IN PUBEIC HEALTH
COMMUNICATION & MARKETING

Process Evaluation in a Randomized
Community Trial of a Youth-Aimed,
Substance-Use Prevention Media Campaign

Maria Leonora G. Comello
Michael D. Slater
Kathleen J. Kelly

Corresponding author: Maria Leonora (“Nori”) Comello
comello.1@osu.edu

Suggested Citation: Comello M, Slater M, Kelly K. Process Evaluation in a Randomized

Community Trial of a Youth-Aimed, Substance-Use Prevention Media Campaign. Cases in Public Health
Communication & Marketing. 2007 June. Available from: http://www.casesjournal.org/volumel/peer-
reviewed/cases 1 11.cfm .

Peer-Reviewed Case Study




Abstract

The article describes process evaluation in a NIDA-funded random-
ized community trial of a substance-use prevention media cam-
paign called “Be Under Your Own Influence.” The two-year media
intervention took place in schools with some supporting community
activities, and was effective in reducing uptake of marijuana and
alcohol by up to 40 percent.! Because process evaluation and tech-
nical support are key to the effectiveness of such an intervention,
the article will provide detailed description and analysis in order to
guide similar interventions. We first discuss the development of the
process evaluation instrument and approach, and then present cam-
paign implementation issues that were discovered through process
evaluation, and the actions taken to address these issues. Finally,
we offer guidelines for other researchers who are implementing pro-

cess evaluations.




Process evaluation is an important task in
any public health campaign. It is particular-
ly essential during longitudinal and multi-
site field studies, so that research staff can
determine whether the intervention is be-
ing implemented as intended, and therefore
whether implementation is consistent across
sites over the course of the study.2 Moreover,
if the campaign is successful, process evalu-
ation provides an account of the implemen-
tation process to guide those who may wish
to replicate the campaign. Unfortunately,
despite appeals from public health and com-
munication researchers for more information
on process evaluation, there is a scarcity of
such reports.3

This article contributes to public health

knowledge by describing the process evalua-
tion of a large-scale randomized community
trial of a substance abuse prevention cam-
paign aimed at youth. The key intervention
was a two-year, school-based media cam-
paign called, “Be Under Your Own Influ-
ence,” which was successful at reducing the
uptake of marijuana and alcohol among
middle-school youth.! This case study de-
scribes the development and administration
of the process evaluation instrument, issues
that were discovered through process evalu-
ation, and actions taken as a result. The
“lessons learned” section suggests ways to
address the challenges of conducting field
research, in terms of balancing the require-
ments of research and meeting the needs of
target communities.

Background

The early initiation of substance use remains
widespread among American adolescents.
According to Monitoring the Future data (an
ongoing University of Michigan study of the
behaviors, attitudes, and values of American
secondary school students, college students,
and young adults), 22 percent of eighth grad-
ers reported having used an illicit drug, 28
percent reported having used cigarettes,

and 44 percent reported having used alcohol
(lifetime use figures).4 Given evidence that
early initiation is associated with a variety
of negative outcomes,?6 a focus on preven-
tion among early adolescents is a key public-
health goal.

However, the success of media-based cam-
paigns in preventing substance use has been
mixed. For example, the most recent evalua-
tion of the National Youth Anti-Drug Media
Campaign showed little correlation between
campaign exposure and youth behavior
change, and, in fact, suggested that there
were negative effects on perceived norms.”
Other researchers have examined the effec-
tiveness of school-based prevention curricula
in conjunction with environmental-change
strategies (such as media campaigns). A
review of these studies found little evidence
that environmental change strategies (either
in conjunction with prevention curricula or
alone) had an impact on behavior.8



In light of the mixed success of environmen-
tal change campaigns, the “Be Under Your
Own Influence” campaign is noteworthy be-
cause it was more effective in reducing odds
of uptake relative to a prevention curriculum
in a carefully evaluated study. As reported
by Slater and colleagues,! the study tested
the impact of the campaign (in combination
with a community-based media effort) on the
uptake of marijuana, alcohol, and tobacco
among middle-school students. Eight media
treatment and eight control communities
throughout the U.S. were randomly assigned
to a condition. Within both media treatment
and media control communities, one school
received a research-based prevention curric-
ulum and one school did not, resulting in a
crossed, split-plot design. Four waves of lon-
gitudinal data were collected over two years
in each school. Youth in intervention com-
munities (N = 4,216) showed fewer users at
final post-test for marijuana [odds ratio (OR)
= 0.50, P =0.019], alcohol (OR =0.40, P =
0.009) and cigarettes (OR = 0.49, P = 0.039),
using one-tailed tests. Growth trajectory
results were significant for marijuana (P =
0.040), marginal for alcohol (P = 0.051) and

non-significant for cigarettes (P = 0.114).

The media intervention took place over two
school years in treatment communities.

The tangible products of the school-based
intervention included two sets of four post-
ers (one set for each year) bearing the “Be
Under Your Own Influence” theme. Figure
1 presents poster samples from the first
year of the campaign. (For more informa-
tion on the development of the campaign,
see Kelly, Comello, and Slater.9) In addition,
schools were given supplementary materi-
als developed specifically for the campaign
and intended for youth, such as book covers,
banners, tray liners, T-shirts, water bottles,
rulers, lanyards, and stickers. We provided
these materials to participating schools at
the beginning of each school year, with the
expectation that school staff would dis-
play the posters in highly visible locations
throughout the school and distribute the
promotional items on appropriate occasions
throughout the year.

Schools served as the main distribution
channel for these materials because of their

Figure 1. Examples of Two Posters Used in the First Year of the

Campaign
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potential to reach target audience members
(youth) where they spend most of their time
— at school. Maximizing this distribution
channel was central to implementation,
given the importance of exposure to the suc-
cess of health campaigns.l0 Research staff
members, however, were not on site and
therefore had to depend on school contacts to
distribute materials appropriately. Process
evaluation provided a way to track distribu-
tion of products within schools and, perhaps
of equal importance, to build-in opportuni-
ties to dialogue with school contacts and
reinforce their partnership with the research
staff. In most cases, contacts were the safe
and drug-free program coordinators at the
schools, and were involved in both school and
community affairs.

Although schools served as the main dis-
tribution point for most of the tangible
campaign materials, we also provided cer-
tain community members with community
mobilization training, in recognition that
community efforts could reinforce the school-
based intervention.! We scheduled a full-day
community workshop at the beginning of the
first school year to introduce the project to
key school and community personnel. Com-
munity personnel included those who were
involved in prevention and/or youth activi-
ties, such as youth group organization lead-
ers, law enforcement officials, and health
coalition members. Using principles from
the Community Readiness Model,11,12 the
workshop was intended to help participants
assess their community’s readiness to take
action on the issue of youth substance abuse
prevention. Whenever possible, the workshop
was held in conjunction with local prevention

coalition meetings, and participants dis-
cussed prevention strategies that would best
use their resources. There were no additional
required workshops throughout the project,
although the research staff was available

to provide technical support and materials
when requested.

To support community efforts, each commu-
nity contact received a “media kit,” which
contained press releases about the campaign
and general articles about youth substance
abuse prevention that could be used in local
print media. Furthermore, contacts were
given radio and television public service
announcements that could be used in local
broadcast media. Again, because research
staff members were not on site to ensure
distribution, we relied on process evaluation
and partnerships with field contacts to moni-
tor how these materials were being used.

A key concern in process evaluation is speci-
fying complete and acceptable delivery of an
intervention.? Given the field environment,
we expected to see variation in how schools
and communities chose to implement materi-
als; therefore, we did not expect rigid adher-
ence to a set of instructions. It would have
been artificial and counterproductive, for
example, to restrict the use of promotional
items at a school’s event simply to ensure
consistency with other schools that may not
have such an event. Treatment communi-
ties were provided, however, with in-person
training (in conjunction with the community
workshop) and a handbook, which specified
guidelines for implementation, expected uses
of materials, and other ideas to support pre-
vention in the school and the community.



Development and Administration of the

Process Evaluation Instrument

Consistent with the recommendations of
Saunders and colleagues,? process-evalua-
tion questions were organized by interven-
tion component and followed basic principles
when relevant: intervention fidelity (extent
to which the intervention was implemented
as planned), dose (extent to which compo-
nents were delivered, received, and enjoyed),
and context (organizational and other field
issues that affected implementation). Our
approach was to first present contacts with
questions about community efforts, followed
by questions about media efforts, and ending

with questions assessing the overall prog-
ress of the project (see Table 1, next page).
It should be noted that the instrument did
not include process evaluation items for the
curriculum component of the intervention.
This was because the curriculum instructors
(teachers from the school who had received
training in curriculum delivery) met regu-
larly with the instructor-trainer to assess
progress and discuss any issues that arose in
the classroom. Therefore, we did not believe
it was necessary to further monitor curricu-
lum activities.

Community-Efforts Component

The first section of the instrument asked
questions about the impact of the commu-
nity workshop, local efforts for substance
abuse prevention, and overall community
conditions. The primary goal of this section
was to track the impact of the workshop and
other prevention-related community efforts,
in order to provide context for the overall
intervention.

To develop questions for this section, re-
search staff members drew on the Commu-
nity Readiness Model, which states that a
community’s level of readiness to address an
issue is determined by a number of dimen-
sions, such as the presence of local efforts
and resources, as well as the overall salience
of the issue in the community.11:12 Questions
were designed to gather information about
these factors. For example, contacts were

asked whether there had been recent events
in the community that may have placed a
spotlight on substance-use issues. We also
wanted to know whether local community
efforts were gaining momentum. Questions
that assessed this aspect included whether
there was an active local coalition, how often
it convened, and what prevention strategies
the coalition was pursuing. Table 1 provides
additional examples of questions in this sec-
tion.

It is important to note that the Community
Readiness Model includes a formal procedure
for the assessment of community readiness,
which consists of in-depth interviews with
several community members, with responses
transcribed and coded by independent raters.
These assessments were performed in each
community at baseline and at the end of two



years, with results reported elsewhere.13 evaluation. However, the community-ori-

Due to the effort involved in conducting full ented questions in the process evaluation
assessments, they were not conducted every instrument provided a quick “snapshot” of
six months as a part of the regular process community conditions.

Table 1. Examples of Process Evaluation Questions by Intervention Component

QUESTION EXAMPLES PRroOCESS-EVALUATION
ISSUE ADDRESSED

COMMUNITY EFFORTS

* IS THERE A CORE GROUP OF PEOPLE IN YOUR COMMUNITY WHO ARE WORKING
TOGETHER ON YOUTH DRUG-PREVENTION ISSUES?

+ IN THE LAST SIX MONTHS, HAVE ANY CRITICAL EVENTS OCCURRED THAT WERE
DIRECTLY RELATED TO YOUTH SUBSTANCE-ABUSE (E.G., ARRESTS, INJURIES, DEATHS, CONTEXT
ETC.)? IF SO, WHAT WAS YOUR COMMUNITY’S RESPONSE?

* IN THE LAST SIX MONTHS, HAVE ANY PRESSING EVENTS OCCURRED THAT DIVERTED
YOUR COMMUNITY’S ATTENTION FROM YOUTH SUBSTANCE-ABUSE? (EXAMPLES OF SUCH
EVENTS WOULD INCLUDE NATURAL DISASTERS, URGENT LOCAL ISSUES, ETC.) IF so,
WHAT WAS YOUR COMMUNITY’S RESPONSE?

MEDIA

* PLEASE TELL US ABOUT ANY SPECIAL EVENTS, ACTIVITIES, OR PROJECTS IN THE LAST
SIX MONTHS THAT ARE RELATED TO YOUTH DRUG-PREVENTION.

+ PLEASE TELL US HOW YOU'VE USED THE FOLLOWING PROMOTIONAL ITEMS IN THE
LAST SIX MONTHS. (LIST PROVIDED, WITH SPACES TO INDICATE WHERE, WHEN, AND HOW
MUCH USED).

DOSE DELIVERED,
SATISFACTION, CONTEXT

« WHICH ITEMS DID THE STUDENTS LIKE BEST OR WERE MOST POPULAR? WHICH ITEMS
WERE LIKED LEAST?

* PLEASE TELL US ABOUT ANY MEDIA COVERAGE (NEWSPAPER ARTICLES, COLUMNS,
PHOTOS, ETC.) OF YOUTH DRUG-PREVENTION ACTIVITIES/ISSUES IN THE LAST SIX
MONTHS.

* OF ALL THE COMMUNICATION “TOOLS” WE'VE SENT YOU (MEDIA MANUAL,
PROMOTIONAL ITEMS, PUBLIC SERVICE ANNOUNCEMENTS, PRESS KITS WITH ARTICLES/
COLUMNS, ETC.), WHICH DO YOU THINK HAS BEEN MOST USEFUL? LEAST USEFUL? WHY?

Wrar-Up

* How HAVE YOU INTEGRATED THIS PROJECT WITH OTHER PREVENTION ACTIVITIES AND
PROJECTS THAT ARE ALREADY GOING ON IN YOUR SCHOOL AND COMMUNITY?

* IN YOUR VIEW, WHAT HAS BEEN THE MOST CHALLENGING ASPECT OF WORKING ON THIS

o CONTEXT, SATISFACTION
PROJECT?

* How WILL YOUR PARTICIPATION IN THIS PROJECT AFFECT FUTURE PREVENTION
EFFORTS IN THE SCHOOL/COMMUNITY?

+ DO YOU HAVE ANY OTHER COMMENTS OR SUGGESTIONS?




Media Component

In the next section of the instrument, con-
tacts were asked about their utilization of
the media campaign and supporting mate-
rials. Considering the process-evaluation
principles mentioned above, message fidelity
does not seem to be as important an issue
in a media campaign (as it might be in a
teacher-delivered curriculum, for instance),
because the basic message and visuals of
posters cannot be changed. More relevant
process-evaluation considerations, then, are
dose and context. To assess the delivered
dose, the contacts were given a list of the
items we had given them at the beginning

of the school year (posters, all promotional
items, media kit, and radio/television public
service announcements), and were asked to
indicate where, when, and with what audi-
ence they had used each item. To assess dose
enjoyment and satisfaction, the contacts
were asked which items were the most and
least liked by the target audience. To assess
context, contacts were asked whether any of
the press releases in the media kit had been
used or adapted by local print media. They
were also asked whether the local media
had covered the project or other prevention
activities.

Wrap-up Component

The instrument concluded with wrap-up
questions, which were designed to elicit
information about anything that might have
made implementation harder or easier. As
such, the questions provided more informa-
tion about context and overall satisfaction
with the campaign. Table 1 provides exam-
ples of questions included in this section.

The process evaluation was conducted every
six months over the two-year implementa-

tion period. When a community was due for
process evaluation, we mailed the contact a

survey, accompanied by a cover letter that

gave a brief explanation of the purpose of
the survey, the dates of their previous and
next surveys (if applicable), instructions

for returning, as well as a copy of their last
completed process evaluation instrument (if
available). We provided each contact with op-
tions for responding to the survey: by mail,
phone, or e-mail. When phone conversations
took place, the staff member conducting the
evaluation documented the responses to

the survey. Project investigators and other
key staff members reviewed and discussed
completed surveys to coordinate any further
action, if needed.




Findings and Resulting Actions

Evaluation Completion

Process evaluations were conducted with con-
tacts from all eight of the treatment commu-
nities throughout the duration of the project.
The evaluations occurred no later than a few
weeks past the target dates, although in most
cases, reminders had to be sent or the evalu-
ations had to be completed by phone. Overall,
the phone conversations yielded the most
detailed information and served as the best
opportunity to build relationships with con-
tacts. Even when the evaluation was complet-
ed by phone, the evaluation instrument was
used to provide structure to the conversa-
tions, and (when reviewed by participants in
advance) the instrument encouraged partici-
pants to provide more thoughtful responses.

Although the process evaluation proceeded
smoothly in most of the communities, there
was one community contact that did not re-
spond after several reminders. This prompt-
ed staff members to make a site visit to
investigate further. After meeting with the
contact, it was discovered that school admin-
istrators had forced the contact to assume
responsibility for the project, and the con-
tact felt some resentment towards the extra
duties. To ease the workload, it was decided
that the contact would split some duties with
another staff member. This change enabled
staff members to work with the community
contact to implement the intervention.

Community Efforts Component

Overall, the section on community efforts
was helpful in assuring research staff that
extraordinary events did not occur in a
specific community that would have nega-
tively impacted that particular community’s
readiness to address youth substance use. In
response to the question about local events
that may have impacted substance use, the

most commonly reported events were arrests
for drug possession. Responses were similar
across communities. It was the case, though,
that some communities seemed more active
than others in addressing youth substance-
abuse prevention, as indicated by responses
to questions about local coalitions or groups.

Media Component

In the media component evaluation, all of
the contacts reported that they had used
the posters in schools, and in some cases
throughout the community, which was reas-
suring and consistent with project expecta-

tions. Schools varied in their usage of promo-
tional items. A few items (such as tray liners
and book covers) were not used in some
locations, because schools did not need these
items. This prompted research staff mem-



bers to more carefully assess school needs
and to develop a “menu” of items from which
contacts could choose the items they were
most likely to use.

The process evaluation did not provide much
information regarding the schools’ utilization
of the radio and television public service an-

nouncements (PSAs). Specifically, the evalu-
ation instrument asked whether the PSAs

had been used, and if so, how frequently they
had been broadcast, and whether proformas
were available. Most respondents left this
area blank, and follow-up interviews with
some contacts revealed that there was a lack
of local broadcast outlets in their communi-
ties. This prompted staff members to reeval-
uate the usability of these supplementary
items for future projects.

Wrap-up Component

Overwhelmingly, contacts reported that the
major challenge to implementing the interven-
tion was a lack of time. Contacts also report-
ed that getting the word out and maintaining
a committed group of people to work on the
project were challenges to implementation.
Furthermore, one community contact reported
that the school had not achieved a good score
on an academic standardized assessment, and
that, as a result, extracurricular activities
(including school-based prevention efforts)
were in danger of being cut to allow students
and staff to focus on academic priorities. This
finding prompted staff members to talk with
the contact and gather materials that the con-
tact could present to school administrators, if
necessary, which emphasized the association
between academic achievement and non-use of
substances. In so doing, we sought to demon-
strate the role of this prevention intervention
in supporting overall educational goals. The
project was not cut.

Another key issue that arose for community
contacts was integrating the project into
existing prevention efforts. In one community,
this was difficult because the community had
a pre-existing, strongly-branded youth-aimed
health campaign, which was run by a local
unit of a national organization. Research
staff did their best to assure the contact in

this community that the campaigns could co-
exist, and that they wholeheartedly supported
local efforts, given the potential for mutual
reinforcement. The school did use some of the
project’s materials, but overall the materials
were probably underutilized in the school and
community because of perceived competition.
This situation prompted staff members to be
more aware that this situation may arise in
other communities, and to emphasize to con-
tacts that the goal was not to displace, but to
complement, existing activities.

This section also asked about new ways to
use media/promotional items and requests
for assistance. One community contact
shared with research staff the idea of dis-
tributing wallet cards to 8th graders, bear-
ing the “Be Under Your Own Influence” logo,
as part of the 8th grade graduation ceremo-
ny. Other community contacts requested in-
formation aimed at parents, which explained
the signs of substance use. This information
could be distributed through local media,
parent newsletters, or other channels in
order to facilitate parent-child discussions.
This prompted staff members to gather re-
search-based materials, and to provide them
to all of the treatment communities, so that
they could be used to supplement existing
materials.



Strengths, Limitations, and

Lessons Learned

When analyzing process evaluation ap-
proaches, it is useful to examine the extent
to which the evaluation assesses program
fidelity, dosage, and contextual issues.2 One
strength of this intervention (in terms of fi-
delity) 1s that intervention communities were
provided with a day of in-person training,
as well as a comprehensive handbook on the
expected implementation of the campaign.
By tracking how materials were used, the
process evaluation confirmed that materials
were being used appropriately.

In terms of dosage, the process evaluation
assured research staff that media exposure
occurred at a basic level. It is important to
note, though, that distribution numbers for
posters and other materials were based on
estimates, rather than verifiable numbers.
This made it difficult to calculate exposures
for various distribution channels, as might
be done in other process evaluation ap-
proaches. Consequently, we were not able to
use exposure information from the process
evaluation to cross check with self-reported
exposure measures on youth surveys. Also,
as previously noted, an inherent challenge
of school- and community-based media
campaigns is that it is difficult to spell out
“complete and acceptable delivery” of the
intervention, due to the variability of field
environments. For future projects, it would
be better to refine the conceptualization of
successful implementation and develop ways
to communicate this to contacts so that they
can more easily envision what is expected of
them. Providing contacts with a short narra-

tive about a similar school that successfully
implemented the campaign might achieve
this goal.

Another aspect of dosage assessed in process
evaluation is the extent to which the target
audience enjoys and feels satisfied with the
intervention.2 Enjoyment and satisfaction
were assessed in the field by asking contacts
which materials were most and least liked.
Although feedback from youth was solicited
during pretesting of the materials, youth in
the treatment communities were not directly
asked about their reactions to the materials
while the study was underway. The process
evaluation would have been stronger if re-
search staff had sought feedback from youth
and other stakeholder groups (e.g., teachers,
parents, local media representatives), who
were exposed to the campaign in the field.
Future projects will seek to include greater
diversity in respondents.

In terms of contextual factors, another
strength of this process evaluation was that
it sought information about community-level
activities, including media coverage of the
intervention, as well as about the integration
of the intervention into the overall school
and community environment. The evaluation
would have been stronger if it had sought
feedback from representatives of other stake-
holder groups. In some cases, contacts were
not able to provide substantive responses on
the community-focused section of the survey
if they were not actively involved in commu-
nity activities themselves.



Furthermore, the process evaluation did

not ask for detailed information about the
implementation of the in-school preven-

tion curriculum. Findings from the overall
study showed that the media intervention,
combined with community efforts, was more
effective than the curriculum.! However, the
process evaluation could not help to explain
this finding, as it did not monitor the cur-
riculum implementation. A better integration
of process evaluation data for all components
would have enhanced the evaluation’s ability
to interpret results.

An additional dimension to consider when
analyzing strengths and weaknesses of
process evaluation is the extent to which
the process evaluation itself was success-
fully implemented. This process evaluation
was successfully implemented, and research
staff members were able to conduct evalua-
tions every six months with all target com-
munities, as intended. Responses gathered
through phone interviews provided the
richest information, although the knowledge
gained from these interviews might have
been even richer if they had been conducted
in person. Although conducting regular on-
site visits was not feasible given the resource
constraints of this project, in future efforts,
it is important to structure project activities
so that site visits include process evaluation
whenever possible.

It seems that many of the challenges faced
during the process evaluation arose due to
geographical distance, the inability to make
regular site visits, and consequently, a heavy
reliance on contacts within each community.
Given this constraint, the regular communi-
cation required by process evaluation helped
to strengthen relationships with community
contacts. The relationship-building aspect

of process evaluation helped strengthen the

partnerships between research staff and
community contacts, and helped both groups
orient themselves toward shared goals. Pe-
riodic evaluation also allowed us to provide
additional technical assistance when ap-
propriate, and to share resources developed
for one community with all other treatment
communities.

The main lesson learned through this pro-
cess evaluation was that it is a struggle to
conduct any research under real-world con-
ditions, but it is this struggle that makes
process evaluation a necessary task. Based
on our experiences, we offer the following
guidelines to others who must conduct pro-
cess evaluation in field environments:

¢ Introduce the concept of process eval-
uation early. Some field contacts may not
be familiar with the term “process evalu-
ation,” and may view it as an unnecessary
burden. Therefore, it may help to provide
potential participants with the rationale
for conducting the process evaluation, the
expected time commitment, and a tentative
schedule, at the beginning of the project
(or even during the recruitment stage). Re-
search staff may choose to call the process
evaluation “progress checks” (or something
similar), which are conducted periodically
to ensure that each site is receiving the
support it needs.

¢ If feasible, designate one person who
is familiar with project components
and who ideally has had some person-
al contact with communities to con-
duct the process evaluation. Having
one person may help ensure consistency
within each community and across treat-
ment communities. If this is not possible,
all staff members involved in process eval-
uation should follow similar procedures



and should communicate activities with
each other in order to ensure consistency.

Become familiar with the calendar at
each specific field site to guide the se-
lection of dates for sending evaluations and
conducting follow-ups, as well as to see if
there are upcoming events that can dove-
tail with program goals. Calendars and
list of upcoming events are often posted on
organizations’ websites.

To encourage prompt response, ensure
that process evaluation “packages”
are easy to access and process, and
consider sending reminders if neces-
sary. As suggested by Dillman,4:15 impor-
tant components of the package include: a
personalized cover letter, a real signature
on the cover letter, information on mul-
tiple ways of responding, survey questions
that are easy to interpret, and delivery via
first-class mail. If contacts do not return
their surveys within a reasonable amount
of time, a reminder can be sent via e-mail
(with the survey attached), or by phone.

Even if contacts return surveys on time,
plan on discussing the survey with
them. Conversations can serve multiple
goals, chief among them gathering infor-
mation and building relationships. Con-
versations can even be conducted with
those contacts who return the instrument
by the target date. Conversations can also
be initiated to follow-up on responses that
require clarification. In this manner, the
instrument serves as a springboard for
further discussion and leads to a better
understanding of field conditions.

Ask contacts to prepare for evalua-
tions by keeping an ongoing record of
intervention activities. It is a complex

task to track the use of a multitude of
materials (such as those offered to commu-
nities in this study). Therefore, research
staff in similar projects might want to
ask participants to keep an ongoing log

of material usage. In this study, partici-
pants were asked to keep a file with notes
on media material and promotional item
usage, as well as any newspaper clippings
of media coverage. We also suggest giving
contacts the process evaluation form in
advance so that they may record activities
directly on the form.

¢ Share ideas gleaned from the process
evaluation with key staff, as well as
other treatment communities, as ap-
propriate. As discussed in the previous
section, some communities developed ideas
that enhanced project implementation and
the utilization of materials, and we chose
to share these ideas with other communi-
ties. Although some might argue that shar-
ing ideas confounds treatment effects, we
argue that it helped equalize conditions
among communities, thus allowing for bet-
ter evaluation of intervention effects.

In relation to confounding effects, other
questions can be posed: does the process
evaluation itself confound treatment effects?
Are field contacts more motivated to imple-
ment the intervention if they know their
efforts will be evaluated periodically? Does
field implementation vary depending on
contacts’ relationships with process evalu-
ation research staff? We would argue that
these issues reflect the realities of working
in partnership with schools and communities
on research projects. In most field research,
there is a trade off between the control that
researchers have over experimental condi-
tions and the ecological validity conferred
by real-world conditions. Precisely because



field conditions vary, process evaluations are
important to ensure that interventions are
implemented at a basic level, and that there
is a means of tracking substantive differenc-
es in community conditions. Therefore, it is
our view that the benefits of process evalua-
tions far outweigh any potential confounding
effects they may have on interventions.

In summary, process evaluation enhanced
the implementation of the “Be Under Your
Own Influence” campaign, which was later
demonstrated to be successful in reducing
uptake of substances among middle-school
youth. The findings reported here point to

challenges that may arise in school and com-
munity environments, as well as opportuni-
ties for resource sharing and relationship
building. Moreover, the guidelines provide
researchers with suggestions for facilitating
process evaluation in field research. Finally,
as resource sharing was important to the
quality and consistency of implementation
among treatment communities, we suggest
that information sharing among field re-
searchers is also essential. Thus, our final
suggestion is that others involved in com-
munity- and school-based health research
also report process evaluation results so that
practices can be shared with all.
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