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INTRODUCTION

= What’s your view of research? Was it linear? or an interactive process

* How complex is your field?

= Do you need comprehensive problem-solving for your research
problems?

= Sometimes do you see unexpected findings?

= Do you want to explore and have a comprehensive understanding?

= Or cross-validate findings?



Determine your worldview...

Postpositivism

eDetermination

eReductionism

eEmpirical observation and measurement
e Theory verification

Constructivism

eUnderstanding

eMultiple participant meanings
eSocial and historical construction
e Theory generation

Advocacy/Participatory
ePolitical

eEmpowerment issue-oriented
eCollaborative
eChange-oriented

Pragmatism

eConsequences of actions
eProblem-centered
ePluralistic

eReal-world practice oriented
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* Mixed methods research is both a method and metbodo]ogy for conducting
research that involves collecting, analyzing, and integrating quantitative
and qua]itative research in a Sing]e Stud)/ or d ]ongitudina] program qf

inquir)/.

* The purpose of this form of research is that both qualitative and
quantitative research, in combination, provide a better understanding of a
research prob]em or issue than either research approach alone.

JhonW. Creswell (2008)
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COLLECTING QUANTITATIVE AND QUALITATIVE DATA

Quantitative data
® |nstruments

= Checklists

= Records

Age :25,30,42,19,22,....... Etc
Weight : 60, 78,81, 46, ...... etc
Knowledge score : 18,20,22,24, ....etc
Depression score : |5, 20, 25, 30, ... etc

Qualitative data
" |Interviews
= QObservations
" Documents

®» Audio-visual materials

Pl: “l feel so anxious when | feel alone”
P2 :“l don't like health programs that make
things difficult”

P3:” Even though BPJS pays for hospital
care, the costs also increase for the family”
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Quantitative data Qualitative data
= Use statistical analysis, = Use text and images,
“ For description = For coding
= For comparing groups = For theme development

= For relating variables = For relating themes




Sm MIXING OR LINKING THE DATA
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Converge data:

W) Results (um

Connect data:

) » [ »

Embed the data:

Quan data
Qual data
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QUANTITATIVE

QUALITATIVE

EXPERIMENT

SURVEY

Ethnography
Grounded theory

Cased studies

Phenomenological

Narrative research

CONCURRENT

| EXPLANATORY
EXPLORATORY

| TRANSFORMATIVE

TRINGULATION

EMBEDDED
TRANSFORMATIF
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To compare results from quantitative and qualitative research

To use qualitative research to help explain quantitative findings

To explore using qualitative research and then to generalize findings to
a large population using quantitative research

To develop an instrument because none are available or useful
To augment an experiment with qualitative data

Integrating both QUAN and QUAL methods can optimize the breadth
and depth of a study and help take into account the socio-cultural
context and the real-world environment
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DESIGN MIXED METHOD STUDY

Preliminary considerations

Creating a title

Posing a general question

Listing the types of data collection and analysis
Making explicit your worldview

|dentifying your research design

Drawing a figure of your design

Writing a purpose statement

Writing research questions

Completing a research plan



Parsi mon iO us designs (Creswell & Plano Clarl, 2007)
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Concurrent Mixed Methods Designs

im} Triangulation Design
Y~

Embedded Design

Interpretation

QUAN
Pre-test
Data &
Results

Interventi(>

qual
Process

QUAN
Post-test
Data &
Results

Interpretation

12
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Sequential designs

Explanatory Design

QUAN
Data &
Results

E———

Following up

Exploratory Design

QUAL
Data &
Results

Sequential Embedded Design

Before-
intervention

qual >

=

Building to

QUAN

Intervention
Trial

Interpretation

After-

intervention

qual

Interpretation

Interpretation

13



=5 Design options

Design Name

Concurrent, triangulation

Concurrent,embedded

Explanatory, sequential,
quan first
Exploratory sequential,
qual first

Sequential,embedded

Equal priority

QUAL+QUAN

n/a

QUAN->QUAL

QUAL->QUAN

n/a

QUAN emphasis
QUAN+qual
QUAN(qual)

QUAN->qual

qual>QUAN

(qual) N QUAN

QUAN> (qual)

QUAL emphasis
QUAL+quan
QUAL(quan)

quan—>QUAL

QUAL—>quan

(quan) N QUAL

QUAL> (quan)

14



Concurrent Triangulation Design Visual Model

Procedure Product

Procedure Product

= Survey = Numeric = Semi- = Text data

= Structured QUAN data structured QUAL = Image data
cbservation . interviews 2
checklist data collection 2 e A e data collection
= Chart audits = Documents
= Artifacts

h 4

= Statistical QUAN = Test

analysis

= Coding OQUAL = Codes
. statisti = Themati =The
data analysis | ogy St N

data analysis | - GROUNDED
THEORY

RESULTS

Comparing results

Composite
Model




Explanatory sequential design

Quantitative Quantitative |__,| Case Selection o] Qualitative > [nterpretation -
Data Collection Data Analysis Data Analysis based on quan
(quan) (QUAL) ad QUAL results
+
Qualitative
Data Collection

Quantitative Data* Quantitative Analysis Case Selection Qualitative Analysis Interpretation

Number of cigarettes Graphic plot of CES Selected 5 cases Descrption of each Why did changes in

CESD6 D6 scores over time maximally varying case smoking occur?
for each participant Identified critical Identification of life
Qualitative Data* Graphic plot of montl'ls in WhiCh events occurring
Semistructured cigarettes/day values smoking varied during critical

interviews, audio
recorded and
transcribed

* Data collected 10 times
over the course of a
calendar year for 40
participants

over time for each
participant

Source: Creswell, Plano Clark, Shope, McVea.

months where
smoking increased or
decreased

Thematic analysis of
life events for each
case

Cross-case thematic
analysis



*» Exploratory sequential design

Phase | Qualitative Research - Year 1 _
Unstructured Interviews -
Qualitative Data CoHecD 50 participants
8 observations at the site
l 16 documents
Qualitative Data Analysis Text Analysis: Using QSR N6
l Development of codes and themes
Qualitative Findings for each site
v
Phase Il Quantitative Research - Year 2 Create approximately a 80-item

instrument plus demographics

@taﬂve Instrument Deve@
g tive Test of the | ) Determine factor structure of items and
Quantitative Test of the Instrumen conduct reliability analysis for scales
— l Determine how groups differ
Quantitative Results using ANOVA test

Administer survey to 500 individuals




S, Embedded research design
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Mapps Experiment

Intervention

QUAN QUAN
Data collection - Data collection

Pre-test

Post-test

Process — collection
and analysis of qualitative
data

(before, during, after trial)




MIXING THE QUAN AND QUAL DATA

Type of Mixing

Connecting

Merging

Embedding

Type of Design

Sequential

Concurrent

Sequential or
Concurrent

Why Mixing
Occurs

One phase builds
on the other

Bring results
together

Either building or
bringing results
together

Where Mixing
Occurs in
Research Process

Between data
analysis (Phase |)
and data collection
(Phase 2)

After analysis of
both quan and qual
— typically in
discussion

Either between
phases or in
discussion after
analysis

19
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No Guidelines Type of Study

l. CONSORT Randomized controlled truals
(Consolidate Standard of Reporting Trials)

2. STARD Study of Diagnostic accuracy
(Standards for Reporting of Diagnostic Accuracy Studies)

3. QUOROM Systematic reviews and meta-
(Quality Of Reporting of Meta-analyses) analyses

4. STROBE Observational studies in
(The Strengthening the Reporting of Observational Studies epidemiology
in Epidemiology)

5. MOOQOSE Meta-analyses of observational
(Meta-analyses of Observational Studies in Epidemiology)

6. COREQ Qualitative

(Consolidated criteria for Reporting Qualitative)
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METODE PENELITIAN

Efikasi Intervensi Psikoedukasi Untuk Meningkatkan Kesejahteraan Psikologis Ibu Hamil

S

Tahap | :Asses

c Kerangka PCC
2. Tahun 2011-2021, 7
database
3. Kriteria inklusi dan
eksklusi
4. identifikasi pertanyaan
penelitian, cek relevansi

Q. summarizing artikel

~

5. seleksi dan maping artikel

J

Penelitian
Formatif

Desain studi
kualitatif

dahap2EiBuild

1. Partisipan: 22 ibu hamil, 8 bidan
2. Lokasi di Puskesmas Jurumudi
3. Waktu: Juni-September 2022

4. Sampel: Purposive sampling

5. Analisis data: Reduksi, Koding,
Kategori, Sub tema, dan Tema

Pengembangan
Intervensi
Psikoedukasi dan
Alat edukasi

Tahap 3 : Create

Uji Efikasi
intervensi
Kuasi
eksperimental

Tahap 4 : Deliver

Pengukuran
Efikasi

Tahap 5 : Evaluate

-

1. Konsul pakar kesmas,
kebidanan, psikologi
komunitas, Pendidikan dan
komunikasi

2. pretesting di PKM Petir pada
ibu hamil dan bidan

3. uji validitas dan reliabilitas
kuesioner kp

N\

~

-

1. Dilaksanakan Januari-April
2023

2. Populasi seluruh ibu hamil o-
34 minggu

3. Dilakukan pada 11 Pkm
Intervensi dan 10 Kontrol

/

&

\

/1. Analisis univariat : djstribusi\
variabel independent,
dependen, dan kovariat
2. Uji homogenitas dengan one
way anova
3. Perbedaan mean dengan
paired T-Test, Independen T-

J

Test /

Q. Efikasi dengan DID
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Gambar 12 Tahapan penelitian dan penguluran

Tahap 1 dan = : Assess & Build
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Overweight and Obese Women's " EATHOURNAL
Perceptions About Making Healthy
Change During Pregnancy: A Mixed

Method Study

Maternal and Child Health Journal
) Cite this article E——

Aims and scope >
Submit manuscript >

Z.5ui 4, D. A. Turnbull & ). M. Dodd Access this article

g] 4606 Accesses D 67 Citations  Explore all metrics >
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Abstract (

Buyarticle PDF 39,95 € ) S
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2 l@ m | @ Journal of Medical Internet Rese: X SN Overweight and Obese Women's X aF

C (3] https:/link.springer.com/article/10.1007/510995-012-1211-8

Abstract

Overweight and obesity during pregnancy is associated with risk of a range of
adverse health outcomes. While intervention studies aim to promote behavioral
change, little is known about the underlying psychological mechanisms facilitating
and hindering change. The aim of this study was to evaluate overweight and obese
women’s perceptions of making behavior change during pregnancy. We explored
beliefs through self-administrated questionnaires (n = 464) and semi-structured
face-to-face interviews (n = 26). Questions were designed according to the Health
Belief Model. A triangulation protocol was followed to combine quantitative and
qualitative data. A total of 269 women (58 %) indicated that high gestational weight
gain is a concern, with 348 (75 %) indicating excessive weight gain is associated
with complications during pregnancy or child birth. Women were aware of
maternal complications associated with high gestational weight gain, but had more
limited awareness of neonatal complications. While most women indicated in
questionnaires that healthy eating and physical activity were associated with
improved health during pregnancy, they were unable to identify specific benefits at

interview. Barriers to making healthy behavior changes were highly individualized,

- B Be
= Haze == Q Search l‘ ( L »



EXA M P L E 2 lical Internet Rese: X~ SN Overweight and Obese Women's X |

irorg/2017/3/e99/ A
Abstract
o @ im) @ Journal of Medical Internet Rese: X SN Owverweight and Obese Women'= X |
&« G &) hitps.//www.jmir.org/2017/3/e99/ A Background:
Growing evidence that patient engagement improves health outcomes and reduces health care
rnal of Medical Internet Research v Journal Information~  Browse Journal ~ Sub costs has fueled health providers’ focus on patient portals as the primary access point for personal

health information and patient-provider communication. Whereas much attention has been given to
identifying characteristics of older adults who do and do not adopt patient portals and necessary
adaptions to portal design, little is known about their attitudes and perceptions regarding patient
portal use as a tool for engagement in their health care within the context of health literacy,

Published on 30.3.2017 in Vol 19, No 3 (2017): March

Patient Portals asa TOOI fOI' Health Care experience navigating Web-based health information, and previous patient portal use.
Engagement: A Mixed-Method Study of Older Adults Objective:

With Varying Levels of Health Literacy and Prior The specific aims of this study were to explore attitudes toward portal adoption and its perceived
Patient Portal Use usefulness as a tool for health care engagement among adults (65 years and older) who have

varying levels of health literacy and degrees of prior patient portal use.
Taya Ir'izarry1 ; Jocelyn Shoemake? &; Marci Lee Nilsen' @; sara Czaja3
Scott Beach3 &: Annette DeVito Dabbs’ Methods:

A phone survey of 100 community dwelling adults gathered sociodemographic, health, and
technology related information. Older adults were purposefully selected for 4 follow-up focus
Article Authors Cited by (108) Tweetations (30) Metrics groups based on survey responses to health literacy and previous patient portal use. A mixed-
method approach was used to integrate phone survey data with thematic analysis of 4 focus
groups. Due to variability in attitudes between focus group participants, an individual case analysis

 Abstract Abstract was performed and thematic patterns were used as the basis for subgroup formation.
+ Introduction Background: Results:
+ Methods Growing evidence that patient engagement improves health outcomes and reduces health care

; ) . . Differences in health literacy, comfort navigating health information on the Web, and previous portal
costs has fueled health providers’ focus on patient portals as the primary access point for personal

* Results i i i i
] ) health information and patient-provider communication. Whereas much attention has been given to €xperience exPIalne.d §0me but not all dlfference:s related to the 7 the"_-les that emerged in the focus
* Discussion identifying characteristics of older adults who do and do not adopt patient portals and necessary groups analysis. Individual cases who shared attitudes were arranged into 5 subgroups from least
« References adaptions to portal design, little is known about their attitudes and perceptions regarding patient to most able and willing to engage in health care via a patient portal. The subgroups’ overall portal
ey = = e adoption attitudes were: (1) Don’t want to feel pushed into anything, (2) Will only adopt if required,
= 1/AH2 / Jalan T. ] Q search ‘?( L il e - ﬁ ﬂ £ O b e e d e b bl e £AN O e [ S L RO [ AU S PO JUR |

B Qe ~u 3C=BO
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im) Business model development, fo X = SN Overweight and Obese Women'= X | aF

() https://onlinelibrary.wiley.com/doi/abs/10.1111/isj.12073

Digitization in Business Models and Entrepreneurship

Business model development, founders' social capital and the
success of early stage internet start-ups: a mixed-method
study

Olav Spiegel B, Puja Abbassi B4, Matthdus Paul Zylka @ Daniel Schlagwein ¥, Kai Fischbach i,
Detlef Schoder 52

First published: 26 May 2015 | https://doi.org/10.1111/isj.12073 | Citations: 69

Abstract

Information technology (IT) and entrepreneurship are more closely related than ever. The
internet, in particular, inspires the current ‘generation start-up’. While some early stage
internet start-ups have quickly become major successes, others fail to secure required
follow-up funding and collapse. In this paper, we build on and extend the emerging
business model research stream with the aim of better understanding the differences
between successful and unsuccessful early stage internet start-ups. In the qualitative first
part of our mixed-method study, 17 expert informant interviews reveal that internet
start-up business models are in permanent flux, continually changed and adapted by
founders, who identify their professional social network (i.e. their social capital) as a
critically important factor for developing the business model and ultimately making their
start-ups successful. In the quantitative second part of the study, we test this claim based
on a social network analysis of 70 internet start-ups and their 145 founders. We find
strong support for the critical importance of the founders' social capital for early stage
internet start-up success. The findings of this study advance our understanding of the
relationship between founders' social capital, the development of business models and
the success of early stage internet start-ups.
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SEMOGA BERMANFAAT & TERIMA KASIH
ANY QUESTION.....?



	Slide 1: APLIKASI METODE PENELITIAN MIXED METHOD DALAM BIDANG KESEHATAN
	Slide 2: Agenda 
	Slide 3: Introduction 
	Slide 4
	Slide 5: Definition of Mixed Method Research 
	Slide 6: Collecting quantitative and qualitative data  
	Slide 7: ANALYSIS quantitative and qualitative data  
	Slide 8: Mixing or linking the data
	Slide 9
	Slide 10: WHY USED Mixed Method? 
	Slide 11: Design mixed method study 
	Slide 12:  
	Slide 13:  
	Slide 14
	Slide 15
	Slide 16:  
	Slide 17
	Slide 18
	Slide 19: Mixing the quan and qual data
	Slide 20: Reporting Guidelines for Specific Study Designs 
	Slide 21
	Slide 22: Metode Penelitian
	Slide 23: Tahapan Penelitian
	Slide 24: PROSES PUBLIKASI
	Slide 25: Example 1
	Slide 26: Example 2
	Slide 27: Example 3
	Slide 28: REFERENCES 
	Slide 29: SEMOGA BERMANFAAT & TERIMA KASIH Any question…..?

