Epi 228 Measurement Theory and Practice
Fall 2018

Homework #4

I. Exercise Objectives

To highlight important concepts from the lecture in week #8 “Field research methods” and to practice application of these concepts in real-life examples.
  
II. Exercise Questions

1. Explain why a study protocol and/or manual of operation are important for study validity. 

2. Explain the difference between a study protocol and a manual of operation.

3. Define quality assurance and quality control, and next to each activity shown in the table below check whether it should be regarded as a quality assurance or a quality control activity.

	Activity
	Quality Assurance
	Quality Control

	a. Preparation of manuals of operation
	
	

	b. Over-the-shoulder observation of interviews during the study’s data collection phase
	
	

	c. Determination of inter-observer reliability during the study’s data collection phase
	
	

	d. Certification of interviewers
	
	

	e. Recertification of interviewers
	
	

	f. Examination of intralaboratory reliability using phantom (repeat) blood samples collected from the study participants
	
	

	g. Assessment of the validity of two data collection instruments to decide which instrument should be used in the study
	
	

	h. Duplicate readings (with adjudication by a third reader) of x-rays for confirmation of an outcome in an ongoing cohort study
	
	

	i. Training of interviewers
	
	

	j. Pretest of questionnaire
	
	



4. Definition of the design strategy (e.g., cohort, case-control, case-cohort) and of the groups to be compared, and specification of selection procedures for internal validity (comparability) purposes can be regarded as ________.

5. Using the table provided below, correctly match terms to their definitions.

	Term
	Definition

	1. Quality Assurance
	A. The assessment of specific procedures on a convenience sample in order to detect major flaws

	2. Quality Control
	B. Assesses a test's ability to identify positive results

	3. Validity Study
	C. The activities to ensure quality of the data before data collection

	4. Reliability Study
	D. Testing of study procedures that attempts to reproduce the entire flow of operations in a sample as similar as possible to study participants

	5. Sensitivity
	E. Assesses the extent to which results agree when obtained by different observers, study instruments or procedures

	6. Specificity
	F. Assesses the error that may result from the assessment of variables using less accurate measures or procedures

	7. Pilot studies 
	G. Assesses a test’s ability to identify negative results

	      8. Pretesting
	H. The efforts to monitor and maintain the quality of the data during the conduct of the study


 
6. Pennsylvania Patient Safety Authority recently issued a report on medication errors that negatively impact patient safety. The report was based on 889 reported medication error events from January 1 to June 30, 2016. Errors occurred during every step of the medication cycle, including 38.1 percent during prescribing, 27.6 percent during transcribing, 8.8 percent at dispensing, and 32.2 during administration. Give examples of potential breakdowns in the process prescribing medications and how they could be addressed through the use of best practices of field research administration.
For studies described in questions #7-10 below, fill the table:
	Question
	Research question using PICO format
	Null hypothesis
	Phenomenon of interest
	Domains/ Concepts

	Q#7
	
	
	
	

	Q#8
	
	
	
	

	Q#9
	
	
	
	

	Q#10
	
	
	
	



7. Chronic non-cancer pain (CNCP) continues to be a significant challenge for clinicians and policymakers in the Veterans Health Administration (VHA). The number of veterans with CNCP was estimated to be 1.33 million in 2009 and 1.44 million in 2011 (Edlund et al., 2014). Additionally, CNCP is highly prevalent in veterans returning from the recent tours of Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) (Macey, Weimer, Grimaldi, Dobscha, & Morasco, 2013). Nearly half of these veterans report high rates of musculoskeletal pain, CNCP from complex injuries, including poly-trauma and blast injuries, in addition to psychological trauma related to war and active combat (Macey et al., 2013). Collectively, the impact of CNCP on veterans’ long-term physical, emotional, and social well-being are significant, often leading to higher rates of disabilities, depression, substance use disorder (SUD), suicide, and overdose (Gallagher, 2016).

8. Stimulant use disorders can impact various cognitive domains, such as attention, memory, executive function, impulsivity and decision-making. Regarding memory, various types of memory can be impacted with chronic stimulant use, such as working memory, verbal memory and visual memory. The study was based in a neighborhood health clinic serving a population of marginally housed men-having-sex-with-men (MSM) in San Francisco and aimed to examine the effects of stimulant use on memory, in particular verbal memory and its components, including immediate verbal recall, delayed verbal recall, total verbal recall, retention and recognition.

9. Despite the multiple connections documented between physical pain and psychological pain, there are only a few published studies on the relationship between physical pain and psychological pain from a symptom management perspective.  Increased understanding of the relationship between physical pain and psychological pain will deepen understanding of the complexities of chronic pain and how chronic pain conditions might be influenced by factors contributing to psychological pain, including socioeconomic, demographic and environmental.  It is hoped that this will ultimately lead to improved management of chronic physical pain symptoms in patients undergoing treatment for chronic conditions at the UCSF ambulatory care clinic.

10. [bookmark: _GoBack]Quality of life (QoL) is an important yet understudied concept (Foster et al., 1999). The World Health Organization (WHO) defines QoL as, “an individual’s perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns (The World Health Organization Quality of Life Group [WHOQOL Group], 1998). QoL broadly refers to physical health and mental health. Physical functioning, role- physical, bodily pain and general health are under the physical health area, while vitality, social functioning, role-emotional, and mental health fall under the mental health area. The researchers are interested to evaluate the QoL among chronically homeless individuals with alcohol dependence who are currently enrolled in two outpatient treatment programs called Housing First and Managed Alcohol Program.
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