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external funders, internal decision makers (i.e., administrators or boards of
directors), staff, or participants in the program. Requests for evaluation
usually hinge on accountability to a funding source, a board of directors, or
an external service network. Funders and board members want to know
whether the program is doing what it intended to do, whether it is having
the desired effect, and what the effect costs. Requests for accountability may
spark frustration with agency staff, who are struggling to provide badly
needed services with scant resources. Funders and board members are some-
times viewed as detached from the work and interested only in the “bottom
line.” Staff may use this perception (often a misperception) to justify their
fear or disinterest in evaluation.

one source of assistance. Knowing “what works” is important to program ad-
ministrators and direct service providers alike. In some cases, the stimulus
for program evaluation is to learn about unexpected effects of programs. Pre-
vention educators are usually aware that certain program elements seem to

be more effective than other program elements. Evaluation may shed light -

on these disparate experiences or even provide evidence that their percep-
tions are not well founded. Another motivation agencies‘may have for
evaluating prevention programs is their belief that their program is unique
and should be showcased. This motivation is a two-edged: sword because
agency staff may be less likely to accept findings that show no effect, or
worse, show a negative effect. -

Evaluation also has the potential to increase the effectiveness of the
services evaluated, even beyond the “Hawthorn effect” of staff performing
better just because they know they are being evaluated. Some practitioners
embrace evaluation as a necessary aspect of practice. Admittedly, the mu-
tual reinforcement of evaluation and practice is not the way most staff will

- view evaluation, at least to begin with. Initially, the link between evalua-

tion and practice must usually be made by modeling, in which experienced
and respected staff embrace evaluation. Unfortunately, the opposite effect,
in which evaluation is seen as external interference, may also be modeled by
experienced staff and administrators,

Linking evaluation to the allocation of funds or other resources is one

grams. Setvice providers might fear that if their program does not show a
positive impact in the evaluation, the program might get cut. The reality of
these fears should be addressed prior to beginning any evaluation and are
just one reason why, particularly in the relatively young field of interper-
sonal violence prevention, evaluations should be directed primarily at pro-
gram development and improvement. In interpersonal violence prevention,
the most appropriate research questions are usually developmental in na--
ture: “What are the strengths and weaknesses of the program? Who does
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i th
responsibility for cocreating the conditions that adequately support the

valuation process. . N "
o The blc'))ttom line in evaluation is accountability: to administrators

it 3 impottantl
prevention educators; to communities and taxpayers; an;!‘ most 1:1;}?11 vaz,
i (o] .
i i ams whose lives we are hoping
to_the participants in the progr e liv  improve.
An ageP;lcy that does not critically examine its effect.s or;.those it se
help is probably not accountable to its community or its clients.

EVALUATION
COME EVALUATION, PROCESS
ouT AND SATISFACTION SURVEYS

Many staff believe that they already evaluate thleir Rrocil'czlal:es.w};::;(c:::
week they record the number of students they presented to, lE cate which
hey taught and what materials they used, and review ¢ e sfaction
les:\?:;sttlil'y gathered at the end of every class to determine what th
su
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students liked and did not like about the program. These are good examples
of process evaluation and satisfaction surveys.

Process evaluations reveal the characteristics of clients that receive the
services, the number of clients, and the type and content of the service that
they received. An example of a thorough process evaluation report might

look like this: .

On May 5th I gave a presentation to 25 1 1th-grade students at Washing-
ton school. 53% of the students were female, and 60% were White, 25%
were Black, 10% were Hispanic, and 5% were Asian. Students come
from a mostly middle- to upper-middle-class community. 45% of the stu-
dents in the class indicated that they had already experienced violence
in their dating relationships. For this presentation, we showed the 10-
minute dating violence video, handed out a copy of the “power and con-
trol wheel,” discussed power and control in friendships and dating
relationships for approximately 15 minutes, spent 10 minutes discussing
an incident involving a student bringing a gun to school last week, and
ended the session by discussing local resources and handing out our bro-
chure and satisfaction survey. 21 of the 25 students returned completed
satisfaction surveys. After the class, one student asked to speak to me
about a violent relationship, and after speaking with her for a few min-
utes, | was able to give her referral information for one of our counselors.

Satisfaction surveys are a systematic way of learning about students’ per-
ceptions about a program. Typical questions include “What did you h{eldis—
like about the program? Would you recommend this program to.a friend?
How helpful was this program? As a result of this program, do you feel that
you are better able to avoid violence in your relationships!” Results of satis-
faction surveys give indications of how well the program was received, sug-
gest aspects of the program that might be modified or expanded, and show
whether the program is perceived as being helpful. Also, because the results
of satisfaction surveys tend to be positive, they can be a useful tool in increas-
ing service providers' morale and preventing caregiver fatigue.

Extreme caution must be used, however, to avoid confusing high marks
on program helpfulness with positive outcomes. In an experiment by Schewe
and O'Donchue (1993b), two independent prevention programs were pre-
sented to different groups of students. Although both programs received
equally high marks on a satisfaction survey covering the credibility and help-
fulness of the program, one of the programs was not at all effective in achiev-
ing desirable outcomes, and the other program was moderately effective in
producing desired changes among program participants. If only the satisfac-
tion survey were used in this study, both programs would have been shown as
equally effective. Use of an outcome evaluation, however, revealed that stu-
dents in one of the programs evidenced positive changes in knowledge, atti-
tudes, and behavioral intentions, whereas students in the other group
evidenced almost no change.
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Formative evaluation is another type of process evaluation that consists
of two kinds of assessment: needs assessment and evaluability assessment.
The purpose of needs assessment is to aid in the design or expansion of ser-
vices. In a needs assessment, an agency may survey a community to deter-
mine whether there is a need for an intervention, study other unmet needs of
the target population, or conduct an audit of staff competence to deliver the
intervention.

Evaluability assessment is often the first step toward designing and con-
ducting an outcome evaluation of an existing program ot intervention. The
purpose of evaluability assessment is to determine whether an agency or in-
stitution is prepared for evaluation by focusing on how information is
processed, how fully developed the program is, and whether goals are quanti-
fiable. For example, the goal of many media campaigns is to raise awareness
about violence. Although this might be a worthwhile goal, quantifying or
measuring an increased awareness about violence is difficult. Regarding pro-
gram development, if a prevention program is not developed to the point at
which another agency or educator could replicate it, it is probably not ready
to be evaluated. If a program exists only in the mind of its creator or
implementor and changes significantly from week to week or setting to set-
ting, the results of any evaluation will be useless because it will not be clear

_ what was evaluated.

Outcome. Evaluation
2,

Outcome evaluations seek to answer the question, “Is the program
meeting its goals and objectives?” For programs whose goals and objectives
are not so clear, an alternate evaluation question might be, “How are stu-

NP . ,
dents different after participating in the prevention program!”

Measuring Outcomes

Outcomes assessed for prevention programs often fall into the catego-
ries of knowledge, attitudes and beliefs, skills, and behavior or behavioral
intentions. The category of behavioral intention is included here because
those.in the field of primary prevention might not be able to measure the
presence or absence of the behavior that we are trying to prevent. For ex-
ample, if the goal of a rape prevention program were to prevent men from
raping, trying to measure the success of the program by tracking rape convic-
tions would be nearly impossible (Schewe & O’Donochue, 1998). Moreover,
it would be misleading, because the chance a man will be arrested for rape is
only a fraction of the chance he will rape, and it is an even smaller fraction of
the chance he will think about rape. This issue warrants further discussion.

Researchers evaluating the efficacy of treatments for convicted sex of-
fenders have commonly used police reports of rearrest or reconviction to
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;:‘ttees; ‘;s not an effective: way to measure the outcome of primary prevention
incery lenz:)(:rt\ls. I;ust, tLus type f’f research takes yeats to complete and is ex-
freme n):al or); ecol:\. i\th'ere is the problem of measuring incidence. Given
2 normal or e:'end Lg -risk population, only a small percentage of men
T e[[inecte Sy chance to ever commit rape. Estimates using the
Dol & l:mit nces hurvey have suggested that about 9% of the male popu-
e ey actls 9tg ;t mee't the legal definition of rape or attempted rape
(Koss & I aey, ; ). Police reports of incidents would be unacceptable
o oyf [;l)proxlmately 10% of all rapes are reported to the police, and
SEs), Ot \t;;e %reﬁorts result in arrest (Missouri Division of Health,
oo .resu“ i nse b that are arres{ed. only 66% are prosecuted, and 85% of
e el cc:.onvnctllon SM. Cavins, Cook County State’s Attomey'’s Of-
that. P partidp:‘r\r:rxl\l::lzz:‘onz ]u(rile 1996). Thus'. the probability of finding
toughly 1 in 1.000. mitted rape by monitoring rape convictions is

Studies of domestic violence incidents have revealed a similar ratio of

inci ici
idents to official detection. One careful study found that the ratio of vic-

tim- i
Pct’rrlt:;ported dﬁmestlc violence to arrest was 35 to 1; that is foE every re
arrest, there were 35 assaultive actio! rehi .
ns
o ot 199, (Dutton, Bodnarchpk, Kropp,
cud Bzcztl‘us.e of the: difficulties in tracking the incidence of violé;\ce among
stud zall)u ;tlmgantfsf,. it becom(?s necessary to use proximal outcome measures
to evalua ae the efficacy of primary prevention programs. Such proximal out-
o beens;;:; ilat:cLud(? ;:‘hzlilngels in knowledge, attitudes, and beliefs that
ed with the ultimate outcome (behavi h: i
o : i avior) that prevention
violi:t:rs are tryllng to influence (Schewe & O’Donohue, 1993a). Typically,
though:t[;oﬁentlrl has been measured by assessing attitudes and behavior;
though t ehre{e':vant to committing an act of interpersonal violence. For
oxarn pe , in [t, e field of rape prevention it is common to assess acceptance
whic}‘i ir:i]'vt'ds' z;ccegtance of interpersonal violence, and the extent to
i 1983,; l: s believe that sexual relationships are adversarial in nature
likeliilood of. notl}er. approach has been to directly ask men to rate their
Lo comumitting rape {Malamuth, 1989) or to ask them whether
198y2 \ ge commltt‘ed .acts of sexual coercion in the past (Koss & Oros
_ dica[e.ra;:; (ﬁ):):::tllal lslfthen lnfzrrcd; that is, rape-supportive attitudes in—'
ial; self-reported future likelihood of raping indi
lcate P ' raping indicates rape
So :e\:tlia:, or ;elf—repo'rted past history of raping indicates rape potential ll)n
domestic t(;l;” az:(timg vtolerl;ccla pfrevbention. proximal measures might include
women, beliefs a i
e e , out battered women, or beliefs about gen-
A .

- behar‘\,?;helr.proxy‘ for measuring target behavior is to track changes
ral intention. For instance, if before the program 25% of the
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dication of the PrOEram s suttus: ==~

there is at least some in
are about this success will depend largely on our experime

discussed later.
In intimate partner violence,
clude hostility, alcohol use, of belief in the situational acceptal

lence. It is critical that proximal measures be
goal of the intervention. This link often engende
example, some practitioners believe alcohol use is

dating violence, whereas 0
tween drugs and violence (Bennett & Fineran,

1998; O'Keefe, 1997).

thers argue there is no esta

Logic Models

To determine what measures to include
larly rely on logic m
from its process or con
| or goals. An example of

vention researchers regu
the prevention program
tives, to its ultimate goa
Table 10.1. Logic models are useful tool

TABLE 10.1
A elna b Anie Marel
Process (wnat

we do for whom) Strategies objecives
wedolarvr o ——————
Provide a 1-hour Address rape myths Decrease rape

rape prevention supportive attitudes

program to —_— —

male and Teach communication Improve intergender

famale elighth- skills communication

grade students - ———
Portray the negative Increase empathy for

consequences of rape victims of rape

Instruct students about Increase empathy for

how they can help a victims of rape
Decrease rape

ntal aesign. to be

common proximal measures may in-
bility of vio-
linked theoretically to the
+s considerable debate. For
theoretically linked to
blished causal link be-
1998; Nicholson et al.,

in an outcome evaluation, pre-
odels, or diagrams that outline
tent to its multiple objec-
a logic model is found in
s that can be used in several ways.

Impact

—
Reduce the

incidence
of rape

rape victim
supportive attitudes
: -

Provide information increase knowledge  Increase the
about local rape local resources number
crisis centers Increase participants’ of victims

sense of safety receiving
assistance
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citic strategies used in the intervention are noted. Then the objectives of
these strategies are noted. At this point an effort is made to identify objec-
tives that are specific enough to be measurable. To say that the objective of
an exercise is to “increase knowledge about domestic violence” is not very
helpful in developing an instrument for measuring that objective. “Increas-
ing knowledge of the causes and consequences of domestic violence, being
able to identify risk factors for an abusive relationship, and increasing
knowledge of specific resources for victims of domestic violence” are ex.
amples of objectives that are much easier to measure. The idea is to provide
enough detail about the program content and the intended objectives to de-
velop a measurement strategy.

One danger is that, in some cases, the measurable abjectives may have
a weak relationship to the ultimate goal or impact of the prevention program.
For instance, changing attitudes about a particular behavior has a relatively
small influence on actually changing the behavior. Raising awareness or in-
creasing knowledge in a particular area has an even smaller effect on behay-
ior. In determining which objectives to measure, it makes sense to fneasure
those most closely related to the behavior itself. .

Another way to use the logic model is in program developmént. Here

the model is generally completed from right to left. We start with the ulti- -

mate goal or impact that we hope to achieve. Next, we identify those
subgoals or objectives that are empirically or theoretically related to our goal,
along with ways to measure those objectives. Finally, we develop a program
(strategies) designed to best achieve those objectives.

Building an Evaluation Instrument

After identification of the measurable objectives of a program, the
next step is to identify or develop tools for measuring those objectives.
Conducting a search of the scientific literature is one way to find existing
outcome measures. Asking researchers in that field of practice is another
way to learn about appropriate existing measures. The rigor required in se-
lecting measurement tools is linked to how the evaluation will be used. If,
for example, program staff want to gain recognition for their program by
writing a journal article or conference presentation, they must use valid
and reliable measures that can pass at least some level of scientific review,
Evaluation measures can be designed locally as well, which is likely to oc-
cur and may be necessary if the evaluation results will be used only by staff
and local or state funders. If staff must develop their own evaluation instru-
ments to document the specific outcomes of their unique program, then we:
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Other Considerations for Measuring Development

Keep Outcome Measures as Simple and Brigf as Possible

When researchers develop outcome measures, they are pressured to be
as comprehensive as possible so that every positive outcome can be mea-
sured and accounted for. Practical constraints such as the amount of class-
room time available and the tolerance of the audience to complete long
questionnaires necessitate briefer measures. Use of a logic model of tl*'Ae in-
tervention helps focus the evaluation on the major components of the inter-
vention and its intended outcomes. The evaluation should be focused on
the primary outcomes; the evaluation does not need to measure every pos-
sible positive outcome.

Be Cateful of Ceiling Effects

;';i“eenagers and adults today are well informed and may score surptis-
ingly'well on knowledge and attitude questionnaires, regardless of high levels
of violence in their relationships. A pilot test of the outcome measures
should be administered to the intended audience to be sure that there is room
for improvement as a result of the intervention.

Measure Behavior Whenever Possible

The relatively weak link between knowledge, attitudes, and actual be-
havior argues for the use of behavioral measures whenever possible. How-
ever, when collecting data regarding criminal behavior (e.g., assalflt, dr.ug
use), using hypothetical situations or asking questions about behavxoral.m—
tent is one way to protect participants and may allay concerns of review

boards.

Be Clear About Confidentiality Issues

Participants will not answer questions honestly unless they can trust
the test giver and are aware of the procedures that will be taken to protect the
confidentiality of their answers. Although it has never been tested in a court
of law, obtaining a “certificate of confidentiality” is an additional step that
researchers can take to protect the confidentiality of information from re-

search participants.
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tors who are reluctant to give prevention educators access to students to de-
liver a service are sometimes more reluctant to allow class time for an evalu-
ation of that service. Another problem with a treatment and no-treatment
control group design is that when the study is finished, all that really can be
said is that the intervention is better than nothing. This type of evaluation
does not show which aspects of the program were responsible for the ob-
served changes and does not allow the statement that this program is better
than any other program (unless another program used identical evaluation
instruments and similar evaluation procedures). Fortunately, there is an
evaluation design that solves both of these problems.

Alternate Treatments, Pre- and Posttesting

The very best control group for an intervention is an alternate inter-
vention (Horvath, 1988). By providing two interventions, evaluators avoid
the practical (and ethical) problem of not providing services to a group of
patticipants in the study. Two interventions also strengthen conclusions by
allowing researchers to state that not only is Program A effective, but it is
more effective than Program B. Then we can begin to examine the differ-
ences between programs A and B to determine which components of the
program might be responsible for the positive changes. When selecting an
alternate intervention, there are several options. The easiest optiog-for a
control group is to use an existing program, if there is one. A second option is
to provide a program that is similar to the one being evaluated, minus one or
two components. This is also known as a treatment dismantling design and
allows assessment of the importance of selected components of the program.
Another choice is to select a program that might be considered the state-of-
the-art in a particular field of [PV prevention. Of course, there is the very
real possibility that the alternate program will outperform the program being
evaluated. In this case, staff should consider adopting the other program or,
at the very least, modifying the current program to draw on the strengths of
the alternate. If practical limitations prevent implementation of a similar
prevention program, a prevention video or other easily administered IPV
intervention could be used. '

One potential problem is that both programs might result in equivalent
changes on the selected outcome measures. In this case, the better interven-
tion will maintain its effect several months after the intervention, thus creat-
ing the need for long-term follow-up assessments.

USING EVALUATION RESULTS

Obviouisly, the most important aspect of conducting an evaluation is
using the results of that evaluation to fulfill its original purpose. When an

evaluation study is done correctly, teporting the results is a relatively simple
task because the entire study should have been designed with this purpose in
mind. For instance, if the purpose of the evaluation is to share positive initial
outcomes with potential funders, practitioners should have a g.ood idea of
what they want to say in the report before the evaluation begins. For any
given service, the agency would probably like to report how many people the
program setves; the types of needs that participants in the progeam generally
have; the number of people that successfully complete the program; bafriefs
to program completion; the benefits that participants report; 'c?nd the gains in
skills, knowledge, attitudes, behavior, or health and well—belfxg-among par-
ticipants following the program. The evaluation study, then, is simply a tool
to provide some science and objectivity to the evaluation and a means to
provide some numbers for the measurable outcomes chosen for evah'Jatlon.
The type of information presented, and the way that it is presen.ted, Wll.l vary
depending upon the audience and the purpose of the presentation. This sec-
tion provides suggestions for the presentation of evaluation results to stake-
holders and funders for the purpose of generating additional support for
programs, to the community and other stakeholders for the purpose of im-
proving public relations and generating public support for programs, a.nd. to
service providers and program administrators for the purpose 9( mod.lfymg
and improving services. Although there are several other potential audter.\ces
“for the résults of an evaluation, these three groups will be used here as guide-
lines that can be modified for other potential audiences.

Funders

Written reports and face-to-face presentations use numbers to support
the story that the program wants to tell. Presenters should supplement num-
bers with testimonials and statements from participants, but sparingly.
Funders may also want to see the ratio of program effects to program cost
(e.g., the cost per unit of attitude change). Such cost-effect analy'm‘s may be
more useful to funders and agency administrators than to practitioners or

community constituents.

Community

Evaluation results may be reported in brochures, web pages, press re-
leases, letters, and memos. Again, if the program has a story to tell, staff will
want to use more narrative, using numbers only to highlight important
points; using participant statements and testimonials more freely; and using
chatts, graphs, pictures, and bulleted lists to make the information easy to
read and understand. Explanations about programs geared to community
members should be simple and to the point, avoiding jargon and avoiding
most of the process-oriented detail service providers enjoy:
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o : . \ LIy R Upy s ] e ~n Eoe
indicascp:}(::tletrlr:: ) and who did not improve. In some cases, the results m;ght
measurement tool was flawed
or did not ¢ h

indicate apture the con-
— tl:[thl: program intended to change. In other cases, results might
o the llln'o.gram needs to be adapted to accommodate different
ot O,renr:\pd.?sne different constructs (i.e., skills, knowledge, attitudes
language)‘ ServioC el Y otl}sr aspects of the service delivery (i.e., time, location’

e). providers want to know about ,
equally interested in process evaluations outcome but they ateoften

SUMMARY

Conducti i
chollent :gut;trl‘ggr ::a?;tcon;f. eval}jatlon of a prevention program can be
e o e d.;?g. [ .otennal c!lallenges include staff resistance to
eva Lation; evaluadon.l }:CU tle_s rega.m.img the time and effort required to
o el o he :jz .eo(riencal dlfflculfies linking the specific interven-
et vclopion o tstre goals and objectives; and technical difficulties
s, Porentol i wl; ((:jon.\e tlneasuref, e?(Perimental designs, and analyz-
ing data. Potentlal rew tds include a significantly improved intervention,
more focused on th[:’. go:l,: acr’:ldtz;:jl:;st’l::sd ?St‘aff that i ot ooy
N the go of the interventions. Various fund-
ing 2 gd o :{.nz?]ctlsat);cll;n{:; departments of local colleges and universities,
e P Prevemiona (:r t:rilndI\IhU{nan serviFes, the Centers for Disease
Conhiting an saome ;valuafio:nonal Institutes of Health can assist in
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