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Abstract

Using psychometric measures as communication tools instead of automatic and mechanic tools to provide
an immediate profile of the client, constitutes a relevant challenge in the domain of psychometric testing.

Interventions in the psychometric measurement process can increase the utility of measures as potential
therapeutic tools. The aim of this study was to investigate the effect of the measure administration setting
in reducing self-reported symptoms. The administration setting was manipulated in respect to two factors:

a) researcher-subject communication during the measure administration process, and b) information of the
subject on the one-week retest procedure. The sample (N=147) included four randomly assigned groups
in 2x2 design. The group A was provided both interactive administration of the questionnaire and infor-
mation about its repetition in the one-week-later retest; group B was provided interactive administration
without information about the retest; group C conducted self-administration without the presence of the
researcher, but information about the retest was provided, the control group D conducted self-adminis-

tration only, with none of both interventions. The study has shown the effect of the researcher-subject
communication; the CORE-OM values decreased significantly by the retest administration in groups A

and B. The study results support the understanding of the psychometrical measurement as a dynamical
inter-personal process. Moreover, they provide a relevant hint for clinicians who can optimize the use of
tests as potentially therapeutic tools.

Key words. administration effects, administration settings, CORE-OM, cross-cultural psychometry,

self-report.

Introduction
Administration of Psychotherapeutic Instruments

Psychometric instruments, particularly self-report inventories, are of essential importance
to the behavioral and medical research, as well as to the appropriate provision of mental health
services. Most of the clinicians in mental health settings strongly rely on standardized diagnostic
manuals when clinical diagnoses are required. However, although such manuals provide detailed
criteria on setting diagnoses, they are not able to provide focus on the clients’ subjective experience
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or to avoid clinicians’ subjectivity in interpreting such personal experience. Therefore, the data
which relies exclusively on the clinicians’ judgment, even when guided by standardized diagnostic
manuals are not necessarily as comprehensive and objective as generally expected.

As the complement and counter-part to the clinicians’ judgement, the client’s perspective was
introduced by psychometric instruments through self-report questionnaires. The data acquired
through psychometric measures come directly from the person being assessed (Schmitz et al.,
2002), thus, providing a relevant advantage considering that symptoms are subjective experiences
which cannot be measured in an objective way (Kendler, Gallagher, Abelson & Kessler, 1996).

From the point of view of the measurement theory, this form of psychological assessment has
been developed in order to satisfy the fundamental conditions of validity and reliability. These
two important properties should differentiate psychometric measures from other clinical sources
(Meyer et al., 2001).

From the practical point of view, self-report questionnaires are being appreciated as easy
usable, widely applicable, economically acceptable, and statistically supported instruments (cf.
Bagby, Wild & Turner, 2003).

Recent Development

The end of the last century marked a major breakthrough of the testing paradigm (Finn &
Tonsager, 1992), with testing being considered as a relational experience carrying therapeutic
potentials (Riddle, Byers & Grimesey, 2002). Since then, the number of research findings which
point at the administration effects has increased, however the main stream of practitioners and
researchers still understand and use psychometric procedures as pure measuring (Bersoff & Ber-
soff, 2000). Nonetheless, there is an increasing number of practitioners who advocate the use
of psychological measures to be developed beyond the boundaries of an objective measure and
to be perceived instead as an important tool to facilitate the treatment. Pokorny (2014) reminds
Heisenberg’s principle in physics telling that each measurement changes the observed object and
points out that, analogously, the measuring by the psychometric questionnaire represents a thera-
peutic intervention. The clinician or researcher using a questionnaire should consider this by the
decision and selection of psychometric instruments. Advocates of client-focused psychometric
procedures suggest that the proper use of self-report measures can enhance client-clinician com-
munication (Pokorny, Kulisek & Vicari, 2012) and serve as a mini treatment per se (Meyer et al.,
2001), or at least as an introduction to the process of psychotherapy (Knight, 1996). Further to
this, they advocate to include the ethical perspective into the psychotherapy training and research,
including psychometric procedures (Tschuschke, 2004).

In clinical settings, the psychometric assessment should add value to the treatment and
management planning (European Federation of Psychologists Associations [EFPA] & European
Association of Work and Organizational Psychologists [EAWOP], 2005). A relevant aspect of the
psychological testing is feedback, which is a dynamic and interactive process, part of the larger
process of assessment (Pope, Butcher & Seelen, 2000). A new approach to test feedback can re-
place a thoughtful discussion with the client of the results and their meaning. Oral feedback to a
subject should be presented in a constructive and supportive manner (Pope, 1992).

The accuracy of self-reporting is affected by cognitive factors and related emotional processes.
Inaccurate reporting can result due to several factors such as memory strategies or distortions
(Stone, 2000), type of answering format (Sudman, Bradburn & Schwarz, 1995), coding mistakes,
due to the subject being unprepared for the self-report (Jobe & Herrmann, 1996), manipulation of
reporting (Bagby, Wild & Turner, 2003) and social desirability (Worthington, 1986). Two cogni-
tive processes which affect the process of self-report are self-focused attention (Stone, 2000) and
self-monitoring (Mahoney, 2013). It is worth noting that inducing self-focus is widely considered
as a tool which brings change in psychotherapy (Gibbons et al., 1985), but also can produce an
increase of self-reported symptoms (Schmidt, Wolfs-Takens, Oosterlaan & van den Hout, 1994).
On the other hand, self-monitoring is found to produce reduction of anger, anxiety, guilt, isolation,
and depression (Ajzen, 1985).
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Context of the Study

The development of mental health services has been going through a challenging path in
countries of Eastern and South-Eastern Europe after the fall of communistic regimes. Mental
health services in these countries share common challenges in introducing the multidisciplinary
and community based approach versus the traditional psychiatry based one (Dlouhy, 2014).
Similar challenges characterize the mental health services in Albania (Open Society Foundation
for Albania [OSFA], 2012; Ministry of Health & World Health Organization [WHO], 2005).
Reporting the findings of a representative study with users of mental health services in Tirana,
Bodinaku (2014) points that 60% of participants in the clinical sample did not receive any
psychotherapeutic intervention, and most of the remaining clients received only some basic
counseling/psycho-education. Moreover, it was observed that an average psychiatric interview
lasted approximately 20 minutes, indicating a limited communication with the client.

Study Focus

Mental health services and assessment protocols are far more established in developed
countries in Europe and other parts of the world, nonetheless the client-focused psychometric
measuring does still constitute a challenge for well-established services as well. For example,
professionals of mental health services in UK report to find psychometric measuring time-
consuming, burdening (Gilbody, House, Sheldon, 2002) and of no clinical relevance (Jacobs &
Moran, 2010) and therefore little attention is paid to providing communication and feedback to
clients when psychometric procedures are involved (Pope, 1992).

Methodology of the Study
General Background

This study was motivated by the need for contextualized research in the mental health
field in Albania, particularly in the domain of psychometric assessment given that standardized
psychometric measures are only recently being introduced in the mental health services. In-
troducing and using psychometric measures in the mental health services in Albania represent
several challenges which go beyond financial cost boundaries, including proper understanding
of the utility of such measures, developing protocols of using self-report questionnaires, and
including them into the assessment and follow up protocols of services. Such challenges can be
addressed through research which focuses on finding ways to optimize the use of such measures
in the clinical practice.

Sample

The study sample comprises students of the University of Tirana who participated in two
repeated administrations. In the campus of the University of Tirana, which is the largest Albanian
university, there live 4131 students, 3366 of them are women and girls. For the first administra-
tion, 200 students were recruited at the campus of the University of Tirana. The sample was
recruited by a sequential asking of female students until the planned sample size was reached.
There are clear limitations of the study representativeness with respect to the Albanian popula-
tion: The participants were female students of the University of Tirana, who were present at the
campus in the time of recruiting.

The 200 recruited participants were then assigned to four randomized, equally sized groups,
each with 50 students. For the repeated second administration, 53 students were not accessible.
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The final sample consisted of N=147 students (73.5% or recruited students) divided into four
randomized groups A, B, C, and D with 34, 31, 39, and 43 participants respectively. All students
were women, their age ranged from 18 to 25 years (M =21.15; SD =2.11).

Instrument

In this study, we used CORE-OM, Clinical Outcomes in Routine Evaluation — Outcome
Measure (Evans et al., 2002), as one of the self-report questionnaires recently translated, vali-
dated and standardized in Albania. The Albanian translation was supervised and authorized by
the developer of the original instrument Chris Evans. CORE-OM comprises 34 items which are
rated on a five point Likert from scale from “not at all” (0 points) to “all the time or most of the
time” (4 points). This scoring order is reversed by eight resource oriented items. CORE-OM
addresses four dimensions of psychological health: W — Subjective Wellbeing, P — Symptoms/
Psychological Problems, F — Functioning, and R — Risk. The first three subscales are summed
up into the Non-Risk-Items subscale.

Higher scale scores indicate always higher problem severity. Particularly, higher scores in
scales in Wellbeing and Functioning indicate deficits in these domains. CORE-OM has showed
very good psychometric properties and high test-retest reliability (Evans et al., 2002). Similar
findings were confirmed by the representative validation and standardization study in Albania
(Bodinaku, 2014).

Procedures

The selection of the final sample required a preliminary screening of the student campus
and receiving permission for the conduction of the study. As described above, the measure was
administrated on four groups. The administration setting for the groups A and B comprised: (1)
introduction to the questionnaire; (2) reading instructions; (3) psychological presence during
the completion of the questionnaire. The latter implied supporting the subject to understand the
items, hearing the subject’s sharing and encouraging questions or comments on unclear items
to the subject. The administration of the measure to group A also comprised (4) information on
the retest after one week; this was not the case in the group B.

The subjects were contacted on individual basis at their living place in the student Cam-
pus. The tests in groups A and B were administered with the assistance of the psychological
researcher who was present in each of the individual administrations providing interaction and
information. The administration in the groups C and D was assisted by trained volunteers. It
did not comprise any communication or interaction here; subjects were required to fill in the
questionnaires without the presence of the researcher. According to the second experimental
condition, students in groups A and C were informed about the one-week-later retest, while
student in groups B and D were not. The questionnaire completion time varied from 15 to
45 minutes depending from the particular conditions of each administration procedure. The
participants in communication based intervention groups were very prone to ask questions and
share life stories or events, while completing the test.

Data Analysis

The data in this study were analyzed using the Statistical Package for Social Sciences (IBM
SPSS), version 22.0. Pearson’s correlations were performed to verify the test-retest reliability,
by comparing observations in the first and second administration. By conducting paired sample
t-tests, we explored differences of means for the first and second administration. Cohen’s d effect
size was calculated to determine the magnitude of this difference. Aiming at group comparison
concerning the changes between both administrations, the ANOVA model for 2x2 groups with
repeated measures was applied including communication, information and change factors.
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Results of the Study
Psychometry

The analysis of the CORE-OM instrument in the total sample of N = 147 female students showed
an excellent internal consistency with the same Cronbach’s alpha value (o =.916) in both adminis-
trations; the test-retest correlation coefficient for the total sample was satisfactory as well (r = .646).

General Effects

Table 1 shows the two-way analysis of variance with repeated measures depicting the effects
communication and information on the change between the first and the second administration.
The first columns present the main effect change for the CORE-OM global scale and subscales.
Summarized up over the four groups, there were significant test-retest changes in all scales but the
last two ones. As it will be shown below, all significant changes were connected to the decrease
of symptom severity and hence to the improvement of the self-estimation of the participants.

The interaction effects presented in the next table columns elucidate if there is a difference
between the study groups concerning the magnitude of change. The interaction effect communi-
cation X change was significant by the global scale and particularly by the subscale Wellbeing.
This indicated that students in the groups A and B communicating with the researcher during the
administration could have generally better results on these scales than the other students in groups
Cand D.

On the contrary, the interaction effect information x change was not significant on any scale.
It means that for students in groups A and C who were informed about the second administration
no better results were found compared to uninformed students in groups B and D. This suggests
that information on the administration repetition only, does have “a healing effect”.

Table 1. Influence of interventions on CORE-OM value changes.
N=147 EFFECTS
Change Communication x change Information x change

CORE-OM F(1,144) p F(1,144) p F(1,144) p
Global scale 7.381 .007 * 3.901 .050 * .558 456
Non-risk 7.287 .008 * 3.879 051 ~ 621 432
- Well being 7.254 .008 * 5.351 022 * .053 818
- Problems 9.307 .003 * 1.785 184 .355 552
- Functioning .580 448 2.667 105 1.540 217
Risk 2.009 159 725 .396 .007 935

ANOVA model with 2x2 intervention groups and administration repetition:
change ... in the CORE-OM scale between the first and second administration
communication ... intervention in groups A and B

information ... intervention in groups A and C
Changes within Each Group

Tables 2 — 5 describe differences of means between administrations, effect sizes and statistical
significance within each of four groups in regard to global scale of CORE-OM and its subscales.
In groups A and B (tables 2 and 3) the test-retest correlation coefficient varied from moderate to
high, with exception of the risk subscale which, as expected, showed in all four cases the lowest
correlation coefficient, given the reactive and unstable nature of the risk behaviors in the non-
clinical population. The wellbeing subscale in both cases showed moderate correlation coefficient.
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Groups C and D (tables 4 and 5) which had no communication during the administration showed
lower test-retest correlation coefficients compared to groups A and B.

Group A. The students in the group A were administered both with interaction and informa-
tion about the one-week-later retest. The students in this group showed a statistically significant
decrease of self- reported symptoms on Global scale level (Table 2). This significant decrease
was significant particularly on the subscales of Well-being and Problems, while nearly no change
was observed by the subscale of Functioning. It is worth noting that the subscale of Problems
addresses symptoms (such as anxiety, depression, trauma and somatic symptoms).

Table 2. Changes within the group A with both interventions.

Group A (n=34)

ISSN 2029-8587

CORE-OM M1 (SD1) M2 (SD2) d r pr t(33)  pt
Global scale 102 (45) 092  (31) -27 821 000 -2310 027 *
Non-risk 122 (52 110  (37) -25 835 000 -2253 031 *
- Well being 138 (75) 115  (56) -33 678 000 -2311 027  *
- Problems 135 (72) 147 (44)  -30 724 000 -2051 048
- Functioning 102 (47) 101  (41) -03 736 000 -271 788
Risk 012 (22) 007  (18)  -24 254 47 1141 262

PROBLEMS
OF PSYCHOLOGY
IN THE 21% CENTURY

Vol. 9, No. 2, 2015

79

7 ... Pearson’s correlation coefficient, p, ... two-tailed significance
d ... Cohen’s effect size, t(33) ... paired samples t-statistic, p, ... two-tailed significance

Group B. The students experienced the same intervention of the interactive communica-
tion as the students in the group A; they were not informed about the planned retest information
nevertheless. In this group, the highly significant decrease on the global scale was observed, too,
and moreover the significant to highly significant decrease on each subscales. The Well-being
subscale showed the largest effect size (d =-.67).

Table 3. Changes within the group B with the communication intervention.

Group B (n=31)

CORE-OM M1 (SDT) M2 (SD2) d r pr t(30)  pt
Global scale 106 (41) 08  (27) -59 862 000 -5124 000  **
Non-risk 126 (47) 103  (32) -57 877 000 5217 000 **
- Well being 145  (86) 108  (43) -67 553 001 -3.748 001  **
- Problems 137 (71) 1M1 (45) -43 890 000 -3861 001  **
- Functioning 108 (29) 093  (25) -55 712 000 -3988 000  **
Risk 013  (24) 003  (09) -53 015 93 2093 045 *

7 ... Pearson’s correlation coefficient, p., ... two-tailed significance

d ... Cohen’s effect size, t (30) ... paired samples t-statistic, p, ... two-tailed significance

Groups C and D. To students in the group C, the questionnaire was administrated in a “lonely
setting” without the psychologist’s interaction; they were just informed about the planned second
administration in a week. The group D was a “pure” control group; nor communication neither
information were provided. The test-retest correlations in both groups (Tables 4 and 5) were
considerably lower than in previous groups indicating the self-estimation instability. The global
scale and all subscales in both groups showed very small effect sizes. The pre-post differences in
groups C and D were in no case statistically significant, indicating no reduction of symptoms in
the second administration.
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Table 4. Changes within the group C with the information intervention.

Group C (n=39)

CORE-OM M1 (SDY) M2 (SD2) d r pr o t(38)  pt
Global scale 120 (51) 118  (48) -04 418 008 -253  .802
Non-risk 140  (58) 138  (55) -04 446 004 -226 823
- Well being 156  (71) 146  (67) -16 352 028 -866  .392
- Problems 150  (69) 144 (65 -10 455 004 -569 573
- Functioning 125  (55) 130  (55) .09 424 007 537 594

Risk 025 (52 021  (39) -07 169 303 -349 729

7 ... Pearson’s correlation coefficient, p., ... two-tailed significance

d ... Cohen’s effect size, t (38) ... paired samples t-statistic, p, ... two-tailed significance

Table 5. Changes within the group D with no intervention.

Group D (n=43)

CORE-OM M (SD1) M2 (SD2) d r pr t42)  pt
Global scale 092  (53) 089 (54 -05 694 000 -446 658
Non-risk 110 (62) 106 (63) -05 711 000 -465 645
- Well being 120 (88) 126 (78 .07 537 000 475 638
- Problems 114 (73) 104 (71)  -15 551 000 -1.017 315
- Functioning 102 (56 102 (62 .01 793 000 120 905
Risk 008  (20) 007 (23 -02 190 223 -093 926

7 ... Pearson’s correlation coefficient, p, ... two-tailed significance

d ... Cohen’s effect size, t (42) ... paired samples t-statistic, p, ... two-tailed significance

Summarizing these results, the neutral but active presence of the psychological researcher
communicating with students during the CORE-OM administration influenced the significant
improvement of the symptom self-estimation by students in experimental groups A and B. Com-
plementary to this, no analogous improvement was observed in the “lonely-setting” administration
in groups C and D.

Discussion
Test-Retest Changes in Self-Reported Symptoms

This study investigated the impact of the administration procedure on the reduction of the
self-reported symptoms dependently on the approach used during the administration. Research-
ers and clinicians suggest that self-report questionnaires can facilitate the clinical communication
(Pokorny, Kulisek & Vicari, 2012), and can serve as potentially therapeutic intervention tools
(Meyer et al., 2001). Results of this study showed that self-reported symptoms decreased in the
second administration which was conducted one week later.

The reported symptoms, however, decreased in a statistically significant level, only for subject
groups who were administered the questionnaire on a communication and interaction based ap-
proach. The control group which had no communication and no information on the retest showed
the lowest mean difference between administrations, carrying no statistical significance.

In the validation and standardization study of the Albanian version of SCL-90-R and CORE-
OM, researchers confirmed an excellent test-retest correlation coefficient; nevertheless, they found
a significant decrease of reported symptoms (Bodinaku, 2014). Bodinaku related the symptom
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decrease with the emotionally supportive nature of the questionnaire administration process, as
well as with cognitive factors which increase the accuracy of self-monitoring in the second ad-
ministration.

Intervention Effects

In the here being presented study, the administration of CORE-OM to the groups A and B,
included elements similar to the first psychotherapy/counseling session. Such elements include
interaction and communication during the testing, as well as information about the second ad-
ministration (second psychotherapy/counseling session). Similar studies have found that when
testing and assessment is conducted in a relational context, it is followed by therapeutic effects
such as reduction of symptoms (Meyer et al., 2001; Poston & Hanson, 2010; Rosenthal, 2008).
If measures are administered in a “vacuum” without interaction and communication between
practitioner and client, measures remain simply tools for collecting information (Knight, 1996).
It can be assumed that the process of testing intermediates the activation of emotional processes
and serves as a socializing tool for the subject/client (Bersoft & Bersoft, 2000).

The reduction of self-reported symptoms can be also produced due to the activation of cogni-
tive processes. In this study, we did not measure cognitive processes of the subjects; however, we
intended to affect subjects’ cognitions by manipulating subjects’ attention. Thus, informing subjects
on the one-week-later retest aimed at manipulating subjects’ attention and mobilizing them on a
cognitive level. Inducing self-focus is considered to be one of the change mechanisms in therapy
(Gibbons et al., 1985), but can also lead to an increase of the reported symptoms (Schmidt, et al.,
1994). On the other hand, self-monitoring can provide better explanation for the reduction of
symptoms, as it leads to reduction of anger, anxiety, guilt, isolation and depression (Ajzen, 1985).
Kanfer’s feedback model (1970) suggests that self-monitoring has a reactive effect which leads to
behavioral changes, once one knows he is being observed. Mahoney (2013) suggests that when
people know they are being observed, they tend to monitor closer their behaviors and therefore
they are more prone to change their behaviors. Nevertheless, it remains unclear the extent to which
improved results are related to the repeated exposure to the test (Shapiro & Cole, 1994). In our
study, we could not confirm our expectation that informing subjects on the retest would focus their
attention on their symptoms and produce reduced reported symptoms.

Methodological Aspects

Although the findings of this study support the main hypothesis that interaction based admin-
istration will be followed by significant decrease of symptoms, there remain several unresolved
methodological aspects of this study. Contextual factors play a relevant influence in determining
the final total score of a measure. It is possible to identify such factors, nonetheless it is difficult to
consider them particularly in research settings. For example, there are limited chances to determine
whether the subjects have overstated or if they have been open and honest (Stone, 2000). The
awareness of being part of a research project can increase subjects’ compliance with the expecta-
tions of the researcher, or expectations of a particular task (Worthington, 1986). Furthermore,
preliminary information of the subjects may have affected cognitive processes of the subjects such
as self-monitoring, or self-focus, nonetheless, no measurement of such constructs was performed.
Processes and factors which may have influenced the symptomatic picture of the subjects, and
which were not controlled by the researchers or subjects, may be many. Another testing could be
necessary to provide additional data to support the sustainability of such changes.

Current Challenge

Mental health services in developed countries in Europe and other parts of the world are
currently confronted with economical and organizational requirements, followed by considerable
changes in the nature of the clinical work and namely its time structure. The time effectiveness
and economical outcome parameters play the leading role by the management of the treatment in
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mental health institutions. The self-administration of psychometric instruments by paper-and-pencil
is being outranged in favor of the direct computer administration. It is being pointed out that the
results of both administration methods are fully comparable and that the PC-administration saves
a considerable amount of time for mental health staffs. Indeed, both are true. However, the usual
clinical setting of administration corresponds to the “lonely” administration in our control group
D. Results achieved by our guided study groups A and B suggest that the time and relationship
engagement spent during the accompanied questionnaire answering can be worth. These issues
ask for consideration particularly in countries which are currently working on their orientation for
the psychometrical theory and practice.

Conclusions

This study aimed at investigating the effects of the measures’ administration setting in self-
reported symptoms reduction, in a period of one week. The manipulation of the administration
setting was based on researcher — subject interaction during the administration, and informing about
the retest to be conducted. Four study groups were exposed to different administration conditions,
namely: group A — interaction and information, group B— interaction only, group C — information
only, and group D — control group. In line with the aim of the study, the researchers expected
symptoms to decrease in the second administration of CORE-OM for three study groups (A, B and
C), but not for the control group (D). The hypothesis was confirmed for group A, B with moder-
ate and high effect sizes. No significant mean differences and effect sizes were found for group
C and the control group (D). These findings suggest that when the psychometric measurement is
conducted in a relational setting, it can be followed by decrease of symptoms.

Standardized measures are widely used in the clinical practice as well as research tools. In
the clinical practice, the communication, interpretation, and information of the client can facilitate
the client-clinician communication. When conducting research in mental health settings, the com-
munication based use of measures can facilitate the accuracy of self-reporting, leading to improved
evaluation of users in mental health settings. In addition, the findings of this study suggest re-
searchers and clinicians to take into consideration various factors of the administration process and
setting which may affect the accuracy of the reporting, as well as can bring value to the therapeutic
relation with the client. Therefore, training of mental health professionals and researchers in the
field is necessary in order to provide them with the best practices of psychometric measurements.
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