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INTRODUCTION

Thank you for expressing interest in the research being undertaken to build upon the evidence base for the impact of the Think Right Feel Good course on the well-being of young people with vision impairment. The further research work is being sponsored by the Royal London Society for the Blind.

The evidence from the pilot trials of the course indicated that there were statistically significant short-term gains in self-esteem and emotional well-being. By gathering more data from a larger sample of young people with vision impairment we are looking to:

· see if the results are replicated when the course is offered by other providers; 

· see if there is any statistically significant evidence of impact on other areas of well-being e.g. resilience;

· carry out further investigation into the variables of age, gender, severity of vision impairment and type of placement.

As individual course numbers (typically 6 to 10 students) will be too low for meaningful statistical treatment, the data from all the participating course providers will be collated for the purpose of analysis and reporting. All course providers involved in the questionnaire administration will be offered a copy of the full research report. 

This Action Sheet explains, with reference to other documents in the Resource Pack, what will be involved for those Services/Organisations that are able to support the research.

WHAT IS REQUIRED?
Essentially, Services/Organisations that are willing to contribute to the research will be required to:

1. Administer a questionnaire, pre and post course, to students who participate in the Think Right Feel Good programme. 

2. Return the set of completed pre and post questionnaire forms along with the covering Return Form.
GUIDANCE FOR PARTICIPATING SERVICES/ORGANISATIONS 

The Think Right Feel Good course has been designed for secondary aged young people (particularly those in National Curriculum Years 8-11) attending mainstream schools with or without a VI Resource Centre/Unit.

1. When seeking consent from parents and young people in recruiting for the Think Right Feel Good course, it would be appropriate to ask if the young people would also be willing to complete (anonymously) a brief questionnaire before and after the programme to help with the course research. 

2. The questionnaire selected for the research is The Well-being Questionnaire, (ref. attached), which has been developed and standardised by New Philanthropy Capital for 11-16 year olds. The questionnaire is in large print and can be run off as required. Each student will need to complete a separate questionnaire pre and post course. The questionnaire can be read to students if necessary.

3. Students are required to complete the questionnaire within the month prior to the start of the course and again within the month following the end of the course. 

4. For confidentiality and anonymity, student names will not be entered on the questionnaires. Student Identity numbers will however need to be recorded on each questionnaire so that pre and post course data can be matched. (A blank Student Identity Number Reference List, to be retained by the Service/Organisation, is supplied within the Resource Pack). 

5. Full details regarding the appropriate administration of the questionnaire with young people with vision impairment are set out within the attached Questionnaire Administration. 
6. Once completed, the set of pre and post course questionnaires should be returned along with the covering Return Form (ref. attached). The return address is provided on the form. N.B. Questionnaires and data should only be returned for students who attended all of the Think Right Feel Good course sessions and who completed both the pre and post course questionnaires.

7. The questionnaires will be scored and analysed centrally and a full report of the research findings sent to each of the participating Services/Organisations. 
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The Well-being Questionnaire

Instructions

Here are some questions for you to answer on your own, about you and your life.  When you answer the questions please think about your life as it is now.

We are interested in your honest answers. This is not a test and there are no right or wrong answers.   We will not tell anyone what your answers are.  

You can miss out any question that you don’t want to answer.

Always tick one box for each question.  If you make a mistake just cross through the wrong answer and then tick the right answer.

1.
Below is a picture of a ladder.  

The top of the ladder ‘10’ is the best possible life for you and the bottom ‘0’ is the worst possible life for you.  In general, where on the ladder do you feel you stand at the moment? 

Please tick the box next to the number that best describes where you stand.


    10

	

	

	9

	8

	

	

	

	

	

	

	

	0

	


                              0

2. The next few sentences are about yourself.  Please say how much you agree  with each sentence.
	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	A lot of things about me are good
	(
	(
	(
	(
	(

	I can’t do anything right
	(
	(
	(
	(
	(

	In general I like being the way I am
	(
	(
	(
	(
	(

	I do a lot of important things
	(
	(
	(
	(
	(

	Overall I have a lot to be proud of
	(
	(
	(
	(
	(

	I can do things as well as most other people
	(
	(
	(
	(
	(

	Overall I am no good
	(
	(
	(
	(
	(

	Other people think I am a good person
	(
	(
	(
	(
	(

	I am as good as most other people
	(
	(
	(
	(
	(

	When I do something I do it well
	(
	(
	(
	(
	(


3.    The next few sentences are also about yourself.  Please say how much you agree with each sentence.

	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	I cry a lot
	(
	(
	(
	(
	(

	I am too fearful or anxious
	(
	(
	(
	(
	(

	I am nervous or tense
	(
	(
	(
	(
	(

	I am unhappy, sad or depressed
	(
	(
	(
	(
	(

	I worry a lot
	(
	(
	(
	(
	(


4. The next few sentences are also about yourself .  Please say how much you    agree with each sentence.

	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	My life has meaning
	(
	(
	(
	(
	(

	I usually manage one way or another
	(
	(
	(
	(
	(

	I keep interested in things
	(
	(
	(
	(
	(

	 I feel my life has a sense of purpose
	(
	(
	(
	(
	(

	I find life really worth living
	(
	(
	(
	(
	(


5.
The next sentences are about you and your friends.  Please say how much you agree or disagree each sentence.

	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	My friends treat me well
	(
	(
	(
	(
	(

	I have a lot of fun with my friends
	(
	(
	(
	(
	(

	My friends are mean to me
	(
	(
	(
	(
	(

	My friends are great
	(
	(
	(
	(
	(

	My friends will help me if I need it
	(
	(
	(
	(
	(


6.
The next sentences are about you and your family.  Please say how much you agree or disagree with each sentence.

	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	I enjoy being at home with my family
	(
	(
	(
	(
	(

	I like spending time with my parents
	(
	(
	(
	(
	(

	My parents and I do fun things together
	(
	(
	(
	(
	(

	My parents treat me fairly
	(
	(
	(
	(
	(

	My family gets along well together
	(
	(
	(
	(
	(


7.
Please say how much you agree or disagree with the following sentences about where you live.
	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	Adults in my area treat young people fairly
	(
	(
	(
	(
	(

	I wish I lived somewhere else
	(
	(
	(
	(
	(

	I like where I live
	(
	(
	(
	(
	(

	There are lots of fun things to do where I live
	(
	(
	(
	(
	(

	I wish there were different people in my neighbourhood
	(
	(
	(
	(
	(


8.
The next sentences are about you and your school. Please say how much you agree or disagree with each sentence. 

	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	I like being in school
	(
	(
	(
	(
	(

	I wish I didn’t have to go to school
	(
	(
	(
	(
	(

	I feel safe at a school
	(
	(
	(
	(
	(

	I enjoy school activities
	(
	(
	(
	(
	(

	School is interesting
	(
	(
	(
	(
	(


Thank you for your help.

Please give the questionnaire back to your teacher or a member of staff.

QUESTIONNAIRE ADMINISTRATION 

1. Copies of the Well-being Questionnaire can be printed off from the Resource Pack.
2. The first administration of the questionnaire needs to be carried out within one month before the start of the course (not on the day of the start of the course). The second administration needs to be carried out within one month after the end of the course (not on the day of the end of the course).

3. In making school appointments for the questionnaire administrations, the purpose should be explained to the school. Questionnaire completion will normally take about 15 minutes.

4. The questionnaire will need to be administered individually. A fresh questionnaire form will be needed for each student for each administration. 

5. Questionnaire administration should take place in a quiet, private environment.

6. In preparation for the administration of  the questionnaires:

· Enter the name of each student against an identity number on the Student Identity Number Reference List (ref. attached).

· Before the questionnaire administration, enter the Student ID Number in the box on the cover page of the questionnaire and also tick the appropriate box to indicate whether it is the pre or post course administration. (The Student ID Number is used to ensure anonymity and confidentiality and to enable the student’s pre and post course data to be matched).

7. Introducing the questionnaire: 
       After settling the student explain the purpose of the interview:

     “We want to ask you about how your life is now. We will then ask

     you the same questions later in the year to see how different 

     aspects of your life have changed for you.” 

     Introduce the questionnaire by running through the instructions on the second page with the student. 

     Students may well be able to complete the questionnaire, which is in large print, by themselves. Explain, however, that they can have questions read to them if they wish and also that they can respond verbally, with the administrator ticking the appropriate choice of box, if they prefer.

8. Responding to queries: 
· You may need to explain a statement if they do not understand.
· Use your own judgement.
· Try not to influence their answers.

9. On completion of the questionnaire:

· Thank the student.

· Double check that the details on the front cover have been entered.

· Store safely and confidentially until all questionnaire administrations have been carried out. N.B. Services/ Organisations do not have to score the questionnaires, this will be undertaken centrally.

10. Return the questionnaires:

· The set of completed questionnaires should be returned, with the covering Return Form to: 

Bob Denman, NatSIP Consultant, Rookmead, Main Road, Wellow, Isle of Wight. PO41 0SZ.

Email: bob_denman@lineone.net
· Only include students who attended all of the Think Right Feel Good course sessions and who completed both the pre and post course questionnaires.

· Please complete all the details indicated for each student on the Return Form as well as entering the name of the Service/Organisation. (A copy of the research report will be forwarded once the analysis has been carried out).

STUDENT IDENTITY NUMBER REFERENCE LIST

The identity of students in the research will be kept anonymous. 

The Student Identity Number Reference List is provided for Services/Organisations to record the Student ID number to be entered on The Well-being Questionnaire and the covering Return Form. 

The Student Identity Number Reference List will be retained by Services/Organisations and should not be returned with the completed questionnaires.

	Student ID

Number
	Name

	1


	

	2


	

	3


	

	4


	

	5


	

	6


	

	7


	

	8


	

	9


	

	10


	


RETURN FORM

Please complete the Return Form and enclose it with the set of pre and post course Well-being Questionnaires. (Only include students who attended all of the Think Right Feel Good course sessions and who completed both the pre and post course questionnaires).

	Student ID

Number
	Gender (M/F)
	National Curric. Year
	Placement Type (Tick)
	Severity of VI 

(Enter: Mild, Moderate, Severe or Profound - ref. Classification of Vision Impairment) 

	
	
	
	Mainstream

without 

VI Resource Centre/Unit
	Mainstream

with 

VI Resource Centre/Unit
	

	1


	
	
	
	
	

	2


	
	
	
	
	

	3


	
	
	
	
	

	4


	
	
	
	
	

	5


	
	
	
	
	

	6


	
	
	
	
	

	7


	
	
	
	
	

	8


	
	
	
	
	

	9


	
	
	
	
	

	10


	
	
	
	
	


Return address: Bob Denman, NatSIP Consultant, Rookmead, Main Road, Wellow, Isle of Wight. PO41 0SZ.  Email: bob_denman@lineone.net
CLASSIFICATION OF VISION IMPAIRMENT

Mild Vision Impairment:

Vision: better than 6/18 Snellen/Kay

Vision: better than 0.5 LogMAR
Moderate Vision Impairment: 

Vision within the range 6/18 - 6/36 Snellen/Kay 

Vision: within the range 0.5-0.7 LogMAR

Severe Vision Impairment: 

Vision: within the range 6/36 - 6/60 Snellen/Kay

Vision: within the range 0.8-1.2 LogMAR

Profound Vision Impairment: 

Vision: blind 6/60 or less Snellen/Kay

Vision: blind 1.3 LogMAR or worse







Name of Service/Organisation: 





Email Address:











