An ART endeavour

Grupp VII: Evaluation skills

Skill 51: Evaluating your ART program
STEPS



TRAINER NOTES
1. Identify and describe target behaviour (-s)
Be specific and state behaviour excesses and deficits in a concrete and observable language. 

2. Obtain baseline information.
Measure the strength of the target behaviours by measuring its frequency, duration or intensity. You can also use standardized questionnaires and scales 

3. Formulate behavioural change goals
Establish explicit and measurable objectives to be used as criteria for evaluation of treatment success 

4. Start ART program
Apply the techniques and procedures prescribed in the ART manual. Document treatment process to assure treatment quality

5. Continue data collection
Continuous and follow-up registration of multiple targets including real-life measures and evaluation by the program’s consumers. Do clients and society judge the results of treatment to be effective and important? 

6. Evaluate level of goal attainment
Compare strength of target behaviours before, during and after ART program

7. Report and disseminate your result
Communicate your findings to policy-makers, researchers and practitioners in the ART community. Publish your report on
www.AggressionReplacementTraining.org
COMMENTS

Evaluation is a natural part and a prerequisite for successful intervention work. Evaluation skills are teachable and necessary to use if you want to find out if your ART program is effective and worthwhile. The evaluation procedure provides feedback both to your client, your employer and to yourself, so you can improve the ART program even further.  

Many of the behavioural steps in the skill are cognitive steps. In actual use certain steps are private and occur only in the thinking of the skill user.  
Why we need research

Aggressive children and young people generally speaking, have a very negative prognosis. These children are going to get into a lot of trouble on their own, they will create fear and suffering for other people and they will cost society a lot of money. A pressing task is the application of appropriate methods to prevent this from happening. These methods must be based on currently available knowledge. All of us who work with ART know that intervention can be effective and lasting. In fact, we are convinced of its effectiveness, since we have personally witnessed its wonderful results, especially when ART training is extended to include the young person’s home environment. But it is not enough to be dedicated and believe that what you are doing is important. Almost everyone who practises a particular method thinks he or she is doing the right thing. We must demonstrate in a reliable way that ART training does produce favourable outcomes for those involved.

There is an ever-increasing increasing demand for evidence-based social work and treatment, which implies that it more than ever necessary for us to evaluate what we do. If we can establish evaluation on a larger scale, we have so much to gain. We can amaze the world! We will be in a position to develop ART, improve its procedures, find ways of enhancing the generalisation of gain, develop strategies to stimulate motivation and readiness to change and, last but not least, work out agreed standards to ensure quality of treatment. 

We can approach the crucial ethical question. Are our endangered clients getting the best help? If we take action from an empirical standpoint, we can with a clear conscience offer our clients the best possible help for their problems and needs, instead of using arbitrary methods, which may even be harmful. 

We hope that more practitioners will begin to evaluate their programs and share their findings with the general public and policy-makers, with a view to informing them about effective and appropriate interventions.  

Evaluation skills

Too often practitioners lack the necessary skills to carry out outcome research.  But evaluation skills are learned behaviors and therefore can be taught and learned. These skills, however, can be highly sophisticated, although they can be quite simple and straightforward. 

The Skillstreaming curricula consist of 50 different skills. The 51st skill covers the basic components of clinical evaluation. This new skill is called “Evaluating your ART program”. Its seven steps constitute an excellent way of evaluating the effects of ART training. It roughly follows the outline of Applied Behavior Analysis, and its format is what is known as a single-subject design (or experimental case study). The various steps in research methodology are basically similar to the procedure for the problem-solving framework used in clinical behavioral therapy. The single-subject design is the most suitable when you want to check on a client through a treatment process.

As is standard procedure in skills training, we start by defining, explaining and going through the steps which make up the skill. The role-play can be done on your own or with a colleague, but we strongly urge you to do it as if it were a home assignment. When you feel confident, make use of the skill and implement it in your ART practice. 

Skill 51: Evaluating your ART program




To begin with, in the initial phase you must identify the target behaviours that you want to change (Step 1), bearing in mind that behaviors can be both private and overt. As outcome indicators, you should mainly look for real-life incidents. The purpose of ART is to increase the use of social skills and to decrease aggressive behaviors. At this stage it is important to be specific and state behavior in a concrete, observable way. 

Before you begin your ART intervention, you must obtain some baseline information (Step 2). Now is the time to measure and quantify the target behaviors. If you are doing a behavior analysis, you will also look for stimuli (antecedents and consequences) that influence and maintain the problem behavior. To keep a record of your observations, you may simply use paper and pencil. There are also some computer-based programs available that can assist you in keeping track of treatments. There is also a wealth of reliable checklists, questionnaires and scales you can include in your evaluation kit. You will also need descriptive data and background information on the clients you are working with.

The next step is to formulate goals that you and your client would like to achieve (Step 3). Goals must be very concrete to be measurable and useful in later evaluation. SMART (acronym of specific, measurable, achievable, realistic and time-limited) is a useful rule of thumb for stating goals. The more accurately you can define your objectives as measurable criteria the better you can evaluate them.

You should now have a baseline, goals, a treatment plan and be ready to start the ART program (Step 4). Deliver the treatment by following the procedures in the ART manual. It is as simple as that. However, a very important point is to ensure quality of treatment. You may start a program enthusiastically, but after a while perhaps you find yourself doing something else. So you must have a built-in system of quality checks. After every session you and your co-trainer should go through a checklist, and every now and then you should videotape a session and have a supervisor look at it. It is important to keep a record of the treatment process and to see that delivery of treatment is satisfactory. Step 4 is what many of you are already doing and presumably are good at. This is what you really enjoy doing!

Now you must continue collecting data (Step 5); it is vital to register multiple targets before, during and after treatment. At this point in the history of ART, we recommend that you rely heavily on real-life behavioral activities, and - an important must - evaluation by the consumers. Do clients, family members and the community see the treatment as worthwhile and cost-effective? Trying out a program in its real context is the best test of effectiveness and usefulness.

When you have formulated explicit goals, you can now assess the level of goal attainment simply by comparing the strength of target behaviors before, during and after the ART program (Step 6). Did your client benefit from the intervention? Is he or she better adjusted to society? Systematic work of this type is a vital part of a scientific practitioner’s job.

It is finally time to your communicate your findings to policy-makers, practitioners and other members of the ART community (Step 7). We strongly recommend that you make your report public. An ambition we have at ICART is to bridge the gap between therapy research and clinical practice. We would like to make research more easily accessible to practitioners, policy-makers and other stakeholders. 
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