Re: Week 7 Discussion 1: Rigor and Validity of the Evidence
by Pamela Matthews - Tuesday, 8 October 2024, 1:03 AM
1. Identify the tools/instruments you will include in the project.
The tools used for the SPP projects are multifaceted and use mixed methods. The SPP project design will be selected through a purposeful sample in a psychiatrist's office in an outpatient clinic in the North East. Patients attending outpatient office visits can participate in a project study with a known diagnosis of adult ADHD. The participants will sign up with a digital ID to ensure their anonymity. Additionally, the ethical guidelines of the Institutional Review Board (IRB) for Regis College were used.

Furthermore, the principal investigator will use Privacy Enhancing Technologies to protect users' privacy and information (Skalkos et al., 2020, p. 2). Other privacy measures will include using unique code identifiers and a link to an online monkey survey (Murdoch et al., 2014, p. 2). The survey questions will be set up using a Likert-style format regarding the experience of being diagnosed, scoring 1-3 regarding their experience of being misdiagnosed or improperly diagnosed with ADHD as adults for five questions. The principal investigator will follow up with the monkey with a 20-minute telephone interview. The principal investigator will divide the group into sections randomly. The first groups will be asked to complete the Adult ADHD Self Report (ASRS) and then follow up with three open-ended questions regarding their experience of the survey and if they felt the (ASRS) described in detail their experience of adult ADHD. The second group will be asked to complete the (ASRS). They will also be asked specific guideline questions related to diagnosing adult ADHD from the principal investigator's research and findings from The American Professional Society of ADHD and Related Disorder (ASARD), a partner of the Center for Disease, in looking at ways to improve diagnostic procedures for adults with ADHD. In addition, the second group will be asked the same three follow-up open-ended survey questions, noting their experience and asking if anything was missing in the diagnostic process. Following the telephone interview, a recorded session, the principal investigator will analyze the two survey findings using Pearson’s Correlation Coefficient to denote if there is any relationship between testing for an increase in accuracy in dictating adult ADHD using the ASRS alone or if improved accuracy was noted using the guidelines to diagnosed adult ADHD when used with the ASRS. Pearson's Correlation Coefficient will look for trends and statistical correlation, noting a positive number if the variable is related to the coefficients directly or a negative number if the coefficient is indirectly related (Mukaka, 2012, p. 3).

2. Outline how the tool/instrument will measure outcomes and fit into the design of your project and your PICO question.
Using the PICO Framework, the Tool will be used in the following manner:

· Population: Adult ADHD: The gap in practice is that adults with ADHD are misdiagnosed or improperly diagnosed.
· Intervention: The question is, how adults with ADHD are being diagnosed, which is causing misdiagnosis and improper diagnosis? The use of screening tools and the literature review to determine the evidence to support which screening tool or measure is most accurate for diagnosing adult ADHD. A survey tool questionnaire (monkey survey) was used to ensure reliability.
· Comparison: After the survey, the participants were randomly divided into 2 groups, and a telephone interview was conducted. The first group completed the (ASRS) questions, and the second group completed the (ASRS) question with guidelines to interview and diagnose adult ADHD properly. A follow-up comparative analysis using Pearson’s Correlation Coefficient was administered. The principal investigators completed a study of findings, including verifying if the research outcomes investigated any correlation with the findings of the systematic literature review, and continual themes.
· Outcome: Using a sample study, compare the accuracy of diagnosing adult ADHD using specific guidelines in a sample setting with the results of adults with ADHD diagnosed using standard techniques. Upon completion of the project, it will be disseminated to Regis Faculty staff and providers.
3. Discuss the reliability and validity of the tool.
Moreover, the principal researcher must ensure rigor in the qualitative study to illustrate the study is trustworthy; this can be carried out by being detailed and organized in the collection of data using a systematic process to demonstrate reliability and validity through an investigative process (Cypress, 2017, p. 253). Regarding reliability and validity in qualitative studies, the principal investigator is focused on consistent findings, noting repeated patterns and events. Furthermore, the findings should be reliable for translation and use in other research (Cypress, 2017, p. 258). Additionally, validity is related to the accuracy of a finding. The investigator is looking to see if the phenomenon can be repeated or persistently observed and confirmed apart from any biases accounting for one’s reflexivity or perceptions during the examination process (Cypress, 2017, p. 258). Overall, using Pearson’s correlation coefficient confirms this by calculating the variables' covariance by dividing by the product of the standard deviation. The use of this tool is to show a strong relationship to a variable or a weak relationship. Using Pearson’s Correlation Coefficient in qualitative research, the principal investigator can reinforce the validity of the findings by noting solid correlations to the phenomenon of interests and significant patterns emerging ((Mukaka, 2012, p. 3).
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The AWARE Questionnaire tool was developed with the intent to measure the chances of relapse by determining the warning signs that are associated with relapse (Sahar & Naqvi, 2021). The implementation of this assessment tool will impact nursing research as a key element in furthering continuous efforts within the community served. Through the utilization of this tool the identification of early signs/symptoms of relapse and the initiation of treatment in a timely manner can not only identify but reduce the probability of relapsing (Blueprint, 2024). Additionally, the BASiC-QI scale will be used to evaluate the beliefs, attitudes, skills, and confidence amongst providers for the purpose of quality improvement measures (Brown et al., 2019). This scale is structured to evaluate the perspectives and competency level of providers related to QI initiatives. Moreover, the BASiC-QI scale will provide valued insight into the issues that influence the use of EBP and the successful adoption of the implementation. This scale will be administered to providers pre and post implementation to allow for a complete assessment of factors that could potentially influence efficacy and adoption for the reduction of relapse amongst veterans.
Furthermore, I will also incorporate an evidence-based practice (EBP) intervention to include motivational interviewing, further enhancing the success of proposed project. Utilizing this approach for counseling has proved efficacy for promoting behavioral changes and improving outcomes for care; strategies geared toward improving overall quality of care (Bischof et al., 2021). To add, participants will be administered a Likert-scale survey developed by the PI. Methods of development for the Likert-scale survey were created based upon information by Jebb et al. (2021), and the Substance Abuse and Mental Health Services Administration [SAMHSA] (2022). To conclude, the validity and reliability of the tools are critical for ensuring the optimal and accurate measurements of the proposed project. Assessing, identifying, monitoring, and awareness are the key elements for proposed project. Although these tools have shown to have certain biases, evidence has shown a positive indication and correlation for specific elements of evaluation (Louangrath, 2018; Blueprint, 2024; Brown et al., 2019). Overall, the AWARE tool, BASiC-QI scale, motivational interviewing, and Likert scale survey method are well-suited for the structure and outline of the proposed project, directly corresponding with the formulated PICO question.
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