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Learning objectives

Have an overview of assessment

Recognize different components of a questionnaire at
pre-test, post-test and follow-ups

Use process and outcome evaluation

Understand concepts of reliability, validity and
sensitivity of assessment tools

Discuss strengths and limitations of using existing
scales and designing new tools

Discuss important issues of designing assessment
tools

Set clear and effective assessment items

Examples of community programmes:
FAMILY Project: Intervention Studies

« Goal: Promotion of Family Health, Happiness, and Harmony

« Preventive interventions

« Efficient and sustainable
Use community interventionists
Minimize the number of sessions
Use group format

¢ Randomized Controlled Trial (RCT)
¢ HKUArm
NGO Arm
Control Arm

¢ Pre- and post-intervention design
Before the intervention (T1)
Immediately after the intervention (T2)
At three months after the intervention (T3)

« Evidence-generating

FAMILY: Effective Parenting Programme
B+ N THEE - EBE ) RENESE]

¢ Partner: Caritas-Hong Kong (F&HHE)
e Target group: Mothers of children in P1-P3
e District: Tin Shui Wai
¢ Objectives:
— Improve parents’ emotion management
— Improve positive parenting
— Enhance family health, happiness, and harmony
« Research Design: Three arm RCT (50 per arm)
— Caritas arm
— HKU arm
— Assessment-only control arm
¢ Length: 4 x 2 hour sessions




FAMILY: Harmony@Home
T+ N TRS - A EHE
Partner: Hong Kong Family Welfare Society (FWS) (&#srEse)
Target group: Parents of child aged 10 - 13
District: Tseung Kwan O
Objective:
— Decrease parent-child conflict
— Enhance parent-child relationship
Research Design: Three arm RCT (50 per arm)
— FWS programme
— HKU programme
— Waitlist control
Length: 4 x 2-3 hour sessions

1. Overview of assessment

Evaluation

» Evaluation is the process of assessing what has been
achieved (whether the specified goals, objectives and
targets have been met) and how it has been achieved.

(Simnett, 1995)

» Programme evaluation is the use of social research
procedures to systematically investigate the
effectiveness of social intervention programs.

(Rossi, Lipsey, & Freeman, 2004)

Challenges in programme evaluation

* How to assess programme implementation?
* How to assess the outcome changes?
* How to identify desirable outcomes?

* How to capture relatively small effects in

programmes?

* How to tailor the item wordings and response

options to the target participants?




The importance of assessment

Generate evidence about the effectiveness of interventions
Quantify baseline status

Determine if objectives have been met

Identify what is working and what is not working in programme
Justify the use of resources

Help Improve our practice by learning our successes and
mistakes

Assist future planning

Inform other researchers and practitioners to avoid making the
same mistakes

Help you to become a better service provider!

Characteristics of good assessment

» Based on programme framework, theory and objectives
» Focused on desirable outcomes

* Integral to programme design

» Cost-effective

» Have clear instructions

» Have reliable and valid measurements

* Provide useful information

e Quantitative

» Comparable to other studies and programmes

+ Have feedback and reflection
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Sources of data in programme evaluation

» Self-administered surveys
» Achievement tests
» Medical record reviews
» Direct observations
* Interviews
* Physical examinations
 Clinical scenarios
» Performance tests
 Literature review
(Fink, 2005)
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Consider assessment at different stages

* Intervention design
— Think about how to match intervention and assessment
» Trial group
— Test whether participants have difficulty understanding the items
— Observe participants’ responses
— Get feedback from participants
— Estimate time participants spent on the questionnaire
* Pilot study
— Find out problems in assessment
— Improve intervention and assessment based on preliminary
results
* Main study
— Generate evidence about the effectiveness of programme
— Capture what is changed as the result of intervention
— Review the strengths and limitations of assessment tools

Assessment is on-going throughout the programme!
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2. Components of a questionnaire
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Components of a questionnaire

Pre-test | Post-test Follow-

up
Informed consent v
Instructions v v v
Personal identifiers (complete or v v v
partial) for matching
Socio-demographic characteristics v
Process evaluation items v
Outcome evaluation items v v v
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Informed consent

» Key elements
— Research purpose; evaluation procedures; estimated time

— Use of data collected and by whom; data safety; right to
access information

— Confidentiality; right to withdraw without consequences;
— Participant’s signature; date; contact person and number
for evaluation
* Children participants
— Design separate informed consent forms for parents
— Have verbal forms for children

Informed consent protects all parties: participants ,

evaluator and the institution s

Instructions

 Criteria of good instructions
— Precise
— Concise
— Confirmed by interventionists

* Example: FWS Harmony@home
— BTG S ERIEES - BRIAHEZ T
AN EACE R AR -
— {F&NG SRR E P — 102 1350 20U 5e -
— BEAEASNEL VT REBIRFTEEENE X -
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Personal identifiers

For matching between anonymous pre- and post-tests
Failure to match reduces effective N

Explain reason for collecting these data

Full info for less sensitive identifiers

— Date of birth (YYYY, MM, DD)

Partial info for more sensitive identifiers

— Telephone numbers (e.g. last 4 digits)

— HKID numbers (e.g. first 3)

Avoid identifiers that are prone to change

— E.g. # of children / siblings; marital status; occupation; education
May use multiple identifiers

— Depends on uniqueness and N

Use available identifiers

— School code, grade, class (change after promotion), sex .

Socio-demographic characteristics

» Demography
— Sex, age, place of birth, living district
» Family/household related
— Marital status; who lives in household; # of children;
maid?
e Socioeconomic status

— Less sensitive: education level, occupation group,
housing type, house size

— More sensitive: personal income, household income,
CSSA, asset worth

— For children: parental education/occupation, perceived
family affluence, # of bedrooms
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3. Process evaluation and outcome evaluation
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* Process evaluation
— The need for the programme
— Design of the programme
— Programme implementation and service delivery

— How participants think about the programme?
* How enjoyable? How useful? How likely to recommend?

» Why process evaluation is important?
— Monitors progress: pace? efficient? cost-effective?
— Monitors programme quality & participant feedback
— Helps explain the observed effects

Process evaluation is nearly always useful (Fink, 2005) 2




Caritas FAMILY: Effective Parenting Programme

Customer satisfaction
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Caritas FAMILY: Effective Parenting Programme

Qualitative feedback from participants
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Outcome evaluation

e Qutcome evaluation
— What has been achieved?
— Benefits or changes due to programme

» The importance of outcome evaluation
— Generate evidence

— Inform effectiveness, goal attainment and unintended
outcomes
— Is critical in quality improvement of programme
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Time effect in outcome evaluation

e Immediate: Pre-test & post-test

— Changes in knowledge, skills, attitudes, intention,

behaviours?

e Short-term: 3-6 months after the (completion of)
programme
— Behaviour change

* Long-term: One year or longer after the programme

— Changes in clinical health or quality of life

24




Examples of outcome items

* Knowledge
— Proper sitting posture can prevent back pain
— Emotion control is important in maintaining good
relationship with family members
* Ability and skills
— How to perform breathing exercises in order to relax
— How to manage emotion in frustration

 Attitudes
— Smoking is harmful to health

— Parents with psychiatric problems should not raise

their children
25

e Intentions

— l intend to control negative emotions when my
child misbehaves

» Behavio urs
— Talk to family and friends when feeling sad
— Cigarettes smoked per day
— Frequency of exercise
» Health status
— lliness in past 2 weeks
— Perceived health
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Design assessment based on
intervention framework and objectives

» Use programme goal, objectives, and
intervention model to guide assessment
— Is outcome measurable?
— Is outcome changeable?

— Is assessment matching your programme goal and
objectives?

— Measurement for each intervention component?
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Identify primary and secondary outcomes

* Primary outcome

— First benefits or changes experienced and the ones
most closely related to programme outputs

— Occurs during or at the end of programme

» Secondary outcomes
— Long-term consequences
« usually the ultimate goals

Are your outcomes clearly defined, measurable, and achievable?

28




FWS — Positive parenting Intervention Model

Parenting out
Skills utcomes

Relationship
Building

Family
Positive Enhanced Happiness

Control Rerenachld & Harmony
Relationship

Anger Control

Negotiation

e Primary outcome

« Satisfaction with relationship with child
» Secondary outcome

* Family Harmony

* Happiness
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Exercise

» Discuss the primary and secondary outcomes in
the following programme

— E.g.: We are conducting a programme to promote
effective adaptation of new arrivals. They will attend
an intervention programme which provides them
information about education, medical care, housing,
employment and community resources in Hong Kong.
What are the outcomes in this programme?
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* Primary outcome
— Knowledge about education, medical care, housing,
employment, and community resources
B B B AIHERE R T/ NEHY AR BB A

- IRIRFRR B e A A
- BEEBUNFIR2 HEITTA
- KRR ARHFEER N TTE
- RIRAEE A TR

e Secondary outcome

— Perceived social support (FAESTHE| S AR
— Community involvement (F& & 811t & EH))
— Sense of belonging (FE&HEHN—107T)

31

4. Reliability, validity and sensitivity
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Reliability
» Repeatability / consistency of measurement

* E.g. Emotion management items
« Deal with the situation calmly when your child misbehaves
» Manage your anger when your child misbehaves
 Talk to your family or friends when you feel stressed

 Try to find some ways to relax yourself in order to stabilize
your emotions

— Internal consistency (items measuring same concept)
* Cronbach’s alpha: 0.72

— Stability
 Test-retest reliability
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Validity

* The degree to which a test assesses what it

intends to measure

— Factor structure

* Principal component analysis results of Caritas
emotion management items:

One factor, 56% of variance explained

— Concurrent validity
 Correlation with other emotion management
measures
— Predictive validity

* The extent to which a measure forecasts future

performance ,
4

Validity

Ask the research question from different perspectives

* Relationship with children
— MR 2R % IRE SRR ?
B R | IER R | RO | WS | RN | R
* Conflict with children
—EEEMEIAN » R34 %/ DR EZE (F2EE
EEEERAE ARG, W, F1445%) ?
0% /1 %1 27k 1 3% 1 47 1 5L -
—EEEMEIAN - R EZEAR A Z5a L (F
et E AR RAG AIRIE, VDR, FT28%) 2
YT | RS | REMGRTY | 5871 | R
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Sensitivity

* The smallest amount the scale can measure
» Sensitivity to time change

— Problem: “Do things with your child that you both enjoy”
* Never
* Seldom
* Sometimes
« Often
¢ Always

— Reuvision: “In the past two weeks, how frequently did you do something
nice for your child to enhance your relationship?”
* Not at all (Zero times a week)
« Rarely (1-2 time a week)
¢ Sometimes (3-4 time a week)
« Often (5-6 times a week)

¢ Almost always (7+ times a week)
36




5. Strengths and limitations of using existing
scales and designing new items
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Using existing scales?

* Benefits
— Have clear evidence of good reliability and validity
— Able to make cross-study comparison

— Have cut-off point to make diagnosis or have
suggestions for score interpretation

* Limitations

— The items are not closely relevant to the constructs or
elements in your programme

— The items and responding method may not be
applicable to your target population

— Cost for usage 38

Using existing scales

» Examples of existing scales
— Depression: Center for Epidemiologic Studies Depression Scale
— Anxiety: Beck Anxiety Inventory
— Self-esteem: Rosenberg Self-esteem Scale
— Quality of life: SF-12

* Questions to ask before adopting existing scales
— Do the items match your programme goal and objectives?
— Is there any Chinese validation study about this scale?
— Do you need to translate and back-translate the items?
— Can you have a pilot test in target population?
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FWS FAMILY: Harmony@home
Example: Using existing scale

. Happiness
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—  Participants in both Arms A and B reported increased levels of
Happiness post-intervention vs. the Control group.
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Modify existing scales in your study

* Change the content to make them suitable for your
programme components

» Tailor the items to make them understandable to your
target population

* Modify the responding method to make them sensitive to
time change

* Change the item order to group positive items and

negative items separately
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Considerations for designing new tools

» Have achievable and measurable objectives
* Target age group

» Education background

* Time available

* Environment of assessment

» Length of questionnaire
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FWS FAMILY: Harmony@home

Example: Using self-developed items

e Family Harmony

« MTE-RIAME TRENGT - EABKENERFRAME
—RM S RERRUEAM&R G - WERIG - FE > S
gﬁgﬂﬁ)& - FIRBIREAHRENES - N HBERE]

- BEREAHERE -

- —RAEEE—EE TR -
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- ERERHFEHEMEE -
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1=3FEAEE 2=FFE 3=11ir 4=FE 5=FEEE
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FWS FAMILY: Harmony@home

» Harmony results in FWS pilot study

— Participants in both Arms A and B reported enhanced levels of
Harmony post-intervention vs. the Control group.

[ =@y -«-3muB pEE |
45
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ERE2. M FE(E (Effect Size), /= .10, % = .25, X = .40
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6. Important issues of designing
assessment tools
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FWS FAMILY: Harmony@home

» Objective assessment

— Participants were asked to rate the frequency of
performing a specific behaviour in the past two weeks.

— They were assessed with the same questions
» At baseline (T1),
* After the intervention (T2)
* At 3-month follow-up (T3).
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SR - I TR 7

(ST

S5

It g
B

I SERIIC
{1 L A 1|
NS

FE W

46

HA 3

2%

FWS FAMILY: Harmony@home

» Subjective assessment

» Participants are asked to indicate the amount of
perceived change, if any, at the end of the intervention
(T2) and at follow-up (T3), compared to the time before
they join the programme (T1)

— “HHZELREE Z HIFILEC - (A 5 amtl |
2T R K 7"

1=2Ha 5
2=TH {0
3= L0
A=HEAE S
S=HNIR%

a7

FWS FAMILY: Harmony@home

Table 1. Changes of targeted parenting behaviours from T1 to T3 in FWS study

Parenting behaviours Change in frequency of Perceived change
behaviour from T1to T3 from T1 to T3
p value Effect size p value Effect size
Discuss with child the topics | .853 .001 .001 127
that interest him/her
Give reasonable .651 .003 .001 119
consequences
Give clear expectations .037 .053 .018 .067
when child misbehaves
Negotiate good behaviours .300 .013 .226 .018
with child
Stay calm when child argues | .454 .007 .051 .046
back

Effect size (Eta-squared), small=0.01, medium=0.06, large=0.14 48




Pros and cons of subjective measures

* Pros
— Direct and quick
Overcome low sensitivity of some objective measures

Cover a wider scope (e.g. perceived health) than objective
measures

Avoid the need to objectively specifying some abstract concepts
Can be asked by nonprofessional staff
* Cons
— Subjective feeling of change may not indicate actual change
— There may be a concern of social desirability
— Might not be appropriate for every construct measured
» Conclusions
— Subjective measures tend to produce more favourable results
— Use both subjective and objective measures in assessment
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Common problems of item wordings

Double-barreled questions
— Problem
« Express affection by hugging and kissing your child
— Revision
« Express affection by hugging your child
« Express affection by kissing your child
— Problem:
« Are you happy with your relationship with family members and friends?
— Revision:
« Are you happy with your relationship with family members?
* Are you happy with your relationship with friends?
Double negative
— Problem
« | do not think that she is not a good teacher
— Revision
« | think that she is a good teacher
— Problem
« My family is not an unhappy family.
— Revision:
« My family is a happy family.
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» Confusing and ambiguous
Problem

» Do you negotiate good behaviour with your child?

Revision

* When it comes to something my child doesn’t want to do, |
discuss my child’s ideas with him/her and come to a mutually
agreeable solution

Problem

» To what extent do you agree or disagree that you are happy?

Strongly disagree/Disagree/Agree/Strongly agree

Revision
* | am happy
Strongly disagree/Disagree/Agree/Strongly agree

The item wording should be clear, simple, and specific.

Avoid complex terms, jargons and unclear words 51

Difficulty recalling and reporting past behaviours
— Problem: & F2CRIERERT - F R B/
— Revision: /B XM RN - & T2CRIREER - TR/t

— Revision:—f&7RER » (RIEGEFRE L/ VR E LA > EEE
I]%DT 1@7%

Keep recall simple and related to recent events

Ceiling effect

— The highest option is not high enough, so most subjects selected
the highest option
« E.g. Elderly QoL scale used in adolescents

Floor effect
— The lowest option is not low enough; most chose the lowest

52




Common problems of response options

e Too few
— Yes/no

* Too many
— Agree Strongly
— Agree Moderately
— Agree Slightly
— Tend to Disagree
— Neutral
— Tend to Agree
— Disagree Slightly
— Disagree Moderately

— Disagree Strongly
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* Not mutually exclusive

— Problem: From which one of these sources did you
get information about this programme?
* In Integrated Family Service Center
* In school
» A friend
A social worker

— Revision: Where did you get information about this
programme?
* In Integrated Family Service Center
* In school
* In a street booth

— Revision: Who referred you to attend this programme?
» A school teacher
A social worker

» A friend or relative 54

* Insufficient options

— "B BLEERAE ~ Fi{EEE#EE (Control group—BUEE S5 —

(G ELLER) - IRA T
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— Problem:
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« Inappropriate ranges

+ Problem: ZZJEAH 4EULA «  Problem: HiE— LK, REHEE
O < $10, 000 B ?
O $20,000 — $30,000 0=<10
O 11-20

0 $30,000 — $40,000

0O 21%ksk L
0 $40,000 — $50,000 REL L

O $50,00087 2 . Revision. 124 . (EE
+ Revision: 54 4 A 5B

O < $2,000 —

O $2,000 - $5,999 O5-9

O $6,000 — $9,999 010-14

015-19

0 $10,000 — $19,999 )
0O 20k E

O $20,000 — $29,999

O $30,000z LA _E
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Different wordings and options may vyield

different results

How old are you? ___ age

What is your current age? ___ Years

When were you born? __Year born

What is your date of birth? __Day _Month__Year

Which of the following age category describes you:
35 or younger
36-65
66 or older

(Dillman, 2000) 57

Closed vs open questions

* Closed question
 Did you like the programme?
— From strongly disagree to strongly agree
* Do you have a good relationship with your parents?
— Yes/no

* Open-ended question
» What do you think of this programme?

* How would you describe your relationship with
your parents?
— Strengths
« Isinformative, learn about unexpected topics or issues
— Limitations

« Require more work/effort, time-consuming
58

Considerations for using Likert scales

Avoid central tendency bias

— Asians are more likely to select midpoint and avoid extreme
responses than Americans (Lee, Jones, Mineyama, & Zhang, 2002)

— Take out the middle choice of “neither agree nor disagree” or
“neutral”

Optimal length of a Likert scale

— Not more than 7 points

Minimize the variation of points in one questionnair e
— Use the same number of points on as many items as possible

Place items with same response categories together
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Have a pilot test before the study!

» Sample size

» Alive test with procedures intended to be used in the
main study

» Make use of preliminary evidence to refine your
guestions and format

Pilot test in the field is a critical component of questionnaire design.
(Iraossi, 2006)
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Checklist during pilot test

Do the respondents understand the objective of the survey?
Do the respondents feel comfortable answering the questions?
Is the wording of the survey clear?

Is the time reference clear to the respondents?

Are the answer choices compatible with the respondents’
experience in the matter?

Do any of the items require them to think too long or hard before
responding? If so, which ones?

Which items produce irritation, embarrassment, or confusion?
Do any of the questions generate response bias? If so, which ones?

Do the answers collected reflect what you want in regards to the
purpose of the survey?

Is there enough diversity in the answers received?
Is the survey too long?

According to your test audience, have any other important issues
been overlooked?

(Iraossi, 2006) 61
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7. Set clear and effective assessment items
(Practical session)
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