Provisional Quality Grading Scale for Manuals
Quality Rating Form Development

The attached table presents the draft quality grading scale developed for use with the instrument manuals.  The scale previously used by the RTI-UNC Evidence-based Practice Center (EPC) is tailored to randomized and non-randomized clinical trials and is derived from the Consolidation of Standards for Reporting Trials (CONSORT; Begg et al., 1996; Meinert, 1998; Moher, 1998) and the work of Drs. Kathleen Lohr and Timothy Carey (1999) on the RTI-UNC EPC team.  We could not evaluate the conduct of studies to measure the reliability and validity of measurement instruments with the existing scale for several reasons.

First, the existing scale is designed for use with randomized and non-randomized clinical trials; psychometric evaluation of an instrument is rarely done with this type of study design and thus many of the important elements of this scale would not be addressed (and appropriately so) by the type of design used in reliability and validity studies.  It also would have required a nearly complete revision to include the data elements necessary to appropriately evaluate reliability and validity.  Moreover, there exists an established literature describing the criteria and standards for evaluating the development and psychometric testing of educational and psychological instruments.  Since 1945, the American Educational Research Association (AERA), American Psychological Association, and the National Council on Measurement in Education have published five documents outlining standards for the development and use of educational and psychological tests.  The most recent version, the 1999 Standards for Educational and Psychological Testing, which provides 122 standards for test construction, evaluation, and documentation, forms the basis for our manual quality-rating scheme.  These standards specifically describe methodologically and ethically sound approaches for the development and testing of validity; reliability and errors of measurement; test development and revision; the development of scales, norms, and score comparability; test administration, scoring , and reporting; and documentation supporting the instrument.

Our use of the 1999 Standards does not set a precedent in the speech and language pathology literature.  In 1984 McCauley and Swisher adapted the 1985 Standards to develop 10 criteria to evaluate the psychometric properties of language and articulation instruments for preschool children.  These criteria, while appealing for their simplicity and small number, neither represent the methodological development of the past 15 years nor allow us to evaluate comprehensively the quality of the selected manuals.  Consequently, we began with McCauley and Swisher’s (1984) criteria and selected 46 additional criteria from the 1999 Standards.  Fifty-six questions comprise the manual quality-rating scale.  The scale totals 100 points, with 10 associated with the instrument development or revision process, 25 each for the measurement of reliability and validity, 25 for the development of instrument norms or standard scores, 10 for usability of the evaluation instrument, and 5 for justification of conclusions and external validity.

Use of the Quality Rating Form


The Project Director, Scientific Director, and Dr. Celia Hooper, the RTI-UNC EPC adult speech and language expert, will complete a form for each manual.  The Scientific Director and Dr. Hooper will evaluate instruments in their area of expertise.  The Project Director will evaluate from a methodological standpoint.  For areas not within the expertise of either Dr. Hooper or the Scientific Director, expert colleagues from the University of North Carolina at Chapel Hill Division of Speech and Hearing Sciences will conduct the quality rating.

Instructions for Completion and Scoring of Quality Rating Form

The quality reviewer will circle the appropriate number for each item or indicate N/A (not applicable) if the item is not appropriate to the study.  The score for the article will be given as a percentage determined by dividing the total number of points circled on the rating form (numerator) by 100 (denominator--the total number of points for the rating form).  In the event that an item on the rating form does not apply, the points for that item will be subtracted from both the numerator and the denominator when calculating the percentage score.  The quality rating scores will be reported separately for the clinical and methodological experts rather than averaging the scores across the quality reviewers.
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	Quality Rating Scale for Manuals

	Issue
	No/not reported
	Yes
	

	Category I.  Instrument Development or Revision (6 points)

	1. Does the manual report instrument specifications, including:

A. Instrument’s purpose and contents

B. Definition of the domain(s) represented 

C. Proposed number of items and the desired psychometric properties of the items

D. Use of outside experts to review the specifications
	0

0

0

0
	1

1

1

1
	

	2. Does the manual report the process by which psychometric properties are evaluated, including: 

A. Process of item selection

B. Data used for item selection (item difficulty, item discrimination, and/or item information)
	0

0
	1

1
	

	Category II:  Research Design/Conduct of Validation Process (10 points)

	Study Design Considerations:

3. Is the study design used appropriate for validating the instrument?

4. Are the eligibility or recruitment criteria for the validation study specified?

5. Is the sampling strategy (i.e., how subjects were selected from the population) reported?

6. Is the population specified, including demographic characteristics (e.g., age, gender, race, SES, etc.), presence and/or severity of speech/language impairment, co-morbid impairments, for the reliability and/or validity analyses?

7. Is loss to follow-up reported?

8. Are the persons administering the instrument representative (i.e., have similar experience, certification, etc.) of individuals who will administer the instrument in “everyday” practice?

Internal Validity:

9. Is a comparison group present?

10. If a comparison group is present, is attrition differential between the groups?

Statistical Analysis:

11. Are multiple comparisons taken into account if multiple univariate tests were performed?

12. Are statistical tests used appropriate to the data?
	0

0

0

0

0

0

0

0

0

0
	1

1

1

1

1

1

1

1

1

1
	NA

NA

NA

	Category II.  Outcomes:  Measurement of Reliability  (9 points)

	Internal Consistency:

13. Is internal consistency reliability measured?

14. If internal consistency reliability is measured, are appropriate statistics (i.e., Cronbach’s coefficient alpha, Kuder-Richardson statistic, Kuder-Richardson –20, KR-20) used?


	0

0
	1

1
	NA

	Test-Retest:

15. Is test-retest reliability measured?

16. If test-retest reliability is measured, are appropriate statistics (i.e., Cohen’s kappa for categorical scales, correlations for continuous numeric scored) used?


	0

0
	1

1
	NA

	Inter-Rater:

17. Is inter-rater reliability measured?

18. If inter-rater reliability is measured, are appropriate statistics (i.e., Cohen’s kappa for categorical scales, correlations for continuous numeric scored) used?


	0

0


	1

1


	NA



	Intra-Rater:

19. Is intra-rater reliability measured?

20. If intra-rater reliability is measured, are appropriate statistics (i.e., Cohen’s kappa for categorical scales, correlations for continuous numeric scored) used?


	0

0


	1

1


	NA



	21. If the instrument is used for different populations or age groups and if separate norms are presented, are reliability data provided separately for each group or population?
	0
	1
	NA

	Category III.  Outcomes:  Measurement of Validity (10 points)
	
	
	

	Construct:
	
	
	

	22. Is construct validity measured?

23. If construct validity is measured, are/is: 

A. Procedures for selecting experts and eliciting judgements reported

B. Empirical evidence supporting the relationships between the domains measured by the instrument and cognitive processes, if any, specified

C. Evidence of and rationale for interpretation of subsets or subscores reported

D. Evidence of interrelationships, if any, between parts of instrument reported
	0

0

0

0

0
	1

1

1

1

1
	NA

NA

NA

NA

	Concurrent/Criterion:
	
	
	

	24. Is concurrent/criterion validity measured?

25. If concurrent/criterion validity is measured, is the instrument validated against a "gold standard" or criterion instrument(s)?


	0

0


	1

1


	NA

	Predictive;
	
	
	

	26. Is predictive validity measured?

27. If predictive validity is measured, are/is:

A. Hypotheses to be tested reported a priori

B. Statistical summaries (e.g., means, standard deviations, etc.) describing the association between the instrument score and the outcome measure reported


	0

0

0
	1

1

1
	NA

NA

	Category IV:  Results:  Development of Instrument Norms/Derived Scores: (4 points) 

	28. Does the manual present norms or standardized scores?

29. If the manual develops norms or standardized scores, is/are:

A. Is an adequate sample size used (e.g., 100 per group) for each subgroup examined?

B. Is evidence (e.g., table comparing sample to population) specified that the standardization sample is representative of the population to which it is standardized?

C. Are measures of central tendency (mean/median) and variability (SD/SEM) reported for the standardized scores?


	0

0

0

0
	1

1

1

1
	NA

NA

NA

	Category V.  Justification for Conclusions and External Validity  (3 points)

	30. Are conclusions warranted from the data presented in the manual?

31. Do the conclusions apply to U.S. populations?

32. Are the limitations of the instrument reported?
	0

0

0
	1

1

1
	


335

