Sample Outcome Evaluation Description for SFP Local Agency Grants

Evaluation Contractors:  LutraGroup.   The contracted evaluator is LutraGroup.  The evaluation contractor is comprised of a team of health and human service professionals with combined expertise in evaluation, research, substance abuse treatment and prevention, mental health and multi-system intervention. The professionals in this consulting company are very experienced in conducting research and evaluations of the Strengthening Families Program over the last 20 years.  The SFP program developer, Dr. Karol Kumpfer, is the Evaluation Director for LutraGroup. Dr. Kumpfer has had many U.S. federal research grants for SFP including NIDA, NIMH, and NIAAA including the NIAAA grant with CAMH in Toronto that just ended in 2005. She is also the former Director of the DHHS/SAMHSA Center for Substance Abuse Prevention in Washington, D.C. 

Dr. Henry Whiteside is the Managing Partner of LutraGroup. He manages the training system for SFP and does program development for new age versions or specific adaptations such as in home delivery of SFP. 

Dr. Jeanie Greene and Ron Bates, MSW in the LutraGroup Washington, D.C. office provide the East Coast SFP Process evaluation site visits for quality improvement and fidelity checks.  LutraGroup is also the contractor responsible for SFP training and program development in the United States, Canada, and Europe.  They have provided the SFP training of group leaders, evaluation and technical assistance for a number of states. For instance they have provided the statewide evaluation of four age versions of SFP in 75 sites for the State of New Jersey, Department of Human Services, Division of Addiction Services since 1998 as well as for evidence-based SFP implementations throughout the United States and Europe.   

OUTCOME EVALUATION
Outcome Evaluation Methods.  The Experimental Evaluation Design consists of a quasi-experimental, repeated measures, pre- and post-test design with post-hoc subgroup comparisons as recommended by Campbell & Stanley (1967) to control for most threats to internal and external sources of validity.   An “SFP Retrospective Parent Pre/posttest”, using standardized CSAP and NIDA core measures, was developed and used because of the need for a short, non-research quality, practitioner-friendly evaluation instrument.  Instruments will be delivered by the site staff.  These instruments are designed to assess child and parent mental health, substance abuse risk and resiliencies, family management and cohesiveness, and parent and child social skills and attitudes.  The data will be recorded by the parents on printed questionnaires. These data on the pre and post-tests will be hand-entered and analyzed using SPSS by Dr. Keely Cofrin of LutraGroup using standardized scales for 20 outcome variables. 

Evaluation Measurement Instruments.  A multi-measure, multi-informant (child, parent, and group leader) data collection strategy will be used to improve triangulation of the data to approximate real changes being measured. Hence, immediately before at an orientation session and after completion of SFP at graduation, participating families will complete a number of outcome instruments selected to measure the hypothesized change variables or outcomes for the family changes, child changes and the parent changes. The risk and protective factor precursors of substance abuse include negative or positive child behaviors, parenting stress and depression or substance use and lack of effective discipline methods and family dysfunction.  The children’s change outcomes will be measured by the Parent Observation of Children’s Activities (POCA) by Dr. Shep Kellam at Johns Hopkins University. This standardized test is a modification of the Child Behavior Checklist (Achenbach & Edelbrock, 1988) to be more sensitive to change (has a 5-point scale vs only at 3-point scale and less offensive or clinical wording to be more acceptable to parents. We measure 8 child outcome scales as shown below in the table. The children’s social and life skills will be measured by selected items from the Gresham and Elliot Social Skills Scale (1990). The parent’s parenting efficacy and skills will be measured by the 10-item Kumpfer Parenting Skills scales that are taken from the Alabama Parenting test.  The family conflict, organization, communication and cohesion will be measured by these four scales from the Family Environment Scales, (Moos, 1974).  Most of these outcome instruments are standardized and were used by the original program developer. These instruments are discussed in greater detail below.

Parent Change Measures. The parent alcohol, and illicit drug use including age of first use and 30-day substance use rates for tobacco, alcohol, marijuana, binge drinking, and other illicit drugs will be measured using the CSAP/GPRA drug use measures from the Monitoring the Future (Johnston, O’Malley, and Bachman, 1998) and the National Household Survey (SAMHSA/OAS, 2000). Parental depression is measured by the 20-item scale on the CES-D (Radloff, 1977) included in the Strengthening Families Program Adult Parenting Questionnaire. 

Child Risk Behavior Change Measures. The risk and protective factor precursors of substance abuse include negative child behaviors and lack of effective discipline methods. The children’s change outcomes will be measured by the Kellam Parent Observation of Children’s Activities (POCA), which is a modification of the Achenbach and Edelbrock (1988) Child Behavior Checklist (CBCL) to improve parent acceptability and understanding of the constructs measured. The POCA has a five-point scale and is more change sensitive than the CBCL and the wording is simpler for low education families. Six child negative outcomes are measured:  child overt and covert aggression, depression, hyperactivity, concentration problems, and criminal behavior.

Child Protective Factor Behavior Changes. The parent and child version of the Social Skills Rating System (SSRS) (Gresham & Elliott, 1990) will be used for measuring social/life skills. The SSRS measures the following dimensions: Cooperation, Assertion, Responsibility, and Self-Control.  In addition, it measures problem behaviors, which are classified as internalizing behaviors, externalizing behaviors, and hyperactivity. The parents completed both parent versions of the SSRS and CBCL, and the children completed the student version of the SSRS.  For the main SSRS subscales, higher scores indicate more positive outcomes (e.g. more cooperation, assertion, responsibility and self-control).  For the problem behavior subscales, lower scores indicate more positive outcomes (e.g. fewer internalizing, externalizing, hyperactivity problems). 

Family Environment or Functioning Measures. The family change outcomes were measured by the Moos Family Environment Scale ( FES) (Moos & Moos, 1994) and the Children’s Version of the Family Environment Scale (Pino, Simons, & Slawinoski, 1983) that include scales for the level of family conflict, communication, organization,  and family cohesion. A separate 12 item Family Strengths and Resilience Scale is also measured (Kumpfer &  Dunst, 1995). See description of each scale and source below.

Psychometric Properties. These measurement instruments and scales have been found to have high reliability and validity in prior SFP studies with similar participants.  To reduce testing burden, in some cases only sub-scales of selected instruments were used for evaluation. They match the hypothesized dependent variables and were used in the construction of the testing batteries.  Each of the program goals and objectives as listed above are matched to the standardized testing scale or measure in the Table below.

Table 1:  Hypothesized Outcomes Matched to Measures 

SFP Outcome Variables
Measures

Parent Immediate Change Objectives

1. increase positive parenting
1. SFP parenting skills

2. increase in parenting skills
2. SFP parenting skills

3. increase parental supervision
3. SFP parenting skills

4.   increase parental efficacy
4. Alabama Parenting Scale

5.   increase in parental involvement
5. Alabama Parenting Scale
  

6.   decrease in parental substance use or misuse 
6. CSAP30-day use rates

7.   parental depression
7. Radloff CES-D 

Child Change Objectives

1. increase social skills (cooperation, assertion, 
1. Social Skills Rating Scale
      responsibility, and self-control)
   (parent and child)

2.   reduced overt aggression 
3. POCA Child Rating Scale


3.  reduced covert aggression
4. POCA  covert aggression scale

4.  reduced concentration problems (ADD)
5. POCA ADD scale

6. reduced criminal behavior
7. POCA  criminal behavior scale

7. reduced  hyperactivity
8. POCA hypeactivity scale

8. reduced depression
9. POCA  depression scale

Family Change Objectives

1. increase positive parent/child relationship 

     or family cohesion
1. Moos FES cohesion 

2. reduce family conflict
2. Moos FES family conflict

3. increase family organization and order
3. Moos FES family organization

4. increase family communication skills
4. Moos FES communication

5. increased overall family strengths and resilience
5. Kumpfer & Dunst Family Strengths and Resilience scale 

Data Analysis. All outcome data will be collected on the SFP parent, youth, and group leader questionnaires by the local evaluation team or the site coordinator/group leaders. After data cleaning (removing any names, assuring readable marks, checking for missing data and random markings) by the SFP outcome researchers at the University of Utah, the data will be entered into a computer for analysis on a network PC using SPSS for Windows by Dr. Keely Cofrin at the Utah State Health Department. She manages all outcome analyses for an external evaluation and has the SFP norms database of over 3,000 families for a quasi-experimental comparison group to international norms.   

For this study, only the de-identified (coded) parent pre- and post-test quantitative data will be used using SPSS program. 

A total change score is calculated as well as summed scores for the parent, child and family outcomes. The effect sizes of the outcomes are calculated using both Cohen’s d and the eta squared or d’ statistics for the three outcome cluster variables (parent, family and child outcomes) and 20 individual outcome variables related to parent, family, and child risk factor improvements and improved protective factors for substance abuse.  Analyses of Variance (ANOVAs) and the Effect Sizes for the pre- to post-test changes are conducted and reported in outcome tables categorically by parent, family and child variables.

