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WRIMNG YOUR THESIS:

ACTUALLY WRITING
YOUR THESIS

THINKING
ABOUT WRITING

FIDDPLING WITH LaTeX/Word
YOUR THESIS adtiphopticds
INSIGNIFICANT FORMATTING

PETAILS TO Look NICE
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Examples:
P (Problem or Patient or | hospital acquired infection
Population)
| (intervention/indicator) hand washing
C (comparison) no hand washing; other solution;
masks
O (outcome of interest) reduced infection

« A|&(timing), Ml &l (setting), &4 H|(study design)
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= E (abstract)
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Hed/HT FH: A good abstract explains in one line
why the paper is important.

sH& A1} It then goes on to give a summary of your
major results, preferably couched in numbers with
error limits.

gto|(2]Q)): The final sentences explain the major
implications of your work.

A good abstract is concise, readable, and
guantitative. Be explicit.




« Answers to these questions should be found in the abstract:
— What did you do?
— Why did you do it? What question were you trying to answer?
— How did you do it? State methods.
— What did you learn? State major results.

— Why does it matter? Point out at least one significant
implication.

. HE 500X} L{2Q



AFZn 2/d o= ME OFF2|: You can ' t write a good
introduction until you know what the body of the paper says.

Be sure to include a hook at the beginning of the
introduction.

— Something sufficiently interesting to motivate your reader
to read the rest of the paper

— It is an important/interesting scientific problem that your
paper either solves or addresses.

MHAHA HAl: The next paragraphs in the introduction
should cite previous research in this area.
— It should cite those who had the idea or ideas first, and

should also cite those who have done the most recent
and relevant work.




QW HeH

AT HedsS dSH2 2 XAl You should then go on to
explain why more work was necessary (your work, of course.)

Hatol At ZX: A statement of the goal of the paper:

— why the study was undertaken, or why the paper was
written. Do not repeat the abstract.

=2¢oh B4 A9H: Sufficient background information to allow
the reader to understand the context and significance of the
question you are trying to address.




£ W R

AL AR HAl: The introduction should be focused on the
Research question(s).

— This is not a place to summarize everything you have ever
read on a subject.

Explain the scope of your work, what will and will not be
included.

A verbal "road map" or verbal "table of contents" guiding the
reader to what lies ahead.

s it obvious where introductory material ("old stuff") ends
and your contribution ("new stuff") begins?




H}EH
o H

« What belongs in the "methods" section of a scientific paper?

Information to allow the reader to assess the believability
of your results.

Information needed by another researcher to replicate
your experiment.

Description of your materials(participants), procedure,
theory.

Calculations, technique, procedure, equipment, and
calibration plots.

Limitations, assumptions, and range of validity.

Description of your analytical methods, including reference
to any specialized statistical software.




H}EH
o H

The methods section should answering the following
guestions

— Could one accurately replicate the study

 for example, all of the optional and adjustable
parameters on any sensors or instruments that were
used to acquire the data?



24t

The results are actual statements of observations, including
statistics, tables and graphs.

Indicate information on range of variation.

Mention negative results as well as positive. Do not interpret
results - save that for the discussion.

Present sufficient details so that others can draw their own
inferences and construct their own explanations.

Break up your results into logical segments by using
subheadings

Key results should be stated in clear sentences at the
beginning of paragraphs.




« Start with a few sentences that summarize the most important results.
The discussion section should be a brief essay in itself, answering the
following questions: What are the major patterns in the observations?

1. What are the relationships, trends and generalizations among the
results?

2. What are the exceptions to these patterns or generalizations?

3. What are the likely causes (mechanisms) underlying these patterns
resulting predictions?

4. Is there agreement or disagreement with previous work?

5. Interpret results in terms of background laid out in the introduction -
what is the relationship of the present results to the original
guestion?




6. What is the implication of the present results for other unanswered
questions in earth sciences, ecology, environmental policy, etc....?

7. Avoid bandwagons: A special case of the above. Avoid jumping a

8.

9.

currently fashionable point of view unless your results really do
strongly support them.

What are the things we now know or understand that we didn't
know or understand before the present work?

Include the evidence or line of reasoning supporting each
interpretation.




What is the strongest and most important statement that you
can make from your observations?

If you met the reader at a meeting six months from now,
what do you want them to remember about your paper?

Refer back to problem posed, and describe the conclusions
that you reached from carrying out this investigation,
summarize new observations, new interpretations, and new
insights that have resulted from the present work.

Include the broader implications of your results.

Do not repeat word for word the abstract, introduction or
discussion.
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. AI%IE{= HE * 107 = E4F 200 X1}
« XIROAM CHAXL = (n) 27| o<t
- ™™ (power) ut2ts}t7| (G*Power)

r
-4
nx
A
Iz
(112
E
=2
u
Ll
N
N
n
o
n

i G*Power31.92 >
File Edit View Tests Calculator Help
Central and noncentral distributions  Protocol of power analyses
critical t =1.97897
-
s Sl
/ N
031 P N
A \
L \
0.2 4 / \
r /
Fd
b
0.1 L o .
4 7 ~
- 4 - b
-
0 - . == :
-3 =2 =1 o 1 2 3 4 5
Test family Statistical test
ETests ~ Means: Difference between two independent means (two groups)
Type of power analysis
A priori: Compute required sample size - given o, power, and effect size
Input Parameters Output Parameters —_—
Tailis) | Two S Noncentrality parameter & 2.8284271
Determine == Effect size d 05 Critical t 1.9789706
o et prob 0.05 Df 126
Power (1-8 err prob) 0.80 Sample size group 1 64
Allocation ratio N2/N1 I sample size group 2 64
Total sample size 128
Actual power 0.8014596

X-Y plot for a range of values
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2) 21t # & (mock up table)
- US EX| 28 5w

Mock Up table

Table 14.4.1

Summary of table of Creatine at baseline

(Per Protocol Population)

Group 1: Group 2:
Treatment 1 Placebo
(N=xxx) (N=xxx)
n Mean n Mean
Observed Observed
Value Value
Creatine
Log of
Creatine
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8. Z1} s
1) =% A ™|
2) 714, A& =20 clet &

What are the relationships, trends and generalizations among the results?

What are the likely causes (mechanisms) underlying these patterns resulting
predictions?

Interpret results in terms of background laid out in the introduction - what
is the relationship of the present results to the original question?

3) 7IE A+ Hlwoto] Auf EpETX|, MEIE £ U=X]

Is there agreement or disagreement with previous work?
MAAT Hm{ET| (2)

4) MEIHSH HY, B0 He

What are the exceptions to these patterns or generalizations?
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Literature Review
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Individual patient
data meta-analyses
(pooled analyses)

Systematic
reviews

Meta-analyses

All reviews
(also called overviews)
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=
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Conference
PubMed proceedings
Embase Grey literature
Cochrane CENTRAL Un_pubhshed
literature
Bibliography of
included studies CDlltaC_t
companies
Write to experts e ise Ongoing trials
Best results
Handsearch key journals

More grey literature

Somewhat slower

Other general databases Frobable results

Subject-specific
databases
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Core database

=2 = LY
PubMed https://www.ncbi.nlm.nih. | =2[0[E[0f http://www.dbpia.co.kr/
gov/
Cochrane  http://www.cochranelibrar | et ugst=dE 2  http://www.riss.kr/index.do
CENTRAL  y.com/
Embase http://www.embase.com | 2tet7|="dEEStM  http://www.ndsl.kr
(access Z Q) H| A
chast=dE http://kiss.kstudy.com/
o|gt=# http://kmbase.medric.or.kr
Ol Ol E{Hf| O] & A A4
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Pubmed,gou PubMed

v ||hyperlipidemia aged nursing intervention

f S

US Mational Library of Medicine

s, o Create RSS Create alert  Advanced

Article types Format Summary ~ Sort by Most Recent~ Per page: 20 ~ Send to~
Clinical Trial

Review

Customize ... Search results

ltems: 1 to 20 of 190

Text availability Page [1 |of10 MNext> Last=>

I
Abstract
Free full text
Full text [ Factors affecting_cognitive function according to gender in community-dwelling_elderly individuals.

o Kim M, Park Ji.
Publication dates Epidemiol Health. 2017 Nov 15:39:62017054. doi: 10.4178/epih.e2017054. eCollection 2017
5 years PMID: 29141399 Free PMC Article
10 years Similar articles
Custom range...
Species [] Hyperlipidemia is associated with an increased risk of clinical benign prostatic hyperplasia.
Humans 2. shih HJ, Huang CJ, Lin JA, Kao MC, Fan YC, Tzai PS.
Other Animals Prostate. 2018 Feb:78(2):113-120. doi: 10.1002/pros.23451. Epub 2017 Mov 9.
PMID: 29119583
Clear all Similar articles
Show additional filters [ Increased Risk of Anxiety or Depression After Traumatic Spinal Cord Injury in Patients with
3. Preexisting Hyperlipidemia- A Population-Based Study.

Help

Filters: Manage Filters

Sort by:

Best match

Results by year

Download CSV

Find related data
Database: | Select
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Text availability
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Search results
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[]  Effects of fish and krill oil on gene expression in peripheral blood mononuclear cells and circulating  Find related data =
1. markers of inflammation: a randomised controlled trial.
Rundblad A, Holven KB, Bruheim 1, Myhrstad MC, Ulven SM.
J Nufr Sci. 2018 Mar 21;7-e10. doi: 10.1017/jns.2018 2. eCollection 2018.

PMID: 29599972  Free PMC Article
Similar articles

Database | Selact v

[ Moderate statin treatment reduces prebeta-1 high-density lipoprotein levels in dyslipidemic patients.  Search details

2. Quinn AG, Schwemberger R, Stock EO, Movsesyan |, Axtell A, Chang S, Ishida BY, Malloy MJ, Kane  [("hypercholesterolaenia’ [411 Fields] 0 ~
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MLA  Tomko, Rachel L., et al. "Characteristics of borderline personality disorder in a
community sample: comorbidity, treatment utilization, and general functioning.”
- . Jourmnal of personality disorders 28.5 (2014): 734-750.
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Risk Factors Associated with Suicidal Attempts in Korea:
Exploring the Links with the Views on Suicide, Death, and Life
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Overview

« Current approach to suicide prevention
- Identify risk factors of suicide
- Screen for individuals in the high-risk group
- Put effort into the prevention of impulsive suicide

- Consider as a result of accidental, impulsive behavior, and a

non-rational thinking Xato] 4t S
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=> Is this strategy effective enough?

http://www.segye.com/newsView/20170731001228
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Overview

« Current state of suicide despite prevention efforts
— The suicide rate ranks first among OECD members for the 15 consecutive year

6.7. Fallmg suicide rates In most countries since the mid-1980s, and shght increase for countmes hit by the msis
Trends in age-standardised suicide rote per 100 000 personz, selected OECD countries, 1570-2014

(R ——— Hiungary ———— JNpAR — KoTEd — Umfied Haes {0

1 T8 b: T BEd 1885 155 L] FiE LT 2005 200 At

« Possible reason 1) Insufficient utilization of existing results of
suicide research in practical settings and the policy field

« Possible reason 2) Limitations of existing approaches

Source: OECD health at glance 2016
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Purpose & Research Questions

I Purpose

- To explore the relationships between views on suicide, death, and life and
lifetime suicidal attempts in the Korean context.

B Research Question (View on Suicide)

— RQ1. Which components of the individual’s view on suicide increase the
risk of suicide attempt?

B Research Question (View on Afterlife)

— RQ2. Which types of individual's view on afterlife will increase the risk for
suicide attempt?
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Conceptual Model

Socio-demographic

_ Health-related
factors:

factors: Views on Suicide,

Age, Sex, Education,
Income, Religion,
Isolation

Diseases,
Depression, Stress

Death, and Life

|
\lI/

Suicidal Attempts

Hypotheses
H1. Individuals who have a positive view on suicide will have a higher risk of suicide attempt.
H2. Individuals who have a negative view on suicide will have a lower risk of suicide attempt.
H3. Individuals with a strong will to live will have a lower risk of suicide attempt

H4. Individuals with a concern with death (H4-a. death acceptability, H4-b. death awareness) will have a higher
risk of suicide attempt.




Method

« Data: 2009 Korea General Social Survey

— Valid number of cases(adults 18 years and above): 1,599

— In-person, face to face interview (response entered by surveyor)
« Dependent Variable

— Suicide Attempt: “Have you carried out at least one suicide attempt during
your lifetime?”

* Independent Variables
— View on suicide, life and death
« Control Variables

— Sex, age, education level, place of residence, co-residence of family, income,
employment status, religious affiliation

— Physical illness, Depression, stress
* Analytical Model: logistic regression
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M| (n=1,599)
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Results

View on Suicide

Positive view on suicide
High risk of suicide
attempt among individuals
with positive view on
suicide

Recognition of suicide as
a social responsibility

Low risk of suicide attempt
among individuals who
hold society more
responsible for suicide than
the individual
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Implication: health practice persp’ectlve

« Use of view on suicide and life/death as an indicator predictive
of suicidal attempt.

« Development of an message to prevent suicide

— Inoculation: Providing an exemplary individual who has
successfully overcome their hardships in life may be more
effective than advice for those at risk of suicide.

— Risk communication: Providing an empirical basis for the
development of a message of risk communication to the
general population.
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