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Analysis Guide for the ‘Survey of Health Providers and Other Personnel that Work with Vulnerable Youth’
This analysis guide is intended to support analysis of data collected with the Survey of Health Providers and Other Personnel that Work with Vulnerable Youth.  The steps suggested for the analysis are by no means an exhaustive list; rather, these are simply suggestions for ways in which to explore the data.  Remember that any changes that your team has made to the survey may affect the steps you will need to take for analysis, and variable names may differ accordingly.

The guide is written with the assumption that the user is familiar with data analysis; it is not a how-to guide for analysis but is intended to simplify the analysis process for already trained professionals.   

Once data are entered into the provided SPSS database (or another data analysis tool of your choice), the following steps are possible routes for analysis.  

STEP 1:  DATA CLEANING

Prior to analysis, data must be cleaned by removing incomplete or questionable surveys and verifying that data have been entered correctly by ensuring that all values entered in the data base are valid.

Step 2: Variables and Scales to Create

To identify training and support needs among providers, it can be useful to examine Questions 28 through 41 together as a scale.  This overall burnout scale is composed of three sub-scales: stress, reward, and support. Each of the sub-scales represents a concept that contributes to burnout. For example, high job-related stress, a low sense of job-related reward, or a low level of job-related support would contribute to overall burnout. By examining these sub-scales, it is possible to identify which of the three factors drive the overall burnout level. 

To facilitate analyses, the items from the survey that correspond to each of the sub-scales are listed below.  Respondents who do not provide direct services (identified in Q23) and who do not work with at least one vulnerable youth client in an average workweek (identified in Q9) should be filtered out.  Be sure to examine the Cronbach’s Alpha for each to ensure that all items belong in the scales together.  
	Scale
	Items to include
	Coding

	Overall Burnout
	Q28 through Q41
	0 to 56 pts possible; low score is low frequency of feelings of burnout

	Stress
	Q28

Q29

Q30

Q34

Q35

Q41
	0 to 16 pts possible; low score is low frequency of stress

	Reward
	Q31

Q32 

Q33 

Q36
	0 to 16 pts possible; low score is more rewarded

	Support
	Q37

Q38

Q39

Q40
	0 to 16 points possible; low score reflects getting more support


For each of the three sub-scales (stress, reward and support), it may also be helpful to create collapsed three-point scales to indicate high, medium or low scores.  For example, for the stress scale, scores greater than 12 might be considered 'high burnout related to stress,’ those between 6 and 12 could be 'medium burnout related to stress' and scores less than 6 would be 'low burnout related to stress'.
It may also be helpful to collapse Q4 (type of work) into a new variable with physicians and nurses examined together as clinical staff and with educators combined with counselors and other cadres (pharmacists, laboratory staff, etc.) combined as “other.”

STEP 3: DESCRIPTIVE STATISTICS

After creating the new variables, it will be helpful to examine descriptive statistics (frequencies and means tables) to assess attitudes and experiences of the overall sample. 

Be sure to filter out respondents who do not provide direct services (identified in Q23) for questions Q24 through Q45.

STEP 4: Cross Tabulations of variables and Tests of Statistical Significance 
During analysis it can be useful to cross tabulate certain variables to see the distribution of responses within and what story these data are telling.  In particular, it will be helpful to examine the relation between background characteristics of the respondents, such as sex, cadre, workplace, previous training and average number of vulnerable youth clients per week with outcome variables, such as attitudes toward vulnerable youth and level of comfort with providing specific services.  This information can be helpful when developing a plan for in-service training as some clinics, cadres, etc. may have different needs.  The following cross tabs were useful in IPPF’s analyses but are by no means an exhaustive list.  

In order to determine whether differences between sub-groups of the sample are statistically significant, tests of statistical significance, noted in the last column, should be performed.  
Note that T-tests should be used for independent variables that are categorical (Q4, Q5, Q6 and Q7), while One-way ANOVA tests will be performed for continuous independent variables (Q3 and Q9).  For questions with numbers higher than 23, be sure to filter out any respondents who do not provide direct services, identified in Q23.  
	Description
	Independent variables
	Statistical Test
	Dependent variables

	Background Characteristics with attitudes toward vulnerable youth 
	Q3 (Type or name of clinic)
	ANOVA
	Q10: Level of comfort with working with vulnerable youth clients

Q11 through Q17: Attitudes toward vulnerable youth 

Q18 and Q19: Attitudes toward vulnerable youth HIV risk and condom use

Q20a through c: Concerns about working with vulnerable youth

Q21: Primary concern about working with vulnerable youth

	
	Q4 (Type of work)
	T-Test
	

	
	Q5 (Sex of the respondent)
	T-Test
	

	
	Q6 (Ever having met a vulnerable youth)
	T-Test
	

	
	Q7 (Ever having received training to work with vulnerable youth)
	T-Test
	

	
	Q9 (Average number of vulnerable youth clients per week)
	ANOVA
	

	Background Characteristics with direct providers’ attitudes toward informed consent and  levels of comfort, preparedness and interest in training to work with vulnerable youth
	Q3 (Type or name of clinic)
	ANOVA
	Q24-Q26: Informed consent for HIV and STI testing, sterilization as an option for vulnerable youth

Q27a-c: Level of comfort with providing specific services to vulnerable youth clients

Q42, Q43, Q45: Level of preparedness to work with vulnerable youth, level of interest in additional training to work with vulnerable youth and availability of appropriate IEC materials

	
	Q4 (Type of work)
	T-Test
	

	
	Q5 (Sex of the respondent)
	T-Test
	

	
	Q6 (Ever having met a vulnerable youth)
	T-Test
	

	
	Q7 (Ever having received training to work with vulnerable youth)
	T-Test
	

	
	Q9 (Average number of vulnerable youth clients per week)
	ANOVA
	

	Background Characteristics with direct providers’ overall burnout, stress, reward and support subscales
	Q3 (Type or name of clinic)
	ANOVA
	Overall Burnout, Stress, Reward and Support subscales

* filter out any providers who do not work with at least one vulnerable youth client in an average week (identified in Q9)

	
	Q4 (Type of work)
	T-Test
	

	
	Q5 (Sex of the respondent)
	T-Test
	

	
	Q6 (Ever having met a vulnerable youth)
	T-Test
	

	
	Q7 (Ever having received training to work with vulnerable youth)
	T-Test
	

	
	Q9 (Average number of vulnerable youth clients per week)
	ANOVA
	


STEP 5: DEVELOP AN ACTION PLAN

This Survey of Health Providers and Other Personnel that Work with Vulnerable Youth is designed as a needs assessment for developing training and support plans for respondents.  Upon completion of the analysis steps listed above, therefore, the organization should have a sense of the attitudes and other concerns that will need to be addressed in training.  Furthermore, the analyses in Step 4 can suggest different training needs among the different sub-groups of the sample (those found to be statistically significant).  After analysis, the relevant staff should meet to develop a plan for training and support, with differentiated plans to address the different needs of the subgroups of the sample.
Meeting the Sexual and Reproductive Health Needs of Vulnerable Youth: A Monitoring and Evaluation Toolkit
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