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What are SAGE Research Methods Case Studies? 

SAGE Research Methods Cases are used for teaching and learning social science research methods in 

more than 350 institutions worldwide. Cases are peer-reviewed and are . . . 

 Short and accessible accounts of research methods in the context of real research projects 

 Pedagogically focused to help students understand the practicalities of doing research 

 Introductory in tone: explanatory and jargon-free 

 Engaging: using examples and writing devices that reach out to the student reader and make 

research feel relevant, meaningful and useful 

What is the focus of Doing Research Online Cases? 

Main types of cases in the Doing Research Online collection include: 

 Cases highlighting challenges of specific steps of research e.g.  data collection from Twitter; 

recruiting participants online; getting ethics committee approval for an innovative 

methodology; creating, managing and storing digital data effectively;  

 Cases about using innovative digital methods e.g. the use of gaming techniques for social 

research, virtual ethnography 

 Cases highlighting challenges of redesigning research studies/adapting research plans for 

online and what methodological implications this presents  

 Cases highlighting challenges of online data analysis, including qual, quant and big data 

Please discuss the focus of your case study with your editorial contact before you start writing. If 

your case study deviates from the above topics this must be made clear to your editorial contact, 

who will be able to advice as to whether the focus is within the scope of this resource.   

Each case study should include a brief overview of the entire project, but focus in-depth on just one 

or two stages or aspects of the research, for example data collection or data analysis. 

Whilst each case study will be drawn from a specific research project, authors should seek to draw 

out lessons that are widely applicable. The aim of these case studies is to introduce the reader to the 

topic at hand and to provide methodological guidance and practical insights which can be 

employed in their own research.  
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Abstract 

The abstract should be a concise summary of your case study. What aspect of the research process, 

or specific methodological and practical challenges, will your case study address? It should be 

succinct and enticing, and should incorporate key words and concepts discussed in the body of the 

text. Please do not cite references within the abstract. 

 

Parkinson’s disease is a neurodegenerative syndrome that results in various movement 

abnormalities including a resting tremor, bradykinesia (slow or reduced range of movement), rigidity 

due to increased muscle tone, a delay in the initiation of movements, and disturbances of postural 

reflexes. This can lead to secondary conditions such as depression, dementia, swallowing difficulties, 

and a speech disorder called hypokinetic dysarthria. The aim of this doctoral project is to find robust 

and ‘trackable’ markers in hypokinetic dysarthria associated with Parkinson’s disease across two 

time points. These markers could indicate a change in Parkinson’s disease motor symptoms. The 

original plan for this study was to take speech recordings of people with Parkinson's disease and age 

matched controls, face to face in a recording studio, for acoustic analysis. However, with the onset 

of the COVID-19 pandemic, a change of plan was required. The move to online data collection 

presented several new challenges, while also having a positive effect on participant numbers. This 

case study focuses on the data collection process used to collect speech data online from people 

with Parkinson’s disease and a control group for the purpose of acoustic analysis. Issues 

encountered in collecting reliable speech data online are discussed, including the key factors of 

consideration such as audio quality, ease of the data collection process for participants, and the 

available methods to record speech data remotely. Finally, the application of this method of data 

collection in other linguistics studies and wider use in social sciences is outlined.  



 

Learning Outcomes 

Please refer back to these learning outcomes when writing your case study. Your case study must 

satisfy each proposed outcome. It is vital that you provide achievable and measurable learning 

outcomes.  Please see the links below for guidance on writing effective learning outcomes: 

 

- Writing learning outcomes 
- Bloom’s Taxonomy Action Verbs 

 

[Insert 3–5 learning outcomes under the following statement: “By the end of this case, students 

should be able to . . .”].  

 

By the end of this guide, students should be able to . . . 

 Understand the chosen method of this project. 

 

 Know what to consider before collecting speech data online.  

 

 Consider challenges and drawbacks of collecting speech data online and how to manage it. 

 

 Choose an appropriate method of online speech data collection based on the type of speech 

data required for a study. 

 

Very good LOs, clearly focused on issues related to collecting speech data online, and the 

practicalities involved. 

 

Case Study 

[Insert your case study here. The main body of the text should be between 2,000 and 5,000 words.] 

Headings and sub-headings add structure to the body of your case, enhance online discoverability 

and make your case easier to read on screen. This template includes suggested headings, you should 

also add your own according to the focus of your case study. 

Each main section with a heading must be followed by a Section Summary. Each Section Summary 

should consist of 2-3 bullet points, written out as full sentences, succinctly encapsulating the 

preceding section. 

 

Suggested headings: 

 

https://s3.eu-west-2.amazonaws.com/assets.creode.advancehe-document-manager/documents/hea/private/writing_learning_outcomes_1568036949.pdf
http://www.fresnostate.edu/academics/oie/documents/assesments/Blooms%20Level.pdf


Project Overview and Context 

Includes information about the substantive focus of your research project. Why were you 

interested in studying this topic, particularly using the methods you chose? Are the methods you 

chose typical for researching your topic? If not, explain your choice of methods. This section 

should not read as a literature review, but should be a reflective exploration of your research 

interests.  

 

Specific speech disturbances that manifest in various ways and occur consistently are 

categorized as speech disorders. Dysarthria is a motor speech disorder that can affect various 

dimensions of speech such as respiration, phonation, articulation, resonance, and prosody (Duffy, 

2019). It is the result of a neurological disorder due to a lesion in the central nervous system, 

peripheral nervous system, or associated nuclei that are involved in the integration of motor speech 

function (Murdoch, 1998). This causes reduced speech intelligibility, timing, and accuracy 

disturbances (Darley, Aronson & Brown, 1975). Dysarthria affects the control of muscles required for 

speech production, which causes changes to the speech signal. Dysarthric speech is often described 

as being rough, effortful and quiet (Liss et al., 2009). Reduced speech intelligibility is a common 

consequence of dysarthria and Ansel and Kent (1992) state that it has a significant social impact in 

people’s lives. 

Dysarthria can be the result of congenital or acquired conditions such as Parkinson’s disease 

(PD; Murdoch, 1998; Murdoch, 2009). Parkinson’s occurs as a result of a lesion in the basal ganglia 

and a reduction in dopamine production, which results in three cardinal motor symptoms: muscular 

rigidity, bradykinesia (slowness), and tremor (Theodoros & Ramig, 2011). All three motor symptoms 

impact vocal tract function which can result in hypokinetic dysarthria. Researchers have tried to 

understand the physiological and acoustic properties of motor speech disorders like hypokinetic 

dysarthria associated with PD, but it can be hard to generalize results because of how differently 

speech dimensions are impacted and manifest in individuals (Grosset, Grosset & Okun, 2009; 

Theodoros & Ramig, 2011).  



This study aims to identify acoustic speech markers in hypokinetic dysarthria associated with 

PD, that are present across two time points in one year and can reflect a change in PD motor 

symptoms. Speech markers refer to acoustic measures that should be consistently present across 

individual speech of people with Parkinson’s (PwP), differentiate PwP speech from controls, and can 

be compared across both data collection points. The markers found may be used as a robust 

supplement to existing methods of hypokinetic dysarthria evaluation and ease the role of the speech 

and language therapist (SLT) during assessment. It would also give PwP a more quantifiable way of 

understanding how speech changes reflect changes in their motor symptoms. 

Typically, speech data is collected in a controlled environment such as a speech lab in a 

sound-proof booth with a professional microphone. The researcher would set up a recording session 

so that the participant would be seated at a fixed distance from the microphone, which would be 

adjusted to be in front of the participant, not on a table below the jawline. Recordings would be 

saved on a local server and there would be control over how many repetitions would be required 

from a participant. This is to ensure that the audio is high quality, and that the target speech that the 

participant is asked to produce meets the requirements of the study. Recording in person reduces 

the chance for error and is the best way to make sure the data collection is accurate and rigorous. 

However, in person recording can be quite inconvenient for participants due to travel (as costs of 

this will often need to be reimbursed), and the total time required for a participant to come in for a 

recording session can be substantial.  

This study was originally planned to be conducted in person but was adapted for an online 

method of data collection considering the COVID-19 pandemic. Acoustic analysis is chosen as the 

method of data analysis to provide a more quantifiable way of looking at speech production by 

isolating specific patterns in the speech signal. Collecting speech data for acoustic analysis relies on 

high quality data as the speech signal can be impacted by background noise, filters from recording 

applications, or audio file compression. This results in some of the acoustic measures of interest in 

this study such as fundamental frequency (impacted by filters and file compression), and voice onset 



time (impacted by low audio quality and background noise) becoming inaccurate because all the 

frequencies needed for acoustic analysis will not be captured or be seen on a spectrogram with 

lower quality audio. Therefore, it was important to find a method of remote data collection that still 

provided high quality audio recordings (at 44 kHz with 16-bit audio depth in .wav format). Acoustic 

analysis could then be used to look at the acoustic measures selected in PwP and compare them 

against controls, across the two time points of data collection to ascertain if they can be ‘markers’ of 

change in PD motor symptoms.  

This led to finding a robust method of collecting speech data using a podcast program that 

would also be useful to other kinds of studies in speech sciences and could extend to social sciences 

as well. In addition, it future proofs the study as it can be replicated or adapted.  The method of data 

collection selected is discussed and the considerations taken when selecting this method are 

highlighted in the following sections. 

 Section summary 

 Dysarthria is a motor speech disorder that can impact various subsystems of speech. 

Parkinson’s disease can often result in a type of dysarthria called hypokinetic dysarthria and 

reduce intelligibility. 

 This study uses acoustic analysis which requires high quality speech data to analyze 

the acoustic measures of interest. If these measures can ‘track’ speech changes in PwP they could 

be considered markers of changes in PD motor symptoms. 

 This case study will focus on the data collection for the study and highlight key 

factors that need to be considered when collecting speech data online. 

 

 

Research Design 

Includes an investigation into how you designed your study, taking into account any fundamental 

decisions you had to make. This section should emphasize the aspects of the research project – 

specific methods or challenges - that you will focus on in this case study. You should ensure that 

you define and explain any key terms for student readers. 

 

There are several challenges of collecting speech data remotely that need to be considered 

before selecting a method of data collection. These challenges are the quality of recordings that you 



can obtain which is dependent on the device being used to record it, the setting of the recording 

(the location, and placement of the device), and any program being used to record speech. All three 

of these factors impact the raw data you will be collecting and therefore, the more control you have 

over these, the better.  

 

Remote data collection using a smart phone voice recording application (pilot study) 

To ensure that the data collected met a high quality, a small pilot was conducted to ensure 

the entire study procedure is clear, and feasible to conduct. It was also used to verify the sound 

quality of the data and ensure acoustic analysis can be conducted. This pilot recruited people (N=3) 

through channels within Queen Margaret University, Edinburgh. However, inclusion criteria for the 

pilot group regarding age was more flexible as only study procedure and quality of data was 

checked. The participants in the pilot group were not included as part of the main study. Data 

collection for the pilot occurred once as this is simply a means to ensure all procedures and 

measures for the main study are in place.  

The initial remote data collection method involved having participants use their smart 

phones to download a specific voice recording application (Awesome Voice Recorder, 2021, Version 

8.1.0) and recording their own speech (by reading speech sheets sent to them via post). Since most 

people own a smart phone, this was considered a convenient method to collect data. Speech sheets 

were sent via post so participants did not need to switch between applications to read the speech 

data and could seat themselves optimally for recording without moving their smart phones. They 

were provided with instructions on how to set up before the recording i.e., the distance they would 

sit from a table, the distance at which their smart phone would be placed, their posture, etc. They 

would then be asked to upload their recordings to a secure folder dedicated for each participant.     

Most smart phones and laptops will not pick up certain frequencies of sound, but the speech 

signal is captured well (Jannetts, Schaeffler, Beck & Cowen, 2019). Jannetts et al. (2019) suggest that 



voice quality for speech analysis of prosodic features is still reliable from smart phone voice 

recordings so could be used if this is of interest, and the task given to participants is simple.  

However, recordings are impacted by the location the recording is taken as background noise can 

mask speech and make it difficult not only to perceive the speech signal but also make it hard to 

separate the noise when working with a spectrogram during acoustic analysis.  

The voice recording application had the advantage of being entirely ‘offline’, and therefore 

did not need an internet connection to collect data. However, it quickly became clear during the 

pilot that the process was too elaborate and put too much burden on the participant to follow 

lengthy instructions to record their speech which might lead to participant drop-outs. In a study 

involving tasks with high cognitive complexity, a longer session may be needed to ensure 

participants understand what is expected. Although the cognitive complexity of the tasks in this pilot 

was not high, this method assumed that participants would follow instructions correctly which took 

away all the control from the researcher with no way of monitoring the process unless a video call 

was conducted. Therefore, another method of data collection needed to be implemented.  

Considering other methods of remote data collection 

Collecting recordings ‘online’ can be an alternative with the use of platforms such as Skype 

(2020) which now feature recording options that only require a compatible device and a stable 

internet connection. If using a specific program to record and collect data, this may affect the final 

quality of recordings obtained as certain programs may apply filters automatically during/ after 

recording to the sound file – this is usually done to eliminate any background noise, but it may 

inadvertently also remove some speech sounds if they are spoken quietly or coincide with 

background noise (especially fillers such as ‘umm’ ‘uh’ etc.). The aim should be to get recordings that 

are as ‘raw’ as possible without any changes made to the recording. If working with a clinical 

population, such as in this study, using filters in programs removes vital information for speech 

analysis – the speech fillers for example, are part of normal speech but can also indicate specific 



speech patterns in PwP speech because of when and how often they occur. Without this 

information, a particular characteristic of their speech could be lost. 

Most of these programs often do not save files in a lossless (no file compression) format 

(such as .wav). Formats such as .mp3 have data loss when they are compressed to keep a small file 

size. They cut off higher and lower frequencies which removes valuable information from the speech 

signal making the acoustic analysis less accurate (Boersma & Weenink, 2020). In addition, some of 

these programs may automatically remove long silences from the audio by using an algorithm that 

cuts the raw audio to prevent long gaps in your file. This can be helpful if conducting an interview 

and can save valuable editing time. But these silences can be insightful in speech analysis because it 

can tell you about the speech rate of an individual (an important speech feature that is assessed in 

acoustic analysis and needed for this study). Therefore, such programs were not chosen for this 

study either.  

Podcast programs can provide a high quality of audio online but rely on a stable internet 

connection. Some podcast programs also use filters as a default, so it requires some research to find 

those that give the user the option to choose the kind of output they need. Podcasts can provide the 

flexibility to record when needed, can be completely online or require program installation, and 

gives the option to decide whether the recordings are rendered or downloaded in a lossless format 

or not.  

Since podcast programs are also set up to have contingencies in case internet connections 

are unstable, most programs will save back-ups automatically and continuously to ensure recordings 

are not lost. In addition, some programs will ensure recordings for each speaker are recorded in a 

separate audio track so editing a master track to separate files for each speaker is not required, 

which may be useful in studies that involve conducting interviews, for example.    

Remote data collection with revised method using podcast program (second pilot study and main 

study data collection) 



After looking at various options, an online podcast program Squadcast (2021, Version 4.5) 

was selected for it’s easy set up (no installation required), the audio quality which allowed 

recordings in a lossless format, and the video call feature which ensured that the researcher and 

participant could see each other and feel comfortable prior to recording. The program is free and 

offers a limited number of ‘recording hours’ that are complimentary but, requires purchasing a 

membership for more recording time. Making a video call will not be included in recording time, only 

when the user chooses to click on “record” does it deduct time from the recording allowance. 

Squadcast (2021, Version 4.5) also recorded using the local device’s microphone before saving them 

to a cloud. This is an important advantage as other methods of online data collection will often only 

be able to record data that is re-directed from the program’s cloud which lowers the quality of 

audio. In addition, Squadcast cloud backups are uploaded simultaneously and saved in case technical 

issues are experienced. 

The pilot was successful with the amended, final method. This was tested with by (N=2) 

recruiting from within Queen Margaret University, Edinburgh with speech data sheets sent to 

participants before recording. Participants were provided with a guide on how to join the video call 

(via a unique URL sent to each participant), and the researcher would be present on the call to 

explain the data collection process and be in control of recording the data. Participants simply 

needed to join the call and have the speech sheets with them. The quality of recordings was as 

required for acoustic analysis at 44 kHz with 16-bit audio depth in .wav format. The study was now 

ready to move forward for the main data collection using the same method used in this pilot (further 

details below). 

Participant Recruitment 

Speakers with PD were recruited online via Parkinson’s UK recruitment network. The control 

group were recruited through channels associated with Parkinson’s UK, and Queen Margaret 

University, Edinburgh.  



Participants were asked to email their interest of participation and were provided the 

information sheet. This detailed the project, what participants will be expected to do, their right to 

refuse to participate, their right to drop out of the study, confidentiality and anonymity of personal 

information, and data management.  

The recruitment and data collection were conducted remotely, including recruitment. Once 

participants were recruited, they were given the consent form, self-reporting Warwick-Edinburgh 

Mental Wellbeing Scale (WEMWBS; Tennant et al., 2007), and demographic data sheet to fill out 

online. Participants were asked to complete the WEMWBS before each data collection point, to 

control for secondary factors and assess if depression arises between the first and second data 

collection which would allow the researcher to account for any changes in speech that occurred 

because of a secondary condition. Since development of a secondary condition cannot be controlled 

for, the researcher would have to use this information as a ‘baseline’ for analysis. Speech data 

sheets for recording were sent via Royal Mail postal service to participants as in the pilot.  

There were two collection points for the main study: February 2021 and August 2021.This study 

recruited 111 participants (PwP = 64; Control = 47). 

Data collection 

After forms were filled out, participants were contacted to arrange for a suitable time to 

record. They were then sent an electronic link which allowed them to join a video call hosted on the 

podcast program Squadcast (2021, Version 4.5) at the time they selected. Participants could join 

either through an Android smart phone or a laptop with Chrome, Firefox, or Microsoft Edge web 

browsers. No program installation was required which eased the process and greatly reduced the 

potential for participant attrition.  

The video call was made to each participant based on their chosen recording time and 

involved an introduction of the researcher and the study to the participant, outlining details of the 



purpose of the study, how the speech data will be recorded and answering any questions the 

participant had. The participant was given instructions on how to be seated and at what distance to 

place themselves from the recording device. The video call length (45 minutes) gave enough time for 

instructions, set up, and the speech data recordings. Once the participant was ready, the researcher 

began recording as the speech data was read from the speech sheets previously provided. Only the 

participant’s audio was recorded and contained only the duration of the speech data being read to 

protect the identity of the participant and retain confidentiality. The entire video call took 15 

minutes on average, excluding any technical issues that needed to be fixed.  

Speech samples from each participant included recordings of minimal pairs (pairs of words 

that differed by one sound), sustained phonation (extended production of a vowel), reading from a 

standard passage used in clinical settings (the Grandfather Passage; Darley et al., 1975), and two 

minutes of spontaneous speech (based on cues). Speech data was selected based on past research in 

clinical studies and studies involving acoustic analysis (Harel, Cannizzaro,  Cohen, Reilly & Snyder, 

2004; Skodda, Rinsche & Schlegel, 2009; Theodoros & Ramig, 2011).  

After speech data was recorded, participants were given another opportunity to ask 

questions, and were informed that they will be contacted again in six months’ time to record their 

speech again using the same procedure. They were reminded that they had the option to withdraw 

participation at any time before the second data collection.   

Section summary 

 The final method was chosen was an online form of data collection using a podcast 

program, Squadcast (2021, Version 4.5), which made it simple for participants to be involved and 

allowed high quality speech data to be recorded.  

 Quality of speech recordings required for speech analysis needs to be considered 

carefully and programs that provide lossless audio formats are preferred.  

 Your method of data collection should be based on the kind of speech data you 

require, along with how accessible the method would be for participants. The chosen method 

should make it simple for participation, with minimal effort required from participants. 

 



 

Practical Lessons Learned 

This is perhaps the most important section of your research methods case study. This should be 

an in-depth reflection on the specific methods/approaches used in the research project, detailing 

the important lessons you learned from this experience. Student readers must be able to learn 

from these lessons in order to inform their own research projects. 

 

What worked and what didn’t 

Since PwP are part of a vulnerable population the type of data selected was done to 

minimize any physical discomfort or strain experienced by participants and the study allowed 

participants to record at a time that was convenient for them. Any intelligibility ratings, speech 

diagnosis or motor control assessments was evaluated by speech and language therapists/students 

to ensure correct judgements were made.  

The researcher attempted to collect the first recordings at a time that roughly ensured the 

second collection 6 months later did not fall within a holiday period. However, the second recording 

largely occurred in August, during the summer, with most participants available to record. 

Participants who were on holiday or unavailable were recorded in September 2021.  

When data collection was complete, it was noticed that the quality of recordings for 4 

participants contained either some noise in some sections of the recording or were too soft in parts 

of the recording. The noise and loudness issues could be due to the participant’s device microphone 

which picked on some feedback during the recording, which would explain why only parts of the 

recording were affected. However, a definite reason for this was not identified and could not be 

rectified since an alternate device was not available. This will be accounted for during acoustic 

analysis.  

In any sessions that were disturbed by an interrupted internet connection, the researcher 

tried to resolve the issue by requesting participants move closer to their Wi-Fi router, or in some 

cases, restart their device. This often solved the problem, but in the few instances the problem 



persisted, the session was rescheduled to another time. It is possible that some people may simply 

not have access to a stable internet connection, and it would help to always have another program 

or backup method to collect data. Another podcast program seemed to work smoothly when tested 

with an unstable connection and was kept as a backup. However, this program did not allow video 

calls and would require installation on participants’ devices and therefore was not the first choice. 

Fortunately, the need to use this program did not arise.  

Despite trying to make recruitment and data collection simple, participants did find it 

challenging to handle filling out forms online due to their age and unfamiliarity with technology. In 

addition, many found it challenging to understand how to connect to the video call. To help ease 

these issues, there was constant contact with participants to break down each step, also offering the 

option for participants to fill out hard copies of forms upon request – they would be sent via post 

(with the speech sheets) and sent back. A phone number was provided where participants could 

reach the researcher for any steps that were unfamiliar and offering to fill out forms such as the 

WEMWBS (Tennant et al., 2007) if they provided their answers via email.  

Section summary 

 Consider issues with Wi-Fi connectivity. If problems cannot be solved within a 

session, prepare to reschedule your session.  

 The filling of forms online and joining the call for the recording was still challenging 

for some participants, despite trying to keep it as simple as possible. I was available by phone to 

help participants with any steps they were unfamiliar with.  

 Consider the population you are collecting data from and whether any extra 

measures need to be put in place if it’s a vulnerable population.  

 

 

Conclusion 

Includes a round-up of the issues discussed in your case study. This should not be a discussion of 

conclusions drawn from the research findings, but should focus reflectively on the research 

methodology. Include just enough detail of your findings to enable the reader to understand how 

the method/approach you used could be utilized by others. Would you recommend using this 

method/approach or, on reflection, would you make difference choices in the future? What can 

readers learn from your experience and apply to their own research? 



 

This study used a podcast program to collect speech data online from people with Parkinson’s 

and a control group to conduct acoustic analysis. The podcast program was selected after 

considering various factors including audio quality, ease of access and use for participants, 

researcher control over the data collection, and reliability of the program to consistently record the 

desired data.  

Any of the methods of collecting speech data mentioned in this case study can be suitable, 

based on the kind of speech data required and the analysis being conducted. This will determine the 

quality of recordings that would be needed and narrow down the available options of data 

collection. For example, speech data that requires interviews to be conducted, not reliant on high 

quality recordings but on the vocabulary used to conduct thematic analysis might benefit from a 

program that could create a live transcript of the interview. There will likely be some errors in the 

transcript but will still save hours of transcription time. However, a podcast program like the one 

used in this study can be used for interviews if high quality audio is needed – recording tracks will be 

split for each speaker automatically which will ease the editing and analysis process.  

Or studies that are more interested in gesticulation and posture during speech may be 

concerned with video as well as audio quality. Some podcast programs now also feature a video 

recording option and may be suitable for such studies but will likely require a membership or licence 

to be purchased. A younger population, comfortable will using smart phones could be asked to use 

the AVR application (Awesome Voice Recorder, 2021, Version 8.1.0), for example, if the speech task 

given to them to record their own speech was simple (such as reading a common paragraph to check 

reading speed and intelligibility). This would reduce the risk of participants not following 

instructions, or finding them complicated, and will remove the need for an internet connection to 

record.  



There are various benefits to collecting speech data online, including that the data that is 

elicited is in a non-laboratory environment. This can be valuable in a study on speech intelligibility 

that is impacted by background noise, and if participants are at home during recordings, this can 

capture noises like traffic, other voices, sounds of appliances running etc., and be used to assess 

their impact on speech intelligibility.  

The factors outlined in this case study can help assess which method of online speech data 

collection can best lend itself to the purpose of a study, and the type of speech data of interest. 

 

 
Discussion Questions 

[Insert three to five discussion questions on the methods described in your case study]  

Discussion questions should be suitable for eliciting debate and critical thinking. Avoid questions 

which require only a single-word answer such as “yes” or “no.” 

 

1. Think about some of the advantages and disadvantages of collecting speech data 

online. How might the method used in this case study be more beneficial than 

conducting in-person recordings in a laboratory?  

2. What other kind of speech data would lend itself to the original remote collection 

method of using a voice recording application? Consider the complexity of the task 

you ask participants to complete.  

3. Using the factors outlined in the case study when considering online speech data 

collection, what method would you apply to a study that required you to elicit specific 

speech responses from participants? You would be analysing the responses for 

quickness of response and choice of words.  

 

 
Multiple Choice Quiz Questions 

[Insert three to five multiple choice quiz questions here. Each question should have only three 

possible answers (A, B, or C). Please indicate the correct answer by writing CORRECT after the 

relevant answer.] 



 

Multiple Choice Quiz Questions should test readers’ understanding of your case study, and should not 

require any previous knowledge. They should relate to the research methodology, rather that the 

research findings.  

1. What method of remote data collection was originally selected to collect speech data? 

A. The podcast program Squadcast. 

B. A voice recording application, AVR. CORRECT 

C. In-lab speech recording in a sound-proof booth. 

2. Why is using a lossless format to collect speech data important? 

A. Speech data is not affected by the format that is used. 

B. Speech analysis can only be conducted on lossless formats and formats that 

are compressed will not work. 

C. A lossless format ensures that compression of the speech signal does not 

occur, and no information is lost. CORRECT 

3. Which of the following is a challenge in collecting speech data online? 

A. The convenience of collecting data remotely. 

B. Finding programs without default settings that use noise or frequency filters. 

CORRECT 

C.  Being able to reach a wider range of participants with online recruitment.  

 

Further Reading 
Please ensure content is inclusive and represents diverse voices. In your references, further readings 

and web resources you should aim to represent a diversity of people. We have a global readership 

and we want students of a wide range of perspectives to see themselves reflected in our pedagogical 

materials.  

 [Insert list of up to six further readings here] 

 … 

 … 

 … 

Web Resources 

[Insert links to up to six relevant web resources here] 



 … 

 … 

 … 
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