[bookmark: _GoBack]Data and Methods: 4-6 paragraphs on the data source, how it was collected, when, where, and by whom.  Since you didn’t collect the data yourself, you will need to go back to supporting documentation for this information.  You should also describe how each of your measures are being defined, as well as how you are treating the data.  You should also say in this section why types of analysis you are doing, what your alpha threshold is, and what software package you are using.

Discussion: 4-6 paragraphs on the strengths and limitations, as well as what your findings mean for the larger field of research.   Paragraph1: In the first paragraph, briefly summarize your results.    Paragraph 2-3: What are the limitations of your analysis?  If you’re using Chicago data, you might say something about the analysis being on only a handful of years.  If you’re using NHIS data, you might talk about the extent to which the NHIS sample was representative of all people living in the US (like, were homeless people included?  What about people without landlines?).  Or you can even take issue with the actual measures that you’ve worked with.  If you’re working with the SAD measure from the NHIS, you might say, that there are other, stronger measures of depression that should be incorporated in future analysis.  Don’t drag this out.  This isn’t you beating the dead horse of your project.  This is you saying, “I might as well be honest about the shortcomings of this, because if I am not, others will be.”  Paragraphs 4-5: Talk about the strengths of your analysis.  Don’t play it like this is the best paper ever written (because it is not).  But be clear about what you think are strengths.  If you’re using NHIS data, it is a huge data collection, and there are a lot of participants.  The sample was built to represent the US population, so your results are likely generalizable.  If you’re using STRIDE data, you have a LOT of detailed data on a group that is often underrepresented in public health research.  If you’re using Chicago data, on strength is that the boundaries for community’s area have been static for decades. In Chicago community area is a well-defined geographic entity, that is meaningful.  People mostly know what community areas they live and work in.  The only question is, are those community areas meaningful for the behaviors that people engage in that might affect their health outcomes.  Paragraph 6: Are there questions that remain? One way to think about writing this section is to think about it as the answer to the question: “so what?”













· 1-2 paragraphs on the means comparison table 

Table 1: Means Comparison Table

	North and South Side
	Infant Mortality Rates, 2012-2016
	Percentages of communities without health insurance, 2012-2016
	Percentages of communities living in a single parent household, 2012-2016
	Percentage of communities with no high school graduation,
2012_2016
	Percentages of African American Residents, 2012_2016

	North Side
	N
	5
	5
	5
	5
	5

	
	Mean
	3.8200
	11.3800
	5.2200
	10.0400
	3.3800

	
	Std. Deviation
	1.71085
	9.12781
	3.54782
	10.32390
	1.35167

	
	Minimum
	1.50
	4.20
	1.70
	2.00
	2.00

	
	Maximum
	5.40
	25.70
	9.50
	26.90
	4.80

	
	Median
	4.1000
	6.1000
	3.8000
	6.1000
	3.3000

	South Side
	N
	12
	12
	12
	12
	12

	
	Mean
	9.2250
	12.3500
	17.8667
	16.3250
	68.6667

	
	Std. Deviation
	3.30155
	3.34732
	11.50963
	8.07737
	34.94995

	
	Minimum
	5.10
	8.00
	5.50
	3.40
	2.60

	
	Maximum
	13.30
	19.60
	46.00
	33.60
	96.40

	
	Median
	9.1500
	11.7000
	16.9000
	15.0500
	87.7000

	Total
	N
	17
	17
	17
	17
	17

	
	Mean
	7.6353
	12.0647
	14.1471
	14.4765
	49.4647

	
	Std. Deviation
	3.83013
	5.36096
	11.37987
	8.95625
	42.19551

	
	Minimum
	1.50
	4.20
	1.70
	2.00
	2.00

	
	Maximum
	13.30
	25.70
	46.00
	33.60
	96.40

	
	Median
	5.9000
	10.9000
	9.8000
	14.0000
	68.5000


· 1-2 paragraphs on the means comparison table 






· 3 full senctences for each scatterplots.
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· 1-2 paragraphs on the bivariate results table



Table 2: Bivariate Results
	Independent Samples Test

	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	F
	Sig.
	t
	df
	Sig. (2-tailed)
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	
	
	
	Lower
	Upper

	Infant Mortality Rates, 2012-2016
	Equal variances assumed
	7.741
	.014
	-3.428
	15
	.004
	-5.40500
	1.57670
	-8.76565
	-2.04435

	
	Equal variances not assumed
	
	
	-4.422
	13.886
	.001
	-5.40500
	1.22219
	-8.02835
	-2.78165



	Percentages of African American Residents, 2012-2016
	Equal variances assumed
	8.677
	.010
	-4.097
	15
	.001
	-65.28667
	15.93544
	-99.25226
	-31.32107

	
	Equal variances not assumed
	
	
	-6.459
	11.079
	.000
	-65.28667
	10.10727
	-87.51335
	-43.05998



	Percentages of communities without health insurance, 2012-2016
	Equal variances assumed
	10.772
	.005
	-.330
	15
	.746
	-.97000
	2.93651
	-7.22903
	5.28903

	
	Equal variances not assumed
	
	
	-.231
	4.456
	.827
	-.97000
	4.19489
	-12.16179
	10.22179



	Percentages of communities living in a single parent household, 2012-2016
	Equal variances assumed
	2.233
	.156
	-2.370
	15
	.032
	-12.64667
	5.33626
	-24.02063
	-1.27270

	
	Equal variances not assumed
	
	
	-3.435
	14.513
	.004
	-12.64667
	3.68194
	-20.51752
	-4.77581



	Percentage of communities with no high school graduation, 2012-2016
	Equal variances assumed
	.467
	.505
	-1.352
	15
	.196
	-6.28500
	4.64857
	-16.19318
	3.62318

	
	Equal variances not assumed
	
	
	-1.215
	6.155
	.269
	-6.28500
	5.17239
	-18.86448
	6.29448











· 1-2 paragraphs on the means comparison table 



Table 3: Linear Regression Table 
	
	Model 1
	Model 2
	Model 3
	Model 4
	Model 5
	Model 6

	 Percentages of communities without health insurance
	 0.050*
(0.184)
	
	
	
	
	 0.251
 (0.219)

	 Percentages of communities living in single parent household
	
	 0.252
 (0.058)
	
	
	
	 0.132
 (0.068)

	 Percentages of communities with no high school graduation
	
	
	 0.036*
 (0.110)
	
	
	 -0.189***
 (0.137)

	 Percentages of African American residents
	
	
	
	0.070
(0.015)
	
	 0.031*
 (0.023)

	Cityside: Southside 
	
	
	
	
	5.405
(1.577)
	

	Constant (Standard Error)
	 7.037
 (2.418)
	 4.076
 (1.036)
	 7.110
 (1.858)
	 4.182
 (0.962)
	 3.820
(1.325)
	 2.063
 (1.755)

	 Model Significance 
	 0.791
	 0.001
	 0.746
	 0.000
	0.004
	 0.004

	 Adjusted R-Squared
	 -0.062
	 0.529
	 -0.059
	 0.564
	 0.402
	 0 .649

	*P≤0.05; 
** P≤0.01;  
***P≤0.001
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Chicago Infant Mortality Rates & Chicago Community Areas without Health Insurance, 2012-2016
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Chicago Infant Mortality Rates & Chicago Community Areas with Single Parent Households, 2012~
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Chicago Infant Mortality Rates & Chicago Community Areas without High School Graduation, 2012~
2016

15.00 Community Areas
North Side of Chicago
o L, e @ South Side of Chicago
°
°
1000 e
.
°
° Y °
s00 ®
.
.
.
00
00 1000 2000 3000 40.00

No High School Graduation




