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Workshop Aims 

• To provide information and guidance to equip you to run effective 
and safe data collection procedures for household fieldwork 
surveys and related data collection in schools

• Learning outcomes :
• Gain knowledge on the steps and procedures needed to train 

enumerators and other staff on data collection from households 
• Have a firm understanding of research ethics, safeguarding and 

risks of harm
• Have a better appreciation of the main principles underpinning 

effective survey administration 
• Be able to write-up a fieldwork plan that includes operating 

procedures, staffing requirements and timelines for the Baseline 
Household Survey and Baseline School Data Collection



Workshop Structure

• Mixture of presentations, groupwork and video material

• Ethics, safeguarding and risk of harm

• Learning from feasibility studies in schools

• Survey research methods – guidance on good practice for 
enumerators and supervisors, fieldwork management & quality 
assurance, with roleplay exercises

• Planning for the fieldwork taking place from September onwards 
(baseline household survey, and baseline data collection in schools)



Key Research Questions

• Main Research Question:
• Does a mindfulness intervention delivered to children in 

schools, in Rwanda & Ethiopia, improve their mental health 
and well-being?

• Additional Research Questions:
• What mechanisms explain the changes (or lack of) in mental 

health and well-being?
• Does the intervention change teacher job satisfaction and 

overall school culture?
• Does the intervention have any effects on parental well-

being?
• What is the relative cost-effectiveness of the intervention?



Methods

• Quasi-experimental design

• Quantitative measures of outcomes: mindfulness, mental health, 
health-related quality of life and well-being

• Quantitative measures of resource use and costs (training time, 
intervention delivery time by teachers)

• Qualitative data approaches throughout

• Household surveys - household composition, assets, occupation/job 
type, education, health, attitudes & behaviours



Outcome measurement in schools  

Feasibility 
testing in 
feasibility 

school

Baseline 
measures – 
Intervention 

& Control 
schools

Follow-up 
measures  

Follow-up 
measures

Feb – June 2024 Sep 2024 Dec 2024-Jan 2025 June 2025



Outcome measures for our study
Children (in Schools) Teachers (in Schools) Parents (via Household Survey)

Stirling Children’s Wellbeing Scale Kessler Psychological Distress Scale (K-10) Kessler Psychological Distress Scale (K10)

Strength & Difficulties Questionnaire 
(SDQ)

Teacher Job Satisfaction (adapted from 
TALIS)

Child Behaviour Questions

Cantril Life Satisfaction Ladder School Climate (adapted from TALIS) Cantril Life Satisfaction Ladder

Beyond Blue School Climate Survey Cantril Life Satisfaction Ladder

Children & Adolescent Mindfulness 
Measure (MSQ)

Child Health Utility Index (CHU-9D)

Presenter Notes
Presentation Notes
The SCWBS is a measure of well-being designed by Liddle and Carter (2015), a positively worded measure of emotional and psychological well-being in children aged eight to 15 years.  Items were developed initially from the WEMBS and the WHO Well-Being Index, and then further research with children was conducted to finalise the items, with administration to children in an initial trial and then assessed in light of their feedback. Items that children found difficult or had meanings that were open to different interpretations were then refined or omitted, leading to a reduction in the number of initial items. 

The 12-item scale showed good internal reliability, construct validity and external reliability. The distribution showed little in the way of ceiling effects allowing for positive change to be measured. Overall the SCWBS looked to be a robust scale that is easy to administer, and straightforward for children to complete.
Sensitivity to change is an area that unfortunately could not be assessed in this study,

 (The scale consists of 15 items that are divided into two dimensions: the first, Positive Emotional State, consists of six items measuring SWB; the second, Positive Outlook, consists of six items measuring PWB; and the remaining three items indicate the existence of social desirability. Each item has five possible answers: 1 means never, 2 means rare, 3 means sometimes, 4 means often, and 5 means always.) 

Which groups of people can WEMWBS be used with?
WEMWBS be used with the following:
1.6 Validation studies of the English version of WEMWBS in different populations can be found here. This includes studies with children aged 11 years to adulthood, cross-cultural populations, populations living with learning difficulties, clinical populations and various occupational groups.
1.7 Children and Adults: The scale is validated for use with individuals aged 13 to 74 according to a 2011 study amongst others and for children from 11 years in a 2019 study. There is no evidence for the use of WEMWBS with children below the age of 11. It is therefore not recommended that WEMWBS be used with children aged under 11. We recommend the Stirling Children’s Wellbeing Scale for children aged 8-13. The Strengths and Difficulties Questionnaire is also designed for use in children.


SDQ: social and emotional behaviours : probably the most common primary outcome measure being used in studies which are evaluating the effectiveness of psychological interventions amongst children and adolescents




Sample size

• Target = 230 children per school
• Sample size below the number of pupils year 4 or over at the 

intervention and control schools in both countries (larger in Ethiopia)
• Whole school intervention ; sample size will exceed 230 !
• Sample size large enough therefore to consider whether effectiveness 

differs according to characteristics such as:
• Sex
• Age of children (e.g. age 8-12 vs. 13-16 years of age)
• Classroom/teacher (e.g. recently qualified vs. more experienced)
• Siblings (e.g. yes / no)
• ???

Presenter Notes
Presentation Notes
Building on the feasibility study and trial conducted in Uganda, using β .80; α .05; d (effect size) =.30 



Household survey - Timelines 
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Presenter Notes
Presentation Notes
A key decision for us is the Sequencing of the Baseline Household Survey in relation to when the Baseline Data Collection in Schools takes place.  

It’s important that the the Baseline Data Collection in Schools takes place BEFORE the intervention mindfulness intervention is started with pupils.  For that reason, we need to keep a dialogue open and live with WP2.  With schools returning in mid September, the intervention could be starting soon afterwards, although it may well be that the teachers are still finalising the end of their training in the initial couple of weeks. If that is the case, it might well be better to commence the Household Survey fieldwork in early October – with the schools data collection taking place from mid September onwards.



Feasibility testing - Aims

• To gather data to inform the selection of 
outcome measures to be used in the 
intervention and control schools

•To assess and finalise the resource 
requirements needed to run the main study 
in the intervention and control schools



Feasibility testing – How?

• “Think-aloud” exercises with 
participants for selected measures

• Completion of outcome measures in 
schools, with participants from the 
feasibility schools (children and 
teachers)



Think Aloud 

• Aim is to gain fuller understanding regarding how 
respondents decide on a response to a question

• Task requires respondents to verbalise their 
thoughts in arriving at an answer in the moment

• Can uncover misunderstanding of concepts as well 
as help respondents to arrive at an answer they are 
most comfortable with

• Important when using “off-the-shelf” 
questionnaires in a new setting



Think Aloud - Methods

• Interviewer reads each question to the subject, OR the subject reads 
each question themselves

• The interviewer records (by audio) and/or notes (by writing) the 
processes that subject uses in arriving at an answer to each question

• The interviewer should not interject or suggest possible answers – they 
should however encourage the subject to think aloud, e.g. 

• “tell me what you’re thinking” (if there is a long silence before answering)

• “what things were you thinking about when you were deciding on your answer?” (if the 
subject has answered without saying anything)



Think Aloud – Methods 1

• INTERVIEWER (reading survey question to be tested): How many times have you 
talked to a doctor in the last 12 months?

• SUBJECT: I guess that depends on what you mean when you say “talked.” I talk to my 
neighbor, who is a doctor, but you probably don’t mean that. I go to my doctor about 
once a year, for a general check-up, so I would count that one. I’ve also probably been 
to some type of specialist a couple of more times in the past year - once to get a bad 
knee diagnosed, and I also saw an ENT about a chronic coughing thing, which I’m 
pretty sure was in the past year, although I wouldn’t swear to it. I’ve also talked to 
doctors several times when I brought my kids in to the pediatrician - I might assume 
that you don’t want that included, although I really can’t be sure. Also, I saw a 
chiropractor, but I don’t know if you’d consider that to be a doctor in the sense you 
mean. So, what I’m saying, overall, is that I guess I’m not sure what number to give 
you, mostly because I don’t know what you want.

(Source: Willis GB. Cognitive Interviewing: A How-To Guide (1999).

Presenter Notes
Presentation Notes
It might be concluded that the individual has trouble determining whether a visit was really in the last 12 months. If, after interviewing several subjects, it becomes clear that none could really "think through" with confidence the number of times they had been to a doctor, one might decide that the reference period is simply too long to provide adequate answers. 

Also, the other problem here seems to be that the subject is clearly unsure about what is to be included and excluded from the question, as far as both a) whether this refers only to doctor contacts that pertain to his/her health, and b) the type of physician or other provider that is to be counted.



Think Aloud – Methods 2 

• The interviewer must teach the subject how to perform the think-aloud 
procedure. This training generally involves practice at the start of an interview. 
One training approach that has may work is the following:

• "Try to visualize the place where you live, and think about how many windows 
there are in that place. As you count up the windows, tell me what you are 
seeing and thinking about.”

(Source: Willis GB. Cognitive Interviewing: A How-To Guide (1999).

Presenter Notes
Presentation Notes
Depending on how well the subject responds to this exercise, further training may be necessary, prior to beginning the core part of the interview.
e.g. think about something else in their house that most people have, e.g. a fridge, and ask them to tell you the contents of the fridge earlier today.  And as they’re doing this, they are asked to verbalise what they are seeing and thinking about (e.g. on the top shelf there are X, in the the middle there are Y, and in the bottom there are Z.  There are also some items in the door….”



Selected measures - Child Health 
Utility Index (CHU-9D) vs. EQ-5D-Y

CHU-9D
• Preference-based measure of health – domains derived from 

interviews with children

• 9 items, each with 5 response categories (rated 1–5) that assess 
the child/adolescent’s functioning “today”

• Designed for self-completion by children aged 7–11 years, but 
has also been applied up to age 17 years

• Proxy versions also available



CHU-9D
Domain Response 

Worried I don’t feel worried (1); I feel a little bit/a bit/quite/very 
worried (2-5)

Sad I don’t feel sad; I feel a little bit/a bit/quite/very sad

Pain I don’t have any pain; I have little bit/a bit/quite a lot/a 
lot of pain

Tired I don’t feel tired; I feel a little bit/a bit/quite/very tired

Annoyed I don’t feel annoyed; I feel a little bit/a bit/quite/ very 
annoyed

Schoolwork/homework (reading, writing, doing 
lessons)

I have no problems; I have a few/some/many/I can’t do 
my schoolwork/homework

Sleep Last night I had no problems; I had a few/some/many/I 
couldn’t sleep

Daily routine (eating, having a bath/shower, getting 
dressed)

I have no problems; I have a few/some/many/I can’t do 
my daily routine

Activities (playing with friends, doing sport, joining in 
things)

I can join in with any activities; I can join in with 
most/some/a few/I can’t join in



Next steps …

• Planning for the Household Survey : 
• Fieldwork manuals
• Interview materials (incl. participant information sheets & consent forms)
• Questionnaire printing
• Fieldwork/enumerator staff recruitment
• Participant recruitment
• Organise and train research teams for interviews, data entry and analysis



Household survey questionnaire

Domain/Item Example questions/scale

Household roster How many people live in your house?
How many children live in your house? What are their ages?

Assets (& Income?) Do you own your house? Does anyone in your house own any of 
the following (mobile phone, bike, motorbike, car etc. )?

Poverty How often in the last year has anyone had to do without any of 
the following? (food, water, fuel, health care etc.

Employment & occupation During the last year what was your main occupation? (e.g paid 
farm work, unpaid farm work, other)

Health & well-being Kesler Scale/WEMBS/Cantril’s ladder

Education Highest level of education achieved

Attitudes & behaviours Does your husband ever bully you, shout at you or hit you?



Session 4
Workplan & 
Resources



Tasks & Timelines

Stage 3 Data collection & analysis from Schools & Households (September-October 2024) 

Conducting Think Aloud interviews with children, parents and teachers Analysis of findings from interviews and questionnaire responses

Stage 2 Training & Fieldwork Planning (August 2024)

Training for Think Aloud data collectors (Post-docs and PhD students) Setting up Think Aloud interviews and writing interview materials 
(training manuals)

Stage 1 Preparation (August 2024)
Tools: Final Translation of Tools & Household Survey Instrument

Other materials: Fieldwork Manual, Participant consent forms, data 
collection sheets 

Printing of Tools and other materials
Recruitment of enumerators
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