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3.0      Methods 

 

3.1.0 Design 

 

This was an assessment of the individualized very low fat diet consumed by 

patients with type V hypertriglyceridemia attending the MRI Lipid Clinic.  A 

prospective data collection process, utilising existing patients attending the 

clinic, was considered appropriate to ensure all subjects were treated 

identically and the data collection was uniform. The information required for 

this project could not be gained retrospectively. The qualitative data was 

specific to the individual and did not encompass information that was 

recorded routinely during appointments. The study comprised of three 

components: 

 

• A 3-day food diary and diet history to assess compliance with the diet. 

• An ‘International Physical Activity Questionnaire’ (IPAQ) to determine 

the patients’ individual energy requirements. 

• A semi-structured qualitative interview that examined the patients’ 

experience of the diet. 

 

The data generated using these approaches was coded and stored on a 

secure database to protect the patients’ anonymity.  

 

 

 



3.1.1   3-day food diary and diet history 

Compliance was examined using a combination of a 3-day food diary and 

diet history. A record based method was chosen as the primary data 

collection method as recall methods can lead to incomplete data collection.  

 Bingham and Day (1997) investigated the validity of prospective dietary  

assessment methods using biochemical markers. Estimates of nitrogen, 

potassium and carotene from the weighed and estimated records yielded 

higher correlations with urinary nitrogen, urinary potassium and serum 

concentrations of carotenoids than recall methods.  

       The dietary record method relies on all food items being recorded and 

this was a weakness. A telephone based diet history was under-taken to 

validate the 3-day food diary by highlighting any tendency to omit snack and 

drinks and elucidate portion size. The data obtained from the dietary 

assessment methods was examined using CompEat Proversion 5.8.0®. 

The programme used information regarding gender, weight, height and 

activity to compare fat intake with energy requirements. 

 

3.1.2 International Physical Activity Questionnaire (IPAQ)  

The patient was asked to complete an IPAQ following the telephone diet 

history. This tool allowed an individual physical activity level to be 

determined (see Table 1) and used in conjunction with CompEat®, the 

patient’s individual energy requirements could be calculated. The IPAQ has 

been tested for validity and reliability in 12 countries during 2000 and has 

acceptable measurement properties (Craig et al. 2003). 

  



3.1.3 Semi-structured qualitative interview 

The semi-structured qualitative interview investigated the impact of the very 

low fat diet on the patients’ lifestyle. It examined: 

• their understanding of the dietary advice and the rationale behind the   

        diet 

• the importance they placed on following the diet 

• barriers and enablers to following the diet 

• satisfaction with the support they have received 

 The semi-structured qualitative interviews were delivered over the 

telephone, an approach successfully used in a number of other studies 

(Garbett and McCormack 2001). The interviews were recorded with the 

subject’s permission, transcribed and analysed. Coding the tapes and 

transcripts protected the participant’s anonymity. MRI is a tertiary centre 

and people attend from a wide geographical area, the use of telephone 

interviews increased participation and decreased travel costs (Smith, 2005). 

The telephone interview was arranged on a time and date convenient for 

the participant. 



 

Physical Activity Level Criteria 
Low Individuals who do not meet the 

criteria for moderate or high 
Moderate ≥3 days of vigorous-intensity 

activity of at least 20 minutes/day 
OR 
≥5 days of moderate-intensity 
activity and/or walking of at least 30 
minutes/day 
OR 
≥5 days of any combination of 
walking, moderate-intensity or 
vigorous-intensity activities 
achieving a minimum total physical 
activity of at least 600 MET-
minutes/week  

High ≥3 days of vigorous intensity 
activity achieving total physical 
activity of at least 1500 MET-
minutes/week 
OR 
≥7 days of any combination of 
walking, moderate-intensity or 
vigorous-intensity activities 
achieving a minimum total physical 
activity of 3000 MET-minutes/week 

 

 

 

Table 1. Criteria for scoring IPAQ 



3.2.0 Population and subjects 

 

3.2.1 Population 

The population included adults (over 18 years of age) diagnosed with type 

V hypertriglyceridemia under the care of Professor Durrington and the 

Dietetic Department at MRI and attending the Lipid Clinic.  

 

3.2.2 Sample 

Patients were invited to take part in the study by letter containing participant 

information sheet and consent form. Those who agreed to participate filled 

in a 3-day food diary and under-took a telephone based diet history and 

IPAQ. These patients also took part in a semi-structured qualitative 

telephone interview. The inclusion criteria were that the subject was 

diagnosed with type V hypertriglyceridemia, attended the Lipid Clinic, could 

give informed consent and aged over 18 years. 

 

3.2.3 Sampling 

There were 54 eligible patients who have been referred to the Dietetic 

Department since February 2005 from the Lipid Clinic. The sample size 

was, therefore, limited. All of these patients were approached. 

 

3.2.4 Sample size 

Nine patients agreed to take part in the study; eight males and one female. 

One male patient withdrew. Their mean age was 49.4 years with 95% 

confidence intervals (95% CI) of 39.4 and 59.4. Their mean weight and 



body mass index were 96 kg (95% CI 82.9 and 109.1) and 30.4 kg/m2 (95% 

CI 27.7 and 33.1) respectively. Their mean triglyceride level was 8.5 mmol/l 

(95% CI 4.2 and 12.9). The sample size was small in relation to other 

studies. It was, however, a large sample for this rare clinical condition and 

therefore yielded valuable information. Confounding variables include age, 

occupation, education level, co-morbidity and sex. These were recorded 

and examined during the analysis of results. 

 

3.2.5 Ethical approval 

Ethical approval for the study was granted by the Stockport Research 

Ethics Committee (see appendix additional materials for documentation). 



3.3.0  Procedures (see Figure 1 for Patient participation flowchart) 

 

Patient was invited to participate by a letter and consent form to their home 

address (September 2007) 

 
 
 
 
Patient received 3-day food diary and diet & exercise telephone interview 
schedule form (September 2007) 
 
 
 
 
Patient received reminder letter to return the 3-day food diary and diet & 
exercise telephone interview schedule form (October 2007) 
 
 
 
 
Patient participated in diet & exercise telephone interview. 
Patient’s 3-day food diary and diet history was analysed (October 2007) 
 
 
 
 
Patient invited to take part in telephone based semi-structured interviews by 
letter to home address. Telephone interview schedule form and question 
guides enclosed (October 2007) 
 
 
 
 
Patient participated in telephone based semi-structured interview 
(November 2007) 
 
 
 
 
 
Patient received a letter thanking them for them for their participation and a 
brief summary of the findings of the research project (January 2008) 
 
 
 
Figure 1. Flowchart detailing patients’ participation in study 



3.3.1 3-day food diary and diet history 

• Patients were invited to participate by letter (including a participant 

information sheet, consent form and stamped addressed return 

envelope) at the beginning of September 2007 (see appendix).  

• Participants were sent a 3-day food diary and stamped addressed 

return envelope designed to increase data capture (see appendix).   

• Participants were asked to under-take a telephone based diet history to 

further validate data captured by the 3-day food diary. This allowed 

clarification of portion sizes and investigation of missing items.  

 

3.3.2 International Physical Activity Questionnaire (IPAQ)  

• In addition to the diet history, participants were asked to complete an 

IPAQ to establish their physical activity levels so individual energy 

requirements could be calculated (see appendix). An interview 

schedule form was enclosed with the 3-day food diary and sent to the 

participant in September 2007 so they could arrange a date and time 

for the interview to take place in October 2007 (see appendix). A State 

Registered Dietitian conducted the telephone diet and activity 

interview. 

• A reminder letter designed to prompt return of the 3-day food diary and 

interview schedule form was sent a month later (October 2007) (see 

appendix). 

 

 

 



 

3.3.3 Semi-structured qualitative interview 

• Participants undertook a qualitative semi-structured telephone 

interview at the beginning of October 2007.  

• An interview schedule form, list of questions to be discussed and 

stamped addressed return envelope was sent to participants so they 

could arrange a date and time to undergo the interview in November 

2007 (see appendix). The participant information clearly introduced the 

telephone interview.  

• A State Registered Dietitian undertook the qualitative semi-structured 

interview. Permission was sought to record the conversation and 

coding protected the participant’s anonymity. The interview was 

recorded using a Sony ECM-TL1 Business microphone and Sony 

TCM-400DV tape recorder. The semi-structured interview investigated 

the participants’ experience of the diet. The relatively unstructured 

nature of the interview increased the possibility of unforeseen issues 

and experiences being revealed.  

• Reflexivity was practiced to insure the researcher’s values and beliefs 

did not affect the research (Clarke, 1998). A research journal was kept 

to increase the credibility and dependability of the data collection 

process (Tuckett, 2005). The aim was to make the methods explicit 

and provide enough information to allow others to follow the decisions 

made.  

 

 



3.3.4 Data analysis 

 
3.3.4.1 3-day food diary, diet history and IPAQ 

• The diet histories and 3-day food diaries were compared to identify 

omitted items. 

• The IPAQ was scored and a physical activity level determined based 

on this data (see Table 1). 

• The diet histories and 3-day food diaries were analysed using 

CompEat®. Dietary fat intake and individual energy requirements were 

calculated. 

 

3.3.4.2 Semi-structured qualitative interview 

• The qualitative data generated by the semi-structured interviews was 

transcribed.  

• Data driven thematic analysis was performed. Major or recurrent 

themes were identified and summarised under thematic headings. This 

cyclical process allowed identification of prominent themes (Dixon-

Woods et al. 2005).  The data was divided into units of meaning, 

appropriate codes were devised to represent each units meaning and 

relationships between codes and data segments overall were 

considered in addition to how codes could be meaningfully clustered 

together (Savage, 2000). Continual reading of the data allowed the 

identification of themes that emerged.  

 

 

 



3.3.5 Participant feedback 

Upon completion of the study and data analysis, the participants were sent 

a letter thanking them for taking part and a summary of the findings of the 

project. 

 

3.4.0  Statistical analysis 

 

3.4.1 Dealing with the data 

Collected data was coded to protect the patient’s anonymity. The difference 

in the percentage energy fat contribution of the patients’ diets compared to 

the target of 15% was assessed as a group. Analysis of group data involved 

examining the data to determine whether it met criteria for parametric 

statistical analysis. The normality of the data set was checked using the 

Kolmogorov-Smirnov test. A significance of less than 0.05 was considered 

to violate the assumptions of normality and therefore the data was not 

normally distributed. If the data collected for group analysis was not normal, 

the data was ranked and appropriate measures of central tendency were 

determined e.g. median, interquartile range. If the data collected for group 

analysis was normal, the mean percentage fat content was determined and 

standard deviation evaluated.   

 The statistical significance of the difference between the mean 

or median percentage contribution of fat and the target of 15% was 

assessed.  If the data was not normal the difference between the samples 

was determined using a Mann-Whitney test. If the data was normal, the 



difference between the 2 samples was determined using a two tailed test. 

The significance level of this test was 5%.  

 

 

 


