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EXECUTIVE SUMMARY

Project Objectives

This report describes the development and testing of an instrument to assess psychosocial
problems among trafficked and sexually exploited girls currently living in shelters in Cambodia.
Development consisted of generating a draft instrument which reflects the psychosocial
problems that emerged in previous qualitative studies among the same target population. Testing
consisted of assessing the instrument’s local acceptability, clarity, validity and reliability among
the two target populations. The study is part of a series of field-based activities to inform the
design, implementation, monitoring, and evaluation (DIME) of the Learning to Impact Forgotten
and Excluded (LIFE) initiative being implemented as part of World Vision’s Children in Crisis
(CIC) programming.

The objectives of the work described here are:
1. To develop a draft quantitative assessment instrument based on the psychosocial
problems that emerged in a previous qualitative study of the target population.
2. To test the acceptability, clarity, validity and reliability of this instrument among
these same children and finalize the instrument based on these results.
3. To build the capacity of WV in this type of applied research.

Methods

The first step was to develop a draft instrument that reflected the wide range of problems found
through the previous qualitative study conducted in August/September 2007 and the need for an
instrument to help assess children served by the collaborating shelters. We identified several
existing measures which matched these criteria. These measures were first adapted to more
closely match the problems identified by our target population (girls who had been trafficked
and/or abused and currently live in one of the collaborating shelters) in a previous qualitative
study by adding items based on frequently mentioned issues in the qualitative studies that were
not already captured in these measures. No items were removed, in order to enable future
comparisons with data from other populations in other countries. The adapted measures were
translated into Khmer with an emphasis on using the same terms and phrases as that found in the
qualitative data.

The next step was a pilot study of the adapted measures in order to detect any problems with the
interview procedure, the project description form and the instrument from the point of view of
both the interviewers and the interviewees and to give the interviewers practice in interviewing.
There was some concern that the practice and pilot sessions should not be done with the girls
themselves because of their vulnerable state, so the counselors from the shelters who had assisted
with the interviewer training acted the part of the children for the pilot process. Based on
feedback from interviewers and counselors the instrument and project description form were
adjusted as necessary. The resulting instrument and description form were then tested further in
the reliability and validity study.

The purpose of the reliability and validity testing was to determine whether the adapted measures

could accurately determine if a child had significant psychosocial problems. Testing consisted of
assessing the individual measure’s internal consistency, predictive validity, and test-retest
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reliability. Twenty percent of the children were re-interviewed 1-3 days after their first interview
by the same interviewer in order to assess test retest reliability. Internal consistency reliability
was also assessed using the Cronbach’s alpha measure. Discriminant validity was assessed with
the help of counselors employed by the collaborating shelters and who work with the children on
an ongoing basis. These counselors assessed the children served by these organizations on the
basis of the severity of their psychosocial and functioning problems. Discriminant validity was
assessed by comparing the scores of those who the counselors considered ‘severe’ with those
who were identified as ‘mild’ or had fewer problems on the various measures.

Results
For this validation study, we interviewed a total of 206 girls in 6 shelters.

When assessing test-retest reliability, Pearson correlation coefficient scores of .7 are considered
to be acceptable. The correlations ranged from 0.68-0.91 indicating adequate test-retest
reliability. Internal consistency reliability, as measured using a Chronbach alpha calculation,
measures the extent to which questions that assess the same underlying concept agree or
disagree. Adequate internal reliability is defined by alpha scores at least 0.7 and ideally greater
than 0.8. Alpha scores for the syndrome scales are all very good (0.80-0.92). The results for the
hope and function scores are adequate (0.77 and 0.68, respectively).

Discriminant validity was assessed by comparing scale scores of the girls whom the counselors
rated as having lots of problems (‘Cases’) with the girls whom the counselors rated as having
minimal problems (‘Controls’). If we assume that the counselors are able to correctly classify
the girls, we would expect that the ‘cases’ to have statistically significantly higher scale scores
than the ‘controls’ indicating greater severity in symptoms and dysfunction. The results indicate
that this comparison was only statistically significant for the post trauma scale, however all of
the other scales were in the predicated direction though not statistically significant.

A second type of validity analysis we conducted was ‘predictive’ validity: do the scales act in an
expected way if we assume that the girl’s self report is the correct data (as opposed to
considering the counselor reports to be ‘correct’). We investigated predictive validity by
comparing the correlations of the scales themselves. As expected the post-trauma and depression
scales were highly correlated as were the shame and post-trauma scales. The hope scale was
minimally correlated with the syndrome scales as expected. For the functional impairment
scales, although the correlations are generally statistically significant, they are lower than we
would have expected.

Discussion

Overall, we were able to conclude that this questionnaire created to capture the girl’s reporting of
their mental health and psychosocial problems is both reliable and valid, with a few exceptions.
With the removal of a single mental health question (B08), the scales developed to assess
depression problems, post trauma problems and shame showed strong internal consistency, test-
rest reliability and predictive validity. The hope and functional impairment scales were
somewhat more problematic with the results being less consistent.

One limitation of this study was our inability to test the wording of the individual questions with
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a sample of girls prior to the implementation of the study. The limited piloting of the instrument
became particularly evident when we conducted a final review with the interviewers and asked
them to go question by question and indicate which questions were unclear to the girls and
required explanations. We found that there were several questions that were understood
differently by different girls and some questions where the language was too complex or used
too ‘high’ a vocabulary for many of the girls to understand. We took careful notes during this
review and recommend that the next iteration of the instrument make the necessary linguistic
changes to make the questionnaire clearer for all of the respondents.

In addition, we did not find that the information provided from the counselors generated
information useful for evaluating the severity of the symptoms for the girls. This was true with
regards to both the global ratings generated from the questions in Table 1 and from the individual
questionnaires filled out be the counselors for each girl. The results from the data analysis
indicate that there were not consistent findings based on the counselor and girl respondents; that
is, some counselors and girls were in better agreement about the degree of symptoms they had
and some pairs were in less agreement and there was no pattern to help us understand how we
would be able to identify these differences. Therefore, we recommend primarily relying on the
girl’s self-responses for the assessment of symptom severity across the various domains.

In conclusion, using data from a previous qualitative study we were able to successfully select
and adapt a series of existing mental health and psychosocial measures for use with the target
population of formerly trafficked and sexually exploited girls in Cambodia. While this interview
tool has not been tested to evaluate its ability to identify girls suffering from specific mental
health problems or can differentiate between ‘normal’ vs. ‘distressed’ level of symptoms, it does
appear to provide a generally accurate assessment of the psychosocial problems of this
population.

Recommendations

We recommend using a revised version of the instrument to assess the current level of symptoms
and functioning among girls currently in the shelters and to use this data to monitor their
progress as they receive services particularly focused on the mental health and psychosocial
well-being. We also recommend that this measure be used in a formal evaluation of the impact
of the mental health programming being conducted at the shelters.

The adapted instruments, once the language for some of the items has been checked and
clarified, could be also used by other organizations working with this population including the
Cambodian government, other NGOs and private groups. The goals of these assessments could
include:

a) Assessing the presence and severity of the mental health needs,

b) Using this information to target resources and design appropriate interventions,

c¢) Assessing the impact of these interventions
In conducting a-c, there should be a focus on building local capacity in program design,
monitoring, and evaluation.

When the instrument is used in the future, analysis of the resulting data should include further
characterization of the reliability and validity of the instrument, particularly with regard to the
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performance of the function scales. A more extensive validation study could provide a stronger
measure that would be able to better define specific disorders and understand what are ‘normal’
or ‘healthy’ symptom levels.

An additional recommendation is to apply the combined qualitative and quantitative methods
described in this report in other contexts where assessment measures have not yet been fully
developed and tested. As with the LIFE CIC project, these methods can be used to improve need
and impact assessments for other populations, both children and adults, and to assess
psychosocial and other problems. The methods are particularly useful in situations where need
has not been well characterized and where the impact of interventions has not been well
demonstrated.
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INTRODUCTION

This report describes the development and testing of an instrument to assess psychosocial
problems among trafficked and sexually exploited girls living in shelters in Cambodia.
Development consisted of generating a draft instrument which reflects the psychosocial
problems that emerged in a previous qualitative study among the same target population. Testing
consisted of assessing the instrument’s local acceptability, clarity, validity and reliability among
the target population.

The report describes the background to the activities described here, and places them in the wider
context of ongoing technical support collaboration between World Vision US, World Vision
Cambodia and Johns Hopkins University (JHU). The report also describes the methods used to
develop and test the instrument and the results of these tests. Conclusions based on the results are
also included, as well as specific recommendations for future activities. Finally, the report ends
with a series of appendices containing the final instrument and associated interview materials.
There is also an appendix with explanation of some of the technical terms used in the report
referring to important elements of reliability and validity.

BACKGROUND

These activities described here (instrument development and testing) form part of a planned
series of field-based activities to inform the design, implementation, monitoring, and evaluation
(DIME) of the Learning to Impact Forgotten and Excluded (LIFE) initiative being implemented
as part of the Children and Crisis (CIC) program by World Vision (WV). The purpose of the
LIFE CIC Initiative in Cambodia is to identify appropriate intervention strategies and establish
systems of monitoring and evaluation for assisting formerly trafficked and sexually exploited
girls in the capital city of Phnom Penh and nearby cities. The DIME activities to support the
initiative are being conducted by World Vision Cambodia in collaboration with faculty from
Johns Hopkins University.

The LIFE CIC process in Cambodia consists of the following stages:

1. Qualitative study of the psychosocial problems and positive among the target population.

2. Development of a locally appropriate quantitative instrument (questionnaire) to assess the
major psychosocial problems and components of functionality emerging from the
qualitative study.

3. [Evaluation of the acceptability, clarity, validity and reliability of the instrument among
the target population, with subsequent revision of the instrument based on the results.

4. Use of the final version of the instrument to conduct baseline assessments among
children recruited to the program (in this case, girls who in the future will come into the
shelter programs).

5. Repeat use of the instrument after participation in the program, to assess individual
progress and change.

This report describes the process and results of stages 2 and 3, and includes recommendations for
future activities. Details on the background to World Vision’s work in Cambodia, the overall
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LIFE CIC project and methodology; its rationale, theoretical basis, and explanations of the
technical concepts; and the qualitative study noted stage 1 above are described in detail
elsewhere and therefore much of this information has been omitted from this report. The
contents here are limited to a description of the methods used to develop the quantitative
instrument and the process of field-testing undertaken.

OBJECTIVES

The objectives of the work described here are:
1. To develop a draft quantitative assessment instrument based on the psychosocial
problems and indicators of positive functioning that emerged in the qualitative study.
2. To test the acceptability, clarity, validity and reliability of this instrument among the
girls currently residing in the collaborating shelters and finalize the instrument based
on these results.
3. To build the capacity of WV in this type of applied research.

METHODS

Study Sites

The data collection took place between May and June 2008 in collaboration with 6 local agencies
who provide care services for trafficked and sexually exploited children in and around the cities
of Phnom Penh, Kampong Cham and Battambang. The sites are listed below, with a brief
description of the services provided by each agency (descriptions written by each agency).

The World Hope International (WHI) Assessment Center for Girls opened in June 2005 to
address immediate needs of girls rescued or removed from commercial sexual exploitation (CSE)
and/or rape. The Center provides short-term secure housing in a home-like environment,
medical and mental health assessments and care, creative arts and educational activities, and
family assessments to determine appropriate placements for girls. When feasible and safe, WHI
returns girls to their families; otherwise WHI refers girls to medium or long term care for cases
requiring more time for family reconciliation and reintegration. The Center houses 24 girls at a
time, ages S — 17. As of January 2010, WHI has provided care for 511 girl survivors of CSE
and/or rape.

Hagar Cambodia’s Children’s Program began in 1998 and walks alongside children aged 4-14
who have survived abandonment, human trafficking, sexual exploitation and domestic violence
ensuring their recovery, economic empowerment, and successful reintegration into society. In
Hagar’s two recovery shelters, 84 children are cared for by loving Cambodian house parents and
receive intensive medical care, education and counseling. An additional 93 children who are
unable to return to their family of origin are cared for in community foster families. Hagar’s
education programs and long-term support and follow up empower children for a financially
independent and resilient future.

Agape Restoration Center (ARC) is a ministry of Agape International Ministries (AIM). AIM
was founded in 1988 and its efforts are focused on the prevention of child sex trafficking through
the Cambodian church, and the restoration and reintegration of female victims of child sex
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trafficking. ARC was opened in August of 2006 and includes 2 residential homes caring for 54
girls.

In Cambodia, Destiny Rescue works with CSE girls aged from 5 to 20 years. Destiny Rescue has
adopted a family type model of accommodation with house parents and ancillary staff working
within our 5 individual homes. Schooling and vocational training is provided, along with a
comprehensive list of semi commercial and recreational activities. Destiny Rescue visits
reintegrated girls once each month for their first year following reintegration and then offers
various support mechanisms for one more year after that.

American Rehabilitation Ministries (ARM) opened Rapha House in 2003 in order to respond in
Cambodia to instances of commercial sexual exploitation and slavery of children. Rapha House
provides a safe house for children. In addition, ARM provides reintegration programs for
children as well as interventions aimed at preventing the exploitation of vulnerable children.

World Vision Cambodia operates a Trauma Recovery Program known in Khmer as Neavea
Thmey, or New Life that serves children who have suffered commercial sexual exploitation or
severe sexual abuse. The program has existed for over 12 years, and has undergone many
geographical changes as well as an expansion of its services. The project has assisted over 800
female youth aged from 4 to 20 years. TRP strengths and resources include a solid reputation for
strong community linkages and a comprehensive package of services from recovery to
rehabilitation and advocacy for trafficked children.

Developing the Draft Instrument for Field Testing

Instrument Selection
In developing a quantitative instrument the major issue is whether to adapt an existing instrument
already used in other populations, or produce an entirely new instrument for local use. Using an
existing instrument is preferable if there is one that adequately reflects the local situation, since
use of an existing instrument allows for comparison with other populations. Therefore, the main
consideration is whether such an instrument already exists. In reviewing existing instruments, we
based our decision on whether each one was locally appropriate based on the following criteria:
1) Does it reflect the important psychosocial problems that emerged from the qualitative
study of the target population; and
2) Does it include those psychosocial and mental health issues that the LIFE program is
trying to address.

The preliminary qualitative study showed that children in shelters experience a wide range of
psychosocial and mental health problems. These problems can be categorized as depression and
grief like problems such as sadness, crying, nervousness, and feeling lonely; post-trauma
problems such as remembering and reliving the traumas; and problems associated with shame,
particularly in relation to the sexual abuse they experienced. The qualitative results suggested
that most of the girls had multiple problems, therefore it was decided that we would need to
select several measures that would capture the range of problems experienced by the girls.
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To address the primary domains of depression, post-trauma anxiety and shame we selected the
Center for Epidemiological Studies Depression Scale for Children (CES-D), the Posttraumatic
Stress Disorder — Reaction Index (PTSD-RI), and a scale about shame entitled My Feelings
About the Abuse. In addition, we selected the Children’s Hope Scale to represent the resiliency
factor of hope.

Instrument Adaptation

Once the measures were chosen, JHU faculty and WV staff discussed what adaptations might be
useful in order to improve the content of the instrument. The adaptation process began by
reviewing the qualitative study results for any terms or phrases expressing any of the signs and
symptoms included in the standard instruments. This process ensures that the terminology that is
most familiar to the girls involved in the program is being used. For terms and phrases in the
standard instruments for which there were no mention in the qualitative data, we relied on
bilingual English Khmer translators to determine the appropriate local wording. The final step of
the adaptation process was to identify often mentioned and important problems from the
qualitative study that were not represented in the standard instrument. These were included
initially in the Khmer language and then translated into English.

JHU staff then returned to Cambodia to assist WV with further development of the measures.
JHU and WV staff met with 20 local interviewers and 13 counselors to review the initial drafts
of the translated measures. All of the interviewers were Royal University of Phnom Penh
sociology students, with some having experience working with at-risk children. Three of the
interviewers participated in the previous qualitative study and therefore were familiar with the
qualitative data. The interviewers worked closely with a team of counselors who came from
each of the shelters to review the translated measures. The counselors were well qualified to
comment on the appropriateness of the initial draft instrument for use among our target
populations because of their experience working with the girls on a day-to-day basis.

Under the direction of the JHU and WV staff, the interviewers and counselors reviewed each
translated item in the draft questionnaire (a complete tool that includes all of the different
measures put together). The interviewers each had a copy of the qualitative data and compared
the translation of each item with the wording used by the qualitative study respondents. Since the
draft instrument was selected and adapted to match the qualitative data, a description was found
in the qualitative data for most items. Where the draft translation and the terminology from the
qualitative study were different, the translation was changed to reflect the vocabulary from the
qualitative study. For items in the questionnaire that were not reflected in the qualitative study,
interviewers used their own knowledge and experience to decide whether the language was
appropriate and would be understood by the girls.

This process of review took place over 2 days. This included identification by the counselors of
11 additional psychosocial issues described in the qualitative data but yet represented in the draft
instrument. As a result, 11 additional questions were added to the trauma events section (see
B48a-B48k in the instrument attached as an Appendix A).

In previous studies conducted by JHU faculty in other parts of the world, part of the validity
testing procedure had been to compare responses to individual items with the overall opinion of
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the child and caregivers as to whether or not they thought they had a problem. Children who
identified by the child and their caregiver has having significant psychosocial problems should
(if the instrument is valid) report more symptoms and greater severity of symptoms compared
with children who were identified as not having as many psychosocial problems. In these
previous studies broad cover terms or phrases were identified in the qualitative study that
described a state of having specific mental health or psychosocial problems. These terms were
then used in the classification of which girls had significant mental health psychosocial problems
and which girls did not.

In the qualitative study in Cambodia we did not identify any suitable general cover terms. Nor
could the interviewers agree on one. Therefore, we decided to include questions asking the
caregivers (i.e. counselors) to rate the girls on how severe the problems are in each of the
domains being investigated (Table 1 below). The counselors were asked to fill out the following
table for each girl to be interviewed. The alpha-numeric question after each question relate to
the questions in the instrument itself. The counselors were given the instrument so that they
would know what problems and symptoms each general question referred to.

Table 1: Counselor Rating Questionnaire

How well is she able to do Very easily Somewhat A little Much Not Sure
these activities (AO1-Al1) 0 easily difficulty difficulty 9
1 2 3

How much is she bothered Not at all A little bit A moderate A lot Not sure
by her feelings (B01-B36) 0 1 amount 3 9

2
How much is she troubled Not at all A little bit A moderate A lot Not sure
about her experiences 0 1 amount 3 9
(B52-B64) 2
How much is she troubled Not at all A little bit A moderate A lot Not sure
by feelings of shame 0 1 amount 3 9
(B87-B99) 2
How much does she feel Not at all A little bit A moderate A lot Not sure
hope/have optimism for the 0 1 amount 3 9
future (C01-C09) 2

Following the translation and review activities, the draft questionnaire was ready for piloting.
The complete questionnaire consisted of three sections: A series of questions on functioning
(Section A), the main body of the instrument that consisted of the adapted mental health
measures (Section B), and questions about hope (Section C), (See Appendix A for a copy of the
finalized questionnaire).

In addition, the study team (JHU and WYV staff and the interviewers) drafted a description of the
study to be read to the girls prior to administering the instrument and prior to asking whether
they agreed to be interviewed (see Appendix B for a copy of the project description). A separate
consent form was provided to the counselors to be agreed to prior to the girl’s interviews (also
included in the Appendix B).
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Piloting

The objectives of this pilot study were: 1) to detect any problems with the interview procedure,
the project description form and the instrument (including data entry) from the point of view of
both the interviewers and the interviewees, 2) to determine whether the instrument was
acceptable and understandable to our target populations, and 3) to give the interviewers practice
in interviewing. Given the vulnerability of the girls, the shelter directors asked that we not pilot
test the instrument directly with a sample of the girls. As an alternative we used the counselors,
who have experience working directly with the girls in the study shelters, and asked them to
pretend that they were the girls for the purpose of the interviews. While a useful activity, given
this inability to actually test the questions with the target population, this compromised the
ability to address objectives 1 and 2, thus the pilot served primarily to test the comprehension
from the interviewers point of view and to provide them with practice.

Reliability and Validity Study
Following the piloting practice, interviewers went to the study shelters to commence
interviewing a sample of girls to test the reliability and validity of the assessment instrument,
using the procedures and instrument finalized at the end of the piloting. The purpose of the
reliability and validity study was to determine if the adapted measures could consistently and
accurately assess the presence and severity of significant emotional problems. Reliability and
validity testing included assessment of the following instrument characteristics (Brief
explanations of each parameter are provided in Appendix C):

1. Test retest reliability

2. Internal consistency reliability

3. Discrimant validity

4. Concordant validity

Evaluation of test-retest reliability was done by re-interviewing approximately 20 percent of the
children 1-3 days after their first interview by the same interviewer and then comparing the
responses across both time points. Internal consistency reliability was evaluated using statistical
techniques described below.

The main focus of the validity testing was to explore discriminant and concordant validity. To
test the ability of the instrument to accurately discriminate between girls with and without
significant psychosocial problems, the information from the Cambodian counselor ratings
(described above) were used. The counselors who worked on this study were those specifically
working at the shelters, and who therefore had opportunity to assess the girls on an ongoing
basis. To evaluate concordant validity, scores of the different subscales were compared with an
expectation of high concordance for the problem subscales (depression, post-trauma and shame)
and lower concordance for the problem scales with the hope and prosocial subscales.

The counselors were also asked to fill out a counselor version of the questionnaire for each girl
they work with. The questionnaire was the same as that provided to the girls themselves except
for the instructions for each section asking the counselor to report on the feelings and
experiences of the girl rather than of themselves. An additional change was that for each
question, the option of ‘I don’t know’, was added such that counselors who did not know about a
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specific feeling or experience would be able to indicate that.

Analysis

All of the data was entered into an Epilnfo database then converted and analyzed using Stata and
SPSS statistical software. Analysis of validity and reliability included measurement of internal
consistency reliability using Cronbach’s alpha and of test-retest correlation using the Pearson
correlation coefficient. Discriminant validity was assessed by comparing the scale scores of
children identified as having significant problems by the counselors (“cases”) with the scores of
those children said to have fewer or less severe problems (“non-cases”). Concordant validity
was evaluated by comparing the scores on each scale with each of the other scales. The
comparisons were made using Pearson correlation coefficients.

In doing the analysis, we generated several different subscales for the different instruments
adapted for use with this population. Table 2 presents is a brief description of the different

scales.

Table 2: Scales of the final Questionnaire.

Scale Name Scale Description Items Included from
Questionnaire
Function Tasks and activities of daily living 11 items — AO1-All
Depress CESD Items from the CESD scale 20 items — BO1-B20

Depress local

Depression items from the Qualitative

16 items — B21-B36

Depress all

Combination of the two scales

36 items — BO1-B36

Post trauma

Current symptoms from PTSD-RI

22 items — B65-B&6

Shame Items from Shame scale and qualitative data 13 items — B87-B99
Hope Items from Hope scale 9 items — C01-C09
RESULTS

For this validation study, we interviewed a total of 206 girls in 6 shelters. The girls ranged in
age from 9-22 years and had been in the shelter for an average of about a year and a half. Table
3 presents specific characteristics of the study sample

Table 3: Sample Characteristics*

Variable N=206
Girl’s Age 9-10 years 6 (3)
11-12 years 11 (5)
13-14 years 48 (23)
15-16 years 76 (37)
17+ years 64 (31)
Shelters World Vision/TRP 36 (17.5)
World Hope 3(1.5)
Destiny Rescue 21 (10.2)
ARM 61 (29.6)
Hagar 50 (24.3)
Agape 35 (17.0)
Currently In School Yes 191 (93)
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No 15 (7)
Last Grade Completed | 0 25(12)
1-3 89 (43)
4-6 76 (37)
7+ 15 (7)
Ethnicity Cambodian 170 (83)
Vietnamese 29 (14)
Cambodian/Vietnamese | 7 (3)
Months in Shelter Average (SD) 19.7 (17)
Range 1-97.3

* presented as N (%) unless otherwise noted

Reliability and Validity

Test-retest Reliability

Table 4 shows the test-retest reliability analysis results, based on the 37 girls (18% of the total
sample) who were re-interviewed by the same interviewers 2-3 days after the first interview. The
test-retest reliability is assessed using the Pearson correlation coefficient, which provides a
measure of how similar each subscale score is on the first and second interviews. This in turn
provides an indicator of the extent to which the girls tend to give the same answer to the
questions constituting the scale when asked on different occasions.

When assessing test-retest reliability, Pearson correlation coefficient scores of .7 are considered
to be acceptable. On average, the correlations indicate adequate test-retest reliability based on the
correlations, but the differences for individual girls across the time was relatively wide as
evidenced by the wide ranges of differences between the first and repeat interviews.

Table 4: Test-Retest Comparison

First Repeat Correlation” | Range of
Interview Interview difference”

Scales N* | Mean (sd) | N* | Mean (sd)

Depressall |36 |41.1(14.4) |36 |42.0(17.1) |.79 -30 to + 17 points
Post trauma | 35 |35.0(16.2) |35 |34.7(16.2) |.71 -21 to + 33 points
Shame 37 120.2(13.7) |37 |20.5(13.3) | .91 -16 to + 10 points
Hope 37 |21.5(7.2) |37 |22.5(8.5) .68 -20 to + 10 points
Function 23 | 7.2(5.0) 23 | 7.7 (5.3) .69 -12 to + 8 points

* only those who have no missing values at both interviews are included in comparison
** pearson correlation coefficient
*** range of individual differences between first and repeat interview
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Internal Consistency Reliability

Internal consistency reliability measures the extent to which questions that assess the same
underlying concept agree or disagree. If these questions disagree this suggests that either the
questions themselves are unreliable, or they are not really measuring the same concept. As
described in Appendix C, internal consistency reliability is measured using Cronbach’s alpha.
Scores should be at least .7 and ideally >.8.

Table 5 shows the Cronbach’s alpha scores on each of the scales for the total sample. Alpha
scores for the syndrome scales are all very good. The results for the hope and function scores are
adequate.

Based on review of the specific items making up each scale, we chose to remove the function
question A1l (washing and taking care of one’s body) because almost all responses are 0 (having
no difficulty), indicating that it is not a variable that was adding information to the scale.
Question A04 (planning for the future) was retained because there was good variation and high
correlation with the other items, even though there were many girls who indicated this question
was ‘not applicable’. In future iterations of the questionnaire we suggest clarifying the question
further.

Question BO8 (feeling like something good is going to happen) was negatively correlated with
the other items, even after this and the other positively worded items (BO4, B12, B16) scores
were reversed to fit the patterns of the other negatively worded items. The negative correlation
was an indication that the item was not working as we expected it would and therefore we
removed it from the scale for the CESD Depression and the subsequent Depression All scale.

The Chronbach alpha scores were recalculated for the scales without these variables (Table 5)
and all subsequent analyses were conducted with Al11 and BO8 removed

Table 5: Chronbach Alpha Internal Consistency Analysis for each of the scales

Scale Sample | Original Final
Size* Chronbach alphas | Chronbach alphas
for each scale” for each scale®
Depress CESD | 206 0.80 0.81
Depress Local | 206 0.80 0.80
Depress All 206 0.88 0.89
Post-trauma 205 0.89 0.89
Shame 205 0.92 0.92
Hope! 205 0.77 0.77
Function 175 0.68 0.68

a — total sample is 206 girls. One girl only completed only the function and depression symptoms section of the
questionnaire. Data for function question 4, “Plan for when you will have a job later”, was not replaced because of
the high number of non-respondents

b — alpha scores based on original scales were generated without missing values replaced

¢ — alpha scores based on removal of function item A11 and depression item BO8 were generated without missing
values replaced

d - for the hope scale, higher scale scores indicate more hope
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Discriminant Validity

Table 6 examines the discriminant validity of the scales by comparing scale scores of the girls
whom the counselors rated as having lots of problems (‘Cases’) with the girls whom the
counselors rated as having minimal problems (‘Controls’). Analyses were done separately by
scale and reference the counselor ratings to the global forms described above (Table 1). If we
assume that the counselors are able to correctly classify the girls, we would expect that the
‘cases’ to have statistically significantly higher scale scores than the ‘controls’ indicating greater
severity in symptoms and dysfunction. The results below indicate that this comparison was only
statistically significant for the post trauma scale, however all of the differences were in the
predicted direction.

Table 6: Comparison of Counselor Designations of ‘Case’ and ‘Control’

Validity Comparison

Scale Sample | Mean ‘Control’ ‘Case’ p-
Size (SD) 0-1 rating 3 rating value®
by counselor | by counselor
Mean (SE)* Mean (SE)*
Depress CESD 206 20.8 (8.3) |20.5(0.7) 23.8 (2.4) 0.14
Depress Local 206 17.9 (7.7) | 17.1 (0.7) 20.7 (1.9) 0.08
Depress All 206 38.7 (15.0) | 37.6 (1.3) 44.6 (3.8) 0.08
Post trauma 205 31.0 (15.6) | 26.3 (1.6) 34.9 (2.2) 0.002
Shame 205 18.0 (12.7) | 16.7 (1.5) 18.6 (2.6) 0.51
Hope* 205 19.5 (7.0) | 18.8(0.9) 20.6 (0.8) 0.13
Function 175¢ 6.8 (4.7) 6.9 (0.7) 7.3 (0.6) 0.66
Function (item 4 removed) | 206 5.3 (4.0 5.4 (0.5) 5.5(0.5) 0.90

a — for comparisons, the highest counselor ratings were compared with the lowest counselor ratings to generate
qualitatively different groups; for comparison of function, a counselor rating of 0 was compared to a counselor
rating of 2-3, with higher scores indicate more dysfunction

b — p-value indicates statistical difference between mean ‘case’ scores and mean ‘control’ scores

¢ - for the hope scale, higher scale scores indicate more hope

d - data for function question 4, “Plan for when you will have a job later”, was not replaced because of the high
number of non-respondents

Counselor Data

To further explore the classification by the counselors, we analyzed the results of the complete
questionnaires completed by the counselors for each girl that they knew. There were a total of
20 counselors who filled out the forms for the girls. The counselors had worked at the shelter on
average for a little over 2 years (29 months; sd: 14.7) with a range from 2-60 months. Two
counselors had been working at the shelter for less than 6 months; 1 for 2 months and the other
for 3.

On average, the counselors reporting knowing the girls they were evaluating for 14.9 months (sd:
11.3) with a range from less than 1 month to 60 months. There were 40 girls of whom the

counselors reported knowing less than 3 months.

Table 7 presents the average scale scores for the girls as reported by the girls themselves and by
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the counselors, as well as the correlation between those scores. Replacement of missing data
was not done for the counselor’s data, so only the data for girls and counselors with complete
information are presented.

Table 7: Comparison of Girl and Counselor Scale Scores

Scales Girl Scores | Counselor Scores | Correlation
Mean (SD) | Mean (SD)
Depress CESD (n=178) | 20.7 (8.4) | 20.6 (11.6) .20
Depress Local (n=175) | 17.9 (7.8) | 17.5 (9.6) .20
Depress All (n=158) 38.4 (15.0) | 37.7 (21.1) 23
Post trauma (n=163) 29.6 (15.5) | 25.3 (14.1) 14
Shame (n=176) 17.6 (12.9) | 16.9 (10.7) 24
Hope (n=158) 19.5(6.9) | 19.7 (7.0) 22
Function (n=161) 6.9 (4.7) 12.4 (8.0) 13

While the average scores by the girls and counselors are quite comparable, the correlations are
very low, indicating that the scores for individual girls were not well matched. Figure 1 below
presents an example of the low-correlation by presenting the data as a scatterplot. Each point on
the plot represents one girl, with the y-axis being her self-reported Depress All scale score and
the y-axis being the counselor reported Depress All scale score. If the scale scores were highly
correlated one would see the points grouping around a 45 degree angled line, indicating that a
higher score from one respondent was also represented by a higher score from the second
respondent. Instead, we see no real pattern among the points, evidence of low correlation
between the different respondents’ scores.

Figure 1: Correlation between girl and counselor scores for the Depress All scale
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Predictive Validity

A second type of validity analysis we conducted was ‘predictive’ validity: do the scales act in an
expected way if we assume that the girl’s self report is the correct data (as opposed to
considering the counselor reports to be ‘correct’). We investigated predictive validity by
comparing the correlations of the scales themselves. Given that we know that many of these
girls experience both the depression and post-trauma symptoms, that is that these syndromes are
often co-morbid, we would expect that the scale scores of these two syndromes would be highly
correlated. We would also expect them to be highly correlated with the shame scale and with the
functional impairment scale. In contrast, we would expect very small correlations, even negative
correlations, for the syndrome scales with the hope scale. Table 8 below presents the
correlations for the 5 separate scales. As expected the post-trauma and depression scales were
highly correlated as were the shame and post-trauma scales. The hope scale was minimally
correlated with the syndrome scales as expected. For the functional impairment scales, although
the correlations are generally statistically significant, they are lower than we would have
expected.

Table 8: Correlations across the scales

Depress All Post trauma Shame Hope Function
Depress All 1.00
Post trauma 0.72 1.00
(<.0001)
Shame 0.57 0.73 1.00
(<.0001) (<.0001)
Hope 0.08 0.14 0.18 1.00
(.28) (.05) (.01
Function 0.39 0.24 0.25 -.07 1.00
(<.0001) (.001) (.0007) (0.37)
DISCUSSION

Overall, we were able to conclude that this questionnaire created to capture the girl’s reporting of
their mental health and psychosocial problems is both reliable and valid, with a few exceptions.
With the removal of a single mental health question (B08), the scales developed to assess
depression problems, post trauma problems and shame showed strong internal consistency, test-
rest reliability and predictive validity. The hope and functional impairment scales were
somewhat more problematic with the results being less consistent.

One limitation of this study was our inability to test the wording of the individual questions with
a sample of girls prior to the implementation of the study. The limited piloting of the instrument
became particularly evident when we conducted a final review with the interviewers and asked
them to go question by question and indicate which questions were unclear to the girls and
required explanations. We found that there were several questions that were understood
differently by different girls and some questions where the language was too complex or used
too ‘high’ a vocabulary for many of the girls to understand. We took careful notes during this
review and recommend that the next iteration of the instrument make the necessary linguistic
changes to make the questionnaire clearer for all of the respondents.
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In addition, we did not find that the information provided from the counselors generated
information useful for evaluating the severity of the symptoms for the girls. This was true with
regards to both the global ratings generated from the questions in Table 1 and from the individual
questionnaires filled out be the counselors for each girl. The results from the data analysis
indicate that there were not consistent findings based on the counselor and girl respondents; that
is, some counselors and girls were in better agreement about the degree of symptoms they had
and some pairs were in less agreement and there was no pattern to help us understand how we
would be able to identify these differences. Therefore, we recommend primarily relying on the
girl’s self-responses for the assessment of symptom severity across the various domains.

In conclusion, using data from a previous qualitative study we were able to successfully select
and adapt a series of existing mental health and psychosocial measures for use with the target
population of formerly trafficked and sexually exploited girls in Cambodia. While this interview
tool has not been tested to evaluate its ability to identify girls suffering from specific mental
health problems or can differentiate between ‘normal’ vs. ‘distressed’ level of symptoms, it does
appear to provide a generally accurate assessment of the psychosocial problems of this
population.

RECOMMENDATIONS

We recommend using a revised version of the instrument to assess the current level of symptoms
and functioning among girls currently in the shelters and to use this data to monitor their
progress as they receive services particularly focused on the mental health and psychosocial
well-being. We also recommend that this measure be used in a formal evaluation of the impact
of the mental health programming being conducted at the shelters.

The adapted instruments, once the language for some of the items has been checked and
clarified, could be also used by other organizations working with this population including the
Cambodian government, other NGOs and private groups. The goals of these assessments could
include:

a) Assessing the presence and severity of the mental health needs,

b) Using this information to target resources and design appropriate interventions,

c¢) Assessing the impact of these interventions
In conducting a-c, there should be a focus on building local capacity in program design,
monitoring, and evaluation.

When the instrument is used in the future, analysis of the resulting data should include further
characterization of the reliability and validity of the instrument, particularly with regard to the
performance of the function scales. A more extensive validation study could provide a stronger
measure that would be able to better define specific disorders and understand what are ‘normal’
or ‘healthy’ symptom levels.

An additional recommendation is to apply the combined qualitative and quantitative methods
described in this report in other contexts where assessment measures have not yet been fully
developed and tested. As with the LIFE CIC project, these methods can be used to improve need
and impact assessments for other populations, both children and adults, and to assess
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psychosocial and other problems. The methods are particularly useful in situations where need
has not been well characterized and where the impact of interventions has not been well
demonstrated.
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Appendix A: Assessment Tool

CHILD EXPLOITATION PSYCHOSOCIAL ASSESSMENT TOOL ( CEPAT)2
miinnsimdyh

Preliminary Instructions

Introduce your name, position and role. Show this form and explain the questions are normally asked to girls in this shelter and
other shelters also.

innsling: godinny By geFIungnamneii v upuDAmATsl Buns st eis

USUBHN MURYTIO  AJg/8 IS5 [ IME A I 1T AT e s aguie: 6 sagu

Jiergliiar v

The assessment will ask about your history, how you feel and things you do.
al

MINwHi Buegrmnjysat wif Bamisddugsosmignd Semigiduysgudyd |

Your form will be kept securely in your client file. I will not show anyone your form but I will use some of what you share with
me to help staff at the shelter care for you better.

nmaigiiumsaiysdly Bumpgnunnnsy imnsighananiuaiygs 1 ukBndswn
nﬁmsmmﬁgsmmgmgﬁmnﬁm 1 Uig nfignsg:iuniyssh [ fmsionoiwinmyw

1%

ypeniumning  @6]§sagumegaitu Nngoy Wi Hays |

<

We will not record your name on this form to keep your information safe. We may put all the information we gather from these
assessment forms together (no names) and use this information for research aimed at improving services for children.

wejnpnfissgeiseyimn vnBndsntigysslin maigns:s 1 inudusn pyu
sulwsimmaisninunun  (Esesuimungngusuuigio) fimedndid

nfwsis: (I NU UINGEM I R ufs MmN NAY U BN 4

This interview may take between 45 minutes up to 2 hours. Some question may make you feel upset. If you need to take a break,
or stop the interview, or see a counselor, then that is okay. Your information is important to us. There are no consequences for
refusing this interview, refusing to answer a question, or stopping.

o ~a o al a " o o al )
migmuBBITAMWIwanUn ¢ 815 57 M9 gIg: iUINGYYsuIen iLﬁ]HLﬁ

2Proper“[y of World Vision. Adapted, piloted and validated by Johns Hopkins University with WV in collaboration with the
National Mental Health Program Royal Government of Cambodia. Only to be administered by interviewers trained with
approved NMHP and WV training. Do not adapt or reproduce without the permission of World Vision. Citation: Bass, Bolton &
Bearup, World Vision, 2008
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GIgeiul] i‘igsmfﬁmﬁm Thumomicimed  Todgumgwgniipmsmuon UBHID
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=4

Seoteimeg T unyumicimesBagsesungic
Would you like to join?

mysotigusmicmeis:iaig?

VIR TR UR muuligs
Signature of Interviewer Date

Y% a o [

68 ..o 19 Bl

Date: Day...... Month....... Year...............

HEIU TURIETT. ..o
Girl’s ID Number

Age (years)

a o =
mgmﬂsms [PEGINGURIS. ...
What was the last grade you finished

a ' " al o [
MYSNSANNISTIHEANUIS: NSUIUAANUIW? ..o (19) i (@)
How long have you been at the shelter? (months) (years)

a o ol ady

mgsmmﬁaﬁtsmmsmﬁgmJ? ...... AEI(K) ... 19IHAIG (KM)........

igimads. (CC)........ fgimntanmue (ve)....... 19Ny (KK)..ooevneen, 1anmy
(V)eorreeee, IROGHJuNU........ (0)

What is your background Khmer (K) Khmer Muslim (KM)
Chinese Cambodian(CC)
Vietnamese Cambodian_(VC)
Khmer Kroum (KK)
Vietnamese (V)
Other please specify _(0O)
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UHBHAIBOI I A1 IGAINGNINGWOgegeYsaIu Y §ik1s: AmmaniGacngmn - faw
yB2LIEmE IUGAUNO1 N8I SAIIBAINUENIT 1 AlnUm g siaaonéniingn
aJlyepuInVugorgine:  Unotidio [ﬁg/ﬁ&?ﬁﬁﬂﬁmﬁg‘ﬂﬁﬂfﬁnﬂ7/§ﬂfuﬁ§ﬁ7ﬂﬁ7ﬂl7‘871
ﬁmﬁ'sfﬂmma,fmm@747:73[2,[11215:75/33fﬂzjgg7[gﬁ7wﬁﬁfm§‘mgs (JGInIGMInNen
Uiy 1 JegImuniiIy  Ango? gﬁﬁsmsri7fﬁmﬁ5'[m,27ﬂmmj'mfﬂ71[37: y yees
ﬁ7fﬁmﬁnj’mfﬁﬁzfgﬁmﬂﬁmmfm;]ﬁ ¢y fAonmegemmnende g g18miian

gﬂmmj'nmﬂﬁmmfﬁgfﬂfys fos y mufinguw gedsaIc mmIneImEIII g 4

Part A: Assessment of Function

I am going to read a list of tasks and activities. These are tasks and activities that others told us were
important for girls to be able to do. For each task I am going to ask you how much more difficulty you
are having doing the activity/task THAN MOST OTHER GIRLS OF YOUR AGE, IN THE SHELTER,
IN THE LAST TWO WEEKS (FIND AN APPROPRIATE EVENT TO REFERENCE). You should tell
me whether you are having no more difficulty, a little more, a moderate amount more, or a lot more, or
you often cannot do that task.

HIAIMIIE ;G AJERIS M I IBH P8 IWAIUGITEIE NG JORA  AJEnyT -
I5YBESH18 M ITNNFIT U G116 ggﬁmﬁﬁ7fﬁmﬁﬁf7U§ﬁUgﬁﬁ7ﬁ/7g7fﬁf§
YAmAIERET e IS YESm RN a0 105G ThiEsiss  gafingys
BEHIGIIN 141708 12 Q1 101N UL [ 8618 M I GG 17 AJemeTB it

I TLG AT 1 [URUGELT 28] (5T 16134 1T AT s 1 1M i i1

Interviewer: Now say each task, and after each one say: Are you having no more difficulty than most
other girls your age, a little more, a moderate amount more, a lot more, or are having so much difficulty
that you often cannot do the task? Record the response by marking the appropriate box next to the
activity in the table below.
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Ainism angamGmgm an iggongmo
Degree of Difficulty completin

task or activity

atfimn | fione | wnjy g | mfnmwd | wnmms
A little A
Lot | _ - -
ftue Moderate HBMGIJME | HRWA
None Often N/A
Cannot Do

noL. MIGRN Y Agmiagn 0 ! 2 3 4 ?
AO01. Study or do school Work
no2. iUl B IERURHYWSHA [ 0 ! 2 3 4 ?
AQ2. Play and hang out with friends
no3. anu g ERgmiauyROnaiggg 0 ! 2 3 4 ?
A03. Listen and do what the staff asks of rrlle
no4. IHIESA “J]:J]Uﬁ%e wtmatnuye 0 ! 2 3 4 ?
Bawismmnginuye
A04. Plan or prepare yourself for when you will
have a job later
nos. aSnAmiuImytneiicis 0 ! 2 3 4 ?
A0Q5. Relax with other girls
noe. Bunwnyoatinyitis 0 ! 2 3 4 ?
A06. Say good things about other girls
no7. uingndpannuiieis 0 ! 2 3 4 ?
AQ7. Encourage other girls
nos. GUEAgRIsIssTghENgN 0 ! 2 3 4 ?
AO08. Participate in activitieslat the shelter
noo. tfsdsgEywinumogws (ys) 0 ! 2 3 4 ?
SINIUHEBIAN
A09. Learn skills that will be able to help me in
the future
FLO. AIHINEIMIIIGGS (oM 0 ! 2 3 4 ?
AIAtma Y IuedIuiginigs )
A10. Clean up your own stuff (glothing, personal
items)
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Part B- Psychosocial and Mental Health Assessments
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I am going to read you a list of statements as if I was you. For each one I am going to ask you how much
you have felt like that IN THE LAST WEEK, including today. Would you say that you never felt this
way, felt it rarely, some of the time or most of the time?

(REMEUB :  (gEHBUNBYWYGRE WU WERIRUS  S1H8WEI8H IgNf
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(Interviewer: Say each statement, and after each one ask how much the respondent has felt it to be like
them in the last week. Repeat the categories after each statement and let the respondent choose one.

Record the response by circling the appropriate box next to the symptom.)

nigcgis At igadBumigudy

General Emotions and Feelings Questions

mimi: gsitinuan: firgs wisi{fstn | wsiEsng
Symptoms Never Rarely Some of the dn
time
Most of the
time
901. J[IMBIANG IHUNYSIUSIAN 0 ! 5 3
y18MIT18TUUIB It
BO1. I was bothered by things that before did
not bother me*
902. g¥swismgnisinmuNie g8s 0 . ) ;
(Y TUBIE*
B02. Idid not feel like eating, I wasn’t very
hungry*
903. gosmuwsHIgAuuNwimE 181:0 0 . 5 3
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§I AR
B03. I wasn’t able to feel happy, even with my
friends or others tried to help me feel better™

904. gEIBHIYNNBIGryYLonuiieiseit
B04. I felt like I was just as good as other girls*

o o ° a °
305. gu18Mm IﬁﬂﬂﬁWngﬁﬁWHBHWﬁIﬁWﬁﬁmH

gy TaugAnmigieo s
BO0S. I felt like I couldn’t pay attention to what
I was doing*

906. FUIBHIYANTEIUNWBIU:*
B06. I felt unhappy*

907. gEIBHIYNNBIH YN gt 1

GRgM gy
BO07. I felt like I was too tired to do things*

908. gwsHIgFoiHuUgnsiGiysyn

CEIRER Rk

BO09. I felt like things I did before didn’t work
out right*

990. JuIBMIYNARWIT:
B 10. I felt scared*

999. JIHNTBMSAJULTEYMIAI
B11. Ididn’t sleep as well as I usually sleep*

99b. JeuuNwidg:
B12. I was happy*

gom. Fusmnaniuhanyn

B13. I was more quiet than usual*

o o ' oa
99k. JHIBM ighn MMI UNNEHBHIIgEsY18

8o (e
B14. I felt lonely, like I didn’t have any
friends*

o

got. gusmigniouTitugannings

a

NASINEIS AN YGBi)ninSsotis iy
gig*

B15. Ifelt like girls I know were not friendly or
that they didn’t want to be with me*

999. FHIBIMUIIANAS
B16. Ihad a good time*
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qtﬂlm@ﬁqu[‘ﬁ1 wis: ﬁgHﬁiiﬁgIB:ﬁﬂ
IN THE LAST WEEK, including today

mmi: gsitiumns fiiens HIBgHEIU | msmaiEs
Symptoms Never Rarely Some of the | Much of the
time time

99r. g8 IgNAGHLT

S & 0 1 2 3
B17 I felt like crying*
994. gwsmgnii|y i+

i > 0 1 2 3
B18 1 felt sad*
208. gumamgaiiogniisdegndnd: 0 | ) 3
B19. I felt other people didn’t like me*
gb0. gmsnummnpim GIFeGERgnE 0 | 5 ;
gl
B20.. It was hard to get started doing things*
3.b9 JuIsH 1gafio yiTEsings 0 . 5 3
B21. I felt I was upset and not stable”
gbb. JhAnBemm 0 . ) ;
B22. 1 was thinking too much
sbm. JwsmIgisIgurBIANyRInUAidnIAs 0 | 5 ;
i
B23. Ifelt li*lfe my future is broken/my life is
meaningless
obe. dwsmigninningindnigpur 0 | ) ;
B24. I felt tired and weak
obe. dwsmigninmaiaijuBnmnindg 0 | ) ;
B25. I felt hopeless and discouraged”
213 g‘:gmm BANDHUEIUYS (IGHEUNE e 0 . ) ;
B26. Ihad thoughts suicide”
gbrl gmUAng 0 | 5 ;
B27. Thad shallow thinking
obd  JEIam AN [fum g 0 | ) ;
B28. I felt worried™
2.b8 $BsmIBMIYNAMUNE U JuemIgni 0 | ) ;
1H)Bg U+
B29. I didn’t feel brave/I felt timid”~
2.M0  JHIBM YA [BYR [PURF 0 | ) ;

B 30. I felt confused
9.mo guIsmIgNAsIg8smuosndnsinmigin

\.: 1 (3
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m S**
B31. I felt like I can’t trust anyone

amb. guIsmIgNIogSsotigmdnmytuneil

2
HiG 18]t

B32. Ifelt like I didn’t want to be friendly with
other girls™

amm. geIsmIgnNSnsimegnitUiEggnngs

niasmNivUis:

B33 . I felt angry towards those people who put
me in this position

> a a

9.MC  gusmIgnNduinajuidognish

[al

U BRlmIsg U sivuis:

B34. I felt angry and hatred towards others
because I had this suffering

3 o 3 ' W o v_a
9.Mmk gEﬂSI—ﬂIﬁﬂﬂﬁWgHSﬁWﬁﬁﬁﬁISﬂILﬂWZIﬁIj?

fHumsihmghsm:g

B35. I felt lower because of what happened to me

o o ° < J
9.my gwIsHIYNNE1Y [ AnGWw aunyH

[ENIIUIgME T
B36. I feel that I must help support my family

a LS a " oa o ' o = o " "
« Y junQUesnnaal  dinnamipeRinednugen - w81 4, 12, 16 AMedsl | Tius

w utiomingsuismigoighfvogonmn - esfeTksnnsfwughuilsu Bimicimass s

*Center for Epidemiologic Studies Depression Scale for Children. Questions 4, 12, 16 are ‘positive’ BO8 removed in validation study.
** Taken from Qualitative study results — items mentioned by 2+ respondents in free lists and/or key informant interviews

Total

105

o oay a da 4] " a_a
edg iENUsiten Rt ignhism U sfody

Mg AmmnugAl  mogi§is mnipefin g Sifunaowt fHogsmuinig
dimeugegp s sissAadEsTbniE u1sus At ENNES T IO ANt v 918

nuiigemusgumsivsiunndignsig: ngasndsmunsssumusienaiivuius

ysysUHwWwiaN: ity sndguessinnutiinghsm:ys  gheniduess 4
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gnedmeoR: cguneogt 18 [peds ngninfis:Ssmemnigin v fmdwagnindiss

z v Ry

a S| a o a = a
MBIANIGeYuRIET G100 WA IUZSIUNTNGNINNIB:MBINNYH T DA

Y

Trauma Experiences and Feelings Questions

Below is a list of VERY SCARY, DANGEROUS, OR VIOLENT things that sometimes happen to
people. These are times where someone was HURT VERY BADLY OR KILLED, or could have been.

Some girls have had these experiences while some girls have not had these experiences. Please be honest
in answering if the violent thing happened to you or if it did not happen to you. Interviewer: Check No if

it did not happen to the child. If the child says Yes, ask if it happened once or more than one time.

18

Bty

Yes,
Once

Bty

1[Esthug
Yes, more
than once

9.MG  SEUMIIENWIFIINENW gonnfuin: nj: §ndss Bua Ny

B38. Being in another kind of disaster, like a fire, flood, tropical storm, twister

2

9.Mm¢ sgrumipUMEsEl guiupeginonoindEwe g g gns
B39. Being in a bad accident, like a very serious bicycle, car, motorcycle or traffic
accident

9.60 rgnisTnighicuEIs MINWHG T AR [ [UEUH {8

B 40. Being in a place where there was fighting between groups of people using knives,
guns or other weapons.

9.69 SEUMIMUENUMIT 0 smitHg e igs

(g noun)udtzrimol - e anfduiifasgmidomd [ i)

B41. Being hit, punched, or kicked very hard at home (DO NOT Include ordinary fights
with brothers and sisters)

9.6b DR TS RIMNENUMAT S snmitg e TG

(gsrinuunu dineiful s anfdumiingnidiwmd i)

B42. Seeing a family member being hit, punched or kicked very hard at home (DO NOT
Include ordinary fights between brothers and sisters)

9.6M SEUMMINWAT M y micdguAngssusgumnndomvuhngin
B43 Being beaten up, shot at or threatened to be hurt badly

9.6¢ ndmussinmgmisgummiing nm y g
B44. Seeing someone being beaten up, shot at or killed

9.C¢ UDmeNAN Y B8N (fgul ﬂﬁUﬂ;mmﬂgﬁﬁﬁqnﬂJmtl )
B45. Seeing a dead body (do not include funerals)

.69 H1SH@NJG1fL'TgHBIm‘}mm?wmwtﬁﬁmﬁgﬁﬁﬁmﬂjLUﬁ1ﬁIﬁ9IUITL'T%TST,T.EUJ'

iduysts grulge
B46. Having an adult or someone much older touch your private sexual body parts when
you did not want them to
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9.GH sTmuiguyssgunfivisognituys ugni  sguIpgInEsns

M

B47. Getting news about the violent death or serious injury to someone you love.

9.6d 1stnuiduysniymIyuEsEI

UBEIBMIAWNCA AT UIENWwHSMINNMUT  [ing]

B48 Having painful and scary medical treatment in a hospital when you were very sick or
badly injured

9cdn. pyimsmiia T uf§junsmyws inmgn

B48a. Being raped or forced to have sex with someone

9Cda. [pimsIAWALSTUN
B48b. Being sold

9cdn. pyimsmmgiin T pynavwn el fuibnswn e

B48c. Being kidnapped or taken away by someone against your will.

9CGW. [ IMBIAUYNM (FNGIMEIEWHAHIUNT)
B48d. Being starved

9C0H. [imsinUiwin ool erig:
B48e. Being restrained, tied up, shackled

960D, egnptnighidUysEsMUNTINNS

B48f. Being in a place where you could not escape

960H.  [imsmul g jumn pun
B48g. Being forced to watch pornography

9CON. [IMSINUEBHUMN [N YT EBHUMN [fUIn
B48h. Being forced to pose or participate in pornography

960N, [imsmeAgisTyIA dngudinmuys g uysdsituan 0 !

(3]

B48i. Being left alone with no one around you that you know

9ca. [imsnuignm y Bmpiuugs T g
B48j. Being forced to use/to take drugs or pills.

9CCH. [ImBIUYY] IS YWY A} (UYL 1Y (11[58 )
B48k. Being forced by a group to have sex/to have sex with a group

968, I[MegIBmIN (MImipn: )idumsijunvomil nusgignidumonsifngh

timeysidugi§jgomss i Bt mismmun s

B49 Other than the situations described above, has anything else ever happened to you that
was really scary, dangerous or violent

FAMMIIE :  aJu [aiienuanmiaiginguiauneng 6T Uaisiis Wi o1l

Agtr  ajgajismis]  IngLanitnio1se i [Geaniaugas iiwis:  itanaoiite s
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FlBe...... (980) (JUATSITSNI ST G107 GUIIVINAIAGITLLIE  1815AJ6THIUS

i81:) 7

Interviewer: Review the events that the girl said yes to. If she said yes to more than one, ask which of

these BOTHERS HER THE MOST NOW and record this number here:
(If she only said yes to one event, record that number)

9. yEIsE1 IRmuamigunmugyHmysh pwigatbuimgminis: nsiRngy

dimeew  (upganAWTEU NSRRI (19)eeieiiieieen

(B50)

(m)

B51. Ask her when was the most recent time this happened (how long ago this happened)

(months) (years)

ATTITATGIUGITOREHATIYEDT  IRYBEI8H1IGANLOIET  REgNIY! T8I0/

H1RMSIRAIGHTIIYE (g HUNGHTT AT M UmsI JFtn e 19186089

1) 7

For the next questions, I am going to ask you about how you felt during or right after the bad thing

happened to you (repeat the one she chose that bothered her the most)

guEIsUN IsTmunrinfsnsmnigl gy us1Tinninfissmemngih... ysmsaisi

o

sy

N

Say before each question, “When this happened or right after this happened...”

16 | BIfY
No | Yes
9.¢b  Mmuisysiwgioiim:ysintysiuang ol 1
B52. Were you scared that you would die
g.em  mmusysiwchimeysiniigsusgumminimiduhngin ol 1
B53. Were you scared that you would be hurt badly
9.6 yssgumnuAbndungin ol 1
B54. Were you hurt badly
3.6% {BAWIIUIS Luﬁstﬁgsﬁﬁm%’ﬁmse INMYIRU ol 1
B55. Were you scared if someone else would die
9.t9 MUIB8INMYINAUIS 01
B56. Did someone die
9.€1 tﬁgsﬁwgmm LUffimﬁgsﬁﬁm%’ﬁmse InMysH M INGovHhhg ol 1
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B57. Were you scared that someone else would be hurt badly

9.¢d MussIIMyINNTI0HNNgTniE yis ol 1
B58. Was someone else hurt badly

92.¢8 fﬁgrﬁmsm gnAfwgotwingis  edsliuisBunuftwgomumuyed T s o | 1
IUMeGU[Us:ys

B59. Were you most afraid when this happened, compared to other fearful events you experienced

2.90 1hysyIsM IgAAcIysEsmounyUFtiumainmAngy u smigninygs pims o |1
IHWIAGW

B 60. Did you feel that you could not stop what was happening or that you needed someone to help

2.09 ihysmsmiginFituysnendn anmwytigy y mifie o | 1
B 61. Did you feel that what you saw was disgusting or gross

2.01 thysinyinigaidy guinmmay R s ishoumeumissingy o | 1
B62. Did you run or walk up and down/back and forth or act like you were very upset

2.0M IRUSHSMIYAIT YR {EU o | 1
B63. Did you feel very confused

2.0G ihgsmemiginiFivnshimdumagembsivstmiia  Aguhhmsinfndy o | 1
wiginijuns Sefnmdunuiiannia

B64. Did you feel like what was happening did not seem real in some way, like it was going on in a

movie instead of real life?

Total

13

FAMMIIE:  Agiaje muneiio]  FrBusI8m1IIMU) AUEEAEII 2818 [ITHIVIHVES
WA/ FITTBIAIGIIEIE o aJeei iU 108 [T eIt G 18ttt
o o 1 a oy o o o o r o ol ) [%
IFUINAIING1G6I8: UG  9EUAJIJE  BNUAUNISTIB1SIAIgH  OIUATHNI9g8 T HUisngy
HALA II8s  [RUGOIETIET: GEIAUIA: AARAEIS IR IRIgRIGea U
o o o o
IADIGIT GBI
Interviewer: now tell the respondent that you will read to her a list of problems people sometimes have
after very bad things happen. Thinking about the bad thing that happened to you that we were just talking

about, I am going to ask you how often each of these problems has happened to you IN THE PAST
MONTH: never, rarely, some of the time, much of the time, most of the time?
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finfin
H18
Rarely

g
Hinaug:

Some of the
time

1Anig
{[Bstin

Much of
the time

iR Os
edgn

Most of the time

9.9t Junpthgi pumsipngin gy §o

[GINEERN
B65. I watch out for the danger or things that I am
afraid of

2

3

4

£.99 IUNSHywIEimwesn
imnERums fngy Sniily Suunigi
s UIRfBIA

B66. When something reminds me of what
happened, I get very upset, afraid or sad

2.9 SMSMIMARSANES MYWINFMIMHR

iBgEsn tmmhifnms
B67 Ihave upsetting memories of the bad events
when I don’t want them.

2.00 émsmignfiyiyl 8y y Bawunwids
B68 1 feel grouchy, angry or mad

2.0¢ Signwmningmimgmini iBuneiin

1614 Sywnimin
B69. Ihave dreams about happened or other bad
dreams

2.0l0 gmsmignismAgsmRgigimin
igsngminimpRngiRnigusmsg s

AIANSMNINeBIIg]H
B 70. Ifeel like I am back at the time when the bad
thing happened, living through it again

e.flo gmsmigfitmaAgatisiinming

1w s gty Biund
B 71. Ifeel like staying by myself and not being
with my friends

2.0l SmamigaimimmpBmTia

BuBstngs hywrntisigin
B72. 1feel alone inside and not close to other
people

2.6im gnnunyBsiunt sfin gmsmignin

HignmsiAmgy
B73. Itry not to talk about, think about, or have
feelings about what happened
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2.0l6. SMsMIgANthMSTIMIBMITUNt 84

MIIANE) YW HAHIS
B74. Thave trouble feeling happy and have trouble
feeling love for others.

e.0l¢ SMmsmigaisimsuami{iu uBy

B75. Ihave trouble feeling sadness or anger

2.010 gmamiynideigiues umo Aw guth

TORSRRITUNEW U Hio ifimwdmmiiu
B76. Ifeel jumpy or startle easily, like when I hear
a loud noise or when something surprises me

2.00rl gsurmiBn B ymii(Es

U0 T

B77. Thave trouble going to sleep or I wake up
often during the night

9.0d gAncigng:idumsinigi Am
AU EUIURTE

B78. Ithink that some part of what happened in my
fault

2.01¢ Smsurmpiiminis gifitn

waiAEIg

B79. Ihave trouble remembering what happened.

£.60 SMsuEMANMIBHMIYAl umIwnEs

GRMA

B80. Ihave trouble concentrating or paying
attention

e.do gnnunuisimuiie Drigy uhdtEw

ifimwesusighingminmigumsifaigi
B 81. Itry to stay away from people, places, or
things that make me remember what happened

2.6l nsIANgATGRgN RS 1Ry

o o

gmsmigninutanues gethiusgindm

RGN YATTENS
B82. When someone reminds me of what
happened, I have strong feelings in my body, like

my heart beats fast, my head aches, or my stomach
aches

e.0m hnth WeruaigniBsmstyng
B83. Ithink that I will not live a long life

8.6G SmsniANg U MwsHum
B84. Ihave arguments or physical fights

2.6t §WNemIYANBsEImeHNRRITE
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B85. Ifeel bad about my future

e.goggmtmmaminim{nissSinn g

15§85
B86. I am afraid that the bad thing will happen
again

88

FAMIUE:  FgIe:aJ8 usung1ion  Frsursauin gl iuasgaisngs i

LTI 18R [ITABIIGAT IS a0 GEAJIYs0T 101

AAAIUATYSIS fﬁmgﬁﬁﬁﬁ7lg7§gw7f7zjﬁg7§z7ﬁ7f§[lﬁ/f[fm£f5‘gmffﬁf°7

anvu Bgtro

Lyl Lg7.r5’:ﬁdf7zjﬁg7§ﬁmf§[zﬁgﬁ GeiLIas: AIANYIS HISHY IS

FISI[GEAN U HI8I[GEAIUGAT

Interviewer: now tell the respondent that you will read to her a list of feelings people sometimes have
after very bad things have happened to them. I am going to ask you how you true you think each of the
statements is about your own feelings. For each one, would you say that you feel this way, never, rarely,

some of the time, much of the time, or most of the time?

migiiTiganmIlianatms
My Feelings about the Abuse
gsftiv | Anfinens | wsgn | osifedy | esids
16n: Rarely nog: Muc!1 of the
~ time
Never Some of nuf}qﬁ
the time
Most of the
time
. - e 0 1 2 3 4
8.GIgMISINIYANTH{SMW 1[fNSSHHT 11100
T hE IO etV
B87. I feel ashamed because I think that when
people look at me they know my story”
2.66 IngRnAnFITuneRnigy 0 ! 2 3 4
gutinglimm mustthurgsny 84 160s”
B88. When I think about what happened, I
want to go away by myself and hide”
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2.G¢ WaMITHiSRE 1Ensdms Miyaim

-4Q90e

mataminmEugushuimsiiss’
B89. I am ashamed because I feel I am the
only person who faced these problems”

2.80 Higmaifniginunis ifimwsms

mIgningn”

B 90. What happened to me makes me feel
dirty”

2.60 iniBmgRnAngituneRngy dwa 0 ! 2 3

4

mmnntatmsmtﬁesmme

B91. WhenlI think about what happened, I feel
like covering my body"

8.8l inmiBwRnrAnaitumsRagY usd)
imnius e’

B92. When I think about what happened, I
wish I were invisible"

g.&m niEudAndhgitunsifnigh dms

migAtiSugsiy

B93. When I think about what happened, I feel
disgusted with myself”

2.8¢ inmiBugRnanAitumsiAndy Sms
mignisuiiudpinadnnme Sudgsthaime

18128 gigmaivstinms’
B94. When I think about what happened, I feel
exposed or naked.”

2.8t Smsmignit venpeifund 8y

pnveew g™
BO95 I feel that people in the neighborhood or
village hate me

2.60 SMSMIYAAt BSaISInY nunE S

Hﬁ%ﬁmtﬁ mmmrﬁe

B96. I feel that people in the neighborhood or
village look down on me”

2.8 Smsmignim wsmpisiny 58 8y

ghnnen Sunw 18u8 y Sunwmpnng”
B97. I feel like people in the neighborhood or

village gossip about me/say bad things about
me

2.80 dwamiynith veupsiny 58 8
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grinaew Anthdmenmms™

B98. I feel like p‘eople in the neighborhood or
village think I have no future”™

2.8 Smsmignim wsnpiainy o8 8y
grinnen AamSsusiimmuiiainms
MARNE

B99. I feel like people in the neighborhood or

village think I will bring disgrace and bad
luck™

* Snmsiiuany

* %

*Children’s sexual abuse shame scale

52

Bnguismiugtn i ghiluuganmn - spusEinsijundhwEmFwrtet b of el ufsur 81 g vedmudhuwysujoand

** Taken from Qualitative study results — items mentioned by 2+ respondents in free lists and/or key informant interviews

ignm - smssie) fe sassBeascis

gReImeuB: cgumunuiion  afNUs RN MIwis:  FNENMSHWEMANUS i Nk

AU IgNATHes  THUBRIIAYES Y (INUMIY

o a

AngomBimigniys Ssfiuien: Anfings o

1[BsttsEn?

Part C- Goals and Hopes

u

nAguwy in

yISI[HsHl Y u8

ysBuduNweY mignf e

Interviewer: Tell the respondent that for the final set of questions you will read to her a list of positive

feelings some people have. For each one, would you say that you feel this way never, rarely, some of the
time, much of the time, or most of the time?

rigratiimm Snshndjuntanng

Questions about Goals and Hope for the Future

gefduan: | Anfnes €181 wsiBsnt | vsis
Never Rarely no9s Much of
&° the time
Some of the fjuf}qﬁ
time
Most of
the time
101, At Dingmateaipias 0 ! 2 3 4
CO01. I think my life is getting better”
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ro2. ERANGN giniutHew

idjsgumng inumestgasnoiieg
C02. I think of many ways to get most of
the important things in life.”

103. S HIMeLEn i disigiitn s

M [UIMAsTnwg”
C03. Iam doing just as well as other girls
my age’

04, IRISMSuN SMmuimidG)i Githe[ant

mets Beityjithe ot
C04. When I have a problem, I can come up
with lots of ways to solve it

f05. 8Hnt Hinwsmsifinys Sugw Sis]

g’
CO05. I think the things I have done in the
past will help me in the future”

106. 101Gt NSIHE 1suHime §uth

SMuTeIniG sthepntuuemms”
C06. Even when others want to quit, I know
that I can find ways to solve the problem”

f07. SijAth E8uiniisinsunime

RUNWNE [FANITUS iR
CO07. I believe that I will live happily with
family again~

fos. SifjtAth Esumurnandywite 81

g
CO08. I believe that I will find a husband who
will love me™

f09. SRt £51ME Ms[pANIgL (8w

nftEl

C09. I believe that I will be able to have a
warm family™

b

XX gnpisiugtn i ghituuswnmn

*Children’s hope scale odd # tap agency, even # tap pathways

*#* Taken from Qualitative study results
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CEPAT SCORES & COUNSELOR INTAKE / MONITORING NOTES

Function

Al - Al0
ATHEARITEOR

e

Total

40

Depression

BO1 — B36
MINSTUEN

ﬁqemmmtﬁU@

SuewRiBnuny
*B08 removed
*B04, B12, B16
require reverse
scoring.

Total

105

Post Trauma

B52 - B64
MIveGH s

Total

13

PTS Feelings

B65 — B86
mIgANismI

HEH I

Total

88

Shame

B87 - B99
mngeiiHfe

Total

52

Hope/Resilience
C01 -C09
1Ry
/AIRUATINT

1gjim

Total

36

B38 — B51 Child experiences of trauma. List major traumatic experiences identified and

frequency of exposure. Identify any clear implications for care of the child.

vefiiansaSumiganismitisefsiuainm 1 gumnomsgiushinnes jsmitefsuinmigiugnmizugn

wsngmanmungen 1 gusindsiFituanant muuiigimodungamaseinm 4

Additional Notes (finnsiinguigs
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Appendix B: Child Consent Form
165 S B RS (NBINB NV VIR IBEHLY
Verbal Child Assent

I TG .. WGBTS IR T HEMIGAIfS - OACIANNIS I ISe 1 IAsHamig Iyt

BESHR IR G TR H DRI DA YSEIUEIIA F 8o N SIiE T GG s eidr 1 OGRS IEIRSS [T

ISH NG A GG IATSIGIIISSIT IR B RGIUAIAG T GIIATIT 1 AT [ it Srei5rss

B IGIIIIT TR ST RYIMIGRISS  OAeAIN TR DRI NG UmIG NIRRT 58 TS 1IN HITET5 1
8 TS Tt e GGTTtTNE HIGUSAr g T SR R oI B S MSARIgyi 1 DI [DsITyses
WIgIFHANYIE182 PSHIGA IR [ (UGS UG G MGG LTSGR GHENHLIMI GA5S: AR

BRGRILTIE RN 1851 FafSIivniys 1

Hello, my name is: and I work with World Vision here in Phnom Penh. I would like to ask you some questions to
understand your problems and the problems and situation of girls like you. All of the girls in this shelter are being invited to participate in these
interviews as part of our program. This study that we are doing is being done by staff from World Vision and our partners from a University in
the United States called Johns Hopkins University. This study will help us make the programs for girls like you better. After the interview is
over if you have questions about this project, you can ask your shelter director to help you get in touch with World Vision and us so we can
answer any question you might have.
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I am going to ask you some questions about how you feel and the activities you regularly do. We will use what you share with us to make
programs for the children better. All sisters (girls) who are participating in the interviewing are volunteering and will not receive any gifts
(compensation).
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We have already spoken with the counselors and staff here at the shelter and they have given us a list of girls we can talk with here at the shelter.
They have not given us personal information about you or any of the other girls or any information about your story, so you only have to share
with us what you want to share.
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We will write down the answers you give us to each question and we will not record your name on any of our forms. None of the information you
tell us will be shared with staff from the shelter, family members, or anyone else not connected with the study. The only time we will tell others
about what you’ve said is if we think you are in danger of hurting yourself or someone else. If this happens, we will share that information with
the counselors here at the shelter so that they can help you immediately.
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We want you to know that you are free to decide if you want to participate in this interview. You don’t have to talk to us if you don’t want to;
this conversation is only if you want. It is ok if you don’t want to talk to us, nothing bad will happen if you don’t want to talk with us. You don’t
have to tell us anything you don’t want to share or feel comfortable sharing. This will take some time, about 1-2 hours, to answer our questions.
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If you agree to participate, we will also ask your counselor to provide information about how they think you are doing. This information is
separate from the information you are providing us and will only be collected if you agree to participate. The information you provide us will not
be shared with the counselors. If you decide you want to end the interview before it is finished, then we will not ask the counselor to give us any
additional information either.
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There is a possibility that some of the questions we ask may make you feel upset. If that happens we can continue on with other questions or stop
the conversation. The interview will be conducted with only you and the interviewer present, in order to maintain confidentiality, but your
counselor will be close by and so if you want, at any time, you can stop the interview and call them over. If you would like to pause or end the
interview at any time and to be with a counselor or other person that is fine. However, we would not continue the interview until that person had
left.
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A small number of girls will be asked if it is ok to interview them a second time. We will ask the counselors help us ask all the girls who
participated in the first interview if they are willing to be interviewed a second time and among those who say yes, we will randomly pick a few
to be interviewed. If you are asked to participate in the second interview, it is up to you to decide if you want to participate again. We will only
interview girls who want to participate in the second interview.

i TR umeis? (Hnnmus: pRsTemiEw 18 I BHHIMETwugnsinuing 18§54
guasiTaNt B8 imeunuiRy 9

WYV Cambodia — CEPAT Reliability and Validity Study Page 43 of 46



Is it ok to talk now? (INTERVIEWER: if they say no, say thank you and move on to another child. If they say yes, then continue)
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Thank you for agreeing to help us.

imn:uds imntgaamad nodusg w gl Bunwndsdgnaisn  digmntgutauyssiingnim:

WU BTINUYS [IMIma . massNgsaneagssama fime nigysnsmigafi gy #6]

gysmoBunw motim gafigsns  Wlwlno18se1sgnanmmonnug

Please let’s find a comfortable and quiet place where we can talk, where no-one else can hear us but where you can be close to the counselors in
case you need them. This is important so you can feel comfortable telling us about how you feel and know that others won’t be able to hear you.
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Signature of Interviewer Date
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Appendix C: Explanation of Reliability and Validity Concepts

Reliability

Reliability refers to the extent to which different measures of the same concept agree with each
other. It can refer to measurements taken at the same time, or different times. To be useful an
instrument must have good local reliability, which must therefore be tested whenever a
questionnaire is changed (including translation) or used among a new population.

Internal Consistency Reliability

This refers to how well questions measuring the same concept on the same occasion agree with
each other. For example, two questions that measure different aspects of Depression should
agree with each other in that the same individual should score high or low on both. Agreement is
measured quantitatively by correlations. For questionnaires with many questions measuring the
same concept, a large number of correlations would be required to check the agreement of every
question with every other question, and some summary of these correlations would be needed.
Cronbach’s alpha is a statistical measure which provides this. It is a single figure which
summarizes the average correlation between all pairs of questions in a questionnaire. Cronbach’s
alphas should be above 0.7 and ideally between 0.8-0.9.” The reliability of each question can be
assessed by calculating the alpha with and without it. Significant increases in alpha without the
question would suggest that the question is not measuring the same thing as the other questions,
and should be removed. Studying the effect of each question in this way is called Item Analysis.

Test-Retest Reliability

Testing reliability over time is also useful. This is called test-retest reliability. The questionnaire
is given to the same subject on two different occasions by the same interviewer. It is usually
done at least a day later, to reduce the effect of memory on the responses, but not too long
because what is being measured may actually change (mood, for example). Therefore, the repeat
interview is usually done 1-7 days after the first interview. Comparison of the results of the first
and second interviews is therefore a measure of test-retest reliability. To make this comparison, a
summary scale is first created using all the questions in the same subscales and calculated for
both the first and second interview. Test-retest is tested by measuring correlations between these
scores. Opinions vary as to what is an acceptable score, although correlations above 0.7 are
considered desirable for test-retest reliability. A problem arises in interpreting low scores.

These may be due to a poor instrument or because the concept being measured has changed.
Partly for these reasons, test-retest is not generally considered as important as internal
consistency reliability (Streiner et al 1995).

3 Above 0.9 suggests that the questionnaires has too many questions and some could be eliminated (Streiner et al,
1995).
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Validit

Validity refers to the extent to which the measurement provided by an instrument agrees with the
correct measurement. Instruments may be reliable but not valid, if they consistently give the
same (but wrong) measurement and so both reliability and validity must be measured to assess
instrument accuracy. There aspects of validity considered when testing this questionnaire were:

Discriminant Validity

This refers to the ability of the instrument to accurately distinguish, or discriminate, between
individuals with the problems being assessed and those without the problems. A standard way of
testing discriminant validity is to rely on a criterion, or a gold standard, that is able to correctly
diagnose an individual and then we would compare the scale scores of those identified with and
without the problem. Lacking this ‘gold standard,” we relied on counselor ratings of each girl on
level of severity of their problems with the test of validity being whether the responses to the
instrument accurately identified girls with more severe and less severe problems as identified by
the counselors.

Predictive validity

In general, predictive validity refers to the extent to which a scale score predicts, or is related, to
other scores in an expected way. For example, if a respondent indicates that attending school
and doing their homework is relatively easy for them, we would expect that this would predict
better success in school related measures (i.e. attendance, grades) than for respondents who
indicate more difficulty with school work. For this study, we recognized that many of the
problems being investigated are often co-morbid, which means that many of the girls will have
not just one type of problem but many of the symptoms from several problems. So we would
expect that having high scores on one of the problem scales would predict having higher scores
on the other problem scores. We would also predict that having higher scores on the positive
scales of hope and prosocial behaviors would be less correlated with the problem scales.
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