS MIXTOS)

* Fundada en 2019, ALIMM es la primera asociacion profesional de

habla hispana que fomenta el desarrollo de una comunidad de
@ académicos de MM con sede en paises latinoamericanos
(Colombia, Chile, Paraguay). ALIMM tiene los siguientes
objetivos:

UNIVERSIDAD
‘.DEL NORTE

& Universidad de MM.

o Dar a conocer a los académicos latinoamericanos el valor anadido

Nj deValparaiso

CHILE

Universidad
del Atlantico

UOC

Universitat
Oberta
de Catalunya

o Brindar capacitacion y tutoria a académicos y estudiantes
latinoamericanos de habla hispana en el diseno, conduccién y
publicacién de estudios de MM.

A M M o Promover altos estandares de calidad en el diseno, conduccion y

ASOCIACION LATINOAMERICANA DE publicacién de estudios MM realizados en América Latina.
INVESTIGACION DE METODOS MIXTOS

, ‘ o Crear foros que fomenten el debate y el intercambio de ideas sobre
el - .
MM entre académicos de habla hispana.

0 @ALIMM_mixtos o Crear repositorio de materiales de consulta sobre MM en espanol.
@ @investigar_publicar o Facilitar oportunidades de redes sociales y fomentar la colaboracion
- MM entre académicos latinoamericanos.

o @ALIMMmixtos o Visibilizar y divulgar estudios MM de calidad realizados por
académicos latinoamericanos.
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* Para acceder al repositorio de esta serie de videos, incluyendo las diapositivas, puede visitar
el archivo a partir del enlace siguiente del IIQM de la University of Alberta:
https://www.ualberta.ca/international-institute-for-qualitative-methodology/webinars/mixed-
methods-webinar/archived-webinars.html

* La conferencia Thinking Qualitatively Conference 2020 se ha pospuesto a los dias 5-10 de julio
de 2021. Se celebrara en la University of British Columbia Okagan en Kelowna, British
Columbia, Canada. Por favor, estén atentos a nuestra pagina web y a las notificaciones, en
nuestras redes sociales, acerca del call for abstracts. Esperamos verlos a todos en Kelowna en
julio de 202 1! https://www.ualberta.ca/international-institute-for-qualitative-
methodology/conferences-workshops-and-events/thinking-qualitatively-workshops/index.html

B o T O Para mas informacion sobre la University of British Columbia
at University of British Columbia Okanagan e -

v Okanagan y la region de Kelowna, puede consultar:

https://ok.ubc.ca

https://www.tourismkelowna.com

Para mas informacion sobre IIQM, puede consultar:

www.iigm.wordpress.com
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https://www.ualberta.ca/international-institute-for-qualitative-methodology/webinars/mixed-methods-webinar/archived-webinars.html
https://www.ualberta.ca/international-institute-for-qualitative-methodology/conferences-workshops-and-events/thinking-qualitatively-workshops/index.html
https://ok.ubc.ca/
https://www.tourismkelowna.com/
http://www.iiqm.wordpress.com/
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