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Three Abbreviated Research Plans 

Introduction 

This paper illustrates how a public health practitioner when presented with a problem, 

issue, or situation in the community can use a quantitative, qualitative, or mixed methods 

approach strategy of inquiry to investigate not only possible solutions, but to explore direction to 

determine a specific treatment or intervention and influence an outcome. Three abbreviated 

research plans are proposed in this paper as possible solutions to the growing concern in the U.S. 

on health disparities targeting a community with limited or no health insurance preventing them 

from receiving adequate health care, medication, and the use of preventive measures such as 

exercise and diet (Walden, 2012).    

Comparison and Evaluation of Strengths and Limitations of Research Methods 

Used in These Abbreviated Plans 

Two major strengths I find of quantitative research are that using this strategy of inquiry 

the researcher has the opportunity to test and validate existing theories about how and why 

phenomena occur and test hypothesis constructed before data are obtained to study large number 

of people in a determined community or population (Creswell, 2009). Other strengths of 

quantitative research are that based on the findings the researcher can make generalizations 

when the collected data is based on random samples of significant size (Creswell, 2009).  In 

quantitative research the data is precise and numerical and can be collected relatively quick, also 

analysis of the data can be performed using statistical software and programs. Weaknesses, on 

the other hand are directly associated in that the theory and categories used by the researcher 

may not reflect local constituencies’ understandings and that the knowledge obtained may be too 

abstract and general to apply to specific individuals or issues in the community (Johnson, 2008). 
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Qualitative research strengths according to Creswell (2009) are: 1) the researcher 

inductively generate an explanatory theory of the issue or phenomena; 2) data collected based on 

the participant’s words, insights, perspectives, attitudes, behaviors, and categories; 3) research is 

not based on numbers that relies results based on statistics; and 4) it is useful to study cases in 

depth based on provided individual information Weaknesses of qualitative research may be due 

to the researcher subjectivity, influence of personal biases, and required experience for coding 

and analyzing the data.  Data analysis is more time consuming than quantitative data analysis 

which pose greater difficulty in making quantitative predictions that may influence credibility 

(Johnson, 2008). 

The combination of quantitative and qualitative research methods in mixed methods 

strategy of inquiry can be advantageous to the researchers when the strengths of the individual 

approaches and methodologies are used to obtain a greater insight in understanding the research 

problem, issue, or situation (Creswell, 2009). Therefore, mixed methods strengths consist in the 

addition to the meaning of numbers; words, pictures, narratives, and other documentation to 

generate and test a grounded theory. Additional strengths include generalizability of the findings, 

stronger evidence for conclusions to be drawn, and added understanding gained than using either 

a qualitative or quantitative approach alone. Despite of the added strengths in the research 

knowledge, theory, and practice produced by mixed methods there are weaknesses inherent to 

mixed methods. The weaknesses of mixed methods are: 1) it is more expensive and time 

consuming; 2) it requires the researcher’s time and energy learning how and to what degree 

―mix‖ the quantitative and qualitative approaches; and 4) may pose a high degree of difficulty in 

interpreting conflicting results (Johnson, 2008). 
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Abbreviated Quantitative Plan 

Introduction 

The disparities in the U.S. healthcare go beyond the widespread believe that health 

disparities are exclusive to certain groups of racial and ethnic populations in the nation. Health 

disparities include differences in health status due to age, gender, sexual identity, religion, 

mental health, cognitive, sensory, or physical disability (Health People 2020, U.S. HHS, 2010), 

risk factors for disease and injury, socioeconomic status, access to health care use due to 

transportation or geography, and difference in the quality of health care delivered and received 

by all segments of the population (Frist, 2005). In order for an individual to achieve and maintain 

good health all the aforementioned factors must be addressed to achieve health equality. 

Therefore, comprehensive, multidisciplinary, and broad- thinking approaches to resolving 

disparities in conjunction with policy development, ethics, information technology, patient 

advocates, and research may be the solution to narrow the gap of health care among population 

groups. According to Healthy People 2020 (U.S. HHS, 2010) health disparity is defined as ―a 

particular type of health difference that is closely linked with social, economic, and/or 

environmental disadvantage‖ and it also defines health equality as ―the attainment of the highest 

level of health for all people‖. Taking into account determinants of health; biology, genetics, and 

behavior, health services, socioeconomic status, the physical environments, level of literacy, 

racism, and legislative policy (Healthy People 2020, U.S. HHS, 2010) directly  affecting 

individuals, community, and population health to achieve health equality and eliminate health 

disparities is an enormous task for any single intervention or organization to achieve.   
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Purpose Statement 

The objective of this study is to test the theory of community level organization which 

stresses in consensus, cooperation, building group identity, and ownership (MSU, 2001) to 

promote shared interest in a healthy future and solve health related issues of the community by  

identifying  activities that involve community-level work to reduce health disparities. The 

complexity of health disparities in the U.S. demands a comprehensive intervention in which 

individuals and communities are empowered with knowledge, education, local resources, 

diversity of health professionals, and research to identify community health care needs, 

engagement, and leadership. 

Research Question  

Will the theory of community level organization provide the answer to reduce disparities 

by a multidisciplinary approach in reducing health disparities in a target community when 

knowledge/education on health issues affecting the community is provided by local health 

providers, community leaders, and business owners on the regular basis at hospitals, clinics, 

parks, religious gatherings, social gatherings, and schools? 

Hypothesis 

Building a culture in a targeted community based on health education, trust, 

empowerment, ownership, investment of expertise, and leadership reduces health disparities.  

Research Plan 

The participants in the study include a not randomly selected (convenience sample) group 

from a target community who are uninsured, low socio-economical level, from multiple racial, 

ethnic, gender, and level of education backgrounds. The number of participants will be a 
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minimum of 122 people for the study to give me 95% power determined by a power analysis 

using as bases of data analysis t-test pre-and post-test on the outcome variable with an absolute 

mean difference of 0.5 on the variable of interest. To achieve a medium effect size (d=.06), a 

total sample of 122 analyzable subjects will provide 95% power to detect a difference at the 0.05 

significance level. The critical t value needed to detect a difference in this case is t (120) = 1.657 

(ResearchConsultation.com, 2007). The intervention will consist of health education on 

nutritious foods, exercise, diet, safe environment, chronic conditions management, culturally 

sensitive health provider’s direction, and sponsorship of local business owners. Indicators to 

evaluate reduction in health disparities will include screening test the participants will voluntarily 

sign for in a period of 5 years for cholesterol, breast, cervical, prostate, and colorectal screening, 

as well as weight management and smoke cessation programs after participating in a series of 

health education classes based on community health needs at shopping malls, health fairs, 

farmers markets, and other social gatherings where health promoting events will be offered to the 

community.  

The instruments to be used to measure the outcome of the study will consist of a 

Monkey.com survey (Creswell, 2009) on demographics and basic healthcare prevention of 

illness knowledge conducted before the intervention and yearly thereafter.  A pilot study will be 

conducted to determine measurable pre and post –test survey questions. Potential threats to 

internal validity of the study will most likely consist of history, maturation, selection, mortality, 

and testing. The types of threats to external validity would be interaction of setting and treatment 

and interaction of history and treatment.     

Interpreting the results will consist addressing whether the hypothesis and research 

questions were supported or whether they were refuted and if the intervention made any 
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difference for the participants as demonstrated by the indicators in reducing health disparities. 

Suggestions on why or why not the results were significant will be made drawn on the previously 

conducted literature review, the theory of community level organization, and persuasive logic 

that might explain the results (Creswell, 2009). In addition, threats to internal validity will be 

addressed as well as generalizations of the results to people and settings and implications of the 

results to the target population and for future research (Creswell, 2009).  

Abbreviated Qualitative Plan 

Introduction 

According to the Centers for Disease Control and Prevention (CDC) Morbidity and 

Mortality Weekly Report (2004) in the year 2000 census approximately 40 million persons in 

the United States including the Commonwealth of Puerto Rico identified themselves as 

Hispanic. The Hispanic population identified themselves as Mexican (7.3%), Puerto Rican 

(1.2%), Cuban (0.4%), and other Hispanic (3.6%) which constituted 12.5% of the total U.S. 

population (CDC, 2004). The highest rate of overweight in the Hispanic population in the year 

2000 occurred in the Mexican Americans adults (20-74 year old) females (26%) being higher 

than males (11%) and obesity much higher again in females (32%) as compared to males (7%). 

 The overweight high rate is also a fact in the youths (12-19 year old) among the 

Mexican-American population being higher in males (112%) than in females (59%) than non-

Hispanic whites (CDC, 2004). Racial ethnic health disparities are contributed to factors 

ranging from lifestyle behaviors, social and economic environment, to access to preventive 

health services.  Contributors to the prevalence of health risks such as obesity and health 

disparities in the U. S. among the Hispanic population are attributed of physical activity, level 
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of education, poverty, employment, racial/ethnic discrimination, cultural attitudes, familiarity 

with the health care system, fluency in English, and neighborhood environment (CDC, 2004). 

Purpose Statement 

The purpose of this study is to use community participatory quality research approach 

using audio-visual materials such as photographs and videotapes (Creswell, 2009) to collect 

information about Mexican- American families in Baldwin Park, California a predominantly 

Hispanic community where 79 percent of the population is composed of Latinos (Area 

Connect, 2012). The study will focus on capturing photo voice images and lived experiences 

on the perceptions of the factors that I as a Colombian born Latina and nine community 

volunteers believe influence the Hispanic population’s health such as diet and lack of physical 

activity leading high rates of overweight and eventually obesity.  Analysis of the data will 

take place in group discussions of the photo-voice (Ornelas, et al., 2009) data collected over a 

period of six months of recurring themes in scheduled discussion sessions. 

Research Questions 

Which social determinants of health will the Hispanic community volunteers identify 

in their community leading to overweight and eventually obesity? 

Will photo-voice data analysis help to elucidate ways to motivate the community to 

healthy collective action and social change to modify behavior and reduce health risks, 

therefore reducing health disparities in Hispanic communities? 

Research Plan 

Since I have worked in the past, a few years ago as a microbiology consultant in 

collaboration with health care providers in the Baldwin Park community to establish a clinical 

reference lab owned and managed by members of the community, I will visit the laboratory as 
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well as a few neighboring medical clinics in the area to help me recruit nine volunteers from 

the community to use photo-voice for this qualitative, community based participatory 

research (CBPR) approach. Cameras will be provided to these members of the community so 

that they can visually communicate their lived experiences in addition to my own 

experiences. According to Ornelas, et al (2009) the goals of using photo-voice in a qualitative 

CBPR are to involve participants in the community to record and reflect strengths and 

concerns, promote critical dialogue through group discussions and photographs, provide a 

forum of experiences in the community’s own images and language, and connect community 

to policy makers.  Informed consent will be obtained from the participants as well as detailed 

written and verbal information on the purpose and goals of study will be provided, and 

questions on the process will be answered in a scheduled meeting. Meetings to collect, print, 

and discuss the photo-voice images data obtained, assignments, and list of places to record 

will take place at least once monthly. 

Data analysis, results, and interpretation will take place at the end of the six months 

projected for the study. Representative photos of recurrent themes will be chosen, recordings 

transcribed, interviews and discussion notes will be coded to be analyzed by a software 

program for qualitative data analysis such as MAXqda or Atlas.ti (Creswell, 2009). 

Triangulation of the different data sources of information will be performed to build a 

coherent justification for themes which will add to the validity of the study. In addition, the 

strategies used in the study to validate the accuracy of the finding, reliability of the 

procedures, and the generalizability of the findings will be mentioned (Creswell, 2009).  
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Abbreviated Mixed Methods Plan 

Introduction 

Reducing health disparities and improving health equity in the U.S. for underserved 

populations which includes low income Americans, racial and ethnic minorities, people with 

disabilities, lesbian, gay, bisexual, and transgender (LGBT) communities is in pressing need for 

assessment and intervention research. According to the U.S. Department Health and Human 

Services (2011) underserved communities are less likely to get preventive care and more likely 

to suffer from serious illnesses such as diabetes and heart disease. The Affordable Care Act 

(ACA) represents the federal effort to reduce health disparities by investing in prevention and 

wellness, improvements in primary care, creating linkages with social services and health, and 

reduce health care cost (HHS, 2011). The use of mixed methods approach to study the Health 

Care Act (President Obama Administration’s commitment to reduce health disparities and 

improve the quality of life of all Americans) intervention’s benefits and efficacy will enhance 

assessment of the impact on social support on the health of underserved populations and will 

enable the design and testing of support interventions aimed at reducing health disparities. Mixed 

methods provide the benefits of qualitative data; for an in-depth understanding of underserved 

population’s needs, support resources, intervention preferences, and satisfaction with the services 

received (Stewart, et al., 2008) through focus groups, record reviews, and in-depth interviews 

(Creswell, 2009 and Benner, 2011). Mixed methods approach will allow also the researchers to 

use quantitative methods to document the effectiveness and outcome of the ACA intervention’s 

strategies and enhance the reliability and validity of assessments and interventions. According to 

Stewart, et al, (2008) mixed methods allow the researchers to demonstrate how community 

participatory strategies fulfill the need to demonstrate that participatory strategies are needed to 
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make studies more relevant to reducing health disparities, contextually appropriate, and 

empowering. 

Purpose Statement 

 The purpose of this mixed methods approach study is to focus on disease prevention and 

wellness achieved by underserved populations aimed by the ACA as possible solution to reduce 

health disparities in the U.S. By using mixed methods multi-pronged strategies this study will 

examine relationship among variables in the form of quantitative data obtained through surveys 

and qualitative research; by examining experiences in detail through focus groups, record 

reviews, and interviews to understand the meaning of processes and generate new theories. 

Viable Research Questions 

 To what extend will the Affordable Care Act programs and grants reduce health 

disparities by focusing on prevention strategies on underserved populations?  

  Will preventive measures such as regular check –ups, cancer screenings, immunizations, 

diet, and exercise access provided by the ACA grants and programs achieve improvements in 

cardiovascular disease, obesity, tobacco-related diseases, maternal and child health, flu 

prevalence, and asthma rates? 

Hypothesis 

 Employing quantitative rigorous research in conjunction with qualitative data obtained 

from members of a target community using community based participatory research approach 
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provide an accurate assessment in magnitude and frequency of preventive measures provided by 

the Affordable Care Act programs and grants. 

Research Plan 

 The research plan entails a combination of quantitative and qualitative theories 

and methods drawn upon theoretical frameworks from the social, behavior, and biological 

sciences to inform all phases of the study (Benner, 2011). The participants in the study 

include a not randomly selected (convenience sample) group (Creswell, 2009) from a target 

community who are uninsured, low socio-economical level, from multiple racial, ethnic, 

gender, and level of education backgrounds (Bolivar, 2012). The nature of the qualitative 

research and its evidence on prevention strategies provided by the ACA’s $11 billion in 

funding for the operation, expansion and construction of community health centers across the 

country (HHS, 2011) data collection will be based on a systematic and rigorous form of 

inquiry using in depth interviews, ethnographic observation, and review of documents 

(Benner, 2011). Interviews, observation, and document review notes and discussion will be 

coded to be analyzed by a software program for qualitative data analysis such as MAXqda or 

Atlas.ti (Creswell, 2009). The study will take place on five years’ time span which helps the 

researchers understand processes, detailed information about context, and emphasize the 

voices of the participants through quotes (Benner, 2011). Triangulation of the various forms 

of qualitative data will be performed to build a coherent justification for themes which will 

add to the validity of the study (Bolivar, 2012). 

The nature of the quantitative research and its evidence will consist of a deductive 

research with the goal to test the hypothesis by gathering descriptive information through 
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Monkey.com survey (Creswell, 2009). The survey will be conducted before implementation 

of the preventive strategies to be available to underserved populations by the ACA programs 

and grants in the convenience population sample, and every year thereafter for the five year 

study plan. Indicators to evaluate reduction in health disparities will include screening test the 

participants will voluntarily sign for in a period of 5 years for cholesterol, breast, cervical, 

prostate, and colorectal screening, as well as questionnaires on weight management, smoke 

cessation, and asthma management programs. The numeric data obtained will be analyzed 

statistically by power analysis using as bases of data analysis t-test pre-and post-test on the 

outcome variable with an absolute mean difference of 0.5 on the variable of interest 

(ResearchConsultation.com, 2007). Integration of the multiple forms of data will be 

performed by merging of the data combining the qualitative data in the form of texts with the 

quantitative data in the form of numeric information. This integration of the data will be 

achieved by reporting results together in a study section providing figures that display and 

compares both quantitative and qualitative data collected over the stated five year period and 

analyzed for results and findings interpretation.   
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Conclusion 

 The three abbreviated research plans covered in this paper using quantitative, qualitative, 

and mixed methods strategies of inquiry to address possible solutions to reduce health disparities 

must address the need to anticipate the ethical issues that may arise during each of the studies. As 

a researcher conducting investigation on public health problems, issues, or situations to influence 

social change; I need to protect my research participants, develop trust, and promote integrity of 

my research by making sure misconduct and impropriety do not occur. I must make sure that 

confidentiality is protected and that the code of ethics is followed at all times from identification 

of the research problem to conducting data analysis and interpreting the results. Some of the 

ways I can build trust from the research participants and stakeholders are by conveying the 

purpose and research questions making sure the participants understand the survey methods; 

ensuring the data collection protects vulnerable populations by having the Institutional Review 

Board review the plans; writing and disseminating the research findings using language or words 

that are not biased against any group or age; and by giving credit to those participating in the 

study and contributing to publications. 
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