How can we use qualitative research to
inform knowledge, attitude, and
practice surveys?
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0 Qualitative and quantitative research
RIS e BT
0 Mixed methods research 55 BB AW
0 Qualitative research: Focus groups
EWBIR: HERANATR
0 Definition, strengths, and limitations & X. ¥ & RR
0 Steps in data collection and analysis 335t R 447 (K25 TR
0 Example: Developing educational materials
2l FFRMAEHE R
0 Communication resources for health care providers
hEREES TR BB R
0 Communication resources for parents 52 fHR 4t @ #4861

Quantitative Research

0O Qualitative data = language (or text) based,

EHFRE=ETES (HREXF)

quantitative data = numeric

EBHE=-HF

= Categorical (e.g., 1=strongly agree to 5=strongly disagree)

4% (m, 1=FEEREZ5=-FEFRE)
Continuous (e.g., age, weight, income)
HESEME (G, TR FRE. B
Quantitative data are analyzed using statistical methods
WG F R e B AR
Results from quantitative data can be generalized upon

ERBURIGRAARE.

Fig. 13. MMR Uptake at 16 months vs. mothers’ confidence
(completely safe/slight risk) in MMR vaccine.
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From: A. Smith, et al. Tracking mothers’ attitudes to MMR
immunisation, 1996-2006. Vaccine. 2007;25(20):3996-4002.
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Qualitative Research

MW

0 “Qualitative research methods are strategies for the systematic
collection, organization, and interpretation of textual material
obtained from talk or observation, which allow the exploration of
social events as experienced by individuals in their natural
context.”

“ S PEFFU 77 5 B SR R M TR B PO A AT RE MBS . 4141,
fi#kE, MR HICT"

Qualitative results cannot be generalized to a larger population
SEHETF TG RA BB AN BE

Qualitative results are useful for better understanding the “ how”

and “ why” research questions EWH ML REEMR EEHTF
R “ BAM A R AT KRBT i .

Malterud, C. Lancet. 2001;358(9279):397-400.

Mixed Methods Research
BEFEHE

0 Mixed methods research is using both qualitative and
quantitative approaches or methods in a single study
BEHEFRRIRE— TR BER A 2 B UK A
ARSI E

0 Used to take advantage of the strengths of both
qualitative and quantitative research

HHES T MR




Getting Started
FFIGHT B

0 What is the best way to answer our research question?
BRI BRI R B BF 2R R4 7
0 What resources do we have available?
BATE ATHH4 AT RE?
How will the qualitative and quantitative components interact?
SE PRI SE R ER T AR LR W ?
0 Will one have a higher priority or will they be equal?
R — b . B S AR — A 2
0 What will be the timing of the qualitative and quantitative
components? B ER4) I B 4014 43+ 2
0 How and where will they mix? 11 LA 2B —Z @& ?
= Design? Data analysis? Data collection? Interpretation?

BT BaRAMT? BimdA? HR?

al. Best Practices fo esearch in the Health S

Exploratory Sequential Design
TR Bt

o Strengths: fR#

0 Easy to implement and explain 2% 5 S i fl i R

0 Can adapt the second phase as needed based on results from the
first phase
AL E MRS R HEE N BNE

0 Can help with buy-in from an audience that is used to quantitative
data EIJHM")?& ZUiE) BERINE BT e BEE

0 Can lead to stronger data collection instruments
LG S R AR BEE A TR (BR)

o Limitations: /5 R

0 Takes time 4 EERT [

0 Can be difficult to secure approval because phase 2 is not planned
in detail until phase 1 is complete

!:_I':_BUEZ%@*H:?E, BB A 7E 5% — I B 58 R HUAR Ao 55 — B Uk AT V40 B¢
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Source: Creswell & Plano-Clark. Designing and Conducting Mixed Methods Research, 2" Ed.

What are Focus Groups?
o RERADNATHR?
0 A group of six to twelve people —Z1%j6-12 A
o Participants are similar in one or more ways that are of
interest to the researcher
BV EEFRE RO RPEE —FRE FALL
Moderator guides participants through a focused
discussion ZEARITIRRT, B ERANGISBVE
Topic of the discussion is clearly defined
WRHIEEEAHEREREX
The purpose is to gather information directly from
group members, in their own words, about their
attitudes, beliefs, and behaviors B f 2 B8 i /N A%
‘ Remﬁugumiﬁl_%&%ﬁ!a? Pr@(ﬁﬁgﬁmeﬁ@ Evaﬁi{%’l%

Exploratory Sequential Design
TR Bt

0 Done in two phases 4> A B BT
0 Qualitative data collected and analyzed first and is
given priority {REBEM ST &1 HE
0 Quantitative data collected and analyzed second and is
used to help test or generalize qualitative results
B G R A AT E BRI HEAT R I AR A5 e P 45 SR
o For example, focus groups are conducted to help
refine questions and concepts to be used in a
follow-up survey
Bitn, Br/MAVIRATA T e CRERMES, AmgketitiThi)s
HIAE

‘ Source: Creswell & Plano-Clark. Designing and Conducting Mixed Methods Research, 2" Ed.

Qualitative research: Focus groups

Strengths of Focus Groups

£ R/NATTR KIS

0 Low cost {KiA

0 Quick results HR#E =4 45 R

0 Flexible enough to allow exploration of unexpected
issues and insights
RBRIE, RN RBUSHR]H E) A B AT
RER

0 Group format adds depth to the data as group
members build on each other's comments
DADNARIFE B EREE, B /N R B PRSI AR
Lk -2

‘ USAID Center for Development Information and Evaluation. Conducting Focus Group Interviews.




Limitations of Focus Groups
£ R/ NA VTR BRI BR
0 Are subject to moderator bias X3¢ A KR &

0 Can be sidetracked by strong or vocal individuals who
speak for the group
/NP )RR IS ERE RIA R W RE MR T R
0 Can be difficult to analyze %353 L2t
0 Data, while rich in detail, can’t be generalized to the
larger population

TR EARERERRE Z AR

‘ USAID Center for Development Information and Evaluation. Conducting Focus Group Interviews.

Steps for Conducting Focus Groups
ERPAYTRP R

0 Develop the question guide and obtain project
approval 5 B BRI BRI B ik

0 Select and recruit participants
mENEESEE

o Select a moderator and team #EX =3 A FIFIBA

0 Conduct the group =L

0 Organize the data 3 %3

0 Analyze and report the findings 7 HriCiR 45 3R

Pilot Testing THiX L

o All data collection instruments should be pilot tested
B SR R TR 408 i BUAR SR U

0 This is your opportunity to identify which questions
work and which questions need revision
XRARH WL AT, PR RS

0 Schedule sufficient time for pilot testing and revisions
in your timeline

ATCAK G B L% T [E]

When to Use Focus Groups

Bt AE A RN TR ?

0 To generate study questions for new areas of research,
including developing topics or questions for a survey
EFTOUE= EFIF T RS, BIEE AR EER
[

0 To help interpret survey findings
HEREHRSER

0 For program development or evaluation
Tl H B fR s pP A

0 To generate knowledge about how attitudes are
formed and expressed

B G A BN Y BRI R AR R 4R

Burnett. Focus Group Tips for Beginners, 2002

Focus Group Question Guide

£ RN V5 8RR

0 Used by the moderator to guide the discussion, while
still allowing for discussion

ATFhBERASIRITE, HZRTHR
o Five types of questions: T35 &
= Opening FF 4tk i &
= Introductory #4444 7] 8
= Transition i ) 8
= Key questions S ] 8
= Ending questions %5 5t 1] {5
0 Also includes a formal introduction and closing

LRI EAEER RN FEFERIE

‘ Rennekamp & Nall. Using Focus Groups in Program Development and Evaluation.

Focus Group Sampling F£ 23 EX

0 Focus groups use purposive sampling 3 H i

= Different than random sampling 5B R

= Looking for people with the characteristics of interest for the

research question - EA BT % (KB 5T e RERFAE IO A

= Not the same as convenience sampling 7[R T @ F|#i#

0 Group members should be homogeneous regarding
the topic of study (e.g. all mothers, doctors, etc.)

DNARRNEHRER B (n, 8%, BE, F%)

0 Under most circumstances, group members should not
know each other outside of the group setting

(BHHERT, MARRERBADLAREEA WD




Focus Group Recruiting A R %

0 Can recruit participants many different ways, including telephone,
letter, in-person, or through existing affiliations ] ifi i3 % f 5 X8
E2mE, SFERE. G4 SE. RETREAR
Should always screen participants to make sure they have the
characteristics of interest and understand what they are being
asked to do NANK LS INE, LAMRIEMITIRA BRI
fiE, FFREEMMMMNTETH 2
Let participants know when and where the group will take place
and how long the group will take it-2 5% T fi# /N i i fe] B ] B 77
RURZVIRIFEBA
Always follow up the day before as a reminder
LW BET—REAEHY =R
Typically, we over-recruit to account for attrition —f:K 3, AN
BELTERERMAL, BBHIEFRERR

Conducting the Group SZjifi/MH V54
0 Should be conducted in person, although in certain
circumstances can be done over phone or Internet
RN BTV, AHEBRREBRAE L T 7 B B PR U R
= This requires a very experienced moderator because you are
losing face-to-face interaction XFPFH FEKERH ARG T2
FHM 2%, FEARREA EX miE 3)
Participants should be given informed consent
documents to sign, along with an introduction from the
moderator that clearly states that the groups are
voluntary

S 5FNASERBEME LY, RN ER SR
&40 B R

‘ 0 Groups should last 60 to 90 minutes 1% £ 4£60-904 £

Conducting the Group SZjifi/MH V54

0 The group begins with an introduction from
the moderator 4 ijjik b 5 AT UL T A A G TR
= Group is voluntary [ J&E N
= Should not repeat what was said outside the group
B PMEAERHRAR
= Should respect each other's opinions, but also feel free to
agree and disagree with each other

HEMARSR, EFREHRATARBEMARR
= Tell the participants if the group is being audio or video
recorded H MBS ME IR BELSBRBRRE
0 Once the participants agree, the moderator’s assistant
should start the tape recorder and begin taking notes

 EERSMERARE, EEABTFIFRBTREMER

Focus Group Moderator ¢ A
0 Moderator leads the discussion X5 A 5| S#4N1i8
0 A good moderator: — A& IR
= Has a working knowledge of the topic (but does not have to be an
expert) HAHRMAIR (EHFFATFEREZIEMEF)
= Remains neutral and does not express personal opinions
BREERIL, RRBENAAMA
Interacts well with participants 52 5# 0] L\RiFH H 5)
= Shows empathy and respect for participants and their opinions
XS 5ERMBAIR AR R FAHFNE
= Isagood listener — M HIBINT &
= Is skilled at probing for follow-up information ¥ TS A TFRKER
0 The moderator’s assistants will take notes and run the audio tape

(if necessary) EFfF ABIFHTIEREERT (FEFEN)

Rennekamp & Nall. Using Focus Groups in Program Development and Evaluation.

Conducting the Group SZjifi/MH V54
0 Participants should be given reimbursement for their
time and travel, as well as snacks, beverages, and
parking fees as appropriateZ: 5 v 15 21| 48 3 1) B 18] 74
FEMHATAME, FRAEARFHER FRESE. KK,
BERE

= Parents should be asked to leave children at home, since this is
a big distraction to the group X BN W BT BAEXRTD, BUEHE
Bis .

0 Participants should be arranged in a circle or around a
table so that everyone can see the others in the
discussion £ 53 N FAL S EIREEE R 74, XREEN
wH, SAARTLEREARA

|

Conducting the Group SZjifi/MH V54

0 The moderator should follow the same question order
in all of the groups in order to facilitate analysis
FEREA TS B/ AT RV FR) i) R BAGSE 43 47

0 However, the moderator should also be flexible
enough to probe or follow up on interesting responses
as they occur 8T, LFHAMPTRIERIEIZ HIN, EFA
R R VA M-\ ERE R T SR (B

= These can then be brought up for discussion in later groups
XA AN BB S SeAb M AN R

0 Atthe end, the moderator should formally close the group and

thank the participants

B, ERFANEAMLGRR RS 5EB0H




Organizing the Data ¥ 3533

0 As soon as possible after each group, the assistant should check
the quality of the tape and save a backup copy & R/MNH Vi ¥k 58 i
Ja, ByFNL IR ERERRIER

0 The moderator, assistant, and any observers should debrief after
each group in order to fill in the notes =¥F A\ BIFHE(TWEEE N
ERAGREHT B G TERR

0 Ideally, recordings should be transcribed verbatim
HENRT, RENEFHR

= This is very time consuming and usually subcontracted out to a
professional transcriptionist

XA WHERT ], BRIULTTISE E LR R
= Itisimportant for the transcriptionist to have a clear recording so that
they can tell who is talking

REAR PR TN R — BN RE LR EER

Example: Handout on data analysis

2. o BB HTARE

Why is communication in the immunization
program so difficult?

G BRI T E o, ke v a8 2 b PR 2
*“When prevention works, nothing happens”
“ YFBTRIEARN, HABMASRE"

« Dynamic, changing ZiZ ), %3+
« Competing and conflicting 4+ /I 5€
« Health messages fit {5 &
« Guidance and advice S FIgY
« Purposes and objectives H 1l B #x
* Many places to find and get information
A DAE i 2 F R F ARG B
« Different groups of parents = different
interests, different needs
FRARE=RFEREL , FABR
« Time is often limited A & 2 F BRI

Analyzing and Reporting the Results
AHTACHRER

0 There are three steps to data analysis: 3% 135 %
= Indexing: Reading and labelling relevant text
HR: FREZAHMNKFB
= Management: Sorting similarly coded pieces of text into
groups; this can be done manually or with a computer

. MEUFBOAIA%, AT N
= Interpretation: Drawing meaning and conclusions from the
sorted text Bi¥: HidHRKFBHRGA B S
0 Results should be described systematically with a focus
on the research question and illustrative quotes from
participants

MANFRABREMMESER, LI S5

‘ Rennekamp & Nall. Using Focus Groups in Program Development and Evaluation.
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Example: Communication
resources for health care
. providers and parents

What US CDC did to address the challenge of
communicating about immunizations

/) N M I
5& [ CDC I e 75 H F91 17 42 o Y 388 O Bk R
0 Qualitative research with health care providers
Wit AR B 5 TAEH AT e BT
= 2008 in-depth interviews with pediatricians and family physicians
20084, 7E)LFHE AR KEEETHTAARAV K
= 2010 pilot evaluation of educational materials with Washington state
health care professionals
20104F, 7EAREBEIMINE S A R BT EESE FR
= 2010 in-depth interviews to discuss provider resources
20104, BN ARATERITIRRE IR IEE P
0 Quantitative research with health care providers
1EBR % TAEE AT & MBI
= 2009 survey of pediatricians and family physicians (partnership with
University of Colorado)
20094, WHEIMEEMFEES (5KEAE)
= 2012 survey of pediatricians and family physicians (partnership with
University of Colorado)

20126, WAELBEEMRKERE (H5X¥EEM)




Date H#

What US CDC did to address the challenge of
communicating about immunizations

CDCHN A 75t Fr #7188 P O Bk ik
0 Qualitative research with parents 52 £} b 47 E 5T
= 2008 and 2009 focus group research with moms
20087120004, 7E RS AT AR kUMA Tk
2008 online testing of draft educational materials with moms

20084F, FERFATTRIRREEEHE SO I

2010 cognitive interviews and focus groups with moms to test readability of
current Vaccine Information Statements (VIS) 2010,

Eﬁ%*i&ﬁﬂﬂiﬁﬂiiﬂﬁﬂd\!ﬂﬁi&. CABRIUAT #1201 ORG 8 B i AR 7T

2011 focus groups and intercept interviews with parents to discuss vaccination
barriers and facilitators, and to test message concepts

20114, PSR BEAT RS /ML TE R A1 B U Yook i R AR B ph B R A (R B
. RS
0 Quantitative research with parents 2 B 3T E B
= 2008-2012 mail surveys of parents’ attitudes 2008-2012 I & 3T X BE A FE (91
#Hi%

2010 and 2012 National survey of parent vaccine attitudes and behaviors

201012012 4¢, FFRRBMEUEENTHNLENE

Materials: Provider Resources for Vaccine
Conversations with Parents

ikl RS IREE 5R KX ETE
Understanding Vaccines and Vaccine Safety 3 fi# 25 /i fI % 1 2z 4
* How Vaccines Work & & 017 & £ 4
+ The U.S. Recommended Childhood Immunization Schedule
% EHER L ETP MR
Ensuring the Safety of U.S. Vaccines 3% [ ¢ 1 22 41t (i ik
Understanding the Vaccine Adverse Reaction Reporting System (VAERS)
T fRVAERS R4
Understanding MMR Vaccine Safety T fif BRI KBS B ) 22 2 1

Understanding Thimerosal, Mercury, and Vaccine Safety \

TIRBRIIR « AKEFIRE i 2 At
Understanding the Advisory Committee on Immunization Practices (ACIP)
THEREMEXBEARRS
Diseases and the Vaccines that Prevent Them 3 1 Fl5% 1 7] B &

« 14 vaccine-preventable disease sheets 1475 7 7] TiBl i R ks
+ 2 versions (one for high-information seeking parents and other plain language)
A (—HERTETHRARBNEK, H—HEMR)
s Plainlanguage versions available in both English and Spanish
65 L 5 2 A e 5 N TR TG

Topics of

concern/interest
—| to providers and
parents EE4&-H M
'S e ]

Understanding
ccine S:

Q&A format

“isazge

Co-branded
AAFP and AAP 5
AAFPFIAAP &

The science
Rl M T

Re

search Guides CDC’s Vaccine Communication
Priorities, Strategies, and Messages

RIEHT I FCOCHRE BEH AT SERL. SRIEAN 5 B

Research indicated that: FF 51327~
* HCPs were seeking info to pass on to parents about

immunizing their children E4 T/E# 3 KEBH THSFIL
KRR RIB T AT e e efh
Parents did not know much about vaccine-preventable
diseases and some questioned vaccine safety and efficacy
BT EE A TR M E D, K F KRR
ZEMMFEBIER HEER .
Parents’ most trusted source of vaccine information was
their child’s doctor or nurse FK K B {5 ME A s+ R ELH
EHEER

So, we developed resources to meet these needs

and support HCP-parent conversations E ik, ]

e T AN BRI R X R/ R, XFEFARS
KKHIXTE

“Talking with Parents about Vaccines for Infants”

Current
stories
from
families
affected
by VPDs

S

During the Office

Take time to listen i LU

Solicit and welcome questions

VB IR ]

Keep the conversation going

PR TR LM

Use a mix of science and personal

anecdotes N AR BIFFI Z AL &

Acknowledge benefits and risks

ANRBFIF 2

Respect parents’ authority

R SCEHIBUR
After the Office Visit ¥ 1R E )5
* Document parents’ questions/ concerns

HEFA ) A R0 BB PR

Follow up a few days after the visit

Talking with Parents
about Vaccines for Infants

Parent-Targeted Materials 415 51K [ 7% e

health care
professionals

Vaccine

with AAFP and risks and
AAP benefits

Co-branded




Parent-Targeted Materials 5 o ted Material
ﬁﬁ)LE%&H"]*j*EI' arent-largete aterials

¢ Providers requested
more plain-language Measles
pieces for parents E4% "
% N . Vaccinate, Understand
g;iﬁ;g%{ﬁgﬁm% = ) ‘ the Risks and

More basic overview of

* If you Choose Not to

Responsibilities

disease and vaccine & - = - ; 3 E%@ﬁﬁxﬁﬁﬁf'
£ RIRRE AN i W T ARARLH TR A (E
® = i * Outlines possible risks for
P e parents who choose to
Most have no story (or : . - | delay or decline a vaccine
an abbreviated version) &S e PR B S ERET]
%%%ﬁk@ (ERE G == BEFFZERI R

Clearly shows benefits
 and risks B BERMR
FI1IXUES

Thank you! {§} i !
Questions? £ Ja] NG ?

For more information please contact Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333

INFO (232-4636)/TTY:
gov  Web: http://www.

National Center for




