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SUMMARY

AN EVALUATION OF THE "HEALTHY LIFESTYLE" AND "COPING WITH
CHANGE" PERSONNEL CAPACITY BUILDING PROGRAMMES OF THE
S. A. POLICE SERVICE

Key terms: Healthy lifestyle, coping with change, stress, personnel capacity building
programmes (PCBP), South African Police Service (SAPS), social work.

Background: Due to various factors, such as the restructuring of the South African Police
Service (SAPS) in 1996, Police Social Work Services decided to broaden the scope of its services
by developing and introducing proactive personnel capacity building programmes (PCBP’s).
Fifteen PCB programmes had been developed by 1999, which gave rise to the need for a
comprehensive impact assessment of these programmes. This resulted in the Evaluation of
Personnel Capacity Building Programmes (EPCBP) research project that was launched in 2001.
The evaluation of the Healthy Lifestyle and Coping with Change programmes formed part of
this comprehensive study.

Objectives: The primary aim of the study was to determine the effect of the Healthy Lifestyle
(HLS) and Coping with Change (CWC) programmes on the knowledge, attitude and behaviour
of SAPS personnel.

Method: The comparison group pre-test and post-test design and triangulation were used
during this research. Six measuring scales and a presenter’s evaluation questionnaire were
developed and completed by 196 (HLS) and 184 (CWC) experimental group respondents, 38
(HLS) and 41 (CWC) comparison group members and 10 (HLS) and 7 (CWC) presenters.

Results; With the help of various measuring instruments and the triangulation of
measurements, it was determined that the Healthy Lifestyle and Coping with Change
programmes had a practical significant effect on the knowledge, attitude and behaviour of the
respondents. It was concluded that these programmes were effective tools in the hands of
Police Social Work Service (PSWS) because they not only empowered SAPS personnel to lead
more productive professional lives, but also enhanced their personal well-being.
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OPSOMMING

‘N EVALUERING VAN DIE "HEALTHY LIFESTYLE" EN "COPING WITH
CHANGE" PERSONEELKAPASITEITSBOU-PROGRAMME VAN DIE
S. A. POLISIEDIENS

Sleutelterme: "Healthy Lifestyle"/Gesonde lewenstyl (HLS), "Coping with Change"/Hantering
van Verandering (CWC), Stres, Personeelkapasiteitsbou-programme, Suid-Afrikaanse
Polisiediens (SAPD), maatskaplike werk.

Agtergrond: Verskeie faktore, wat die herstrukturering van die Suid-Afrikaanse Polisiediens
(SAPD) in 1996 insluit, het daartoe gelei dat die afdeling: Polisie Maatskaplikewerk-dienste
besluit het om hul dienslewering na proaktiewe personeelkapasiteitsbou-programme uit te brei.
Vyftien sodanige programme was reeds teen 1999 ontwikkel, wat gelei het tot die behoefte om
die impak van hierdie programme te meet. Dit het uitgeloop op die “Evaluation of Personnel
Capacity Building Programmes (EPCBP)"-navorsingsprojek wat gedurende 2001 geloods is. Die
evaluering van die “Healthy Lifestyle" en "Coping with Change" personeelkapasiteitsbou-
programme het deel uitgemaak van hierdie omvattende studie.

Doelstellings: Die primére doel van die ondersoek was om die effek van die "Healthy
Lifestyle” (HLS)- en die "Coping with Change” (CWC)-program op SAPD-personeeliede se
kennis, houding en gedrag te bepaal.

Prosedure: In die ondersoek is 'n vergelykende groep, voortoets-natoetsontwerp en
triangulering gebruik.  Altesaam ses metingskale en ‘n aanbiedersevalueringsvraelys is
ontwikkel wat deur onderskeidelik 196 (HLS) en 184 (CWC) respondente van eksperimentele
groepe, 38 (HLS) en 41 (CWC) lede van vergelykende groepe en 10 (HLS) and 7 (CWC)
fasiliteerders ingevul is.

Resultate: Met behulp van verskeie meetinstrumente en die triangulering van metings is daar
bepaal dat die "Healthy Lifestyle"- en die "Coping with Change"-programme ‘n prakties
betekenisvolle effek op respondente se kennis, houding en gedrag gehad het. Die
gevolgtrekking waartoe gekom is, was dat die twee programme *n doeltreffende instrument aan
Polisie Maatskaplikewerk-dienste bied om personeellede in beide hul beroeps- en persoonlike
lewe sinvol te bemagtig.
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THE PRESENTATION OF
RESEARCH RESULTS
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SECTION 1:
ORIENTATION AND METHODOLOGICAL OVERVIEW

1. ACTUALITY OF THE RESEARCH

Programmes (EPCBP)” study that measuted the effect of fifteen Capacity Building programmes on the

This research formed part of the South African Police Service's “Evaluation of Personnel Capacity Buildﬂ
|knowledge, attitudes and behaviour/practices of SAPS personnel.

Before 1999, the main focus of social work in the South African Police Service was on the
delivery of therapeutic and re-active services to personnel. During this period, very little
attention was given to the empowerment of police members through the development of their
own life- and work related skills. After 1999, however, a major effort was made to develop and
present a variety of such programmes. These structured, proactive interventions became
known as Personnel Capacity Building programmes.

Two basic factors brought about the change in the service delivery approach of Palice Social
Work Service. Firstly, various SAPS policy documents and statements in the post 1994 era
started emphasizing the importance of empowering its members in order to deliver effective
services within the context of a transforming organization and society. Secondly, the high and
escalating incidence of social problems within the workforce required an alternative approach to
the traditional, therapy-centred and reactive service delivery to SAPS members (Stutterheim &
Weyers, 2002:6). In reaction to these escalating needs, an external research consultant, "Ask
Africa”, was contracted to conduct extensive research into (a) SAPS members’ needs for social
work services, (b) police social workers' perceptions of personnel needs and (c) to compare
these two sets of perceptions. Ask Africa conducted its research during 1997 and the final
report was produced in 1998. From this research, it became apparent that a need existed for
both reactive and proactive social work services. In the case of proactive services, various
priority areas were identified. It included stress, alcohol/substance abuse, financial problems
and personnel conflict/teamwork (Ask Africa, 1997:28). The research results, combined with
PSWS' aown service statistics, substantiated the social workers’ view that a need existed for the
development and implementation of personnel capacity building programmes. During a National
Police Social Workers Conference in September 1999, all social workers present reaffirmed the
need for such programmes.

During March/April 2000, five workgroups were established to develop the prioritised
programmes (Stutterheim & Weyers, 2002:3). These programmes were written in such a way
that they would adhere to the requirements set by the South-African Qualifications Authority
(SAQA) and could be presented in workshop format. The programmes developed were (1)
Stress Management, (2) Substance Abuse, (3) Money Wise, (4) Colleague Sensitivity, (5)
HIV/AIDS Awareness, (6) HIV/AIDS Peer Educator Training and (7) Life Skills. The latter
consisted of nine sub-programmes of which Healthy Lifestyle and Coping with Change formed
two. By the end of 2001, at least 3 500 of the approximately 120 123 SAPS members (SAPS
statistical report 2002/03/08) throughout South Africa were reached through these
programmes.
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Although each programme contained basic measuring instruments, they were not sufficient to
measure their impact effectively. A need arose for a more comprehensive assessment of the
impact and results of the programmes, and of the quality of their presentation. Only in this way
would it be possible to measure their effectiveness and ensure that the current and future
programmes would meet their goals. Research in this regard would be of considerable direct
importance to the SAPS and its members and, indirectly, to the South African society as a
whole. In 2001, this led to the decision to embark upon the comprehensive “Evaluation of
Personnel Capacity Building Programmes” (EPCBP) research project. The research project
forms part of this study.

This research report will focus on the effects of the Healthy Lifestyle (HLS) and Coping with
Change (CWC) programmes. These programmes formed part of a combination of programmes
collectively known as the Life Skills programme. Through the presentation of sub-programmes
such as the HLS and CWC, the aim of the Life Skills programme was to empower SAPS
personnel with the knowledge, attitude and skills required to become well-balanced employees,
thus enabling them to render a professional service to the community (PSWS, 2001:iii).

The Healthy Lifestyle (sub)-programme emphasized that, by living more healthily, a person
would be able to cope with life and work related pressures more effectively. It focused on the
routine that the individual should follow to ensure physical health, as well as on the negative
impact that alcohol, drugs, caffeine and nicotine would have in this regard. It also emphasized
the importance of nutrition and exercise in coping with stress (cf. Davis et a/, 2000:237-283).
The importance of this link to stress came to the fore during an interview with the Medical
Boards of National Head Office (2002) in which it was found that, during the five-year period
from 1996 to 2001, a 20% rise in medical unfitness occurred due to stress. A definite link could
be found between members who suffer from stress and those who abused alcohol and other
substances in order to cope with daily pressures, The substance abuse statistics for SAPS
personnel from April 1999 to March 2000 indicated that 533 868 cases were dealt with in that
year. In the same period, 816 295 psychosocial problem cases were deait with, which included
stress, post-traumatic stress, depression and suicide threats (PSWS, 2000). These were strong
indications of the need for educational inputs with regard to following a healthy lifestyle.

The Coping with Change (sub)-programme’s basic aim is to empower individuals to deal
effectively with crises that arise from work and family related change/transformation. It
especially deals with issues such as motivation, change, locus of control and rational emotive
theory (RET). These issues are important when dealing with changes in life as change creates
stress related problems. The need for a Coping with Change Programme in the SAPS became
crucial because police work is often extremely stressfui and members are regularly confronted
with change (Gibson et a/, 2002:105). Statistics regarding [abour related issues indicated that,
between 1999 and 2000, social workers dealt with 497 393 cases of members who experienced
general workplace problems, were accused of misconduct or experienced probiems assaciated
with diversity and transformation issues (PSWS, 2000). These also strongly indicated the
importance of programmes that would enable SAPS personnel to cope with change in the work
situation.



From the above, it is clear that a dire need existed for programmes that would empower

personnel to effectively deal with the personal and work related problems they might

experience. The above-mentioned two programmes were developed with the following in mind:

(a) empowering members to cope with everyday change and (b) understanding that living

healthily can ensure better stress management. The core research question that needed to be

answered was whether these programmes had indeed achieved their set goals. In this regard,

the following four specific questions needed to be answered:

« Did the content of the Healthy Lifestyle and Coping with Change programmes adhere to the
theory underlying these two issues?

& What effect did the two programmes have on the knowledge, attitude and
behaviour/practices of the SAPS personnel?

+ What influence did the quality of the presentation of the two programmes have on their
effect?

e How could the programmes and their presentation be improved?

The research procedure which was followed to find answers to these questions will be
addressed in the following section.

2. AIMS AND OBJECTIVES

The overall aim of the study was:
to determine the effect of the Healthy Lifestyle and Coping with Change Capacity
Building Programmes on the knowledge, aftitude and behaviour/practices of the SAPS
personnel,

In order to achieve this aim, the following objectives were pursued:

+ to evaluate the content of the Heaithy Lifestyle and Coping with Change programmes with
the help of available theory,

+ to determine the effect of the Healthy Lifestyle programme on the knowledge, attitude and
behaviour/practices of SAPS personnel,

+ to determine the effect of the Coping with Change programme on the knowledge, attitude
and behaviour/practices of SAPS personnel,

& to determine the influence that the quality of the presentation of both programmes had on
their effect, and

o to utilize the results of the research to establish guidelines for the improvement of the
programmes and their presentation.

3. HYPOTHESIS

The research tested the hypothesis:

that the Healthy Lifestyle and Coping with Change programmes have a practical
significant effect on the knowledge, attitude and behaviour/practices of the SAPS
personnef,



4, LIMITATIONS OF THE RESEARCH

The EPCBP research project was an extremely complex endeavour, both logistically and
technically. It involved 9 researchers and the development of more that 60 questionnaires that
were administered to a total of 4 157 respondents from all 10 SAPS Provinces throughout South
Africa, and to the 146 social workers who presented the programmes. These factors, amongst
others, led to a reasonably high percentage of spoiled questionnaires (8.54%) and a poor
response rate in terms of presenters’ evaluation questionnaires, These types of problems were
also experienced in the "Healthy Life Style” and “Coping with Change” programmes’ study.

The use of higher order statistical analysis for questionnaires that were not yet fully
standardized also caused a number of problems. The most important of these were that not all
the scales/subscales attained a satisfactory Cronbach alpha and/or d-values. These problems
were anticipated and dealt with by the additional use of triangulation. According to Cournoyer
and Klein {2000:274), triangulation refers to a process which “... involves the use of multiple
indicators to assess or measure the same phenomenon”.

Up until the time of the research, it was standard practice in the SAPS that all
personnel/members received the same training with regard to PCB pregrammes. This practice
implied that the Healthy Lifestyle and Coping with Change programmes had to be tested on
staff whose posts or ranks ranged from cleaner to that of director. However, it became
apparent that the value that different groups derived from the programmes differed, especially
on the grounds of educational level, It was not possible to sufficiently deal with this issue
during this study.

Internal shortcomings aside, the significant effect that both the HLS and CWC programmes had
on the respondents were clearly established. These results will be discussed in more detail in
Section 2 of this research report.

5. THE RESEARCH DESIGN AND PROCEDURE

The following exposition will only provide a broad overview of the nature of the research design
and procedure. The articles that form the core of the research report (see Section 2), will
contain more detailed information on the nature of the HLS and CWC Capacity Building
Programmes, the research groups, the measuring instruments and related issues.

5.1  THE RESEARCH DESIGN

A comparison group pre-test-post-test design was utilised in the empirical research. This is an
equivalent of the classic experiment, but according to De Vos and Fouche (1998:132), without
the “... random assignment of subject to the groups”. It was deemed the most appropriate
design because, according to Whitley (2001:35), "... it is the best way to conduct research
because only experimentation can determine the cause-and-effect relationship." This made it
possible to statistically determine the effect of programmes in circumstances where it is not
possible to comply with all the prerequisites for a so-called classic or true experiment (cf.
Bailley, 1994:236-7; Cournoyer & Klein, 2000:103; Strydom, 1999:110).




5.2  THE RESEARCH PROCEDURE
The research process could be divided into four steps. Each will be dealt with briefly.
5.2.1 Step 1: Literature study

A comprehensive literature study was undertaken into the theory underlying and the
characteristics and requirements of both the Healthy Lifestyle (HLS) and Coping with Change
(CWC) programmes. This in turn also assisted with the formuiation of the measuring
instruments.  Besides this, the SAPS's policy documents relating to capacity building
programmes and community service delivery, as well as the nature of community policing and
related issues, were examined. The sources that were consulted include relevant sources on
the internet, as well as literature from fields such as social work, psychology, community
policing and criminology. This study includes aspects such as the attributes of the HLS and
CWC programmes, the generic nature of capacity building programmes and the requirements
for programme presentation and evaluation.

In identifying appropriate sources, the following databases were used:

The NEXUS - HSRC database for current and completed research in South Africa from 1969
RSAT - Index of South African magazine articles from 1987

Social Sciences Index

Social Work Abstracts

Psychilit - Psychology database from 1987

ERIC - Educational Resources Information Centre

Catalogue - Ferdinand Postma Library, North-West University: Potchefstroom Campus

* ¢ ¢ 4 ¢ 0 0

5.2.2 Step 2: Design and testing of measuring instruments

Due to the unigue nature of the programmes, standardized questicnnaires/scales could not be
used in the study. Therefore, new measuring instruments had to be developed. These issues
are discussed in more detail in 5.4.

5.2.3 Step 3: Measuring the effect of the HLS and CWC programmes

During the main study, the HLS and CWC programmes were presented to 380 SAPS personnel
and their effects measured with the aid of six scales. This included the presentation evaluation
questionnaire (which was only completed by the experimental groups’ respondents).
Simultaneously, the HLS comparison group (consisting of 38 members) and the CWC
comparison group (consisting of 41 members) were subjected to a similar type of process. The
Presenter Evaluation Questionnaire was completed by 10 presenters for the HLS programme
and 7 presenters for the CWC programme.

524 Step 4: Completion of the research report

After the data had been captured, analysed and interpreted, two research articles were written
and additional reports drawn up.




5.3  THE RESEARCH GROUPS

According to Cournoyer and Klein (2000:118-119) "... the goal of any sampling strategy is to
obtain observations that adequately represent the variability in the same population of interest”,
The population, in this instance, is the total SAPS organisation consisting of 132 482 SAPS
personne! (Appendix 13, Table 13c). In the overall EPCBP research project, 4 157 respondents
were involved. This total was made up of 3 437 experimental group respondents (of which 196
were involved in the HLS programme and 184 in the CWC programme) and 720 comparisan
group respondents (of which 38 were involved in the HLS programme and 41 in the CWC
programme). Therefore, the 4 157 respondents involved in the sample made up 3,14% of the
total SAPS population. This sample size exceeds the 2% recommended by Stoker (in Strydom
& De Vos, 1998:193) for a population of above 100,000. The comparison groups were selected
on the same basis as the experimental groups, but consisted of a smaller number of
respondents.

In determining the extent to which the experimental and comparison groups were
representative of the total SAPS population, four main variables were used. They were the
three nominal variables of race, gender and province, as well as ordinal variable of
rank/position (cf. Bakeman, 1992:57).

Another important factor that needed to receive attention was the fact that the total SAPS
personnel corps is divided into two basic staff categories, namely those appointed in terms of
the Police Act (Act No 68 of 1995) and those in terms of the Public Service Act (Act No 103 of
1994). It was, therefore, necessary to draw a clear distinction between these two categories in
order to avoid confusion and to clarify the rank/position category. Those appointed in terms of
the Police Act were divided into nine different ranks ranging from Constable to that of National
Commissioner. The SAPS administrative personnel corps is employed in post types such as
secretary, registration clerk, data typist, administrative clerk, typist, cleaner, medico-iegal
official and personnel officer. For purposes of this study, the so-called ‘Public Service Act
personnel’ were dealt with as a unit.

In order to ensure that both the experimental and comparison groups were representative of
the whole SAPS, the personnel profile of the SAPS was used as reference point. An attempt
was made to match the experimental and comparison study groups as closely as possible to this
profile by drawing up a basic pattern to which groups had to be matched. Special attention
was given to both race and gender, as represented in the personnel profile.

In order to ensure that attributes such as language distribution, geographical location (deep
rural, semi-rural, rural, urban, historical background) and different sections of the organisation
were covered, provinces was also used as a criterion. Care was taken to ensure that the
experimental and comparison groups were as representative as possible of South Africa’s
geographic diversity.

The degree to which the 380 members of the experimental groups and the 79 members of the
comparison groups met the criteria concerned, is set out in the respective articles (see
Section 2).



5.4 THE MEASURING INSTRUMENTS

Due to the unique nature of the programmes, standardized questionnaires/scales could not be
used in the study. Therefore entirely new measuring instruments had to be developed.

The knowledge gained through the literature study was used to develop 10 questionnaires.
Eight of these questionnaires were known as the "KAB questionnaires” because they focused on
the knowledge, attitudes and behaviour of the respondents (see Diagram 1). The KAB
questionnaires had to be utilized during the pre- and post-testing of the experimental and
comparison groups of each of the two programmes evaluated in this research project, namely
the Healthy Lifestyle (HLS) and Coping with Change (CWC) programmes. These questionnaires
were based on the content of the programmes concerned, and the results of the literature
study.

The other two questionnaires, viz. the Presentation Evaluation Questionnaire and The
Presenter’s Evaluation Questionnaire, were developed by the EPCBP research team and applied
to both the HLS and CWC programmes. In effect, the researcher had to develop and test eight
KAB questionnaires as well as assist with the development of the other two questionnaires.

Through a series of pilot studies, the researcher attempted to standardise all relevant
guestionnaires by applying, analysing and adapting the questionnaires (see articles for details).
In some cases, due to delays and the fact that the main study had to take place nationally
during February to April 2003, it was not possible to ensure their total reliability and validity.
The main study therefore had to commence with questionnaires that were not yet 100%
standardized.

Triangulation was used in order to compensate for potential shortcomings in these instruments
and to ensure the effective measurement of each programme’s impact. For purposes of this
study, triangulation is seen as “... the use of multiple indicators to assess or measure some
phenomenon” (Cournoyer & Klein; 2000:109). De Vos ef al. (2002:341) add that "... by
measuring something in more than one way, they are more likely to see all aspects of it".
Many researchers are of opinion that triangulation enhances the research process and enables
the researcher to be confident with regard to results obtained (De Vos et af,, 2002:342; Hilton,
2003). In this regard, the so-called ‘within-method’ (Bryman, 2003) of triangulation was used
because multiple instruments were utilized to measure the same phenomenon, namely the
effect of the programme (cf. Creswell, 1994:174-189; Mark, 1996:220; Patton, 2002:556,
559-560).

The following six scales were used in the study:

¢ the KAB questionnaires with their three primary scales (Scales 1 to 3 completed by both the
experimental and comparison groups) (In the case of the HLS programme, only the
knowledge and behaviour scales could be measured (see Section 2: Article 1, heading 4.5
for more detail)

+ the programme value scale (Scale 4 formed part of the post-test KAB questionnaire that was
completed by the experimental group only)

+ the programme significance scale (Scale 5 formed part of the presentation evaluation
questionnaire that was completed by the experimental groups only)



e the quality of programme presentation scale (Scale 6 formed part of the presentation
evaluation questionnaire that was completed by the experimental groups only).

The link between the different questionnaires and scales is depicted in Diagram 1.

DIAGRAM 1. THE MANNER IN WHICH TRIANGULATION WAS USED IN THE STUDY

1. MB@uestionnaire:
Schie 1,2 & 3

/ 4, Presenter’s:
!/ evaluation
. questionnaire '

The nature and content of the data-gathering instruments will be viewed more closely.

5.4.1 The KAB questionnaire

Knowledge, attitudes and behaviour/practices (KABP) analyses are not widely used in social
work research. However, they have formed part of educationally focussed research on a wide
array of subjects for some time (Mitchell & Kaufman, 2002). These include the health,
education, economic, social marketing and social development fields (Berger et al, 1994;
Donati et a/., 2000; WPDCE, 1999; Weinreich, 1999; Kelly et a/., 2002:63-76).

KAB studies are based on the systems approach, which accepts that a human being comprises
of three aspects, namely mind, body and spirit. It elaborates on the assumption that the mind
(human functioning, personality) can be divided into three dimensions, namely the cognition
(knowing, understanding, thinking), the affective (attitude, predisposition, emotions, feeling)
and the conation (intentions to act, reasons for doing, volition, will, behaviour) (Thompson,
2002:xvii; Huitt, 2003). The inter-linkage of these dimensions is depicted in Diagram 2.




DIAGRAM 2: THE THREE ASPECTS OF THE HUMAN BEING AND ITS THREE DIMENSIONS

——
Conation

In the KABP approach, it is accepted that the three dimensions are connected but that they do
not necessarily exhibit a linear causational relationship. This, in effect, means that change in
one dimension does not necessarily lead to change in another, and that bringing about change
in one dimension (e.g. attitudes) is not necessarily a prerequisite for change in another (e.g.
conduct) (Akade, 2001:248-251; McCann & Sharkey, 1998:268-269; Elkind, 1993:171). With
the aid of the KAB scales, it would therefore be possible to calculate the magnitude of the effect
of each programme on each of the dimensions separately.

Four KAB questionnaires were designed for each programme. Two of these were completed
before and after the presentation of the programmes to the experimental groups (see
Appendixes 1 & 2), while the comparison groups also completed two similar questionnaires
during the same time period without exposure to the programme (see Appendix 3 for the HLS
programme & Appendix 4 for the CWC programme). Both closed questions (e.g. true/false) and
Likert-type scales (e.g. strongly disagree/disagree/agree/strongly agree) were included in the
questionnaires (cf. Jackson, 2003:61; Strydom, 1994:161-162).

5.4.2 The presentation evaluation questionnaire

To evaluate the PCBP presentations, a presentation evaluation questionnaire was developed
and tested by the EPCBP project team (see Appendix 5). The members of the experimental
groups completed it directly after the presentation of each programme.

The questionnaire contained 31 questions, which were divided into six sections. The aim of
Sections 1 to 4, together with Section 6, was to determine the influence that the quality of the
presentation had on the effect of the programme. These five sections (1 to 4, together with 6)
made up the subscales of Scale 6. Section 5 measured the experimental group’s view of the
relevance of the programme and was used as a separate scale, viz. Scale 5.
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5.4.3 The presenter’s evaluation questionnaire

Each presenter of the programme was required to complete the presenter’s evaluation
questionnaire (see Appendix 6). It enabled them to evaluate their own presentation abilities or
skills, as well as the relevance of the programme. It also afforded them the opportunity to
make recommendations regarding improvements to the programme.

5.5 DATA PROCESSING

All the data collected by means of the triangulation of measurements were analysed in
conjunction with the Statistical Consultation Services of the North-West University:
Potchefstroom Campus and with the aid of the SAS computer package (SAS Institute Inc.,
1999). Three facets had to be determined before the data as such could be analysed, namely
(a) the reliability of the measuring scales, (b) the validity of the questions, and (c) whether the
scales were able to measure change.

5.5.1 Procedures and formulas for the calculation of reliability

Mark (1996:285) defines reliability, as "...the extent to which a measuring instrument is stable
and consistent”. To determine the reliability of the instruments, the Cronbach Alpha coefficient
(abbreviated as ‘Cronbach alpha’ or simply “«") of each scale and subscale had to be calculated
(Gravetter & Forzano, 2003:455). According to Cournoyer and Klein (2000:78), the Cronbach
Alpha “... is an index of the extent to which test items are all pulling in the direction of the
construct being measured”.  For a measuring instrument to be reliable, a score of 0.50 or
higher was accepted as an appropriate reliability coefficient (Jackson, 2003:87-91; Cournoyer &
Klein, 2000:78).

In the study, some of the scales did not meet this requirement. In such cases, it was only
possible to utilize the effect size of some of the individual questions contained in this scale as
indicators of change (see Section 2, Article 2).

5.5.2 Procedures for the calculation of validity

According to Cournoyer and Klein (2000:74-81), measuring vaiidity is a multidimensional
construct, as four types of validity exist. They are face validity, content validity, construct
validity and criterion related validity (cf. Jackson, 2003:44-45; Creswell, 1994:157-158). Mark
(1596:289) defines validity of a measuring instrument as "... the extent to which it measures
what it is supposed to measure”.

For this research project, it was decided to do pilot studies in order to increase validity. Validity
of individual questions was initially determined by means of the pilot studies and peer-group
evaluations. This proved necessary for the increase of the face, content and criteria validity of
the questions.

5.5.3 Procedures and formulas for the calculation of change/effect

In order to determine whether the programmes had any practical significant effect on the
knowledge, attitudes and behaviour/practices of the respondents, Cohen’s formula {also known
as Cohen’s d-value) was used for the calculation of effect size (Guzzo et af.,, 1987:414; Cohen,
1988:20-27; Steyn, 2000:1-3). The reasoning behind this choice being the following:
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® A probability sample could not be drawn in the research. It was therefore only possible to
view the respondents as a sub-population of the planned target population. Consequently,
it was not possible to generalize the results to the target population by means of inferential
statistics (Mark, 1996:114-116; Jain, 1998:171-174; Babbie, 1990:75-80).

@ To determine whether the programmes changed the knowledge, attitudes and behaviour of
SAPS personnel in practice, the standardized difference was used as effect size (cf.
Gravetter & Forzano, 2003:454). This entailed dividing the difference between two
averages (or averages of a given mean) by the standard deviation. According to Steyn
(2000:3), this is a natural criterion for drawing conclusions regarding significance.

In order to calculate the size of a programme’s effect on respondents, a four-step procedure
was followed.

% Step 1

The first step entailed calculating the d-values of the scales and questions that were completed
by the experimental groups only. The following formula was used for this purpose:

g -Mor
G aiff
Where:
d = effect size.
uarr = average difference of scores in the experimental group (abbreviated with “p;")
ogw = Standard deviation of difference score.
% Step 2

Jackson (2003:175) emphasizes that it is necessary to determine whether there were any
practical significant differences between the scores of the pre-tests and post-tests of the
experimental and comparison groups. The compatibility/comparability of the experimental
groups (group ‘e") and the comparison groups (group '¢’) had to be determined before moving
on to the intervention programmes in order to do as Jackson {2003:175) suggested. This could
only be done by calculating and comparing the d-values per scale of the two groups’ pre-test
measurements. The difference had to be smaller than 0.5, otherwise a co-variance analysis
had to be performed. In this study, all the scales met with the criteria.

% Step 3

The nett difference per scale (nett-change effect) was computed by utilizing Cohen’s formuia
for calculating the effect size between two groups. This formula entailed the foliowing:

d — El' E.?
[8)
Where:
d = effect size
w = average difference score in the experimental group (e)
iy = average difference score in the comparison group (c)
u: - = difference between average difference
o = maximum standard deviance of difference scores.

(Cohen, 1988:20-27; Steyn, 2000:1-3)
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All the acquired d-values could be judged by implementing the following guidelines:

e d = 0.2: This indicates a small effect, implying that the research should be repeated in
order to confirm whether there is an effect

¢ d = 0.5: This indicates a medium effect, implying that the result could be viewed as
significant, but also that better planned research could produce even more significant
results

¢ d = 0.8: This indicates a large effect which is significant and of practical significance

® Because there are no absolute boundaries between the three d-values, concepts such as
‘small to medium effect’ and ‘large effect’ could be used (Cohen, 1988.22-25; Spatz,
2001:74-75; Steyn, 1999:3).

% Step4

The last step was to do an effect size-analysis of the value and relevance scales, as well as the
quality of the presentation scale (see Scales 4, 5 & 6). The following formula was used for this
purpose:

d - Piff
Gdiff
Where:
d = effect size.
uar = average difference of scores in the experimental group (abbreviated with “u,")
oar = standard deviation of difference score.

Descriptive statistics such as totals, percentages and averages were also used for some scales
and questions.

5.6 ETHICAL ASPECTS

The research team obtained permission from the South African Police Service to carry out the
research within the organization. The study focused on the programmes and not on the
individual personnel. Therefore a so-called “clinical population” was not invoived.

According to Babbie (1990:341-342), a respondent can be considered anonymous when one
cannot link a given response to a given respondent. In order to ensure their anonymity, a
system of secret numbers was used in the study (see questionnaires) thereby ensuring that
vital information in connection with rank, race, gender and province could be recorded for
interpretation purposes without compromising anonymity (Cournoyer & Klein, 2000:30). It also
enabled the research team to link questionnaires to one another without identifying individual
respondents. Care was also taken to avoid a value judgment in respect of cultural issues (cf.
De Vos & Fouche, 1998:30).

6. DEFINITIONS

A number of concepts used in this research report require some further explanation.
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6.1 EFFECT ANALYSIS

The concept ‘effect analysis’ will refer to both the process and the resuits obtained through the
use of Cohen’s formula for the calculation of effect size. In this regard, ‘effect’ will refer to the
extent (if any) of the change that was brought about by the programmes (independent
variables) with respect to the knowledge, attitudes and/or behaviour of the respondents.

6.2 PERSONNEL CAPACITY BUILDING/DEVELOPMENT PROGRAMMES

Some researchers use the terms capacity building and capacity development interchangeably.
According to Morgan (1998:2-13), capacity development/building refers to “..the approaches,
strategies and methadologies which are used by national participants and/or outside interveners
to help organizations and/or systems to improve their performance”.  Bolger (2000:1-2) sees
capacity building/development as a “development objective” implying that it targets the
development of the individual’s capacity or that of an organization. It can therefore be
concluded that capacity building covers various approaches, strategies and methodologies
which seek to improve individuals’ and organizations’ performance at different levels (Bolger,
2000:1; Lavergne & Saxby, 2001:2-5).

LaFond and Brown (2003:15) highlight the fact that capacity building "...derives its relevance
from the contribution it makes to performance” and that measuring outcomes is an important
part of achieving capacity building and performance goals. By monitoring and evaluating
capacity building interventions, the relationship between these interventions, capacity and
performance will become clear. This will also assist programme managers in focussing their
service delivery strategies necessary for improving performance.

In this research report, the concepts “personnel capacity building programme” (PCBP),
“capacity building programme” or simply “programme” will refer to the structured intervention
tools that were developed by police social workers to empower SAPS personnel with the
knowledge, attitudes and behaviour required of them to become (even more) resitient (cf.
Rooth, 2000:34; Thompsen, 2002:xvii; Stutterheim & Weyers, 2002:10). In this repoit, the
focus will only be on the programmes entitled “Healthy Lifestyie” (HLS) and "Coping with
Change" (CWC).

6.3  PARTICIPANTS, RESPONDENTS AND PRESENTERS

For purpases of this research, it was important to differentiate between the different types of

people who were involved. The following three concepts were used:

& Participants refers to all the persons that participated in the study and that contributed to
the data (Gravetter & Forzano, 2003:462). It will therefore cover both the respondents and
the presenters of the programme.

¢ Respondent anly refers to the personnel that participated in the experimental group (*Group
e"] and the comparison group (“Group c”) (cf. Babbie, 2001:G3).

o Presenters will refer to the social workers of the SAPS that presented one or more of the
programmes.

14



7. PRESENTATION OF THE RESEARCH RESULTS

This research report is divided into four sections:
« The first section will provide an orientation to the subject matter, as well as an overview of
the research methodology that was utilized
¢ The second section contains two articles. Their titles are:
o “The nature and evaluation of the Healthy Lifestyle Personnel Capacity Building
Programme of the South African Police Service” and
o “The nature and evaluation of the Coping with Change Personnel Capacity Building
Programme of the South African Police Service”
¢ In Section 3, the main conclusions that were reached through the research, as well as the
guidelines for the improvement of the programmes and recommendations, will be covered
+ The appendixes form the concluding section, which will, amongst others, include the various
questionnaires that were utilized, a list of presenters and a profile on the SAPS population.

The presentation of the research results will be done in article format, as specified in Rules
A.11.5.3 and A.11.5.4 of the Yearbook of the Potchefstroom University for CHE (2002:17)
fcurrently North-West University: Potchefstroom Campus]. In formulating the articles, the
content and technical requirements of the South African journal Maatskaplike Werk/Social Work
(see Appendix 11) were used as a basis. However, the articles will be condensed before
submission in order to comply with the journal’s length requirements.

Each article will be provided with its own bibliography. At the end of the entire research report,
a combined bibliography will be provided additionally.

Note should be taken of the fact that, due to the structure of the research report and the
requirement that each article shouid form an integrated whole, the same facts will occasionally
be repeated in its various constituent parts.
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ARTICLE 1
Jansen van Vuuren, AJE & Weyers, M L

THE NATURE AND EVALUATION OF THE "HEALTHY LIFESTYLE"
PERSONNEL CAPACITY BUILDING PROGRAMME OF THE S.A.
POLICE SERVICE

Ms A.JE, Jansen van Vuuren is a social worker at the South African Police Service and Prof M L Weyers
is a lecturer at the School for Psychosocial Behavioural Sciences: Social Work, North-West University:
Potchefstroom Campus

ABSTRACT

Background: Due to the restructuring of the South African Police Service as well as other
factors. Police Social Work Services decided in 1996 to broaden the scope of its services lo
include proactive, capacity building interventions. This resufted in the development of 7 primary
personnel capacity building programmes by 1999. Because of a need for a comprehensive
impact assessment of these programmes the “Evaluation of Personnel Capacity Building
Programmes” (EPCBP) study was launched in 2001, The Healthy Lifestyle programme formed
part of this study and is one of 9 sub-programmes of the larger Life Skifls capacity building
programme of the SAPS.

Aim: The primary aim of the study was to determine the effect of the Healthy Lifestyle
programme on the knowledge, attitude and behaviour of SAPS personneél.

Method: The study utilized a comparison group pre-test/post-test design and trianguiation.
Five measuring scales and a presenter’s evaluation questionnaire were developed and used.
The research involved 196 experimental group respondents, 38 comparison group members
and 23 presenters.

Results: This programme had a significant effect on the knowledge, attitude and behaviour of
the respondents, which enriched their personal and professional lives in a very positive manner.
It is therefore a significant and highly effective intervention instrument,

1. INTRODUCTION

The evaluation of the Healthy Lifestyle programme formed part of the South African Police
Service's "Evaluation of Personnel Capacity Building programmes (EPCBP)" study. This study
measured the effect of seven primary capacity building programmes and nine Life Skills sub-
programmes on the knowledge, attitudes and behaviour/practices (KABP) of the South African
Police Service (SAPS) personnel,

The resuits that were achieved with the evaluation of the Healthy Lifestyle programme will
receive attention in this article. But, in order to put these results into perspective, the
background and development of the programme, its most salient attributes and the research
procedure which was followed will be discussed first.
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2. BACKGROUND AND DEVELOPMENT OF THE PROGRAMME

Before 1999, social work in the South-African Police Service mainly focused on therapeutic and
reactive service to police members. In this period, vety little attention was given to the
empowerment of members through the development of their own life skills. After 1999,
however, a big effort was made to develop and present a variety of proactive personnel
capacity building programmes. This change in approach can be attributed to two basic factors.
Firstly, various SAPS policy documents and statements started emphasizing the importance of
empowering its members to deliver effective services within the context of a transforming
organization and society. Secondly, the high and escalating incidence of social problems within
the workforce required an alternative approach to the traditional therapy-centred and reactive
service delivery to members (Stutterheim & Weyers, 2002:6).

In reaction to these escalating needs, an external research consultant, "Ask Africa", was
contracted to conduct extensive research into (a) SAPS members’ needs for social work
services, (b) the social workers in the employment of Paolice Social Work Service's (PSWS)
perceptions of personnel needs and (c) a comparison between these two sets of perceptions.
Ask Africa conducted the required research during 1997 and the final report was produced in
1998. From the research, it became clear that there was a need for both reactive and proactive
social work services. In the case of proactive services, various priority areas were identified.
These included stress, alcohol/substance abuse, financial problems and personnel
conflict/teamwork (Ask Africa, 1997:28). The research results, combined with PSWS own
service statistics, substantiated the view of the social workers that there was a need for the
development and impiementation of personnel capacity building programmes. During a
National Police Social Workers Conference that was held in September 1999, all social workers
present reaffirmed the need for such programmes.

During March/April 2000, five workgroups were established to develop the prioritized
programmes. They were written in such a manner that they would adhere to the requirements
set by the South-African Qualifications Authority (SAQA) and could be presented in workshop
format. By the end of 2001, at least 3 500 of the approximately 120 123 SAPS members (SAPS
statistical report 2002/03/08) throughout South Africa were reached through the programmes.
The programmes developed were (1) Stress Management, (2) Substance Abuse, (3) Money
Wise, (4) Colleague Sensitivity, (5) HIV/AIDS Awareness, (6) Peer Educator Training and (7)
Life Skills. The latter consisted of eleven sub-programmes of which the Healthy Lifestyle
programme was one.

Although each programme contained basic measuring instruments, they did not measure their
impact effectively. A dire need therefore existed for a more comprehensive assessment of the
impact and results of the programmes, as well as the quality of their presentation. Only in this
way could it be ensured that the current and future programmes would meet their goals.
Research in this regard would therefore be of considerable direct importance to the SAPS and
its members and, indirectly, to South African society as a whole. In 2001 this led to the
decision to embark upon the comprehensive Evaluation of Personnel Capacity Building
programmes (EPCBP) research project. This research document forms part of this project.
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From the above it ought to be clear that there was a dire need in the SAPS for interventions
that would empower its personnel to deal effectively with the personal problems they might
experience. The understanding that living healthily can ensure better stress management had
to be brought about. The core research question that had to be answered was whether the
Healthy Lifestyle programme achieved its set goals.

3. NATURE OF THE HEALTHY LIFESTYLE PROGRAMME

The Life Skills programme, of which the Healthy Lifestyle programme forms a sub-programme,
aims at empowering SAPS personnel with the knowledge, attitude and skills that will ensure a
well balanced employee capable of rendering a professional service to the community (PSWS,
2001:ii). The Healthy Lifestyle (sub)-programme focuses on the benefits of foliowing and
maintaining a healthy lifestyle and assumes that recipients would be able to cope more
effectively with life and work related pressures if they do so. It covers the routine that an
individual should follow to ensure physical health, as well as the negative impact of alcohol,
drugs, caffeine and nicotine. It also emphasized the importance of nutrition and exercise in
coping with stress (cf. Davis et a/, 2000:237-283).

During an interview with the Medical Boards of National Head Office (2002) it became evident
that, during the period 1996 to 2001, a 20% rise in medical unfitness was experienced due to
stress. A definite link could be found between members with stress who abused alcohol and
other substances in order to cope with daily pressures. The substance abuse statistics for SAPS
personnel from April 1999 to March 2000 indicated that 533 868 cases were deait with during
that period, while 816 295 psychosocial problem cases were dealt with that included stress,
post-traumatic stress, depression and suicide threats (PSWS, 2000). These were strong
indications of the need for educationa! inputs regarding healthy lifestyles.

According to Smith and Pergola (1991:1-5) “Lifestyle” refers to “... personal behaviours and
habits such as exercise, eating habits, cigarette smoking, alcohol and drug use, safety and
stress management”. They furthermore agree with other experts who insist that a person’s
lifestyle helps them to resist the negative effects of stress and prevents stress from becoming a
probiem.

McCraty et al (1999:1-3) emphasized that “...police work is often regarded as an extremely
stressful occupation ..” and police officials tend to suffer from a variety of stress-related
physiological, psychological and behavioural effects. He furthermore stresses that by teaching
them skills they will be better equipped to cope with stress. By not following a heaithy lifestyle,
personnel will not be able to work under severe and chronic stress, which, in turn, will make
them prone to making mistakes, causing accidents and overreacting, thereby compromising
their professionalism and jeopardising public safety. In this state of mind, they will neglect
looking after their health, especially concerning what they eat and drink, which then aggravates
the problem.

The Healthy Lifestyle programme is divided into seven parts. They are the following:

¢ Part 1 initiates the learning process by allowing individuals to first complete a pre-test on
healthy lifestyle. Then presenters focus on defining healthy lifestyle and the implications of
neglecting your health
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e Part 2 enables individuals to compile their personal eating pattern profile, It drives home
the importance of a balanced meal

« Part 3 focuses on the use and/abuse of substances such as alcohol, nicotine, caffeine and
dagga, as well as the physical effect of these substances on people

e Part 4 deals with the importance of rest and relaxation, especially in relation to combating
stress

o Part 5 then focuses on physicai fitness and its importance to ensure a healthy functioning
person as well as to combat stress

¢ Part 6 enables individuals to experience the positive effect of muscle relaxation

o Part 7 concludes the learning process with a group discussion on the importance of self
knowledge regarding a healthy lifestyle and a post-test.

The contents and main teaching activities of the programme are summarized in Table 1.

TABLE 1: THE THEMES AND PRESENTATION OF THE HEALTHY LIFESTYLE PCBP

SUBJECT METHODS

Part 1: Introduction
Defining Healthy Lifestyle, + Pre-test
explain that the foliowing
aspects will be focussed on:
« Balanced eating patterns
s Knowing the effect of

harmful eating, drinking

etc.

Importance of rest and

relaxation

Importance of physical

exercises

+ Presentation: defining a healthy lifestyle and the implications of
neglecting your health

Part 2: Eating Pattermn Individual activity: Completing a questionhaire on eating patterns.

Group discussion; on completed questionnaires

Use transparencies.: Share the guidelines for heaithy daily eating patterns.
Handouts, To summarize composition of a balanced meal.

Small-group activity: Learners discuss harmful eating, drinking and
general habits in their small groups. Small groups give feedback to the
large group.

Part 3: Alcohol, nicotine, Use transparencies: Share the information on alcohol, nicotine, caffeine
caffeine and & dagga.

dagga Individual activity: Learners complete the alcohol questionnaire.

Small-group activities: Discuss what steps can be taken or considered on
changing damaging habits. Give feedback to large group.

Part 4: Restand Large-group discussion: Discuss the importance of rest and relaxation.

Relaxation Individual activity: Completing individual sieeping assessment
questionnaires.

Use transparencies. Provide the guidelines on healthy sleep.




Table 1: The themes and presentation of the Healthy Lifestyle PCBP (continued)

Part 5: Physical fithess Large-group discussion: Discuss the importance of physical fitness.

Smalf-group activities: Learners share ideas in smatl groups and give
feedback to the large group.

Individual activity: Hand out of the individual exercise selection form and
give learners an opportunity to choose exercises to enhance physical
fitness.,

Part 6: Muscle relaxation Large-group exercise: Relaxation exercise where learners listen to
instructions on a tape. The purpose is a demonstration of the effect of
total muscle relaxation.

Part 7: Conclusion Large-group discussion: Focus on self-knowledge concerning healthy
lifestyle.

Post-test

The Healthy Lifestyle programme exposes participants to different techniques, exercises and
strategies to assist them in practising and upholding a healthy lifestyle. It enables them to
discover and practise appropriate activities and then design their personal lifestyle plan. This
plan is a visible and tangible form of commitment towards changing or improving their lifestyle.

The focus will now shift to the research design and specific procedures that were followed to
determine the effect of this programme.

4. RESEARCH DESIGN AND PROCEDURE

The aim and objectives of the study and the design and procedure that was followed to arrive
at this outcome, will subsequently be looked into in some detail.

4.1 AIM AND OBJECTIVES

The overall aim of the study was to determine the effect of the Healthy Lifestyle programme on

the knowledge, attitude and behaviour/practices of SAPS personnel. In order to achieve this

aim, the following objectives were pursued:

+ to evaluate the content of the Healthy Lifestyle programme with the help of available theory,

¢ to determine the effect of the programme on the knowledge, attitude and behaviour/
practices of SAPS personnel,

¢ to determine the influence of the quality of the presentation of the programme on its effect,
and

+ to utilize the results from the research to establish guidelines for the improvement of the
programme and its presentation.

4.2 RESEARCH DESIGN

A comparison group pre-test/post-test design was utilised in the empirical research. This is an
equivalent of the classic experiment, but according to De Vos and Fouche (1998:132), without
the “... random assignment of subject to the groups”. It was deemed the most appropriate
design because, according to Whitley (2001:35), "... it is the best way to conduct research
because only experimentation can determine the cause-and-effect relationship". This made it
possible to statistically determine the effect of programmes in circumstances where it is not
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possible to comply with all the prerequisites for a so-called classic or true experiment (cf.
Bailley, 1994:236-7; Cournoyer & Klein, 2000:103; Strydom, 1999:110).

4.3 PROCEDURE
The empirical verification process involved four steps. These steps will be discussed briefly.
4.3.1 Step 1: Literature study

A comprehensive literature study was done to establish the characteristics, qualities and
preconditions/requirements of the Healthy Lifestyle (HLS) programme, This in turn also
assisted with the formulation of the measuring instruments. Besides this, the SAPS’s policy
documents relating to capacity building programmes and community service delivery, as well as
the nature of community policing and related issues were examined. The sources that were
consulted included relevant sources on the Internet, as well as literature from fields such as
social work, psychology, community policing and criminology. Aspects such as the generic
nature of capacity building programmes and the requirements for programme presentations and
evaluation were also included.

In identifying appropriate sources, the following databases were used:

The NEXUS - HSRC database for current and completed research in South Africa from 1969
RSAT - Index of South African magazine articles from 1987

Social Sciences Index

Social Work Abstracts

Psychlit - Psychology database from 1987

ERIC - Educational Resources Information Centre

Catalogue - Ferdinand Postma Library, PU for CHE

L K 2NN JNE K 2R BN 4

4.3.2 Step 2: Design and testing of measuring instruments

Due to the unique nature of the programme, standardized questionnaires/scales could not be
used in the study, as the measuring instruments, which existed, were not standardised.
Therefore, new measuring instruments had to be developed and pilot tested (see heading 4.5).

4.3.3 Step 3: Measurement of the effect of the Healthy Lifestyle programme

Once the result of the pilot-testing phase had been analysed and the questionnaires finally
adjusted, the main empirical study could commence. It entailed the identification and
mobilization of the various experimental and comparison groups. The 196 members of the
experimental group completed the KAB questionnaires directly before and after the presentation
of the programme (the independent variable) and, simultaneously, the comparison groups with
38 members completed their guestionnaires. The experimental group was also required to
complete the presentation evaluation questionnaire, and the 23 presenters were also given the
opportunity to complete their presenter’s evaluation questionnaire. However, only 10 did so.
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4.3,4 Step 4: Analysis, interpretation and completion of the research report

The final step consisted of the analysis and interpretation of the data generated from the study
and the drawing up of the research reports.

4.4 THE RESEARCH GROUPS

All the participants in the Healthy Lifestyle study were mobilised through an availability sample.
Although they only made up 0,20% of the SAPS population, the research formed part of a
larger EPCBP project that involved 4 157 respondents (i.e. 3,14% of the total police
population). This is more than the required minimum sample size of 1% to 2% recommended
by Stoker (in Strydom & De Vos, 1998:102). The fact that comparisons could be drawn
between the sub-projects of the EPCBP study thus compensated for deficiencies in numbers,

Four main criteria were used to ascertain to what extent the resulting experimental and the
comparison groups were representative of the total SAPS population. These were
rank/position, race, gender and province. By using province as a criterion, it was possible to
ensure that attributes such as language distribution, geographical location (deep rural, semi-
rural, rural, urban, historical background) and different sections of the organisation would a!so
be covered.

Another important aspect that had to be kept in mind with regard to rank/post, as criterion,
was the fact that total SAPS personnel corps are divided into two basic categories. These were
personnel appointed in terms of the Police Act (Act No 68 of 1995) and those appointed in
terms of the Public Service Act (Act No 103 of 1994). Those appointed in terms of the Police
Act were further divided into nine different ranks ranging from Constable to the National
Commissioner, For purposes of the research, the ranks of constable, sergeant and inspector
were dealt with separately, as they had distinctive training needs. The other ranks, from
captain onwards, were combined in one category, namely officers. This distinction was drawn
because these ranks formed part of the managerial cadre.

The so-cailed Public Service Act personnel are employed in post types such as secretary,
registration clerk, data typist, administrative clerk, typist, cleaner, medico-legal official and
personnel officer. For purposes of the analysis, they were deait with as a unit. No distinction
was therefore drawn between the 40-odd post levels and types that they could be divided into.

In the interpretation of the research groups’ representivety, a difference under 5% was viewed
as insignificant, a difference between 5% and 10% as small and more than 10% as potentially
meaningful.

The experimental and comparison groups consisted of 196 and 38 respondents. The
composition of these groups in terms of rank/post is contained in Table 2.



TABLE 2:

GROUPS

CONSTABLE

SERGEANT

INSPECTOR | OFFICERS

CIVIL ACT
PERSONNEL

NoT
DETERMINED

A PROFILE OF THE EXPERIMENTAL AND COMPARISON GROUPS IN TERMS OF RANK

ToTAL
(N)

Experimental
group

11
(5.61%)

28
(14.28%)

67

(34.18%)

18
(9.18%)

66
(33.67%)

6*
(3.06%)

196
(100%)

Comparison
groups

0

3 21
(7.89%)

(55.26%)

6
(15.79%)

7
(18.42%)

1*
(2.63%)

38
{100%;)

Total SAPS
population

13936

17478 56671

(10.52%)

(13.19%)

(42.78%)

15008
(11.33%)

29304
(22.11%)

85*
(0.06%)

132482
(100%)

*Undetermined: Unspecified ranks/ posts on data basis

There was a close match between the composition of the research groups and that of the SAPS
population. Two potentially meaningful differences did, however, exist. The number of
inspectors in the comparison groups (55.26%) was 12,48% higher and the number of civil act
personnel in the experimental group (33.67%) was 11.56% higher than the equivalent numbers
in the SAPS population. From the analysis of the data, these deviations seemed not to have
had any marked negative impact on the outcome of the research.

The race and gender distribution of the experimental and comparison groups, as well as that of
the total SAPS population, is contained in Table 3.

TABLE 3: A PROFILE OF THE EXPERIMENTAL AND COMPARISON GROUPS IN TERMS OF RACE AND

GENDER

ASIAN
FEMALE

ASIAN
MALE

WHITE NoT

FEMALE |DETERMINED)
3*

(1.53%)

WHITE
MALE

TOTAL
(n)

196
(100%)

GROUPS

7 2
(3.57%

70 46
(1.02%){(35.71%)(23.47%)

17
(8.67%)

23
(11.73%)

14

(7.14%) (7.14%)

16 4 3 0 9 6 0

g 0 38

(42.11%)(10.53%) (7.89%) (23.68%)(15.79%) (100%)

3516 | 1343 | 63466
(2.65%)((1.01%)(47.91%)

9006
(6.80%)

4392
(3.32%)

20429
(15.42%)

12753
(9.63%)

132482
(100%)

*3 members neglected to indicate their race

The distribution of race and gender compared relatively well with that in the SAPS population.
Only black males were underrepresented in the experimental group by 10% while black females
were overrepresented by 10% in the experimental group. The influence of these differences on
the effect of the programme was further investigated. The results indicated that the
programme did not discriminate between gender and race groups. This implied that the
programme could be presented to all SAPS personnel without prejudice.

A final primary criterion used to ascertain whether the experimental and comparison groups
were sufficiently representative, were the provinces where the respondents originated from.
Although South-Africa consists of 9 provinces, Head Office was included as an entity on its own
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as it also functions apart from Gauteng province. The results, together with the total number of
presenters, are summarized in Table 4.

TABLE4: A PROFILE OF THE EXPERIMENTAL AND COMPARISON GROUPS IN TERMS OF PROVINCES
TOTAL TOTAL

PROVINCE PERSONNEL IN PERSONNEL IN % TOTAL

EXPERIMENTAL COMPARISON |[PRESENTERS
PROVINCE GROUP GROUPS
Gauteng 26 468 30 4

Western Cape 11 651 23
Easterm Cape 15 524 14

Northern Cape 3293 21

KwaZulu-Natal 19 000 26
Free State 9424 6
North West 8 892 12
Limpopo 9 087 22
Mpumalanga 6 189 23
Head Office 10 495 14

Al UN|SA|DIP|[W]W[W

Unknown 5

TOTAL 120 023*

*SAPS statistical report 2002/03/08

Table 4 indicates that both the experimental and comparison groups were relatively
representative of the total population of each province. Most of the Provinces had a minimal
difference (5% and lower) between representation in the experimental and comparison groups.
Only the experimental and comparison groups of Mpumalanga and the Northern Cape were
higher than that of the set criterion. It did not, however, have a negative effect on the
research outcomes.

4.5 DATA COLLECTION INSTRUMENTS

Due to the unique nature of the programme, standardized questionnaires/scales could not be
used in the study. Therefore, six new measuring instruments had to be developed. Four of
these were known as the “"KAB questionnaires” (because they focused on the knowledge,
attitudes and behaviour of the respondents) and were utilized during the pre- and post-test
phase of the research. These questionnaires were based on the content of the programme and
the results of the literature study. The other two questionnaires, viz. the Presentation
Evaluation Questionnaire and the Presenter’s Evaluation Questionnaire, was developed and
standardised by the EPCBP research team.

Attempts were made to standardise the KAB questionnaires through a series of pilot studies and
peer-group reviews. However, due to delays and the fact that the main study had to take place
nationally during February to April 2003, it was not possible to ensure their total reliability and
validity beforehand. The attitude scale that was developed for the Healthy Lifestyle study failed



the Cronbach Alpha reliability test (see heading 4.6.1) and had to be dropped from the
measuring instruments,

Triangulation was used in order to compensate for potential shortcomings in the instruments
and to ensure the effective measurement of the impact of the programme. For purposes of this
study, triangulation is seen as ... the use of multiple indicators to assess or measure some
phenomenon” (Cournoyer & Klein; 2000:109). De Vos ef a/ (2002:341) add that "... by
measuring something in more than one way, they are mare likely to see all aspects of it". Many
researchers are of opinion that triangulation enhances the research process and enables the
researcher to be confident with regard to results obtained (Gravemeijer, 1994:1-7; Hilton,
2003). In this regard, the so-called ‘within-method’ (Bryman 2003) of triangulation was used
because muitiple instruments were utilized to measure the same phenomenon, namely the

effect of the programme (cf. Creswell, 1994:173-189; Mark, 1996:220; Patton, 2002:556, 559-
560).

The following five scales were used in this study for this programme:

+ the KAB guestionnaires with their two usable knowledge and behaviour scales (designated
as Scales 1 & 2) that were completed by the experimental and control groups

e the programme value (Scale 3) formed part of the post-test KAB questionnaire that was
completed by the experimental group only;

¢ the programme significance scale (Scale 4) formed part of the presentation evaluation
guestionnaire that was completed by the experimental groups only;

¢ the quality of programme presentation scale (Scale 5) formed part of the presentation
evaluation questionnaire that was completed by the experimental groups only.

The link between the different questionnaires and scales is portrayed in Diagram 1.

DIAGRAM 1: THE MANNER IN WHICH TRIANGULATION WAS USED IN THE HEALTHY LIFESTYLE
STUDY

1. KAB-Questionnaire:
Scale 1 & 2

4. Presenter’s
evaluation
questionnaire




The nature and content of the data-gathering instruments will subsequently be viewed in more
detail.

4.5.1 The KAB questionnaires

Knowledge, attitudes and behaviour/practices (KABP) analyses are not widely used in social
work research. However, they have, formed part of educationally focussed research on a wide
array of subjects for some time (Mitchell & Kaufman, 2002). These include the health,
education, economic, social marketing and social development fields (Berger et al, 1994;
Donati et al., 2000; WPDCE, 1999; Weinreich, 1999; Kelly et al., 2002:63-76).

KAB studies are based on the systems approach, which accepts that a human being comprises
of three aspects namely mind, body and spirit. It elaborates on the assumption that the mind
(human functioning, personality) can be divided into three dimensions, namely the cognition
(knowing, understanding, thinking), the affective (attitude, predisposition, emotions, feeling)
and the conation (intentions to act, reasons for doing, volition, will, behaviour) (Thompson,
2002: xvii; Huitt, 2003). The inter-linkage of these dimensions is depicted in Diagram 2.

DIAGRAM 2: THE THREE ASPECTS OF THE HUMAN BEING AND ITS THREE DIMENSIONS

In the KAB/P approach, it is accepted that the three dimensions are connected but that they do
not necessarily exhibit a linear causational relationship. This in effect means that change in one
dimension does not necessarily lead to change in another, and that bringing about change in
one dimension (e.g. attitudes) is not necessarily a prerequisite for change in another (e.g.
conduct) (Akade, 2001:248-251; McCann & Sharkey, 1998:268-9; Elkind, 1993:171). With the
aid of the KAB scales, it would therefore be possible to calculate the magnitude of the effect of
each programme on each of the dimensions separately.

Four KAB questionnaires were designed for the programme. Two of these were completed
before and after its presentation to the experimental groups (see Appendixes 1 & 2), while the
comparison groups also completed two similar questionnaires during the same time period
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without exposure to the programme (see Appendixes 3 & 4). Both closed gquestions (e.g.
true/false) and Likert-type scales (e.g. strongly disagree/disagree/agree/strongly agree) were
included in the questionnaires (cf. Jackson, 2003:61; Strydom, 1994:161-162).

A second section was added to the post-test questionnaire that was administered to the
experimental groups. It consisted of five questions and enabled the respondents to evaluate
the overall value of the programme and the value of each of the four parts of the programme.
In the text, this data will be referred to as Scale 3.

The following table contains a summary of the composition of the KAB questionnaires.

TABLES: THE COMPOSITION OF THE KAB QUESTIONNAIRES

DIMENSION | SCALE NO. FACETS THAT WERE MEASURED

Knowledge Scale 1 Knowledge of a healthy lifestyle

Behaviour Scale 2 Behaviour in terms of a healthy lifestyle

Value Scale 3 | The value of the programme

Relevance Scale 4 | The relevance of the programme (section 5 of presentation evaluation
guestionnaire)

Presentation Scale 5 The quality of the programme presentation {Sections1 to 4 together with 6)

4.5.2 The presentation evaluation questionnaire

To evaluate the PCBP presentations, a single presentation evaluation questionnaire was
developed for the whole EPCBP project (see Appendix 5). This questionnaire also underwent a
process of pilot testing before being completed by the members of the experimental group
directly after the presentation of the programme.

The questionnaire contained 31 questions which were divided into six sections (see Table 6).
The aim of sections 1 to 4 together with 6 was to determine the extent to which the nature and
quality of the presentation influenced the effect of the programme (Scale 5). Section 5, which
formed part of the triangulation of measurements, measured the relevance of the programme.
It is referred to as Scale 4.

TABLE 6: THE COMPOSITION OF THE PRESENTATION EVALUATION QUESTIONNAIRES

SECTION FACETS THAT WERE COVERED QUESTIONS

Section 1 Evaluation of the presenter Questions 1 to 5

Section 2 Evaluation of the presenter’s presentation skills Questions 6 to 10

Section 3 Evaluation of the learning process Questions 11 to 17

Section 4 Evaluation of the context within which the programme was | Questions 18 to 21
presented

Section 5 Evaluation of the relevance of the programme (Scale 5) Questions 22 to 27




Table 6: The composition of the presentation evaluation questionnaire (continued)

Section 6 General (Length of the programme, tempo of presentation, | Questions 28 to 31
balance between presentation and group participation,

language which was used most in the presentation)

4.5.3 The presenter’s evaluation questionnaire

The presenter’s evaluation questionnaire had to be completed by each social worker that
presented a programme (see Appendix 6). It enabled them to evaluate their own presentation
abilities or skills, as well as the relevance of the programme. It also afforded them the
opportunity to make recommendations regarding improvements to the programme (see Table
7). The questionnaire was based on the presentation evaluation questionnaire and comparisons
could therefore be drawn between the two sets of data.

TABLE 7: COMPOSITION OF THE PRESENTER'S EVALUATION QUESTIONNAIRE

SECTIONS FACETS THAT WERE COVERED QUESTIONS

Section 1 | Self-evaluation (of knowledge, enthusiasm, ability to create | Questions 1to 5
participation by attendees, explain difficult material and to
relate according to knowledge-base of attendees)

Section 2 | Self-evaluation of presenter’s presentation skills Questions 6 to 10

Section 3 | Evaluation of the learning process Questions 11to 17

Section 4 | Evaluation of the context within which the programme was | Questions 18 to 21
presented

Section 5 | Evaluation of the relevance of the programme Questions 22 to 27

Section 6 | General (Length of the programme, fempo of presentation, | Questions 28 to 36
balance between presentation and group participation,
language that was used most duting the presentation, subjects
that need to be added or dropped, aspects that need more
attention, elements of the programme that were most/least of
value and explanatory notes)

4.6 PROCEDURES AND FORMULAS USED IN DATA ANALYSIS

All the data collected by means of the triangulation of measurements were analysed in
conjunction with the Statistical Consultation Services of the North-West University:
Potchefstroom Campus and with the aid of the SAS computer package (SAS Institute Inc.,
1999). It consisted of the analysis of the reliability, validity and ability of the scales to measure
change.

4.6.1 Procedures and formulas for the calculation of reliability

Mark (1996:285) defines reliability as "...the extent to which a measuring instrument is stable
and consistent”. To determine the reliability of the instruments, the Cronbach Alpha coefficient
(abbreviated as ‘Cronbach alpha’ or simply "o} of each scale and subscale had to be calculated
(Gravetter & Forzano, 2003:455). According to Cournoyer and Klein (2000:78), the Cronbach
Alpha "... is an index of the extent to which test items are all pulling in the direction of the
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construct being measured". For a measuring instrument to be reliable, a score of 0.50 or
higher was accepted as an appropriate reliability coefficient (Jackson, 2003:87-91; Cournoyer &
Klein, 2000:78). The scale that was originally intended to measure the effect of the programme
on the attitudes of the recipients did not meet this basic criterion and had to be removed from
the measurement package.

4.6.2 Procedures for the calculation of validity

According to Cournoyer and Klein (2000:74-81), measuring validity is a multidimensional
construct, as four types of validity exist. They are face validity, content validity, construct
validity and criterion related validity (cf. Jackson, 2003:44-5; Creswell, 1994:157-8). Mark
(1996:289) defines validity of a measuring instrument as "... the extent to which it measures
what it is supposed to measure”.

For this research project, it was decided to do pilot studies in order to increase validity. Validity
of individual questions was initially determined by means of the pilot studies and peer-group
evaluations. This proved necessary for the increase of the face, content and criteria validity of
the questions.

4.6.3 Procedures and formulas for the calculation of change/effect

In order to determine whether the programmes had any practical significant effect on the

knowledge, attitudes and behaviour/practices of the respondents, Cohen’s formula (also known

as Cohen's d-value) was used for the calculation of effect size (Guzzo, 1987:414; Cohen,

1988:20-27; Steyn, 2000:1-3). The reasoning behind this choice being the following:

¢ A probability sample could not be drawn in the research. It was therefore only possible to
view the respondents as a sub-population of the planned target population. Consequently,
it was not possible to generalize the results to the target population by means of inferential
statistics (Mark, 1996:114-116; Jain, 1998:171-174; Babbie, 1990: 75-80).

& To determine whether the programmes changed the knowledge, attitudes and behaviour of
SAPS personnel in practice, the standardized difference was used as effect size (cf.
Gravetter & Forzano, 2003:454). This entailed dividing the difference between two
averages (or averages of a given mean) by the standard deviation. According to Steyn
(2000:3), this is a natural criterion for drawing conclusions regarding significance,

In order to calculate the size of a programme’s effect on respondents, a four-step procedure
was followed.
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% Step1l

The first step entailed calculating the d-values of the scales and questions that were completed
by the experimental groups only. The following formula was used for this purpose:

d= Hairr
Gdiff
Where:
d = effect size.
ugee = average difference of scores in the experimental group (abbreviated with “p,”)
ogr = Standard deviation of difference score.
® Step2

Jackson (2003:175) emphasizes that it is necessary to determine whether there were any
practical significant differences between the scores of the pre-tests and post-tests of the
experimental and comparison groups. The compatibility/comparability of the experimental
groups (group ‘e") and the comparison groups (group ‘¢") had to be determined before the
commencement of the intervention programmes in order to do as Jackson (2003:175)
suggested. This could only be done by calculating and comparing the d-values per scale of the
two groups’ pre-test measurements. The difference had to be smaller than 0.5, otherwise a co-
variance analysis had to be performed. In this study, all the scales met with the criteria.

<% Step 3

The nett difference per scale (nett-change effect) was computed by utilizing Cohen’s formula
for calculating the effect size between two groups. This formula entailed the following:

d= 1=
(0]
Where:
d = effect size
Uy = average difference score in the experimental group (e)
w = average difference score in the comparison group (c)
w - = difference between average difference
o = maximum standard deviance of difference scores.

(Cohen, 1988:20-7; Steyn, 2000:1-3)

All the acquired d-values could be judged by implementing the following guidelines:

+ d=0.2: This indicates a small effect, implying that the research should be repeated in order
to confirm whether there is an effect

¢ d=0.5: This indicates a medium effect, implying that the result could be viewed as
significant, but also that better planned research could produce even more significant
results

e d=0.8: This indicates a large effect which is significant and of practical significance

+ Because there are no absolute boundaries between the three d-values, concepts such as
‘small to medium effect’ and ‘large effect’ could be used (Cohen, 1988:22-25; Spatz,
2001:74-5; Steyn, 1999:3).
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< Step 4

The last step was to do an effect size-analysis of the value and relevance scales, as well as the
quality of the presentation scale (see Scales 4, 5 & 6). The formula that was used for this
purpose was the same as for measuring effect sizes within groups, viz.:

d @ﬁ

O diff

Descriptive statistics such as totals, percentages and averages were also used for some scales
and questions.

4.7 PROBLEMS ENCOUNTERED IN THE RESEARCH

As can be expected with research of this magnitude, various smaller logistic and other problems
were encountered during the EPCBP study and with the Healthy Lifestyle project. The first was
a relatively high percentage of spoiled questionnaires (8.18%). The main cause of the 1 039
spoiled questionnaires (out of a total of 11 658) was the respondents’ inconsistent completion
of secret codes, which made it impossible to match their pre-test and post-test questionnaires.
Consequently, the total of usable questionnaires from some provinces was somewhat low.
However, by taking into account that the total project produced 10 619 usable guestionnaires
involving 322 166 individual measurements/items, the spoiled questionnaires did not have any
significant influence on the outcome of the research. With reference to the evaluation of the
Healthy Lifestyle programme, the experimental groups consisted of a total of 196 respondents
while the comparison groups were comprised of 38 members. This proved to be sufficient to
determine the effect of the programme scientifically.

Another deficiency was the reasonably poor response rate in respect of the presenters’
evaluation questionnaires.  Although 23 presenters presented the programme, only 10
completed the presenter’s evaluation questionnaire.

The fact that a higher order of statistical analysis had to be used for questionnaires that were
not yet fully standardized resulted in some scales of which the Cronbach alpha coefficient
and/or d-values were below the set minimum. This had been anticipated and could be
countered through the use of triangulation.

A problem was caused by the fact that existing practices within the SAPS required that the
same programme has to be presented to all SAPS personnel. This meant that personnel from
lower job levels, such as cleaners, up to senior staff, such as directors, were targeted. During
data analysis, some indicators found that the Healthy Lifestyle programme had a different effect
on respondents from different post or educational levels, as some respondents might have had
more knowledge on the subject at hand and could feel that time spent, explaining it to the
other respondents, was too long (see Table 14). This may have had a negative influence on
the results that were obtained for the programme as a whole.



It is important to mention that, in spite of the shortcomings, the research results showed that
the programme still had a significant effect on the respondents. These results will be discussed
in more detail at a later stage (see heading 6)

5. THE RELIABILITY OF THE MEASURING INSTRUMENTS

In order to determine the reliability of the different scales and subscales that were utilized in
the research, the formula for the calculation of Cronbach Alpha coefficients (Gravetter &
Foranzo, 2003:455) was used. Table 8 provides a summary of the results of this process (see
appendixes for the relevant questions). It shows how the scales that were used complied with
the required o level.

TABLE 8: CRONBACH ALPHA COEFFICIENT () FOR THE RELIABILITY OF THE MEASURING
INSTRUMENTS

SCALES AND QUESTIONS

Scale 1; Knowledge (Questions 1-18)
Scale 2: Behaviour (Questions 19-25)

Scale 3: The value of the programme
4 Question 33: How would you rate the overall value of the “Healthy Lifestyle”

programme?

Scale 4: The Relevance of the programme

Scale 5: Quality of the programme presentation

@ Subscale 5.1: Evaluation of the presenter

@ Subscale 5.2: Evaluation of the presenter's prasentations skills

4 Subscale 5.3: Evaluation of the /earning process

¢ Subscale 5.4: Evaluation of the presentation context
*Reliable measuring instrument

6. THE EFFECT OF THE PROGRAMME

The concept ‘effect analysis’ will refer to both the process and the results obtained through the
use of Cohen’s formula for the calculation of effect size. In this regard, ‘effect’ will refer to the
extent (if any) of the change that was brought about by the programmes (independent
variables) with respect to the knowledge and/or behaviour of the respondents.

While measuring the effect of the programme, the focus was on the cognitive and behavioural
dimensions of the functioning of the respondents (cf. Thompson, 2002: xvi-xvii). The
assumption was that the respondents had already developed a certain level of knowledge and
had fixed behavioural patterns prior to the commencement of the programme. The pre-test
was utilized to determine these levels, while the actual effect of the intervention (the
programme) would be determined by analysing the nett difference in the scores between the
pre-tests and post-tests, The results obtained with these measurements will subsequently be
looked into.

' t=Cronbach alpha coefficient
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6.1 THE EFFECT OF THE PROGRAMME ON THE KNOWLEDGE OF THE RESPONDENTS

The results of the pre-test’s measurement of the knowledge of the experimental and control
groups, as well as the difference in their knowledge levels (i.e. d-value), are contained in Table
9(a). It shows that this difference was minimal (d=0.09). This implies that the groups as such
could be used for measuring purposes and that there was no need for a co-variance analysis.

TABLE 9(A): PRE-TEST EFFECT SIZE OF SCALE 1: KNOWLEDGE OF A HEALTHY LIFESTYLE

EXPERIMENTAL GROUP (&) COMPARISON GROUP (C) Effect size

d-value
n B n [0 ( )

38 0.09

Table 9(b) contains the results of the effect measurement. The d-value of d=0.8 implies that
the programme had a practical significant effect on the respondents’ level of knowledge (cf.
Cohen, 1988:22-25; Spatz, 2001:74-5). Within the context of the nature and aim of the
programme, this result should be viewed as very important. It indicates that the programme
succeeded in one of its design objectives, namely to make recipients aware of the requirement
of a healthy lifestyle and the dangers involved in certain potentially dangerous habits, Such
knowledge could also prevent them from falling into a negative life pattern.

TABLE 9(B): PRE-TEST/ POST-TEST EFFECT SIZE OF SCALE 1: KNOWLEDGE OF A HEALTHY
LIFESTYLE

EXPERIMENTAL GROUP (e) COMPARISON GROUP (c) Effect size

n " n o (d-value)

-0, 155 38 -0.155 0.B**

** Practical significant effect

6.2 THE EFFECT OF THE PROGRAMME ON THE BEHAVIOUR OF RESPONDENTS REGARDING HEALTHY
LIFESTYLE

It was the programme’s primary aim to persuade those SAPS personnel who followed an
unhealthy lifestyle-related behavioural pattern to adopt a more positive one. In this context,
behaviour was seen as “conduct, doings and manner of acting or conducting yourself” (Word
reference.com, 2003).

The results obtained with the pre-test are contained in Table 10{a). The insignificant d-value of
d=0.11 implies that the groups as such could be used for measuring purposes and that there
was no need for a co-variance analysis.
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TaBLE 10(A): PRE-TESTS EFFECT SIZE OF SCALE 2: HEALTHY LIFESTYLE BEHAVIOUR

EXPERIMENTAL GROUP (&)

COMPARISON GROUP (C)

Effect size (d)
n M1 n 1]

-0.051 37 -0.051

0.11

The behaviour related effect of the programme is contained in Table 10(b). The medium effect
of d=0.5 (cf. Spatz, 2001:74-5) that was achieved should, within the nature of the context
within which the programme was presented, be viewed as very important. The reason being
the fact that only a certain proportion of SAPS personnel would exhibit an unhealthy lifestyle
and that it would only be these individuals whose behaviour would be changed through their
exposure to the programme. The medium effect size achieved could therefore also be seen as
an indication of the extent of unhealthy lifestyles in the particular population.

TABLE 10(B): PRE-TEST/ POST-TEST EFFECT SIZE OF SCALE 2: HEALTHY LIFESTYLE BEHAVIOUR

EXPERIMENTAL GROUP (e) COMPARISON GROUP(C)

Effect size (d)
n My n Mz

-0.136 36 -0.136

0.5%

* Medium effect

There are two main conclusions that could be drawn from the application of the two KAB scales.
The programme, firstly, brought about a significant change in the knowledge levels of the
respondents. Secondly, it probably also brought about significant change in the intended
behaviour of those individuals who had exhibited an unbealthy lifestyle in the past. This
supposition can, however, only be fully substantiated by looking at the results obtained with the
other {riangulation related scales. The first of these pertain to the value of the programme.

7. THE VALUE OF THE PROGRAMME

The experimental group had to complete a post-test questionnaire which contained five
additional Likert type questions. It was specifically aimed at determining the value that the
programme had for the respondents. The respondents rated the value of the programme as a
whole and its four constituent parts on a four-point scale that ranged from "It had no or little
value”to "It had a lot of value”. The results of these measurements are summarised in Table
11.

TABLE 11: EFFECT SIZE AND DISTRIBUTION OF SCALE 3: THE VALUE OF THE PROGRAMME

CHOICES AND REPONSES

QUESTIONS

It had no
or little
value

It had
below
average
value

It had
above
average
value

It had a lot
of value

30.What was the overall

value of the

programme/ course?

2
{1.12%)

7
(3.91%)

52
(29.05%)

118
(65.92%)
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Table 11: Effect size and distribution of scale 3: The value of the programme (continued)

31.What value did the 179 5 19 69 86 3.318 | 0.775 | 1.06%*
following component (2.79%) | (10.61%) | (38.55%) | (48.04%)
have for you: "The
effect of your eating
habits"?

32.What value did the 4 17 61 97

following component (2.23%) | (9.50%) | (34.08%) | (54.19%)
have for you: “Healthy

eating habits"?

33.What value did the 5 9 58 106

following component (2.81%) | (5.06%) | (32.58%) | (59.55%)
have for you: “"Rest
and relaxation”?

34, What value did the 3 13 65 98

following component (1.68%) | (7.26%) | (36.31%) | (54.75%)
have for you: “Physical

fitness"?

Average

** Practical significant effect

Table 11 firstly indicates that the programme as a whole received an exceptionally high positive
evaluation (see Question 30). The far above average d-value of 1.77 clearly reflects this. Such
an effect size is viewed by Cohen (1988:22-25) and others as indicative of a large effect that is
of practical significance. This finding is further substantiated by the fact that 95.42% of the
respondents were of opinion that it had either an “above average” or higher value.

All the components of the Healthy Lifestyle programme received a high value rating. Because
they covered both knowledge and behavioural issues, it can be concluded that both these facets
were of significantly value to the participants.

8. THE RELEVANCE OF THE PROGRAMME

The fourth facet that was measured during the research was the experimental group’s view of
the relevance of the programme. The reason for this focus was the fact that any given
programme could have a large effect on its participants, but compared to other available
capacity building and general training programmes, not be deemed a main priority. It was,
therefore, necessary to ascertain whether the Healthy Lifestyle programme had any relevance
to the professional and personal lives of the SAPS personnel. The results of this measurement,
which also formed part of the triangulation process, is summarised in Table 12. The equivalent
measurements for the capacity building programmes as a whole are also provided.
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TABLE 12: EFFECT SIZE OF SCALE 4: RELEVANCE OF THE PROGRAMME

HEALTHY LIFE E PROGRAMME CAPACITY BUILDING
AL STYL PROGRAMMES AS A WHOLE

Effect
Scales/ questions size

(d)
Scale 5 . 2.19%*

22.The course/programme 1.57**
stimulated my creative
thinking.

23.1 will be able to apply the
new knowledge and insights
that I have gained in my job.

24.1 feel that the
course/programme will help
me do my job better.

25.1 will be able to apply the
new knowledge and insights
that I have gained in my
daily life,

26.1 feel that the course/
programme will help me to
live my life in a better way.

27.All SAPS personnel should
receive this course/
programme.

® Reliable scales according to CA (Cronbach alpha coefficient) ** Practical significant effect

Table 12 firstly indicates an exceptionally high overall effect size of 2.37 for the Healthy
Lifestyle programme. This is en even higher rating than the rating accorded to the capacity
building programmes as a whole {d=2.37 vs. d=2.19). The probable reason is that the
programme addressed an issue that represents a felt need within the organization. This
conclusion is substantiated by the fact that the effect size in the case of Question 27: "A/ SAPS
personnel should receive this course/programme”was a remarkable 2.31 (see Table 12).

A number of additional conclusions could be drawn from comparing the programme’s relevance
related effect sizes with that of the capacity building programmes as a whole. These include
the following.

+ In relation to the programmes as a whole, the Healthy Lifestyle programme generally scored
higher in alt questions. This indicates that the programme’s relevance cannot be attributed
to one factor only, but to the combined effect of all its components.

+ If the two questions relate to the effect of the programme on a person’s job performance
(Questions 23 (d=1.68) & 24 (d=1.76)) are compared to those that focus on their personal
lives (Questions 25 (d=1.98) & 26 (d=1.97)), the d-values of the latter are somewhat
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higher. This indicated that the respondents saw the programme as especially relevant to
their personal lives.

+ Questions 23 to 26 inter alia also deal with knowledge and behavioural change. In terms of
triangulation, their extremely high effect size indicates that there might have been flaws in
the KAB questionnaire’s equivalent scales.

+ Question 22 especially dealt with attitudinal issues. Its high effect size indicates that the
programme probably also changed the recipients’ attitudes.

9. THE INFLUENCE OF THE QUALITY OF THE PROGRAMME PRESENTATION

According to Jackelen {(1999: 1-3), poor presentation can resuit in poor programme outcomes.
Therefore, apart from the measurement of the direct effect of the programme, it was also
necessary to determine the influence that the quality of the programme presentation had on its
impact. Because 23 different social workers presented the same programme under varying
circumstances in all 10 provinces, a possible difference in quality had to be assumed.

In this regard, a specific scale was developed and included in the presentation evaluation
questionnaire. This scale, titled “Scale 5: Quality of the programme presentation”, consists of
four subscales. The presenters were assessed with both Subscales 5.1 and 5.2, which focused
on both their expertise and presentation skills. According to Rooth (2000:89), these two
qualities are essential in effective programme presentation. The other two Subscales (5.3 &
5.4) respectively dealt with the quality of the learning process and with the presentation
context. The latter included the quality of the venue, learning material and teaching media.

Table 13 contains a summary of the data generated by Scale 5. The combined results of the 15
programmes covered in the EPCBP study will also be provided.

TABLE 13: EFFECT SIZE OF SCALE 5: QUALITY OF PROGRAMME PRESENTATION

HEALTHY LIFESTYLE PROGRAMME CAPACITY BUILDING
PROGRAMMES AS A WHOLE
Effect
Subscale/ questions n n o size a n E ffect a
(d) size (d)

Subscale 5.1: Evaluationof | 278 | 3.489 | 0.440 | 2.24** | 0.83"| 2354 | 2.06** | 0.85"
the presenter

1. The presenter is 226 | 3.554 | 0.566 | 1.86** 2334 | 1.84%*
knowledgeable about the ' ' ' '

subject that he/she taught.

2. The presenter could link 278 | 3.428 | 0577 | 1.61** 2337 | 1.57*
the material to the level of

knowledge of the
participants.

3. The presenter was able to 278 3.475 0.587 1.66** 2339 1.53**

explain difficult and
abstract concepts.
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Table 13: Effect size of Scale 5: Quality of programme presentation (continued)

4. The presenter succeeded
in keeping me interested in
the subject.

277

3.538

0.548

1.89%*

2337

1.71%*

5. The presenter was
enthusiastic about the
subject he/she taught.

271

3.461

0.588

1.63**

2308

1.62%*

Subscale 5.2: Evaluation of
the presenter’s
presentation skills

278

3.754

0.430

2.92%*

0.84"

2354

2.27%*

0.86"

6. 1 could cleariy hear what
the presenter was saying
(e.g. it was loud enough
and in an accent that I
could understand).

277

3.603

0.505

2.18%*

2346

1.75%*

7. The presenter was skilful in
the use of the teaching
media (e.g. transparencies
and/or writing on
newsprint/the blackboard).

276

3.536

0.521

1,99 **

2340

1.60**

8. The presenter encouraged
participant involvement
(e.g. by asking questions
and/or promoting
discussions).

276

3.583

0.501

2.16%*

2340

1.96**

. The presenter prepared
himself/herself thoroughly
for the presentation.

277

3.560

0.539

1.97**

2330

1.74%*

10.What is your overall rating
of the presenter's
presentation skills?

271

4.531

0.643

3.16%*

2324

2.77%*

Subscale 5.3: Evaluation of
the learning process

277

3.492

0.448

2.21%%

0.91"

2353

2.06**

0.91"

11.1In the beginning, the
presenter gave a clear
overview of what we could
expect during the
course/programme.,

277

3.451

0.527

1.81**

2351

1.48%*

12.The presenter made sure
that participants
understood a subject
before continuing on to a
next subject.

277

3.495

0.536

1,86%*

2350

1.75%*

13.At the end, the presenter
gave a summary of the
material that was covered.

275

3411

0.569

1.60%*

2332

1.54**

14, The presenter was able to
communicate at my level.

275

3.531

0.549

1.88%*

2335

1.76%*

15.1t was easy to understand
the material that was
presented.

276

3.493

0.575

1.73**

2342

1.72%*

16.The material that was
covered will be useful,

274

3.522

0.562

1.82%*

2334

1.68%*
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Table 13: Effect size of Scale 5: Quality of programme presentation (continued)

17.The course stimulated my | 576 | 3554 | 0.533 | 1.98%* 2349 | 1.69%*
interest in the subject.

Subscale 5.4: Evaluation of | 272 | 4.205 | 0.637 | 1.89%* 2326 | 2.49%*
the presentation context

18.How would you rate the 271 | 3.952 | 0.971 | 0.98%* 2308 | 1.36%*
venue?

19.How would you rate the 271 | 4.244 | 0.730 1.70%* 2317 2 41%*
quality of the learning

material that was
presented?

20.How would you rate the
quality of the teaching
media (e.g. transparencies
andfor handouts)?

21.How well was the course/
programme organised?

& Reliable scales according to CA (Cronbach alpha coefficient) ** Practical significant effect

The implications of each subscale will be discussed individually.
9.1 THE INFLUENCE OF THE QUALITY OF THE PRESENTER

The overall rating of the presenter’s level of expertise was a very high d=2.24 (see Table 13).
The programme’s effect size was only a lithe higher (by 0.18) than the effect size of d=2.06 for
the capacity building programmes as a whole. The same applies to the individual questions of
Subscale 5.1. This is a clear indication that the presenters are capable and that their expertise
was, in the case of the Healthy Lifestyle programme, in line with that of the presenters of the
other programmes.

9.2 THE INFLUENCE OF THE PRESENTER’S PRESENTATION SKILLS

The effect size of d=2.92 for Subscale 5.2 (Table 13) compares favourably with that of the
combined programmes (1.e. d=2.27). It also tended to be higher for the individual questions of
the subscale. Especially significant is the results of Question 10 that covers the presenters’
overall presentation skills. Its effect size of d=3.16 is d=0.39 higher than that of the combined
programmes. It can therefore be concluded that the presenters of the Healthy Lifestyle
programme had above average presentation skills and that any shortcomings in the
programme’s effect cannot be attributed to this facet.

9.3 THE INFLUENCE OF THE LEARNING PROCESS

The overall effect size of d=2.21 for Subscale 5.3 (Table 13) is exceptionally high and in line
with the effect size of d=2.06 for the capacity building programmes as a whole. It would
seem that the programme’s strongest point rests with the fact that the respondents felt the
course stimulated their interest in the subject (Question 17) with an effect size of d=1.98.
This is followed by d=1.88 for Question 14 (the presenter’s ability to communicate on the
respondents level) and d=1.86 for Question 12 (the presenter made sure participants

40



understood a subject before moving on to a next subject). This is again a very clear
indication of the expertise of the social workers who presented the Healthy Lifestyle
programme as well as the value the respondents gained from this programme. The HLS
programme had an effect size difference of d=0.2 and higher, but lower than d=0.5.
Although this is small, it reaffirms the high value rating afforded to this programme with
regard to the value of the programme (Section 7, Table 11).

9.4 THE INFLUENCE OF THE PRESENTATION CONTEXT

Although the presentation context received a very positive d-value of d=1.89 and contributed
significantly to the overail positive effect of the programme, its rating is markedly lower than
the d=2.49 (0.6, medium) of the combined programmes (see Table 13). Subscale 5.4 (Table
13) is also the subscale with the lowest effect size value for the programme. This discrepancy
can be attributed to the somewhat lower rating of the quality of the leaming material (i.e.
d=1.70 vs. d=2.41 - a difference of 0.7}, as well as the teaching material (d=1.75 vs. d=2.36 -
a difference of 0.6). This issue should be addressed in the further development of the
programme as it is of the utmost importance in order to ensure positive results during the
learning process.

The lowest rating was received for the venue (Question 18: d=0.98 vs, d=1.36 - a difference of
0.38). This is an important issue, as every praovince has good and bad venues to utilize during
programme presentations. This aspect is one of the most important aspects when planning a
training session or a workshop. A great deal of attention must be given in this regard, as this
could have a very negative effect on the respondents’ learning experience.

9.5 OTHER INFLUENCES

A number of other issues which could have a positive or negative impact on the overall effect of
the programme were also covered in the presentation evaluation questionnaire, They are the
length (duration) of the programme, its pace, the balance between presentation and group
involvement and the language in which the programme was conducted. Due to the type of
questions that were utilized, the data could only be interpreted by means of descriptive
statistics.

The respondents rated the length of the programme by completing a five-point scale. The
results of the rating are reflected in Table 14.
TABLE 14: THE LENGTH OF THE PROGRAMME PRESENTATION

QUESTION | HOW WILL YOU RATE THE LENGTH OF THE AVERAGE OF
28 COURSE/PROGRAMME? AVERAGE CAPACITY

OF HEALTHY BUILDING
1 Itwas | 2. Itwas 3. The 4 It wasa
Response | .\ 100 | *3 ittie length was | little too LIFE STYLE | PROGRAMMES AS A

(n=271) fong too fong | Just right short WHOLE
Frequency 15 22 148 56 30 3.23 3.15

Percentage 54.61% 20.66% 11.07%
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The length seemed not to have affected the programme negatively. The average measurement
of 3.23 is in line with the average (3.15) of the combined PCBP’s and falls squarely in the
category of “just right”. However, there was a significant number of respondents (31.73%) felt
that the programme was too short.

Some reasons for the discrepancy between those respondent who felt the programme was too
fong while the majority feit it was just right will be discussed briefly. Firstly, some respondents
might have grasped information faster than others might have. In the second place, some
respondents might have more information on the subject at hand and could feel time spent on
the subjects was too long. Finally, some members might have been pressed for time due to
their workload and felt the workshop/programme could have been done in a shorter space of
time. It is therefore important that the presenter should always be aware of the respondents’
needs and keep them interested.

Table 15 contains the respondents' response to Question 29, It dealt with the pace of the
presentation.

TABLE 15; THE PACE OF THE PRESENTATION

ESTION
g;' ST HOW WILL YOU RATE THE PACE OF THE PRESENTATION? AVERAGE OF

AVERAGE OF CAPACITY

1. The 2. The 3. The 4. The 5. The HEALTHY BUILDING
Response | pace was | pace was | pacewas | pacea | pacewas | LIFESTYLE | PROGRAMMES AS A
(n=270) much too | a fittle Just right | jittle too | much too WHOLE

slow slow fast fast

Frequency 2 6 226 25 11 . 3.07

Percentage 83.70%

The average of 3.14 is only slightly higher than that of the PCBP’s as a whole and it also falis in
the “just right” category. Potential problems with the iength of the programme (see Table 14)
could, therefore, not be attributed to the pace of the presentation.

With Question 30 the respondents were also required to focus on the balance between the
presentation of information and group participation (see Table 16).

TABLE 16: THE BALANCE BETWEEN THE PRESENTATION OF INFORMATION AND GROUP
PARTICIPATION

QUESTION HOW WILL YOU RATE THE BALANCE BETWEEN THE TIME
30 SPENT ON THE PRESENTATION AND TIME SPENT ON GROUP AVERAGE AVERAGE OF
INVOLVEMENT? OF CAPACITY
1. Toomuch | 2 Agood| 3. Too much 4. There was HEALTHY BUILDING

Response | time was spent | balance | time was spent no group LIFE STYLE PROGRAMMES AS

(n=271} on the on group involvement A WHOLE
presentation involvement

Frequency 14 226 20 11 2.10 2.08
Percentage 5.17% 83.39% 7.38%

From Table 16, it is clear that the respondents were satisfied that a good balance had been
maintained. The average of 2.10 is also in line with the average of 2.08 for the combined
programmes. An overwhelming 83.39% of the respondents awarded "A good balance” rating
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to this aspect, indicating that it had a positive influence on reaching the outcomes of the
programme.

The final aspect that was covered in the presentation evaluation questionnaire dealt with the
language in which the programme presentation took place. In accordance with the SAPS’s
Education, Training and Development Policy (3/34/2 dated 2003-07-02), every personnel
capacity building programme should be available in English only. The researcher therefore
deemed it necessary to determine whether this state of affairs could have had either a positive
or negative influence on the effect of the Healthy Lifestyle programme. The results obtained
are reflected in Table 17 and will be discussed.

TABLE 17: THE LANGUAGE THAT WAS USED DURING THE PRESENTATION OF THE PROGRAMME

QUESTION 31 | WHICH LANGUAGE WAS USED MOST IN THE PRESENTATION OF THE COURSE / PROGRAMME?

Response

! i Zuh
(n=269 ) Afrikaans English Sotho Tswana (i

Others

Frequency 4 247 7 2 )
entage 91.82%

From the above, it is clear that 51.82% of the presentations were conducted in English.

Another 8.18% where conducted in other languages. This is a matter of concern, because it

indicates that at least 22 respondents could not enjoy the complete potential value of the

programme, as all the additional materials were in English. It should also be taken into account

that if any other languages are used during a programme, the duration of the programme will

be affected negatively and that most handouts, transparencies, checklists et cetera will be
irrelevant. Therefore consideration should be given to addressing this issue.

10. THE PRESENTER’S EVALUATION OF THE PROGRAMME

The presenter’s evaluation questionnaire, which is similar to the presentation evaluation
questionnaire, enabled them to evaluate their own expertise and presentation skills as well as
the learning process, the learning context and the relevance of the programme. A number of
open-ended questions such as “what should be added to/dropped from the programme?” and
“what was most/least helpful?” were also included. Space was provided for presenters to write
their comments on subjects that should be covered in detail and to make recommendations on
improving the programme.

Although the 10 presenters’ responses could not be subjected to higher order statistical
analysis, it was still possible to draw comparisons between these results and those of the
presentation evaluations. The results of the evaluation of the relevance of the programme are
contained in Table 18.



TABLE 18: THE RELEVANCE OF THE PROGRAMME

PRESENTERS (n=10)*

QUESTIONS HEALTHY RESPONDENTS
CHOICES AND RESPONSES LIFESTYLE (n=2326)

PROGRAMME

Disagree | Agree (%) | Strongly Average Average
(%) agree (%)

22, The programime 10.0% 50.0% 40.0% 3.30 3.38
stimulated the

participants’ creative
thinking.

23. The participants will
be able to apply the
new knowledge and
insights that they
have gained in their

__jobs.

24, [ feel that the
programme will help
the participants do
their jobs better.

25. The participants will
pe able to apply the
new knowledge and
insights that they
have gained in their
daily lives.

26. I feel that the
programme will help
participants to live
their lives in a better
way.

27. All SAPS personnel
should receive this

*Only 10 guestionnaires were completed

The presenters were of opinion that the programme is relevant for the SAPS and that all
personnel should attend it (Question 27). This notion correlates with the respondents’ opinion
(see Table 12) and with the findings that the programme is applicable to all races, genders and
ranks/positions. The presenters agreed with the responses of the experimental group in their
presentation evaluation guestionnaire (see Table 12, Scale 5: Questions 23, 24, 25 and 26) by
also supporting the notion that personnel who attend the programme will be able to improve
their productivity and lead better personal lives. It is therefore clear that the results from both
the presentation evaluation questionnaire and presenter evaluation questionnaire compare well
and support the finding that the programme will have a positive effect on the respondents’ work
and personal lives.

The following table (Table 19) depicts the results of the presenters’ self-assessment and
includes aspects such as their knowledge on the subject, ability to link material to respondents’
level of knowledge, ability to explain difficult concepts et cetera.



TABLE 19: THE PRESENTER'S SELF-ASSESSMENT

QUESTIONS PRESENTERS (n=10)* RESPONDENTS
=2354
CHOICES AND RESPONSES PROGRAMME (n=2354)

Strongly DtlsagreJ Agree Strongly Average Average
disagree (%) (%) agree (%)
(%)

. I am knowledgeable - 70.0% 30.0%
about the subject that I
taught.

. I was able to link the
material to the
participants’ level of
knowledge.

. I was able to explain
difficult and abstract
concepts.

. I succeeded in keeping
participants interested in
the subject.

5. I was enthusiastic about
the subject that I taught.
) g

*Only 10 questionnaires were completed,

From the above table it is clear that all the presenters were of opinion that they are
knowledgeable about the subject. They also felt strongly (60%) that they are able to link the
material to the level of the respondents’ knowledge and to keep them interested in the subject.
Their self-rating in respect of explaining difficult and abstract concepts, as well as views
regarding their enthusiasm, are similar to the resuits from the respondents’ evaluation. It
would seem that the presenters were able to make an accurate self-assessment.  All the
averages compared well with those of the combined programmes’ averages.

Table 20 covers the results of the presenters’ evaluation of their presentation skills. This also
includes their overall self-rating.

TABLE 20: THE PRESENTERS EVALUATION OF THEIR OWN PRESENTATION SKILLS

PRESENTERS {n =10)* RESPONDENTS

QUESTIONS (n=2354)

CHOICES AND RESPONSES PROGRAMME

Undecided | Disagree (%) Agree (%) Strongly Average Average
(%) agree
(%)

6.Participants could 40.0%
clearly hear what
I was saying




Table 20: The Presenters evaluation of their own presentation skills (continued)

7. T am skilful in the
use of the
teaching media.

. I encouraged
participant
involvement.

. I prepared myself
thoroughly for
the presentation.

QUESTION 10 Poor (%) | Fair (%) ’4%96 Good (%) Average Average

10. What is your 10.0% | 70.0% 4.10 4.18
overall rating of
your
presentation
skills?

*Only 10 questionnaires were completed. ** One respondent did not complete the guestion

From Table 20, it is evident that the presenters tended to give themselves a lower rating than
the respondents did when it came to the use of teaching media, preparation and overall
presentation skiils. This could either be the result of setting extremely high standards for
themselves or a lack of confidence in their own abilities.

The presenters’ evaluation of the learning process is summarized in Table 21.

TABLE 21: THE PRESENTERS' EVALUATION OF THE LEARNING PROCESS

PRESENTERS (n=10)* RESPONDENTS
QUESTIONS (n=2353)
CHOICES AND RESPONSES PROGRAMME
Strongly | Disagree | Agree Strongly Average Average
disagree (%) (%) agree
(%) (%)
11. In the beginning I gave - - 80.0% | 20.0% 3.20 3.38
a clear overview of what
participants could expect
during the course/
programme.
12, 1 made sure that - - 80.0% | 20.0% 3.20 3.48
participants understood
a subject before moving
on to a next subject.
13. Atthe end I gave a - - 70.0% | 30.0% 3.30 3.42
summary of the material
that was covered.,
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Table 21: The presenters’ evaluation of the learning process (continued)

14. I was able to
communicate at the
participants’ level.

15, It was easy for
participants to
understand the material
that was presented.

16. The material that was
covered will be useful, *

17. The course stimulated
participants’ interest in
the subject.

*Only 10 questionnaires were completed

The presenters’ evaluations of all the facets of the learning process were in line with those of
the respondents. They succeeded in establishing an overall goal at the start of the process
and, at the end of the programmes, summarizing the material covered. All the presenters felt
they were able to ensure that the respondents understood the information before moving on to
the next topic. It was also clear that all the presenters were of opinion that the material
covered (Question 16, Table 21) will be useful to the respondents, and confirmed the
respondents’ feedback in this regard. Both the presenters and respondents felt that the
learning material was not that difficult to understand.

Both the presenters’ and the respondents’ evaluation of the presentation context is contained in
Table 22.

TABLE 22! THE PRESENTERS' EVALUATION OF THE PRESENTATION CONTEXT

PRESENTERS (n=10)* RESPONDENTS

QUESTIONS (n=2326)

CHOICES AND RESPONSES PROGRAMME

Bad | Average| Good | Verygood| Average Average
(%) (%) | (%) (%)

. How would you rate 20.0% | 50.0% | 10.0% | 20.0%
the venue?

. How would you rate 50.0% | 30.0% | 20.0%
the quality of the

learning material
that you presented?

. How would you rate
the quality of the
teaching media?

. How well was the
programme
organised?

*Only 10 gquestionnaires were completed.
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Both the presenters and respondents rated the venues where the programmes were presented
(Question 18), lower than the other aspects which were evaluated. What is interesting is the
fact that the presenters experienced it worse than the respondents (3.30 vs. 3.52). The reason
for this could be that deficiencies in teaching infrastructure (e.g. overhead projectors) often
inconvenience presenters more that they did the recipients.

The presenters’ evaluation questionnaire included a section with seven open-ended questions
where the presenters were invited to make recommendations regarding certain aspects. The
results of these questions will be dealt with individually:

Question 1: I wish to clarify the following responses to the “Presenters’ evaluation
of course presentation” questionnaire

One presenter encapsulated some of the problems that were experienced with the balance
between the time spent between presentation and group involvement with the following
comment: "I think more time should be spent on small-group discussions, role play etc. It feels
like giving a lecture.” This is a valid point, especially when we think about adult learning, In
order for adults to learn best, they need to be involved in the learning process. If they are not
involved with group discussions (etc.), respondents will leave the workshop without having
made any information their own.

Another presenter commented that the programme should be presented as a whole, in order to
ensure effectiveness. This comment comes after some of the Life Skill sub-programmes, of
which Healthy Lifestyle is one, were mixed and matched in presentations. This is a relevant
concern, as many of these sub-components follow after one another, building up to the crux of
the Life skills programme.

Question 2: Topics that need to be added to the programme.

The presenters recommended that the following topics should be added to the programme:
+ Alcohol’s effect on the central nervous system

+ Interpersonal skills (marital, relationship skills)

+ The value of friends and family

+ Emotional enrichment

Question 3: Topics that need to be covered in greater depth in the programme

There were divergent opinions with regard to the topics that are already covered by the
programme but that should receive more attention. It seemed as though there was a need
especially for the following topics to be covered in more depth:

+ Alcohol and drugs

+ Exercise as well as relaxation

+ The effect of alcohol on the central nervous system

All the suggestions are valid and should be taken into consideration in the further development
of the programme. In this regard, it would be noted that the extent to which each subject is
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dealt with mainly depends on the type and size of the target groups and the extent to which
the Healthy Lifestyle programme could be linked to other personnel Capacity Building
programmes. A mechanism should therefore be found to determine each target group’s needs
in advance and to tailor the programme presentation accordingly.

Question 4: Topics that should be dropped from the programme

No suggestions were made

Question 5: The things that were most and least helpful to presenting the course

There was some agreement between presenters concerning the elements of the programme
that they found most and teast helpful. These were the following:

Most helpful:

¢ The overhead projectar, flip chart and questionnaires

The opinions and views from the participants

All aspects of the Healthy Lifestyle programme

Transparencies and other material (although very little was included)
The exercises

¢ ¢ o o

Least helpful:
« The fact that groups had to be compiled with extra attention on the race, rank etc, as some

of the Station Commissioners were not in favour of Social Workers telling them who should
attend and who not.

Question 6: Improvements that could be made to the course

The questionnaire also provided the presenters the opportunity of making any other

recommendations regarding ways in which the programme and its presentation could be

improved. This brought the following recommendations to the fore:

& The handout on balanced meals was indicated in the planning but wasn't executed as it was
not included in the handouts.

+ Better utilization of existing substance abuse information to enhance the Healthy Lifestyle
programme,

¢ More small-group discussions and role play.

& The Healthy Lifestyle content is good but more clarity is needed on how alcohol is indicated
as a stimulant as well as a depressant.

& More transparencies, as there is almost none with regard to Healthy Lifestyle.

When taking all the written comments received on the possible improvement of the Healthy
Lifestyle programme into consideration, it is clear that no far-reaching recommendations were
made. A number of smaller issues did present and they seem to require further attention. This
will be taken into account in the guidelines for the improvement of the programme.
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11. FINDINGS AND IMPLICATIONS

Only the most prominent issues will be dealt with in discussing the findings and their
implications. It will focus on the research design and procedure, as well as on the results
obtained with the different measuring scales and guestionnaires.

11.1 THE RESEARCH GROUPS

The experimental and comparison groups were mobilised by means of availability sampling. In
spite of the potential limitations of this procedure, it produced two groups that were very
representative of the SAPS population. Where small differences occurred, it did not affect the
outcome of the research in any negative way. The conclusion could therefore be reached that
the findings of the research would be made applicable to all SAPS personnel, irrespective of
their rank/post, race, gender or province of origin.

11.2 THE MEASURING SCALES AND RESEARCH DESIGN

Six measuring scales were originally designed for the Healthy Lifestyle study. The scales could
not be constructed from standardized measuring instruments and efforts had to be made to
create and standardize the scales by means of various pilot studies. In the main study, one
scale did not meet the reliability criteria and had to be dropped.

It was possible to prove, with the help of the two usable KAB scales, that the programme had a
practical significant effect on the respondents’ knowledge and a medium effect on their
behaviour.

With the research design, provision was made for possible problems with the standardization of
scales. It was decided to triangulate the results of the KAB scales with those of three other
scales. These scales dealt with programme value, programme relevance and the effect of the
programme presentation.

From all the measurements, it can be concluded that the Heaithy Lifestyle Personnel Capacity
Building programme had a practical significant effect on the knowledge and behaviour of the
participants. There were strong indications that it also influenced their attitudes positively. It
was also clear that the programme enhanced the recipients’ job performance and functioning
and additionally benefited them personally. The SAPS should therefore take cognisance of both
the respondents’ and presenters’ recommendation that all SAPS personnel should attend this
programme.

The content and presentation of the Healthy Lifestyle programme is not without its
shortcomings. The research results were therefore also used as a basis to formulate guidelines
for its future improvement.

12. GUIDELINES FOR IMPROVING THE PROGRAMME

The guidelines will be divided into two components. These will cover the contents of the
programme and its presentation.
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12.1 GUIDELINES FOR IMPROVING THE CONTENTS OF THE PROGRAMME

The following steps had to be taken to improve the contents of the programme due to a
number of smaller problems the presenters experienced in this regard, as well as deficiencies
that became relevant through the measuring scales.

*

The presenters’ recommendations, under Question 6 of the presenter’s evaluation, should
be utilized in the next revision of the Healthy Lifestyle programme. Special attention should
be given to the elements of the programme that they found least helpful and most
cumbersome.

Secondly, it should become standard practice to revise and to update the programme every
12 to 18 months. This will ensure that it remains at the cutting edge of new developments
in the field of Healthy Lifestyle.

The possibility of utilizing the HLS programme by linking it with other programmes should
be further investigated. This specific programme could for instance be incorporated with
different types of programmes (e.g. HIV/AIDS, stress management & money wise without
losing its core functionality.

No introduction exists for any of the sub-programmes of the Life Skills programme. This
could have a negative effect on the overall outcome of the programme, as presenters now
have to invent their own introductions. This then also does not contribute to the
standardisation of the programme and needs to be looked into during the first revision
session.

Finally, all the activities, exercises, checklists and examples should be re-evaluated and
improved in order to make them even more relevant and effective, thereby ensuing that
they comply with the principles of experiential learning.

12.2 GUIDELINES FOR IMPROVING THE PRESENTATION OF THE PROGRAMME

Various measures could be taken to improve the presentation of the programme. A wide
variety of issues will be covered that include the following:

*

Stricter guidelines should be set concerning the requirements of a suitable venue, as this
aspect definitely influences the effect of the programme negatively,

Due to the nature of the Healthy Lifestyle programme, it is imperative that only suitably
qualified social workers from Police Social Work Services should present the programme.
Priority should be given to continuous and further training of presenters to ensure high
presentation standards. Furthermore, all presenters should complete a train-the-trainer
programme and an advanced facilitation and presentations skills course, before being
allowed to present the Healthy Lifestyle programme.

Presenters should attend a work session every 12 to 18 months to assist with the evaluation
and updating of the programme. This will ensure that they stay informed regarding new
developments.

Management should be educated with regard to the benefit that personnel will gain from
the HLS capacity building programme. If at all possible, it should be made a permanent
part of the initial training of new recruits in order to build a strong foundation on which the
SAPS can build strong functioning personnel.

Continuous development and standardization of the KAB scales would be of great value if
utilized on a regular basis. It will assist the SAPS in determining the effects of presenting
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each programme. This will also help to ensure that all SAPS personnel receive the same
high standard of service delivery.

13. CONCLUDING REMARKS

The Evaluation of Personnel Capacity Building programmes (EPCBP) research project was the
most comprehensive study ever undertaken by Police Social Work Services. As such, it was also
important for the credibility of the social work profession, in particular in the SAPS.

From the evaluation of the Healthy Lifestyle programme it was clear that this programme is a
significant and highly effective intervention instrument. It not anly enables SAPS personnel to
lead more productive and professional lives, but also empowers them to improve their personal
well-being. Through this empowerment process, all SAPS personnel are mobilised and equipped
to render a better policing service to all South African communities. This is in line with the
SAPS’ policing priorities.
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ABSTRACT

Background: The transformation of the South African Police Service (SAPS) in the post-
apartheid era brought new pressures to bear on the organization’s social workers. They had to
find an afternative to their therapy-centred approach to service delivery and prove its
effectiveness. More specifically, there was a need for an intervention that would enable the
personnel to cope with the changes within the organisation and the society of which it formed
part. This led to the development of 15 personnel capacily building programmes of which the
Coping with Change (CWC)} programme formed an important element. Because of a need for a
comprehensive impact assessment of these programmes, the "Evaluation of Personnel Capacity
Building Programmes (EPCBF)" study was launched in 2001. The evaluation of the Coping with
Change (CWC) programme formed part of this study.

Aim: The primary aim of the study was to determine whether the Coping with Change
programme had any effect, positive or negative, on the knowledge, attitude and behaviour of
SAPS personnel.

Method: A comparison group, a pre-test and post-test design and triangulation were utilized
for this purpose. Six measuring scales and a presenter’s evaluation questionnaire was developed
and used. The research involved 184 experimental group respondents, 41 comparison group
respondents and 16 presenters.

Results: The dala showed that the programme had a significant effect on the knowledge,
attitude and intended behaviour of the respondents, thereby enriching their personal and
professional lives in a very positive manner. It proved to be a significant and highly effective
intervention instrument.

1. BACKGROUND AND DEVELOPMENT OF THE PROGRAMME

In the era before the 1994 elections, occupational social work in the South-African Police
Service mainly focused on therapeutic and reactive service to police members. During this
period, very little attention was given to the empowerment of members through developing
their own life skills. Two basic factors started to immerge and move Police Social Work Services
in the direction of utilizing a more proactive approach. The first was various SAPS policy
documents and statements that emphasize the importance of empowering its members to
deliver effective services within the context of a transforming organization and society. It
therefore questioned whether support services within the SAPS (including social work) really
added value to the organisation and to the lives of its personnel. Secondly, the high and
escalating incidence of social problems within the workforce required an alternative to the
traditional therapy-centred and reactive approach that had become the norm in service delivery
to SAPS members (Stutterheim & Weyers, 2002:6).
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In reaction to the escalating and changing needs, an external research consultant, Ask Africa, was
contracted to conduct extensive research into (a} SAPS members’ need for social work services,
(b) the social workers in the employment of Police Social Work Service's (PSWS) perceptions of
personnel needs and (c) a comparison between these two sets of perceptions. Ask Africa
(1998) indicated a need for both reactive and proactive social work services within the
organisation. In the case of proactive services, various priority areas were identified. These
included stress, alcohol/substance abuse, financial problems and personnel conflict/teamwork
(Ask Africa, 1997:28). The research results, combined with PSWS’ own service statistics,
indicated that there was a need for the development and implementation of personnel capacity
buiiding programmes. During a national police social workers conference in September 1999, all
social workers present confirmed the need for such programmes. Five waorkgroups were
subsequently established to develop the prioritized programmes.

The programmes that were produced by the task teams were written in such a way that they
would adhere to the requirements set by the South-African Qualifications Authority (SAQA) and
could be presented in a workshop format. Up until the end of 2001, at least 3500 of the then
approximately 120 023 members (SAPS statistical report 2002/03/08) of SAPS throughout South
Africa (PSWS, 2002) were reached through the programmes.

The original programme designs did not include comprehensive effect measuring instruments.
Therefore, when the need arose for a more comprehensive assessment of their impact and
results, a decision was taken in the latter half of 2001 to embark upon the comprehensive
Evaluation of Personnel Capacity Building Programmes (EPCBP) study. Its basic aim would be to
determine the effect of the programmes on the personnel of the organization and ascertain
whether the quality of the programme presentations had a positive or negative influence on their
goal attainment.

This paper will focus on the effect measurement of one of the combination of programmes that is

collectively known as the Life Skills Programme, viz. the “Coping with Change” (CWC)

programme. In it, four specific questions will be answered. They are:

+ Did the content of the Coping with Change programme adhere to the theory underlying this
issue?

e What effect did the programme have on the knowledge, attitude and behaviour/practices of
SAPS personnel?

+ What influence did the quality of the presentation of the programme have on its effect?

¢ How could the programme and its presentation be improved?

2. THE NEED FOR A COPING WITH CHANGE PROGRAMME

The need for a specialised Coping with Change programme is mainly due to the fact that different
types of change and other factors often make pofice work an extremely stressful occupation (cf.
Gibson et al, 2002:105). There is abundant evidence of the negative effect of stress in the SAPS.
During an interview with the Medical Boards of National Head Office (2002), it became evident
that a 20% rise in medical unfitness was experienced due to stress during the period 1996 to
2001. During that same period, 816 295 cases of psychosocial problems among personnel were
dealt with. These included stress, post-traumatic stress, depression and suicide threats (PSWS,
2000).
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Transformation of the SAPS, combined with the resulting uncertainties, has been a stress inducing
factor in the organisation. During 2002, personnel were confronted with Resolution 7 of 2003
(Odendaal, 2003) whereby members were transferred from one station to another, sometimes in
another area or province, to enforce equity in the workplace. This created much stress among
police members, as change was forced upon them. It became evident that members were not
capable of coping with it and large numbers of members booked off on stress and other related
grounds. Some even went as far as to commit suicide.

It is apparent that, if change is not dealt with effectively, the results can be far reaching. Brown
& Campbell (1995:17-20), for example, conclude that continued stress “..may result in
undesirable behaviour changes, such as drug dependency, substance abuse, work absenteeism,
and it may also increase the likelihood of marital breakdown and suicide”. Pitzer (1998)
emphasizes that the body's resistance to disease will also decrease, thereby increasing a persons
susceptibility to a variety of other infectious diseases. It is of the utmost importance that SAPS
personnel are able to perform their duties. If they are incapacitated due to stress, it will have a
negative effect on the whole of South Africa. McCraty et a/. (1999:1-3) is of opinion that *...police
officials tend to suffer from a variety of stress-related physiclogical, psychological and behavioural
effects”, but that, if they are taught the appropriate skills, they will be better equipped to cope
with stress. The Coping with Change programme focuses on the development of these coping
skills.

3. THE NATURE OF THE COPING WITH CHANGE PROGRAMME

The overall aim of the bigger Life Skills programmes, of which the Coping with Change
programme is a sub-programme, is to empower SAPS personnel with the knowledge, attitude and
skills that will ensure a well balanced employee that will be able to render a professional service
to the community (PSWS, 2001:ii). Within this context, the Coping with Change (sub)-
programme focuses on enabling them to manage changes within their work environment and in
their professional and personal lives.

In this programme, change is viewed as an event that occurs when something passes from one
state or phase to another. It accepts that events can have such an unsettling effect on the
individual that it can induce high levels of stress and psychosomatic ilinesses (Pitzer, 1998).
These negative effects can be countered if individuals understand man’s reaction to change, know
themselves and have the will and skills to deal with the effects of change. They especially have
to understand that they have an active role to play in coping with daily changes and dilemmas.

The Coping with Change programme was built around the central ideas of self-knowledge and the
attitudes and skills required for coping with changes on the macro and micro levels. It consisted
of six parts that covered the following themes or subjects:

¢ Part 1: Initiates the learning process by allowing individuals to first complete a pre-test re
Coping with Change. Presenters then focus on defining Coping with Change, and the
implications of neglecting one’s health.

¢ Part 2: Deals with maotivation and the individual’s responsibility to remain motivated.

¢ Part 3. Focuses on locus of control and explains to individuals the importance of having an
internal locus of control, thereby ensuring that they play an active role in whatever happens
to them.

+ Part 4: Deals with the rational emotive theory, whereby how you think about something
might cloud your judgement and force you to act inappropriately.
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e Part 5: Focuses on change, which is part of our everyday lives, and by applying motivation,
locus of control and RET (Rational Emotive Theory), one will be capable of handling change
effectively.

¢ Part 6: Concludes with a summary and the post-test.

The contents and main teaching activities of the programme are summarized in Table 1.

TABLE 1: THE THEMES AND PRESENTATION OF THE COPING WITH CHANGE PROGRAMME { PCBP)

SUBJECT METHODS

Part 1: Introduction Pre-test

Explain that the following aspects Defining Purpose of this programme (only done in the beginning of the
will be focussed on: Life Skills Programme. The CWC programme was combined with other

» Motivation programmes and is not included in the beginning of the programme).
Lacus of control

[ ]
« Rational emotive theory
e (Change

Part 2: Motivation Small-group activify: Learners discuss a definition of motivation with
their small groups and give feedback to the large group on the flip
chart.

Use transparencies: Give definition according to module and Smaf-
group activity: Learners discuss their responsibility re motivation and
give feedback to the larger group.

Part 3: Locus of control Large-group discussion: Who is in control of your life? Discuss the
definition of Locus of control, internal and external locus of control.

Use transparencies: Show learners practical advantages of internal
locus of control by using the circle of influence and circle of control.

Small-group adtivities: Discuss the correlation between locus of control
and motivation/attitude. Give feedback to the large group.

Individual activity. Learners identify their own concerns and write them
down, then decide what will happen to these concerns if thay adopt an
internal locus of control,

Part 4: Rational emotive Use transparencdies: Share the effect of past experiences and
theory environmental influences on the creation of people's thaughts.

Large-group exercise: The learners must give their first thoughts that
come to mind with being discharged/fired form their job. To move from
being a victim to being in control.

Individual activity: Learners must identify irrational thoughts within
them and write them down.

Use transparencies: To discuss steps for changing irrational thoughts.

Part 5: Change Large-group discussion: Discuss change as part of everyday life as well
as difficulties people experience in adapting to new circumstances.

Use transparencies: To explain the stages of change.

Individual activity: Change exercise, respondents complete hand-out,
Give feedback to the large group.

{arge-group discussion.: Discuss conditions for successful change.
Part 6: Conclusion Post-test

The programme exposes participants to different techniques, exercises and strategies that will
assist them in recognising their own abilities to cope with change. It affords them the
opportunity to explore themselves — how they think with regard to change. It also provides a
visible form of commitment to changing or improving their coping with change related behaviour.
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4. RESEARCH DESIGN AND PROCEDURE

The research design and specific pracedures followed to determine the effect of the programme
will subsequently be covered. It will also include an overview of the aim and objectives of the
study.

4.1 AIM AND OBJECTIVES

The overall aim of the study was:
to determine the effect of the Coping with Change Capacity Building programme
on the knowledge, attitude and behaviour/practices of the SAPS personnel.

In order to achieve this aim, the following objectives were pursued:

¢ to evaluate the content of the Coping with Change programme with the help of available
theory,

e to determine the effect of the Coping with Change programme on the knowledge, attitude
and behaviour/practices of SAPS personnel,

¢ to determine the influence of the quality of the presentation of the programme on its effect,
and

< to utilize the results from the research to establish guidelines for the improvement of the
programme and its presentation.

4.2 RESEARCH DESIGN

For the empirical research, a comparison group pre-test-post-test design was utilized. It is the
equivalent of the classic experiment, but according to De Vos and Fouche (1998:132), without
the “... random assignment of subject to the groups”. It was deemed the most appropriate
design, as "... it is the best way to conduct research because only experimentation can
determine the cause-and-effect relationship” {(Whitley, 2001:35). This meant that it was
possible to statistically determine the effect of programmes in circumstances where it is not
possible to comply with all the prerequisites for a so-called classic or true experiment (cf.
Bailley, 1994:236-7; Cournoyer & Klein, 2000:103; Strydom, 1999:110),

4.3 PROCEDURE

The research process consisted of four core steps. These are conducting a literature study,
designing and testing measurement instruments, measuring the programme’s effect and
completing the research reports.

4.3.1 Step 1: Literature study

The first step consisted of a comprehensive literature study. This was undertaken in order to
establish the characteristics, qualities and preconditions/requirements of the Coping with
Change (CWC) programme. Topics covered included motivation, locus of control, RET and
change. This contributed to the formulation of the measuring instruments.

The literature study included relevant sources on the Internet as well as literature from fields
such as social work, psychology, community policing and criminology. Other documents such
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as the SAPS's policy documents relating to capacity building programmes and community
service delivery, as well as the nature of community policing and related issues, were also
examined. Furthermore, aspects such as the attributes and format of capacity building
programmes and the requirements for programme presentations and evaluation were also
included.

The following databases were used in the identification of appropriate sources:

The NEXUS - HSRC database for current and compieted research in South Africa from 1969
RSAT - Index of South African magazine articles from 1987

Social Sciences Index

Social Work Abstracts

Psychlit - Psychology database from 1987

ERIC - Educational Resources Information Centre

Catalogue - Ferdinand Postma Library, NWU

* ¢ 4 ¢ 0 ¢ 0

4.3.2 Step 2: Design and testing of measuring instruments

During step 2, entirely new questions and scales had to be developed. This was due to the
unique nature of the programme and the fact that existing measuring instruments did not meet
the requirements of effect measurements. The concept questionnaires and scales were
subjected to a series of pilot studies. The development of the new instruments proved to be
very difficult and not always completely successful (see heading 4.5).

4.3.3 Step 3: Measurement of the effect of the Coping with Change programme

The main empirical study commenced after the pilot-testing phase in February 2003. In it, all
the capacity building programmes were presented to a total of 4 157 SAPS personnel and their
effects measured with the aid of 322 166 individual measurements. In the case of the Coping
with Change programme, 184 experimental group members completed a KAB (knowledge,
attitudes and behaviour/practices) questionnaire directly before and after the intervention had
taken place. Simultaneously, 41 comparison group members completed similar questionnaires.
The experimental group’s members also completed a presentation evaluation questionnaire. An
opportunity was also afforded to the presenters to complete a presenter’s evaluation
questionnaire. Of the 16 presenters, only 7 did so.

4.3.4 Step 4: Analysis, interpretation and completion of the research report

The final step consisted of the analysis and interpretation of the data generated from the study
and of drawing up the research reports. This information will be discussed in more detail as this
document progresses.

4.4 THE RESEARCH GROUPS

All the participants in the Coping with Change study were mabilised through an availability
sampling process. They only represented 0,18% of the approximately 132 482 SAPS personne!
that comprised the population (see Appendix 13, Table 13c). This is lower than the 1%
recommended by Stoker (in Strydom & De Vos, 1998:193). However, this research formed part
of a larger EPCBP study that eventually involved 4 157 respondents (i.e. 3,14% of the total

61



police population), excluding the presenters. This is more than the required minimum sample
size (cf. Strydom & De Vos, 1998:102). It consisted of 3 437 experimental group respondents,
720 comparison group respondents and 147 social workers who presented the programmes.
Therefore the participants in the evaluation of the Coping with Change programme, which
formed part of the larger EPCBP project, was sufficiently representative of the entire population
(cf. Bailey, 1994:100-103).

Four main criteria were used to ascerfain to what extent the resulting experimental and
comparison groups were representative of the total SAPS population (cf. Babbie, 1990:168;
Strydom & De Vos, 1998:198). These were rank/position, race, gender and province. By using
province as a criterion, it was possible to ensure that attributes such as language distribution,
geographical location {deep rural, semi-rural, rural, urban, historical background) and different
sections of the organisation would also be covered.

Concerning rank/post as a criterion, it also had to be kept in mind that the total SAPS personnel
corps is divided into two basic categories. They were personnel appointed in terms of the
Police Act (Act No 68 of 1995) and in terms of the Public Service Act (Act No 103 of 1994), A
further division was made between those who were appointed in terms of the Police Act as they
were divided among nine different ranks ranging from Constable to the National Commissioner.
For purposes of the research, the ranks of constable, sergeant and inspector were dealt with
separately, as they had distinctive training needs. The other ranks, from captain onwards, were
combined in one category, namely officers. The distinction was mainly drawn because these
ranks formed part of the managerial cadre.

The administrative personnel are employed in post types such as secretary, registration clerk,
data typist, administrative clerk, typist, cleaner, medico-legal official and personnel officer. For
purposes of the analysis, these so-called Public Service Act personnel were dealt with as a unit.
No distinction was therefore drawn between the 40-odd post levels and types that they could
be divided into.

Three criteria were used in determining the extent to which the research groups could be viewed
as representative of the population’s rank/post, race, gender and provincial profile. A difference
under 5% was viewed as insignificant, a difference between 5% and 10% as small, and a
difference higher than 10% could be potentially meaningful. The experimental and comparison
groups consisted of 184 and 41 respondents respectively. Their rank/post profile, as well as
that of the SAPS population, is contained in Table 2.

TABLE 2: A PROFILE OF THE EXPERIMENTAL AND COMPARISON GROUPS IN TERMS OF RANK

GROUPS

CONSTABLE

SERGEANT

INSPECTOR

OFFICERS

CIvIL ACT
PERSONNEL

Not
DETERMINED

ToTAL

(n)

Experimental
group

8
(4.34%)

29
(15.76%)

59
(32.06%)

14
(7.60%)

69
(37.50%)

5*
(2.19%)

184
(100%)

Comparison
groups

1
(2.44%)

4
(9.76%)

21
(51.22%)

9
(21.96%)

6
(14.64%)

0

41
(100%)

Total SAPS
population

13936
(10.52%)

17478
(13.19%)

56671
(42.78%)

*Undetermined: Unspecified ranks/ posts on data basis

15008

{11.33%)

29304
(22.11%)

g5*
(0.06%)

132482
{100%)




Table 2 indicates that both research groups’ composition was generally in line with that of the
total SAPS population. However, three potentially meaningful differences did occur.
The percentage of Inspectors in the experimental group (32.06%) was 10.72% lower than that

of the total SAPS population (42.78%).

The percentage of Officers in the comparison group (21.96%}) was 10.63% higher than that the
total SAPS population (11.33%).

The percentage of Civil Act personnel (37.5%) was 15.39% higher than that of the total SAPS
population (22.11%).

From the analysis of the data that was produced by both the over and underrepresented groups,
it did not seem as though the deviations had any marked negative impact on the outcome of the
research.

Table 3 contains the race and gender distribution of the experimental and comparison groups, as
well as that of the total SAPS population.

TABLE 3: A PROFILE OF THE EXPERIMENTAL AND COMPARISON GROUPS IN TERMS OF RACE AND
GENDER

AsIAN | ASIAN | BLACK | BLACK [COLOURED|COLOURED| WHITE | WHITE |UNDETER-
MALE (FEMALE| MALE | FEMALE MALE FEMALE MALE | FEMALE | MINED

7 2 57 48 11 21 23 13 2%
(3.80%)|(1.09%)|(30.97%)|(26.09%)| (5.97%) | (11.41%) |(12.50%)| (7.07%) | (1.09%)

1 . 16 3 5 - 9 7 -
(2.44%) (39.02%)| (7.32%) | (12.20%) (21.95%)(17.07%)

3516 | 1343 | 63466 | 17150 | 9006 4392 | 20429 | 12753
(2.65%)|(1.01%)|(47.91%)|(12.95%)

*2 members neglected to indicate their race

The distribution of race and gender compared relatively well with that in the SAPS population.
However, a 10% and higher representation occurred in the experimental group with black males
and black females. This could potentially have had a meaningful effect. From the analysis of the
data that were generated by the different groups, no discernable differences couid be identified.
It was therefore concluded that the effect of the programme was the same for respondents from
different gender and race groups.

The final primary criterion that was used to ensure that the experimental and comparison groups
were sufficiently representative of the SAPS population, was the provinces that the respondents
originated from. The results, together with the total number of presenters, are summarized in
Table 4.
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TABLE 4: A PROFILE OF THE EXPERIMENTAL AND COMPARISON GROUPS IN TERMS OF PROVINCES

PROVINCE

TOTAL
PERSONNEL IN
PROVINCE

TOTAL
PERSONNEL IN
EXPERIMENTAL

TOTAL
PERSONNEL IN
COMPARISON

TOTAL
PRESENTERS

GROUP GROUPS

Gauteng 26 468 35 3
11 651 26 3

Eastern Cape 15524 13

Northern 3293 -
Cape
KwaZulu- 19 000 32
Natal

Free State 9424
North West 8892
Limpopo 9087

Mpumalanga 6 189
Head Office 10 495

120 023*

*SAPS statistical report 2002/03/08

Table 4 indicates that only one province’s comparison group, Gauteng, differed with more than
10% from the total personnel in that province. The Northern Cape did not do a CWC training
session. They did, however, mobilise a comparison group. This province also did not submit the
number of presenters who were involved in the comparison group’s testing. The Free State
neglected to submit their presenters’ details.

In spite of the logistical problems experienced during the research, it did indeed produce both
experimental and comparison groups that were comparatively representative of the total
population of each province. An analysis of the data indicated that, where the (small) differences
did occur, they did not have a meaningful effect on the outcome of the programme’s effect
measurement.

4.5 DATA COLLECTION INSTRUMENTS

Due to the unique nature of the programmes, standardised questionnaires or scales could not be
used in the study. Therefore totally new measuring instruments had to be developed for the
comparison group pre-test/post-test design that was used in the empirical research. In order to
overcome potential shortcomings in the newly developed instruments, measurement were
triangulated. In this context, triangulation is seen as “...the combination of two or more theories,
data sources, methods or investigators in one study of a single phenomenon to converge on a
single construct” (Hilton, 2003). It was, however, “...not aimed merely at validation but at
deepening and widening one’s understanding” (Olsen, 2004). In the research, the so-called
‘within-method’ (Bryman 2003} of triangulation was used by administrating multiple instruments
to measure the same phenomenon, viz. the effect of the programme (cf. Mark, 1996:220; Patton,
2002:556, 559-560).
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The following six new scales were developed for the study:

o a KAB/P questionnaire that consisted of three primary scales (Scales 1 to 3 completed by
both the experimentatl and comparison groups)

« the programme value scale (Scale 4 formed part of the post-test KAB questionnaire that was
completed by the experimental group only)

o the programme significance scale (Scale 5 formed part of the presentation evaluation
questionnaire that was completed by the experimental groups only)

+ the quality of programme presentation scale (Scale 6 formed part of the presentation
evaluation questionnaire that was compieted by the experimental groups only).

The presenters’ evaluation questionnaire was only used as a secondary measuring instrument and
was thus not subjected to the same high-level statistical analysis as was the case with the others.

The link between the different questionnaires and scales is portrayed in the diagram below,
Diagram 1.

DIAGRAM 1: THE WAY IN WHICH TRIANGULATION WAS USED IN THE STUDY

1. KAB-Questionnaire:
Scale 1,2 & 3

‘4. Presenter’s’
/ evaluation
/ questionnaire

The nature and content of the data gathering instruments will be reviewed in more detail.

4.5.1 The KAB/P questionnaires

Social work research has not widely made use of knowledge, attitudes and behaviour/practices
(KAB/P) analyses in the past. However, these types of analyses have formed part of
educationally focussed research on a wide array of subjects for some time (Mitchell & Kaufman,
2002). It includes the health, educational, economic, social marketing and social development
fields (Berger et al, 1994, Donati et a/, 2000; WPDCE, 1999; Weinreich, 1999; Kelly et al,
2002:63-76).

KAB/P studies are based on the systems approach, which accepts that a human being
comprises of three aspects, namely mind, body and spirit. It elaborates on the assumption that
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the mind (human functioning, personality) can be divided into three dimensions, namely the
cognition (knowing, understanding, thinking), the affective (attitude, predisposition, emotions,
feeling) and the conation (intentions to act, reasons for doing, volition, will, behaviour)
(Thompson, 2002: xvii; Huitt, 2003). The inter-linkage of these dimensions is depicted in
Diagram 2.

DIAGRAM 2: THE THREE ASPECTS OF THE HUMAN BEING AND ITS THREE DIMENSIONS

—
Conation

In the KAB/P approach, it is accepted that the three dimensions are connected but that they do
not necessarily exhibit a linear causational relationship. This, in effect, means that change in
one dimension does not necessarily lead to change in another, and that bringing about change
in one dimension (e.g. attitudes) is not necessarily a prerequisite for change in another (e.g.
conduct) (Akade, 2001:248-251; McCann & Sharkey, 1998:268-9; Elkind, 1993:171). With the
aid of the KAB/P scales, it would therefore be possible to calculate the extent of the effect of
each programme on each of the dimensions separately (see Table 5).

Four KAB/P questionnaires were designed for the CWC programme. The experimental groups
completed two of these before and after the presentation of the programmes (see appendixes 7
& 8), while the comparison groups also completed two similar questionnaires during the same
period without exposure to the programme (see appendixes 9 & 10). Both closed questions
(e.g. true/false) and Likert-type scales (e.g. strongly disagree/ disagree/ agree/ strongly agree)
were included in the questionnaires (cf. Jackson, 2003:61; Strydom, 1994:161-162).

A second section was added to the post-test questionnaire that was administered to the
experimental groups. It consisted of five questions and enabled the respondents to evaluate
the overall value of the programme and the value of each of its four main parts. In the text,
this instrument will be referred to as Scale 4 (see Table 5).
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TABLES: THE COMPOSITION OF THE KAB QUESTIONNAIRES

DIMENSION FACETS THAT WERE MEASURED

Knowiedge Knowledge of Coping with Change (Questions 1 - 7)

Attitude Attitudes regarding Coping with Change (Questions 8 - 10)

Behaviour Behaviour regarding Coping with Change (Questions 11 — 14)

Value of the Programme (Questions 15 — 22) (Only included in experimental
group’s past-test)

4.5.2 The presentation evaluation questionnaire

To evaluate the presentations, a single presentation evaluation questionnaire was developed for
the entire EPCBP project (see Appendix 5). This questionnaire had also undergone a process of
pilot testing before being completed by the members of the experimental group directly after the
presentation of each programme.

This questionnaire contained 31 questions, which were divided into six sections. The aim of
Sections 1 to 4 together with Section 6 was to determine the influence that the quality of the
presentation had on the effect of the programme. These five sections each formed a subscale
within the boundaries of Scale 6. Section 5 contained the questions that would aid in the
measurement of the experimental group’s view of the relevance of the programme (i.e. Scale 5)
(see Table 6).

TABLE 6: THE COMPOSITION OF THE PRESENTATION EVALUATION QUESTIONNAIRES

SCALE FACETS THAT WERE COVERED QUESTIONS

Evaluation of the presenter Questions 1to 5

Scale 6.2 Evaluation of the presenter’s presentation skills Questions 6 to 10

Scale 6.3 Evaluation of the learning process Questions 11 to 17

Scale 6.4 Evaluation of the context within which the programme was | Questions 18 to 21
presented

Section 5 | Scale 5 Evaluation of the relevance of the programme (Scale 5) Questions 22 to 27

Section 6 General (Length of the programme, tempo of presentation, | Questions 28 to 31
balance between presentation and group participation,
language which was used most in the presentation)

4.5.3 The presenter’s evaluation questionnaire

Each social worker who presented a programme had to complete a presenter’s evaluation
guestionnaire (see Appendix 6). This enabled them to evaluate their own presentation abilities
or skills, as well as the relevance of the programme and also gave them the opportunity to
make recommendations regarding improvements to the programme (see Table 7).
Comparisons could be drawn between this questionnaire and the presentation evaluation
questionnaire as it was based on the latter.
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TABLE 7: COMPOSITION OF THE PRESENTER’'S EVALUATION QUESTIONNAIRE

SECTIONS FACETS THAT WERE COVERED QUESTIONS

Section 1 Seif-evaluation (of knowledge, enthusiasm, capability to create Questions 110 5
participation by attendees, explain difficult material and to relate
according to knowledge-base of attendees)

Self-evaluation of presenter’s presentation skills Questions 6 to 10

Evaluation of the learning process Questions 11 to 17

Evaluation of the context within which the programme was presented | Questions 18 to 21

Evaluation of the relevance of the programme Questions 22 ta 27

General (Length of the programme, tempo of presentation, balance Questions 28 to 36
between presentation and group participation, language which was
used most during the presentation, subjects that need to be added or
erased, aspects that need more attention, elements of the
programme that were most/feast of value and explanatory notes)

4.6 PROCEDURES AND FORMULAS USED IN DATA ANALYSIS

By utilizing these three types of questionnaires for the evaluation of the CWC capacity building
programme, 15 292 individual measurements were made. This is substantial and gives an
indication of the extent of the EPCBP study. All the data collected by means of the triangulation
of measurements were analysed in conjunction with the Statistical Consultation Services of the
North-West University: Potchefstroom Campus, and with the aid of the SAS computer package
(SAS Institute Inc., 1999).

A brief discussion will follow on the procedures and formulas that were used to establish the
scales’ reliability, validity and ability to measure change.

4.6.1 Procedures and formulas for the calculation of reliability

Joppe (2001:1) defines reliability as *...the extent to which results are consistent over time and an
accurate representation of the total population under study...”. He furthermore emphasizes that
"... if the results of the study can be reproduced under a similar methodology, then the
instrument is considered to be reliable”.

To determine the reliability of the applicable measuring instruments, the Cronbach alpha
coefficient (abbreviated as ‘Cronbach alpha’ or simply "a”) of each scale and subscale had to be
calculated (Gravetter & Forzano, 2003:455). A score of 0.50 or higher could be accepted as an
appropriate reliability coefficient (cf. Jackson, 2003:87-91). In the study, one scale did not meet
this requirement. In this case, it was only possible to utilize the effect size of some of its
individual questions as /ndlicators of change (see Table 8).

4.6.2 Procedures for the calculation of validity

Mark (1996:289) defines validity of a measuring instrument as "...the extent to which it
measures what it is supposed to measure”. According to Cournoyer and Klein (2000:74-81),
measuring validity is a multidimensional construct, as four types of validity exist. They are face
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validity, content validity, construct validity and criterion related validity (cf. Jackson, 2003:44-5;
Creswell, 1994:157-8).

For this research project, it was decided to do pilot studies in order to increase validity. Validity
of individual questions was initially determined by means of peer-group evaluations and pilot
studies. Through the utilization of triangulation, which is seen as a validity procedure by Olsen
(2004:1), the validity of the research could be increased. This was done during the main study.

4.6.3 Procedures and formulas for the calculation of change/effect

In order to determine whether the programmes had any practical significant effect on the

knowledge, attitudes and behaviour/practices of the respondents, Cohen’s formula (also known

as Cohen’s d-value) was used for the calculation of effect size (Guzzo et af., 1987:414; Cohen,

1988:20-27; Steyn, 2000:1-3). The reasoning behind this choice being the following:

+ A probability sample could not be drawn in the research. It was therefore only possible to
view the respondents as a sub-population of the planned target population. Consequently, it
was not possible to generalize the results to the target population by means of inferential
statistics (Mark, 1996:114-116; Jain, 1998:171-174; Babbie, 1990:75-80).

& To determine whether the programmes changed the knowledge, attitudes and behaviour of
SAPS personnel in practice, the standardized difference was used as effect size (cf. Gravetter
& Forzano, 2003:454). This entailed dividing the difference between two averages (or
averages of a given mean) by the standard deviation. According to Steyn (2000:3), this is a
natural criterion for drawing conclusions regarding significance.

In order to calculate the size of a programme’s effect on respondents, a four-step procedure
was followed.

% Step1

The first step entailed calculating the d-values of the scales and questions that were completed
by the experimental groups only. The following formula was used for this purpose:

d = Hdiff
Qi
Where:
d = effect size.
png =  average difference of scores in the experimental group (abbreviated with ;")
csr = Standard deviation of difference score.
< Step 2

Jackson (2003:175) emphasizes that it is necessary to determine whether there were any
practical significant differences between the scores of the pre-tests and post-tests of the
experimental and comparison groups. The compatibility/comparability of the experimental
groups {group ‘e") and the comparison groups (group 'c} had to be determined before the
moving on to the intervention programmes in order to do as Jackson (2003:175) suggested.
This could only be done by calculating and comparing the d-values per scale of the two groups’
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pre-test measurements, The difference had to be smaller than 0.5, otherwise a co-variance
analysis had to be performed. In this study, all the scales met the criteria.

% Step 3

The nett difference per scale (nett-change effect) was computed by utilizing Cohen’s formula
for calculating the effect size between two groups. This formula entailed the following:

d — b= U2
(o]
Where:
d = effect size
ny = average difference score in the experimental group (e)
) = average difference score in the comparison group (c)
- o= difference between average difference
o = maximum standard deviance of difference scores.

{Cohen, 1988:20-7; Steyn, 2000:1-3)

All the acquired d-values could be judged by implementing the following guidelines:

¢ d = 0.2: This indicates a small effect, implying that the research should be repeated in order
to confirm whether there is an effect

¢ d = 0.5: This indicates a medium effect, implying that the result could be viewed as
significant, but also that better planned research could produce even more significant results

+ d = 0.8: This indicates a large effect which is significant and of practical significance

+ Because there are no absolute boundaries between the three d-values, concepts such as
‘small to medium effect’ and ‘large effect’ could be used (Cohen, 1988:22-25; Spatz,
2001:74-75; Steyn, 1999:3).

% Step 4

The last step was to do an effect size-analysis of the value and relevance scales, as well as the
quality of the presentation scale (see Scales 4, 5 & 6). The formula that was used for this
purpose was the same as for measuring effect sizes within groups, viz.:
d = Maiff
Cuiff

Descriptive statistics such as totals, percentages and averages were also used for some scales
and questions.

4.7 PROBLEMS ENCOUNTERED IN THE RESEARCH

As could be expected with any research of this magnitude, various smaller problems were
encountered during the EPCBP research project as a whole. During the evaluation of the Coping
with Change programme, most of these identified problems were also prevalent.

All nine provinces were involved in the EPCBP research project, as well as the SAPS Head Office
(structurally forming the tenth province). In the end, it involved a total of 4 157 respondents,
146 social workers and nine researchers. Due to the size of this research study, various logistical
problems were encountered.



The first problem was the relatively high percentage of spoiled questionnaires (8.18%) and a
reasonably poor response rate in respect of the presenters’ evaluation questionnaires. The main
cause of the 1 039 spoiled questionnaires (out of a total of 11 658) was mostly due to the
respondents’ faulty completion of secret codes, which made the matching of their pre-test and
post-test questionnaires impossible. Consequently, the total of usable questionnaires from some
provinces was somewhat low. However, by taking into account that the total project produced
10 619 usable questionnaires involving 322 166 individual measurements/items, the relatively
high percentage of spoiled questionnaires did not have any significant influence on the outcome
of the research. With reference to the evaluation of the Coping with Change programme, the
experimental groups consisted of 184 respondents while 41 respondents comprised the
comparison groups. This proved to be sufficient in order to determine the effect of the
programme scientifically.

Another deficiency was the reasonably poor response rate in respect of the presenters’
evaluation questionnaires. Only seven (7) presenters completed the presenters’ evaluation
guestionnaire although 16 presenters presented the programme.

A general problem was caused by the fact that existing practices within the SAPS required that
the programmes had 1o be presented to all SAPS personnel. This implied that some personnel
were previously exposed to programmes that overlap with Coping with Change. This especially
was the case with the Colleague Sensitivity Programme that covers some topics that are similar to
that of CWC. During data analysis, some indicators were found that such contamination did occur
and that it could have had a detrimental effect on the measurement of changes in especially the
knowledge and attitudes of the respondents.

The use of a higher order statistical analysis for guestionnaires that were not yet fully
standardized created another problem. This resulted in a scale with a low Cronbach alpha
coefficient (see Table 8, Scale 2: Attitudes) and a d-value that did not fully meet the requirement
for practical significance (see Table 9: Knowledge). These types of problems were anticipated
and could be eliminated by using triangulation.

It is important to note that, in spite of the minor shortcomings, the research results still showed
that the Coping with Change programme had a significant effect on the respondents. These
results will be discussed in more detail at a later stage (see heading 6).

5. THE RELIABILITY OF THE MEASURING INSTRUMENTS

The formula for the calculation of Cronbach alpha coefficients (Gravetter & Foranzo, 2003:455)
was used in order to determine the reliability of the different scales and subscales that were
utilized in the research. A summary of the results of this process (see appendixes for the relevant
questions) is captured in Table 8. It gives an indication of how the scales that were used
complied with the required a-level.
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TABLE 8: CRONBACH ALPHA COEFFICIENT (ct) FOR THE RELIABILITY OF THE MEASURING
INSTRUMENTS

SCALES AND QUESTIONS

Scale 1: Knowledge of coping with change (Questions 1, 2, 3,4, 5,6 & 7)

Scale 2: Attitudes regarding coping with change (Questions 8, 9, & 10 were used separately
duetoa low a)

Scale 3: ™ Coping with change” related behaviour {Questions 11, 12, 13 &14)

Scale 4: The value of the programme (Questions 18-22)
s Questions 18: How would you rate the overall value of the "Coping with change”
programme?

Scale 5: The Relevance of the programme

Scale 6: Quality of the programme presentaticn
Subscale 6.1: Evaluation of the presenter

Subscale 6.2: Evaluation of the presenter’s presentation skifls
Subscale 6.3: Evaluation of the fearning process
Subscale 6.4: Evaluation of the presentation context

® Reliable measuring instrument

Table 8 indicates that all the scales, except one, had an acceptable Cronbach alpha coefficient. In
the case of the second scale, the coefficient was lower than the required 0.5. This meant that
only its individual questions could be used for measurement purposes.

6. THE EFFECT OF THE PROGRAM

The concept ‘effect analysis’ will refer to both the process and the results obtained through the
use of Cohen’s formula for the calculation of effect size. In this regard, ‘effect’ will refer to the
extent (if any) of the change that was brought about by the programmes (independent
variables) with respect to the knowledge and/or behaviour of the respandents,

During the measurement of the programme’s effect, the focus was on the cognitive, affective and
behavioural dimensions of respondents’ functioning (cf. Thompson, 2002:xvi-xvii). The
assumption was made that the respondents had already developed a certain level of knowledge
and had fixed attitudes, behaviour practices and skills before the commencement of the
programme. The pre-test was utilized to determine these levels, while the actual effect of the
intervention (the programme) would be determined by analysing the difference in the scores
between the pre-tests and post-tests. The attained measurement results will next be perused.

6.1 THE EFFECT OF THE PROGRAMME ON THE RESPONDENTS’ KNOWLEDGE

The questions of ‘Scale 1: Knowledge of Coping with Change’ focused on the nett increase in the
level of knowledge of the respondents concerning coping with change that was brought about by
the programme The different scores that were obtained, as well as the eventual effect size, are
summarised in Table 9.

10 = Cronbach alpha coefficient



TABLE9: EFFECT SIZE OF SCALE 1: KNOWLEDGE

EXPERIMENTAL GROUP {e)

COMPARISON GROUP (C)

n Hy

n

M2

Effect size
(d value)

-0. 16

41

-0.16

0.71*

* Medium to practical significant effect

Table 9's d-value for Scale 1 of 0.71 indicates that the programme had a medium to significant
effect on learners’ level of knowledge. This is more than one would originally have expected, as it
deals with some very abstract concepts that at least some of the respondents would not have
been exposed to before. The result could be viewed as important within the context of the
programme, as one of its aims is to empower respondents with knowledge that would empower
them to cope with an ever-changing environment.

6.2 THE EFFECT OF THE PROGRAMME ON THE RESPONDENTS’ ATTITUDES

The questions of Scale 2: Attitude regarding CWC were partly based on view of an attitude as a
*...a complex mental state involving beliefs and feelings, values and dispositions to act in a certain
way...” (Word reference.com:2004). Because this scale had a Cronbach alpha of only 0.33, the
attitude questions had to be treated individually. The scores obtained with the gquestions are

summarised in Table 10.

TABLE 10: EFFECT SIZE OF SCALE 2: ATTITUDES

QUESTIONS

EXPERIMENTAL

COMPARISON

GROUP (&) GROUP (C) o size (d)
n H d n M2 d
8. In future, how often do you intend
saying to yourself: "1 can do this task
myself and do not need anybody else 174 | 0.242 | 0.21 | 39 | 0.242 | 0.04 | 1.377 | 0.18
to help me™?
9. In future, how often will you feel that a
thing that happened to you was 172 | 0.343 | 0.15 | 39 | 0.343 | 0.13 | 1.445; 0.24
determined by fate?
10. In future, how often will you dislike
the change that other peopie make to 174 | 0.356 | 0.2 | 35| 0.356 | 0.04 | 1.503 0.24
your work situation? ,

The results obtained through questions 8, 9 and 10 only show a small effect size (d=2).
However, when these results are compared with other results from the research (especially see
Table 12 & Table 13, Question 2), it seems that the programme diid bring about a marked change
in attitudes. It was therefore concluded that the questions of Scale 2 were seriously flawed and
that they did not truly reflect the programme’s effect on attitudes.

6.3 THE EFFECT OF THE PROGRAMME ON THE RESPONDENTS’ BEHAVIOUR

The results achieved with the application of Scale 3 are contained in Table 11.

73



TABLE 11: EFFECT SIZE OF SCALE 3: BEHAVIOUR

EXPERIMENTAL GROUP (e) COMPARISON GROUP (C) o EFFECT $1ZE(d)

n H 2
0.504 0.504 0.8%*

** Practical significant effect

Scale 3 produces a very high and practical significant effect size of d=8. This is a very important
result, as this is the main objective of the capacity building programmes to change SAPS
personnel’s behaviour. In the case of the CWC programme, it will ensure that personnel utilize
their newly acquired skills to deal more effectively with change in their work and general
environment and thereby improve their professional and personal functioning.

Two main conclusions could be drawn from the application of the three KAB scales. The first was
that, in the case of the knowledge and behaviour, the programme did indeed bring about a
significant change. Secondly, Scale 2 seemed to have had seriously flawed questions. However,
through triangulation it could be proven that the programme did have a positive effect on the
recipients’ attitudes. This issue will, inter alia, be covered in the overview of the measurement of
the programme’s value and relevance components.

7. THE VALUE OF THE PROGRAMME

The experimental group had to complete a post-test questionnaire which contained five
additional Likert type questions. It was specifically aimed at determining the value of the
programme. The respondents rated its value as a whole and its four constituent parts on a
four-point scale that ranged from "It had no or litt