Re: Week 9 Discussion 1: Data Collection and Analysis Plan
by Keiandra Bludsaw - Wednesday, 2 July 2025, 7:06 PM
Amaris,

I appreciate your great approach to the analysis of the quasi-experimental study by Patel et al. (2021). Mixing of both quantitative and qualitative data would enhance the strength of the entire research. Remarkably, a proper systematic evaluation of provider knowledge, self-efficacy, and changes in practice at various points of time were possible due to the utilization of self-reported demographic variables and questionnaires constructed on the basis of the Likert scale, which was modeled after the guide of Bandura, 2006. This is in line with the best practices of implementation sciences, more so during the assessment of educational intervention.

The longitudinal evaluation complements the study well since it considers the sustainability of the intervention at 4-6months. The percentage of the reactions is already impressive (30 percent) and it becomes remarkable because rarely seen in studies of equal scale and the lack of incentives and satisfactions granted to participants. Even though the percentage of people experiencing permanent change in practice is not high, the fact that some have experienced such change demonstrates that it is indeed difficult to make the transition of knowledge into behavior change in particular when it is not reinforced system-wide. A future suggestion of replication would be the inclusion of a validated and psychometrically tested scale that would include an internal consistency and generalizability. The research is also strong since it is applicable to the reality and will be iteratively built according to comments provided by the providers, along with the lines of formative evaluations that should be used during DNP practice projects (Moran et al., 2020). Another successful approach is the clarity of the results in a participant-centered manner which may be replicated in other quality improvement initiatives such as in fall prevention training through AHRQ toolkit.
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Re: Week 9 Discussion 1: Data Collection and Analysis Plan
by Amaris Beeksma - Wednesday, 2 July 2025, 10:05 AM
Week 9

What type of data did the researchers collect?

In this quasi-experimental study, the researchers collected quantitative and qualitative data. The providers who participated answered demographic data and pre and post Likert scales measuring change in knowledge and change in self-efficacy after an educational intervention. 
 
The qualitative data was collected from within the open-ended question or comment sections at the end of the Likert scale. However, the qualitative themes were very minimally noted in the discussion. Another section of qualitative data consisted of provider/nurse feedback on the intervention videos. Part of the study design included the development of the educational videos, adjustment based on focus group feedback, and then the final remarks by the participants.
 
Lastly, the participants were asked 4-6 months after they first viewed the videos a repeated set of demographic questions and self-efficacy questions. At this point participants were also asked a new Likert scale questionnaire on how the videos resulted in change in practice. 

Comments on the data collection plan.

Participants were recruited from multiple hospitals, healthcare systems, and mass emails were sent through the associated allied health association in Toronto Canada. Besides the emails, posters were placed in central areas. Participants contacted the research team and then received an email link to the study.

Is there any self-reported data? If so, what variables were captured?

Age

Gender

Years of practice

Race/ethnicity

License type/status 

How often in one week did they see a pediatric patient with obesity

Baseline use of the Obesity management 5 A’s approach (this is what the videos were centered around)

Pre and post knowledge scale assessments on the topics of the intervention videos

Pre and post self-efficacy scale assessments on the topics of the intervention videos

Evaluation of the videos

Follow up self-efficacy and change in practice scales

Total self-efficacy comparison between baseline data to follow data

Was there any data collected by observation?

No.

What tool/questionnaire/survey was utilized to collect the data?

The Likert scales were developed using the Bandura guide (Bandura, 2006) to help the researchers construct effective scales to measure self-efficacy, knowledge, and clinical practice change. There were two pre-test scales, two posttest scales, and two follow up scales at the 4-6 month period. No scale with prior validation or internal consistency was used.



What do you recommend after reading the study?

Besides the development of a reusable educational toolkit for pediatric obesity, the strength of this study was reaching an 80% power to detect average change in the self-efficacy questionnaire. This 80% was calculated from the data collected 6 months post intervention. The follow up was impressive for a small-scale study with no additional participant incentives. The primary and secondary stages of data collection strengthened their findings as well. The first stage was a comparison between before and after the educational toolkit intervention and the second stage was after a set time had elapsed. While only 30% of the 51 providers who completed the secondary follow up reported that the educational toolkit had a noticeable change in their practice, that is helpful data. 
 
Practice changes that result in improved patient care are difficult to create and apply. This is the strength of small studies like this one. The problem is widespread, but they found an equitable and feasible solution that resulted in significant immediate change and some level of lasting change. I recommend trying to get as many participants as possible to establish significance. After reviewing this study, I also recommend trying to find multiple uses of each data set. Additionally, this team did a great job streamlining their results. They did not divert the reader’s attention with superfluous comparisons or touting any data point that showed significance. Instead they chose about eight poignant points and made them central to the whole paper. One thing I will use in my own paper is that the results were presented in the same order the participant experienced the study. A linear presentation of the data clarified exactly which data sets were compared. 
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