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Rationales for mixed methods

Three main motivations (Morgan 2014):

1.

To produce sequential contributions: use results from one method
to contribute to the needs of another

To produce convergent findings across different methods that
each address the same research of[uestlon (triangulation, cross-

validation): goal is similar results from methods with different
strengths

To produce additional coverage: match strengths of each method
to specific purpose and use each method to study separate part
of overall question

“The research design that you choose

must link your purposes to your procedures.”
Morgan, DL. Integratfing qualitative and quantitative methods: A pragmatic approach. Thousand Oaks, CA: SAGE

Publications, 2014.



Mixed methods design options

oExplanatory Sequential
o Phased

o Begins with quantitative—> qualitative
oExploratory Sequential

o Phased

o Begins with qualitative—> quantitative
oConvergent Parallel

o aka concurrent

o Quantitative and qualitative strands are equal

oAdvanced Designs
o Often concurrent data collection/analysis

o Could be multistaie



Planning for Integration:

Notation

1. Abbreviations: “Qual” & “Quan”

2. Symbols
° + means simultaneous
o =2 means sequential

3. Capitalization to reflect priorities (e.g., QUAN—>qual)
4. Order to reflect timing (sequential)

(Morse, 1991)



What does “integrated” mean?

intentional collection of both quantitative and qualitative data and the

combination of the strengths of each to answer research questions
(Creswell et al., 2011)

Creswell, J. W., Klassen, A. C., Plano Clark, V. L., & Smith, K. C. (2011). Best practices for mixed methods research in
the health sciences. Bethesda (Maryland): National Institutes of Health.
See also:

Bazeley, P. (2009). Integrating data analyses in mixed methods research. Journal of Mixed Methods Research 3 (3),
203-207.

Eastwood, J., Kemp, L., & Jalaludin, B. (2017). “Being Alone and Expectations Lost": A Realist Theory of

Neighbourhood Context, Stress, Depression and the Developmental Origins of Health and Disease. International
Journal of Integrated Care, 17(5).
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of Mixed Methods Research, 12(2), 182-203. Figure 2. Mosed methods design for ths study.
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Integration can happen at and across many levels

Design

Exploratory
sequential

Explanatory
sequential

Convergent

Methods

e Connecting e Merging

through databases
sampling “
¢ Building one

database off
of another

Analysis

Interpretatio
& reporting

Fetters MD, Curry LA, Creswell JW. Achieving integration in mixed methods designs—principles and
practices. Health services research. 2013 Dec;48(6pt2):2134-56.
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Achieving integration

~ Table 2: Integration through Methods

Approach Deseription
Connecting One database links to the other through sampling
Building One database informs the data collection approach of the other
Merging The two databases are br ought together for analysis
C Embedding Data collection and analysis link at multiple points

“Embedding may involve any combination of connecting, building,
or merging, but the hallmark is recurrently linking qualitative data
collection to quantitative data collection at multiple points.”

How might you

describe this tn a
proposal? What
would You need to
think about?

Fetters MD, Curry LA, Creswell JW. Achieving integration in mixed methods designs—principles and

practices. Health services research. 2013 Dec;48(6p12):2134-56.
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Figure 1. Embedded mixed methods design.

Leal l, Engebretson J, Cohen L, Fernandez-Esquer ME, Lopez G, Wangyal T, Chaoul A. An exploration of the effects of Tibetan
yoga on patients’ psychological well-being and experience of lymphoma: An experimental embedded mixed methods study.
Journal of mixed methods research. 2018 Jan;12(1):31-54.

Article Copyright © 2016 Authors, Source DOI: 10.1177/1558689816645005. See content reuse guidelines at: sagepub.com/journals-permissions
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Ingredients for mixing

Mixed method studies require consideration of design elements and
integration of design elements not found in either alone (see Aarons
et al. 2012)

For convergence: need congruence in measures

For complementarity, expansion: need each approach to have
potential for adding unique information

***Need to consider UP FRONT the degree and the way in which you
intend for quantitative and qualitative measures (e.g., surveys,
interview guides) overlap or diverge***

Aarons GA, Fettes DL, Sommerfeld DH, Palinkas LA. Mixed methods for implementation research: application to evidence-based practice

implementation and staff turnover in community-based organizations providing child welfare services. Child Maltreat. 2012 Feh;* 7(1):67-72.
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Preliminary considerations*

oPhilosophy and theory

oResources (e.g., time, financial resources, skills,
team)

oResearch problem

oReasons for using mixed methods

*NIH OBSSR Best Practices for Mixed Methods Research in the Health Sciences: https: obssr od.nih.gov/wp-



https://obssr.od.nih.gov/wp-content/uploads/2018/01/Best-Practices-for-Mixed-Methods-Research-in-the-Health-Sciences-2018-01-25.pdf
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Vore considerations

oProject timelines, sampling schemes, use of additional
methods, analytic plans

oPlan for the work of integrating findings EARLY, i.e., during the study
design process

oAllow time for integration and/or subsequent data collection
phases (is this reflected in your timeline?)

oEnlist the respondents in the reconciliation process (e.g., member
checking)

oPrepare for the possibility that different approaches may produce
different or even conflicting results (how are you going to deal with
that?) (see Wagner et al., 2012)

Wagner KD, Davidson PJ, Pollini RA, Strathdee SA, Washburn R, Palinkas LA. Reconciling incongruous qualitative and quantitative findings in mixed methods

research: exemplars from research with drug using populations. Int J Drug Policy. 2012 Jan;23(1):54-61.



Integrating methods:
determining the goal of the study and
formulating research objectives
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Specific aims example 1

(mix of methods throughout aim and sub-aims)

Using mixed methods, evaluate processes of and variations in care
model implementation and effectiveness to strengthen the

intervention and to:
a. assess acceptability of the care model, and barriers and
facilitators to its implementation
b. understand how the project’s strategies and tools affect care
model implementation
c. analyze the impact of individual care model components
on treatment appropriateness

Hamilton-Brown A, Cohen AN, Chinman MJ, Kessler C, Young AS. EQUIP: implementing chronic care principles and applying formative

evaluation methods to improve care for schizophrenia: QUERI Series. Implementation Science. 2008 Dec 1;3(1):9.
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Specific aims example 2

(separate mixed methods aim)

Primary Implementation Aims

Aim 1. To facilitate implementation of an evidence-based
intervention for HIV serodiscordant African American couples
(Eban Il) in 10 CBOs in California...

Aim 2. Using mixed quantitative and qualitative methods, to
document the implementation process and identify barriers and
facilitators to adoption, fidelity, and sustainability.

Hamilfon AB, Mittman BS, Williams JK, Liu HH, Eccles AM, Hutchinson CS, Wyatt GE. Community-based implementation and effectiveness in a randomized frial

of arisk reduction intervention for HIV-serodiscordant couples: study protocol. Implement Sci. 2014 Jun 20;9:79.
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Specific aims example 3

We have designed a novel blended, culturally-congruent, evidence-informed care model, “Healing our Minds and
Bodies” (HMB) to address patients’ trauma histories and barriers to care, and to prepare patients to engage in CVD
risk reduction. Recognizing the need to ensure that PLWHIV receive CVD guideline-concordant care, we have also
identified implementation strategies to prepare providers and clinics for addressing CVD risk among their HIV-positive
patients. Therefore, using a hybrid type Il effectiveness/implementation study design,® the goal of this study is to
increase both patient and organizational readiness to address trauma and CVD risk among PLWHIV. The Specific Aims
are:

Primary Implementation Aims

*To assess and enhance organizational readiness for addressing trauma and CVD risk among ethnic minority PLWHIV;
specifically, a phased approach will drive the use of implementation strategies designed to educate, monitor, and
support providers and staff in adhering to CVD care guidelines.

*Using mixed methods, to (a) evaluate the use and effectiveness of implementation strategies over time, and (b)
identify barriers and facilitators to organizational adoption of guidelines, provider adherence to guidelines, feasibility,
and sustainability.

Primary Intervention Effectiveness Aim

*To evaluate the effect of HMB on cognitive-behavioral, emotional, and clinical outcomes among 260 African
American and Latino PLWHIV.

Drawing on a multi-framework approach recently articulated by Damschroder and colleagues,® we will use the
Replicating Effective Programs (REP) framework!’ to guide the use of implementation strategies and the tailoring of
the HMB intervention within our participating implementation settings, and the Consolidated Framework for
Implementation Research'8 to guide the evaluation analyses.

Hamilton AB, Brown A, Loeb T, Chin D, Grills C, Cooley-Strickland M, Liu HH, Wyatt GE. Enhancing patient and organizational readiness for cardiovascular

risk reduction among Black and Latinx patients living with HIV: Study protocol. Progress in cardiovascular diseases. 2020 Mar 1;63(2):101-8.



Integrating methods:
the importance of visuals
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o You kwnow
your
constructs?

TCU Program Change Model

Simpson DD. Organizational Readiness for

1. Prugram needs? STOge—BOsed DynOmiCS of Innovation
2. Functioning? Implementation. Research on Social Work

3. Organizational change? | Practice. 2009;19(Sep):541-551.

Strateqic Planning

Adoptlon & Implementatlon Process

1.Training De L 3.Implementation
‘Relevance || Decision «Effectiveness
-Accessible || ‘Leadership - «Feasibili

«Quality/Utility

«Accredited |
-Adaptablllty

+Sustainability

4.Practice
Improvement
« Qutcomes

« Services
» Budget

[Motivation} [Resources][ archaft ][ FEI? am ] @

Organizational Readiness & Functioning

Hamilton-Brown A, Cohen AN, Chinman MJ, Kessler C, Young AS. EQUIP: implementing chronic care principles and applying formative

evaluation methods to improve care for schizophrenia: QUERI Series. Implementation Science. 2008 Dec 1;3(1):9.



Lining up the Model with the Methods

Pre- Implementation Post-
Implementation (STM: Implementation
(STM: Exposure & Implementation) (STM: Practice)
Adoption)
Developmental Implementation-Focused Interpretive
e Field notes e Field notes * Field notes
e Documents  Quality Coordinator logs * Key stakeholder
(minutes, etc.) e Documents interviews
e ORC & Burnout e Key stakeholder * ORC & Burnout
Inventory interviews Inventory
e Key stakeholder Progress-Focused
interviews

e Ql tools

19



Ave you
changing
something?

(aka Yprogram theory”)

Your mixed methods friend, the logic model

27

MH093230 (Wyatt, PI)

Hamilton AB, Mittman BS, Williams JK, Liu HH, Eccles AM, Hutchinson CS, Wyatt GE. Community-based implementation and effectiveness in a

Interpretive evaluation
Frovide feedback to sites

facilitators & coordin.

PREP. OF REPORTS,
MANUSCRIPTS, ETC.

I

-® manuscripts

-Interpretive data
about
implementation
(Aims 2 & 3)

Inputs Activities Output (:I;’r?ximal ‘ éﬂ?g-tEfm
LUiComes UiComes
Community- TRAINING -2 trained -Staff trained in
based inputs *  Train 2 agencies for pilot agencies EThe.'ln . Ef"mt” |
Letters of interest t Train facilitators & coord. | -#trained based or %Elﬂnfcu
from CBOs Project kick-off facilitatars & (Aims 1 &2)
Referral sources Assess organ. readiness coordinatars -Structured data
_STD clinics IjEE adgenmes an about
_ oar s
-HIV testing ADOPTION -Activated network E;gf.:'r;; IFﬁim )|
Activate SCDC Metworls o -Completed pilot -Functioning
. Trial period at 2 agencies -x readiness Metwork and
Strategic : . - Enhanced
: Tailor protocol based on trial sUrveys project -
planning b Y infrastructure organizational
Focus groups — Capacity
-iZonsumers IMPLEMENTATION -# manthly Metwork -High util. of 2,
-Providers -SCOC Network utilization calls Metwark {Aim 1)
. . -Min. of 3 groups at -High retention Feduced
-Eban Il intervention at 26 . : .
L. . i each site rates l:.-":"\lm 1:| SErOCOnYersion
participating agencies -200 participating -High intervantion
Internal ~Consumer data collection o couples fidelity {Aim 1)
structural . -Assess sustainahility, -400 pre- and post- -Puositive
inputs satisfaction wiintervention ACASIs hehavioral
Personnel _Assess fidelity, dose -400 3-rmanth foll owe- nﬁ?tﬁmets_ fxlrtr? 4y
i _ ik _ ups -High satisfaction
_Il:_)rO.J' Direct. -Assess intervention barriers -Evaluation & cost with intervention
-1rainers -AS5855 COSts data {Aim 1)
-Evaluator -Sustainable
Curriculum intervention (Aim
IRE Applicati PRACTICE IMPROVEMENT 3 I:
pplications Analyze outcomes | -Hinterviews with

randomized ftrial of a risk reduction intervention for HIV-serodiscordant couples: study protocol. Implement Sci. 2014 Jun 20;9:79.
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The logic model (cont.)

Resources/ Activities Outcomes Impact
Inputs

What doyou  What are What are the What are the What is the

have you going DIRECT SPECIFIC fundamental
available? to do? PRODUCTS of CHANGES “big picture”
Possible your that will be change you
“resources”: acfivities? achieved? are trying to
Human Short-term: achieve, in
Financial within 1-3 /-10 years?
Organizational years
Community Long-term:
4 within 4-6
years

~ Could have an “assumptions™ column
here
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Integrating Methods:
Selecting your sample(s)
Explaining your design

Linking methods & measures
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Selecting your sample(s)

Criterion sampling: purposeful sampling of cases on
preconceived criteria (e.g., scores on a measure); intensity
sampling

Random purposeful sampling: large pool of cases from which to
sample for qual

Stratified purposeful sampling: cases vary on preselected
parameters; “informationally representative”

See: Sandelowski M. Combining qualitative and quantitative sampling, data collection, and analysis techniques in

mixed-method studies. Res Nurs Health. 2000 Jun;23(3):246-55.



Planning for mixing methods:
aims & congruence of measures

Data types

Data source

Sample content

Semi-structured Clinicians, Participation, level of

interviews administrators, implementation,
patients satisfaction

Field notes VISN coordinators Group-level dynamics,

implementation details

Patient kiosk self-
assessments and
research assessments

Patients

Demographics, service
need and ufilization,
psychiatric symptoms

Administrative data

Electronic medical
record

Visits, freatments

Organizational readiness
surveys
administrators & staff

Administrators & staff

Organizational climate,
readiness for change,
burnout

Activity logs

Quality coordinators
(RNs)

Time spent by staff on
clinical interventions

of evidence-based employment services in specialty mental health. Health Serv Res. 2013 Dec;48(6 Pt 2):2224-44.

35

Hamilton AB, Cohen AN, Glover DL, Whelan F, Chemerinski E, McNagny KP, Mullins D, Reist C, Schubert M, Young AS. Implementation
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Planning for mixing methods:
Lining up data sources

Table 3. Staff Measures

Domain of Inquiry Measure Sample
Background of staff Staff Survey All nonclerical staff
Afttitudes tfoward EBPs Evidence-Based Practices All nonclerical staff

Afttitudes Scale
Burnout Maslach Burnout Inventory All nonclerical staff
Organizational climate Survey of Organizational All nonclerical staff
Functioning subscales
Organizational features Brief admin questionnaire Agency reports,
administrators
Expectations of intervention Semi-structured interview Key stakeholders
Daily challenges Semi-structured interview Key stakeholders
Barriers & facilitators to Semi-structured interview Key stakeholders

implementation
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Some key take-home points

o Integration is key to credible MMR
o  Mixed methods are not always the ‘right’ option
o  Your questions/aims must necessitate 1+ method
o Integration must be intentional and assumed to be dynamic
o  Mixed methods studies aren’t for the faint of heart and benefit from team efforts
o Integration can take place in a lot of different places and involve infinite
data and methods combinations
o To be able to integrate and communicate your results, you need to think
about integration and communication from the beginning
o Models can help you and your team conceptualize, design, execute, and
communicate (and they are usually necessary for funding)

o Logic models and tables can help to visualize alignment



Two considerations

1. Wil data sources be used equally or will one be dominante
o Depends on the research question, purpose, product

2. How much will data analyses inform one another during data
analysis processe

o Parallel mixed analysis: both sets of analysis occur
separately, neither analysis builds on the other, results aren’t
compared or completed until analysis is completed

o Sequential mixed analysis: data analyzed in a certain order

o Concurrent mixed analysis: stages of analysis build on
integration of data sefts



Seven fundamental steps
(Fetters workbook, ch 13)

1. Enter, clean, and address gaps or deficiencies in the data based on @
data collection inventory

2. Frame the analysis in accordance with the study purpose
— Independent data analysis, interactive data analysis

3. Discern patterns in the data

— Spiraling, finding a common thread, back-and-forth exchanges
Use an organizational structuring to summarize initial findings
Check for inconsistencies, anomalies, or conflicting findings
Organize the findings for dissemination

Interpret the findings in writing up the results

N oA



Analytic options in a mixed methods study

Data Condensation
and Consolidation
(e.g., quotation

*Bridging, data identification and
correlation and inventory)
integration: qual *Diagramming and
patterns (case Memoing
attributes) and Round 2: Process

traditional quant DL
patterns

*Mining: Data Data Transformation
(e.g., episode profiles
. (even “qualitizing”
compagsl quantitative data))

interrogation/

See Onwuegbuzie & Teddlie 2003

*Maietta R, Mihas P, Swartout K, Petruzzelli J, Hamilton AB. Sort and Sift, Think and Shift: Let the Data Be Your Guide An Applied Approach to Working With,

Learning From, and Privileging Qualitative Data. Qualitative Report. 2021 Jun 1;26(6).
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Analytic options in a mixed methods study

Options (nonlinear):
Data condensation
Data display

Data transformation
Data correlation
Data consolidation
Data comparison

N O U s W

Data integration

Onwuegbuzie, A. J., & Teddlie, C. (2003). A framework for analyzing data in mixed methods research. In A. Tashakkori & C. Teddlie

(Eds.), Handbook of mixed methods in social and behavioral research (pp. 351-383). Thousand Oaks, CA: Sage. 30
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Data condensation (this is where rapid fits in)

Reducing the dimensionality of the qualitative data (e.g., via
exploratory thematic analysis, memoing) and quantitative
data (e.g., via descriptive statistics, exploratory factor
analysis, cluster analysis)




Joint display example: convergent findings

Table |. Mixed Method Resuls Demonstrating Convergence of Findings

Method Cuanticatva Cualitative

Question Does 5C mplementation increare nsk of tumover? Does 5C irmsplermentmtion increwse risk of turnovers!
Answer Mo Home-based providers in the SC/M condigion had a greater Mo: Many of the providers reported stishction with the
likelihood of seying with their agencies for & longer pericd of  strucoure provided by the EBP.

time. Mo: Mone of the providers interdewed reported leaving primarily
because of their imvolvement in the EBP effectveness crial
Question Does fdelty monitoring increase risk of tumover? Dipes fidelty monitoring increase risk of tumover?

Answer Mo Home-based providers in the 30M condition and 53ALIMM  Mo: Many of the providers reported satisfaction with the suppornt
condition had a greater likelihood of staying with their agencies  they received from monitors.
for a longer perod of time

Question 5 5C mplementation - fidelty monitoring assodoted with greatest b5 SC implermentotion =+ fidelity monitoring assodmed with preatest risk
risk of trnover! of Turmover?

Angwer Mo Home-bated providers in the SCM™M conditon had a greater Mo Many of the providers reported satisfacthon with the support
likslihood of smying with their agencies for a longer periad ol they received from menitor/consultans,

tme.
Question Does lower percelved ob oulonomy increose risk of femover? Does bwer percedved job outonomy increase ik of tumover?
Answer Yex Lower perceived job autonomy was associated with Yesx: Some providers reported intentions to beave dise wo super-
UrTGYer, visor micromanagement but this was unrelaced to the EBP,
Question Does hipher fumover intenion ncreose sk of twmover? Does ligher fumover mention increase rsk of twmover?

Answer  Tex Higher turnover intention was associated with turnover, Tex Some providers who reported intentions to leave during
focus groups resigned from their positons within the following
year because they felt unsupported by their supervisor,

Mot EBP = evelence-based pracoce; SCM = partcipating in SafelCare and recobving fdelny montoring SALIM = servicm a0 wmial ard recsiving fidelity
TREnoTing

Aarons GA, Fettes DL, Sommerfeld DH, Palinkas LA. Mixed methods for implementation research: application to
evidence-based practice implementation and staff furnover in community-based organizations providing child welfare
services. Child Maltreat. 2012 Feb;17(1):67-79.




Side-by-side data source comparison:
Leal et al. (2018)

Table 1. Quantmcive and Qualiocive Dam Collecion Instruments.

Conceptual domain Analytical categories QUAN data source and time QUAL dama source and time Corres ponding qual content
Both facets of peneral ancisty: Changes in current levels  Spaslberger Soe/Tral Marrative writings ore feslings 7 Accounts of experisntes and
transient szate and enduring of anxiety Andety Imeentory (3TAI shout being disgnosed, impact changes in prychological,
{wrak) presence of andaty (TI1-T4) on present and futwre, and axisvencial and physical
changes in experiences over unease, aniety, and stress
wmes collected at end of
packet of surveys (T2, T4)
Affective components of Drepressive symptoms Centers for Epidemiclogical Descriptions of feelings of loss,
depressian Studies—Depression (CES- sadness, despondency,
D) (T1-T4) "~ hopebessness, and loneliness
Chualiy of sheap Sleap disturbances and Pietsburgh Slesp Cluakity Reports of problems sleeplng
varkow dimensians of Irvchese (PSCH) (T 1-T4) and subsequent negative
quality of seap effects
Speriruml weell-being Spiritual weall-being as Functeonal Assessment of Descriptons of spiritual well-
reflectad in three Chronic [Heess Therapy- being through finding meaning,
subdomaing; meaning, Spirmmliy (FACIT-5p.) (T1- faith, and connaecting with
peace, and faith T4) others
Meaning making Finding benefit in the Finding Meaning in Cancer Accounts of finding meaning and
CANCET EXparience i Scale (FMCS) (TI-T4) vransforming the purpose of
different dormains lfe by acceptance of cancer,
onpself and odhers and
regvaluating priorities

Mote. Tl = baseline; T2 = |-week postntervention: T3 = |-momth postintervention; T4 = J-month postnterventdon

Leal |, Engebretson J, Cohen L, Fernandez-Esquer ME, Lopez G, Wangyal T, Chaoul A. An exploration of the effects of
Tibetan yoga on patients’ psychological well-being and experience of lymphoma: An experimental embedded mixed
methods study. Journal of mixed methods research. 2018 Jan;12(1):31-54.



Template for side-by-side joint display

Theme Qualitative Quantitative Mixed Insights
Interview Findings | Results of Survey
Theme 1 Descriptive Summary of Summarize meta-
summary, codes, items/concepts related to | inference — could
guotes, etc. theme be convergence,
divergence,
expansion
Theme 2
Theme 3
Theme 4




Template for an explanation joint
display

Quantitative Results Qualitative Results Mixed Insights
Consfruct | Low score Theme A Supporting quotes
A on Description
instrument
High score
on
instrument
Construct
B

©2021 Poth, Hamilton, & ResearchTalk, Inc.



Template for statistics-by-themes joint display

Theme | Variable 1 Variable 2 Variable 3
Theme 1 | |llustrative
quotes
Statistical
results
Theme 2
Theme 3
Theme 4

-----

b b g (G ols wrifa il I oaee adidii b

Poth (2018)



Integration both narratively and visually described

QUAL
data
SOUrces
Fig. 2 Study’s data collection, analysis, and integration Poth, C. (2018a). m:mhuthm of
technology-enhanced fufrﬁ'aﬂve
Qualitative themes and quantitative results were compared via a qualitative assessments within higherﬁn‘m:atim
dominant crossover mixed analysis (Onwuegbuzie & Hitchcock, 2015). To do this, ﬁﬁ'"“i "-"""""im"""“'ﬂ"tﬁ w
the case summaries were generated to represent the areas of convergence and 1-1
divergence highlighted by the basic type of qualitative dominant crossover mixed ’! 10.118 5-[09]?#(1390-
analysis where the nine qualitative thematic categories were used as the
orgonlzohonol fromework on WhICh to m’regro’re The C]UOHTITOTIVG findings. The Available at

httos: H.ﬂ_du:aﬂ::-naltad'mnl 7

aurnal,




Quality checks

V" Brevity, organization & readability
v Clear title to indicate what is presented
v A description in the text accompanies the display
v" Thorough & useful (e.g., demonstrates integration)
v Clearly identifies qualitative and quantitative data and source

v Consistent with the stage of integration (e.g., planning, analysis,
conclusion)

v Consistent with the type of integration: merging, building, explaining
v" Parallel level of aggregation (e.g., themes to statistics)
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Data transformation

Quantitative data are converted into narrative data that can be
analyzed qualitatively (i.e., qualitized) and/or qualitative data are
converted into numerical codes that can be represented statistically
(i.e., quantitized)

o Qualitizing, e.g., narrative profile formation
o Describe categories, typologies, clusters derived from quant data

o Quantitizing, e.g., presence/absence of theme

o Reduce data into items, constructs, or variables with only 1
meaning



Data transformation

Qualitative comparative analysis (see De Block & Vis 2019):

o combines quantitative and qualitative research; “hybrid”

o uses Boolean and/or fuzzy-set algebra to treat cases as configurations of causal conditions and an
outcome

o analyzes whether a given (combination of) condition(s) stand(s) in a subset or superset relationship to
the outcome

Example of Holtrop et al. (2017)

o Thematic analysis would...not reveal how patterns and combinations of conditions might be tied to the
outcome of “successful implementation of the registry,” and in what context—>qualitative comparative
analysis (QCA)

o Reviewed emergent codes, arrived on an initial set of likely explanatory variables (“conditions”),
rescaled (“calibrated”) these conditions onto a 0.0 to 1.0 scale

o QCA revealed several formulas to successful registry implementation: importance of Resources and
Leadership, Quality Improvement Mindset or a Key Person driving efforts (or both)

De Block D, Vis B. Addressing the challenges related to transforming qualitative info quantitative data in qualitative comparative analysis. Journal of Mixed Methods Research.
2019 Oct;13(4):503-35.

Holtrop JS, Hall TL, Rubinson C, Dickinson LM, Glasgow RE. What makes for successful registry implementation: a qualitative comparative analysis. The Journal of the American

Board of Family Medicine. 2017 Sep 1;30(5):657-65.
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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
O'Cathain et al. 2008
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Presenting mixed methods findings




Consider integration along a
continuum of ‘intensity’

sprinkling weaving

Lower Higher
intensity intensity

How “loudly” are the methods talking to each other?

Inspired by Bazeley, P., & Kemp, L. (2012). Mosaics, Triangles, and DNA Metaphors for integrated analysis in mixed methods research.
Journal of Mixed Methods Research, 6(1), 55-72.
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Hamilton et al. 2013

o  Goal: to develop a comprehensive understanding of the utilization and
impact of supported employment

Challenges:
o  “Discovering” the story

o Analysis
o e.g., site-specific analyses
o  Where/what to “mix”

o  What gets lost in mixing (what stories can’t you tell?)

Hamilton AB, Cohen AN, Glover DL, Whelan F, Chemerinski E, McNagny KP, Mullins D, Reist C, Schubert M, Young AS.

Implementation of evidence-based employment services in specialty mental health. Health Serv Res. 2013 Dec;48(6 Pt 2):2224-44.
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Hamilton et al. 2013

We conclude by stressing the importance of mixed methods and a multi-
level evaluation that taps into multiple vantage points (Palinkas et al. 2011).
Within each site, there were varying knowledge of SE, varying beliefs about
competitive employment among patients with schizophrenia, and varving atfi-
tudes about what impact the project would and did have on this service. Had
we limited our data collection to one strata (e.g., leaders), one time point (e.g.,
post-implementation), or one type (e.g., quantitative), we would have poten-
tially misunderstood many dynamics and misfired with our implementation
strategy at each site. Furthermore, had we relied on qualitative data only, we
would not have been able to demonstrate that our QI approach positively
impacted receipt of evidence-based care among patients with schizophrenia.
By presenting an integrated set of methods and findings (O’Cathain, Murphy,
and Nicholl 2008), we hope to have contributed to the growing emphasis in
implementation science (Yano et al. 2012) on elucidating the intricacies of
multilevel implementation studies.
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Aarons et al. 2016

Mixed-Methods Integration

We followed recommendations for mixed-methods research
designed to integrate qualitative and quantitative method
philosophies, designs, strategies, analytic approaches, and
interpretations (Aarons et al. 2012a; Greene 2006; Johnson et

al. 2007/; Tashakkori and Teddlie 2003). Mixed-methods research is
increasingly being recognized as critical for studies of innovation
implementation in health and human service settings (Demakis et
al. 2000; Greenhalgh et al. 2010; Palinkas et al. 201 1; Soh et al. 2011;
Stetler et al. 2006). As such, we utilize two mixed-methods functions
of convergence (i.e., determine whether the two methods support
or provide corroboration across methods) and expansion (i.e., the
degree to which one method provides new or additional insights
iNto a given phenomenon or concern).”

Aarons, G. A., Green, A. E., Trott, E., Willging, C. E., Torres, E. M., Ehrhart, M. G., & Roesch, S. C. (2016). The roles of system and organizational

leadership in system-wide evidence-based intervention sustainment: a mixed-method study. Administration and Policy in Men#3l Health
and Mental Health Services Research, 43(6), 991-1008.


http://link.springer.com/article/10.1007/s10488-016-0751-4#CR7
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR41
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR53
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR89
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR34
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR42
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR71
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR82
http://link.springer.com/article/10.1007/s10488-016-0751-4#CR86
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Aarons et al. 2016 (cont.)

Table 7 Mixed method results demonstrating expansion of findings

Method  Quantitative Qualitative

Question  [s leadership similar across levels? How does leadership differ across levels?

Answer  In the outer context, decision makers could provide funding, In the outer context, leaders set the stage by creating policies and
policies, and support supporting funding, and creating the necessary collaborutions

In the inner context, leaders role modeled, provided vision for the for sustainment
EBI, engaged staff in the EBI, and problem-solved In the inner context, leaders worked with day-to-day exigencies
of engaging and supporting providers in delivening the EBI
Question  What aspects of outer context leadership are related 1o What additional aspects of outer context leadership are evident
sustainment ! in susiainment;
Answer  Leadership Competence included a number of actions including:  Outer context leadership for sustanment was charactenized as
establish mission and vision, early planning for sustainment, supportive, perseverant, and valuing EBIs and SC
cnnllinyml pllunning for esu:alai‘nmmt. dlwclnping and ihllu'w'::d @ Outer context leadership took steps to institutionalize SC in the
realistic project plan, and using multiple strategies for project  gygtem through funding, system improvement plans, and
survival proactive planning

Aarons, G. A., Green, A. E., Trott, E., Willging, C. E., Torres, E. M., Enrhart, M. G., & Roesch, S. C. (2016). The roles of system and organizational

leadership in system-wide evidence-based intervention sustainment: a mixed-method study. Administration and Policy in Mental Hed4gh and
Mental Health Services Research, 43(6), 9921-1008.
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Example: clear presentation, unigue contribution
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Bonham CA, Sommerfeld D, Willging C, Aarons GA. Organizational factors influencing implementation of evidence-based practices for integrated freatment in

behavioral health agencies. Psychiatry J. 2014;2014:802983.
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