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1. Which of the following definitions best describes rigor in quantitative research?
A. Time frame in which the research takes place
B.  Degree of aggressiveness used in acquiring the data
C.  Amount of control and precision exerted by the methodology
D.  Process used to synthesize findings to form conclusions from a study
2. Which of the following would identify the specific aim or goal of the study based on the
A. Objective
B. Background
C. Assumptions
D. Methodology A
3. The initial and one of the most significant steps in conducting the research process is:
A. Stating the research purpose.
B. Defining the research variables.
C. Identifying the research problem.
D. Finding out the measurements
4. A research hypothesis:
A.  Predicts the expected results or outcomes of the study
B.  Defines the theoretical framework for the study
C. Clarifies the concepts used in the study
D. Identifies the source of the problem under study
5. The dependent variable is:
A.  The quality, property, or characteristic identified in the problem
B. A stimulus or activity that is varied by the researcher.
C. A characteristié or element of the human subjects involved in the study

D. The responsé or outcome that the researcher wants to understand

and request for analgesics than structured postoperative support."”
Question: "Request for analgesics" is the:

A. Attribute variable

B. Dependent variable.

C. Independent variable.

D. Operation variable

A. Empirical literature
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identified problem?

6.  Hypotheses: "Structured preoperative support is more effective in reducing surgical patients' perception of pain

7. The literature review section of a research report might include a summary of which of the following?
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B. Funding sources
C.  Proposed methods and design
D.  Description of study sample

8. Inthe following APA formatted reference, what does the 27 refer to?
Barrera, M., Atenafu, E. G., Sung, L., Bartels, U., Schulte, F., Chung, J., ... & Strother, D. (201 8). A randomized
control intervention trial to improve social skills and quality of life in pediatric brain tumor survivors. Psycho-
Oncology, 27(1), 91-9
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Title:

A randomized control intervention trial to improve social skills and quality of life in pediatric brain

tumor survivors

Barrera, M., Atenafu, E. G., Sung, L., Bartels, U., Schulte, F,, Chung, J., ... & Strother, D. (2018). A randomized control
intervention trial to improve social skills and quality of life in pediatric brain tumor survivors. Psycho-Oncology, 27(1), 91-98.

Abstract
Background

To determine if a group social skills intervention program improves social competence and quality of life
(QOL) in pediatric brain tumor survivors (PBTS).

Methods

We conducted a randomized control trial in which PBTS (8-16 years old, off therapy for over 3 months) were
allocated to receive social skills training (eg, cooperation, assertion, using social cognitive problem solving
strategies, role playing, games, and arts and-crafts) in 8 weekly 2-hour sessions, or an attention placebo
control (games and arts and crafts only). Outcomes were self-reported, proxy-reported (caregiver), and
teacher-reported using the Social Skills Rating System (SSRS), to measure social competence, and the
Pediatric Quality of Life (PedsQLA4.0, generic) to measure QOL at baseline, after intervention, and at

6 months follow-up. At baseline, SSRS were stratified into low and high scores and included as a covariate in

the analysis.

Results
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Compared to controls (n = 48), PBTS in the intervention group (n = 43) reported significantly better total and

empathy SSRS scores, with improvements persisting at follow-up. The PBTS in the intervention group who
had low scores at baseline reported the greatest improvements. Pr oxy and teacher reports showed no

intervention effect.
Conclusions

Participating in group social skills intervention can improve self-reported social competence that persisted to
follow up. The PBTS should be given the opportunity to participate in social skills groups to improve social

competence.
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