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Abstract:

‘Creative’ activities are often used to help asylum seeker children. Agencies are under increasing pressure to evaluate such interventions. But how should this be done? This chapter argues that it is often unproductive to evaluate creative activities using the model of randomised clinical trials. Methodological problems make it very difficult to measure significant effects. Moreover, it is often unclear what one should be trying to measure. 

Two recently completed evaluation studies are drawn on to illustrate different research strategies. The chapter concludes that we need to broaden the concept of ‘evaluation’ in order to be able to do justice to the value of creative activities. Rather than focussing on a small number of clinically derived dimensions of the individual child, we need to reflect on the many different ways in which such activities can ‘make a difference’, for example the implicit message they convey to the children and their possible effect on other people.
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Introduction

Creative activities are a well-established way of helping refugee and asylum seeker children. In this category can be included ‘artistic’ activities such as drawing, painting, drama and dance, or other forms of play involving an element of imagination. Usually, a distinction is made between ‘creative’ and ‘recreative’ activities such as sport. 

Creative activities may be used as a form of therapy, but more often they are described as a preventive intervention. In psychotherapy with children, play and the ‘artistic’ activities mentioned above are widely used techniques dating back as far as the 1920s. They are seen as ways of getting in touch with the child’s deepest preoccupations and with feelings too difficult to put into words. When children have been victims of violence, such methods are often used to facilitate ‘working through’ traumatic experiences.

This chapter, however, will not deal with the therapeutic applications of creative activities. Instead, it will focus on their use as a form of prevention. In such applications, in fact, it is usually considered inadvisable to include children with serious or deep-seated disturbances: the activities might bring problems to the surface which cannot be adequately dealt with within the framework of the intervention. However, the line between ‘therapeutic’ and ‘preventive’ applications of creative activities is hard to draw sharply.

Preventive activities are usually theorised in terms of the model of ‘risk factors’ and ‘protective factors’ which goes back to authors such as Garmezy (1985). 
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Figure 1 –  A model of ‘risk factors’ and

‘protective factors’ for refugee children
Figure 1 illustrates this model applied to refugee children, filled in with some widely recognised examples of both kinds of factors. Preventive activities may aim to strengthen attributes of the child’s personality such as resilience, self-esteem and optimism, or to further (social) skills, or to bolster up the social resources available to the child. Creative activities are carried out because they are believed to produce a range of positive effects:

· They help children to get in touch with their own feelings and thoughts and to share these with other people. 

· They develop a sense of self, by enabling the child to produce something of their own.

· They foster autonomy because they provide a space which the child is free to fill in any way he or she feels like doing. 

· They provide the experience of work and play in a secure, accepting and stable  environment. 

· Some activities also have the goal of (re-)establishing contact with cultural traditions. 

More generally, creative activities are seen as essential for the healthy development of any child. In this light, putting on such activities for refugee children is simply helping to meet their normal needs. It remedies a deprivation, since the opportunities for such activities may otherwise be scarce, and in this way furthers the healthy development of the child. So much for the rationale which usually underlies these activities.

A recent study of mental health and social care provisions for refugees and asylum seekers in four European countries (Watters et al., 2003; Watters & Ingleby, 2004; Ingleby & Watters, 2005) found that many interventions fall into the category ‘prevention’. Of these, most are labelled as ‘creative’. In The Netherlands, no less than six programmes were found aiming to provide creative activities for asylum seekers.

A prevention programme is in many ways easier to implement than one which is designated as ‘treatment’. Unlike therapeutic interventions, preventive activities usually do not require highly trained professionals and are therefore much cheaper. They are not surrounded by so many legal and professional restrictions and do not need to be as rigorously controlled. In many cases, they can be carried out by volunteers, often with a minimum of special training
.

There is increasing pressure on agencies to evaluate even ‘preventive’ interventions. One can make a comparison here with vitamin C, which happens to be the name of a preventive programme which has been presented at this conference. The metaphor of vitamin C is highly appropriate and conveys in a nutshell what such interventions try to do. Regarding the real vitamin C, there is a vast research literature which we can consult in order to find out if it really does protect people against infections, accelerate recovery and so on. The findings are complex and sometimes hard to interpret, but we do not have to rely entirely on blind faith when deciding whether to invest in a supply of the vitamin. 

It is logical that there should be a demand for the same kind of information about the effects of preventive programs such as creative activities. Agencies need this in order to be sure they are putting their effort into the right activities. Those who subsidise preventive interventions, or give permission for them to be carried out, also need to know if they are effective. In fact, Western culture is characterised by an increasing emphasis on ‘quality control’, ‘good practices’ and ‘evidence-based’ approaches.

Unfortunately, however, it happens to be extremely difficult to evaluate activities like the ones we are talking about. They are not like pills that can be swallowed in a controlled dosage: they are complex, situated human activities. In addition, the outcome is also not a measurable physical condition: it is a complex configuration of behaviour and experience. In these circumstances, it is difficult to conduct anything which might be compared to a ‘randomised clinical trial’ (RCT). 


In this chapter I will discuss how we should respond to these difficulties. I will argue that we may be going in the wrong direction if we try to carry out evaluations using the model of RCT’s. Numerous practical and methodological problems make it extremely difficult to measure the positive effects which such interventions may have. Instead, I will argue for a broader approach. We should think hard about what it is that we are trying to achieve and whether the activity undertaken is likely to achieve it, and look more closely at the things that go on during the activity itself. 

Types of evaluation 

In the context we are considering here, one can make a distinction between three main types of evaluation: 

· Plan evaluation. Is the activity in principle a good idea, does it take account of what we know about the activity and the target group?

· Process evaluation. What actually goes on, is it anything like what was intended?

· Outcome (or effect) evaluation. Does the intervention produce a change of the sort we had hoped for?

This chapter will make the case for more emphasis on the first two types of intervention. In fact, the argument can be extended to the whole field of psychotherapeutic and psychosocial interventions. Effect evaluation is much harder for these interventions than it is for a physical intervention such as a dose of pills. This has given drug therapies, for example, an unfair advantage. In other words, if we adopt the standard clinical paradigm of evaluation when we are dealing with complex activities and subtle effects, we may be walking into a trap. A similar argument has been put forward by the Dutch philosopher of science Trudy Dehue (2002). 


I will illustrate this contention by drawing on two studies recently carried out for agencies which promote creative activities for asylum seeker children. For ethical reasons, these agencies will not be identified by name, since the reports were commissioned solely for internal use. In one study, the emphasis lay on measuring effects using standardised rating scales; in the other, a more ‘phenomenological’ approach was opted for. The studies will be presented in outline form only, partly to preserve anonymity but also because they are only used to illustrate my general argument.

Study one

The first study was carried out by Lineke Sassen and set out to evaluate a series of lessons designed for used by primary schools teaching 4-6 year old refugee children. These lessons were led by the children’s’ own teachers and involved a range of creative activities centred around the theme of feelings. They were designed to focus the child’s attention on its own and other people’s emotions, and the many ways in which these can be expressed. 


For this activity we chose to carry out all three types of evaluation (plan, process and effect). It was felt there would be a reasonable chance of measuring results with an effect evaluation, because the numbers were reasonably adequate: 51 children in the experimental group, plus a control group of 36 children. Of course, this is nothing like the thousands of cases which are routinely used in drug trials, and any effects would have to be quite marked to show up, but research in this field count themselves lucky to be able to study a sample of this size. Assessments of the children were made by the teachers before and after the intervention, using a questionnaire with proven reliability and validity. 

Results 

The plan and process evaluations were very favourable, but the study failed to reveal any effects – positive or negative -  of the series of lessons. This was despite the fact both that the children and the teachers who carried out the intervention were very satisfied with it.
What went wrong? The data suggested that many factors apart from the intervention were influencing the children’s scores on the rating scales. Many were adapting to their first experience of school, which probably accounts for the fact that scores in both the experimental group and the control group tended to rise. Most children were involved in asylum application procedures, which could have a dramatic emotional effect on them and their families. Events at school and in society at large – at the time of the study, the political debate in The Netherlands about asylum seekers was particularly intense – could also have been affecting them. In short, the effects of the intervention were probably hard to discern because they were masked by variations caused by other effects (‘background noise’). 


My impression is that such an outcome is all too typical for effect studies in this field. This impression is not based on a systematic survey, still less on a proper meta-analysis – which would in any case be virtually impossible to carry out, since these studies often remain unpublished and many do not satisfy the necessary conditions for a meta-analysis. Really thorough evaluation studies, sensitive enough to show up subtle effects, require much time, effort and money, and may be logistically speaking virtually impossible to carry out. For example, a follow-up after one or two years is impossible when many refugees are untraceable and some have even been sent back to their country of origin. We should also ask ourselves whether interventions as ‘ light’ as those usually undertaken are really likely to change fundamental habits of thinking and feeling in a lasting way. I will return to this question later.

Study two

The second study (carried out by Nina de Ruuk and Claudia van Diessen) examined interventions carried out by an agency dedicated to organising creative activities for asylum seekers living in accommodation centres. These activities are run by volunteers, some of whom however have much experience of this type of work. Many different types of project are organised, of which two were selected:  

· A story-telling project for 6-12 year olds which is carried out in a specially designed tent and involves a range of additional activities;

· A painting project for children of 14 upwards involving both group and individual aspects.

As a means of evaluating these activities, it was felt that little could be expected from effect measurements. Unlike the previous study, in which the children’s teachers were able to fill in rating scales, there was no-one who could provide assessments apart from the children themselves. This often leads to unreliable results, because the children – who may come from all parts of the world – have little idea what is expected of them in self-report questionnaires and often do not understand the questions properly. Instead, we focussed on plan and process evaluations. 

For the plan evaluation we went back to first principles. What are the needs of these children? In what ways, and to what extent, can the interventions aspire to meet these needs? To explore the needs of children living in asylum-seeker centres we used interviews, focus groups and participant observation. Researchers became involved in a range of volunteer activities and spent as much time as possible on campus. In this way, they got to know some of the children and their families and experienced at first hand the living conditions in the centres. (See Kramer, 2005, for an account of a comparable study with adults). We also analysed the nature of the creative activities being organised and the effects they were likely to have on the children, in order to evaluate the degree to which they were likely to meet children’s’ needs. 

In the process evaluation, as in the first study, the activities were closely monitored to study the interactions which were taking place. The researchers actually carried out the first project, and participated in the second.

Results

To provide an indication of the major needs and problems of these children, the ‘plan evaluation’ made an invitatory of their grievances and difficulties. The ones most frequently mentioned were: 

· Lack of space, security and privacy in reception centres

· Monotony, boredom, lack of activity

· Being looked down on by Dutch children

· Family problems, inadequate parenting

· Uncertainty over the future, grief over the past

· The longing for a ‘normal’ childhood.

These findings fit in well with other studies and with the experience of many who work with these children, so in a sense nobody was surprised by them. However, the research elicited much specific information about how these problems affect the children’s everyday lives. 

The next question is, do the creative activities meet these needs? As far as the boredom and inactivity is concerned, the answer is probably ‘yes’, though of course the activities offered are few and far between. Moreover, children expressed special appreciation for two aspects of the activities: the social contact which they provided, and the opportunity to fantasise, reflect and tell one’s story.


However, none of the other needs mentioned above are met by these interventions. They do not offer better accommodation, abolish discrimination, revitalise parents, put right the past, or restore a normal life to the children. All these are external problems, and the most such interventions can hope to do is to open up a little space in the child’s mind. In stories, children can put difficult experiences and feelings into words and enter into each other’s experience. In paintings, they can express their memories, dreams and fantasies. Looking at the paintings it is clear that the children have been able to get in touch with their own vitality – something which asylum-centre life overwhelmingly suppresses.


In addition, the very fact that Dutch people take the trouble to organise these activities, as well as the personal attention given by the volunteer workers, sends a very different signal to the children from the rejection they often experience at school, and the interminable trials and tribulations they suffer at the hands of Dutch bureaucracy. Such effects are difficult to measure with rating scales, though one study by Sander Mateman (1999) showed that children had a stronger feeling of recognition by Dutch society after being involved in a special programme of creative activities at school.

Conclusion

Although the pressure to evaluate interventions is increasing and unavoidable, we should not fall into the trap of adopting inappropriate methods for evaluation. In particular, quasi-clinical studies using standardised measures of psychological characteristics are almost bound to yield disappointing results, which may lead to an unnecessarily disparaging view of the intervention’s value. I will summarise the main arguments for this viewpoint which have been mentioned so far.

Available instruments are crude and insensitive

In an ideal world, an evaluation study would be able to develop sophisticated, tailor-made methods for measuring change, but in reality – where budgets are limited – studies have to be simple and to make use of existing methods. This means using instruments which are neither very specific nor very sensitive, and unlikely to be capable of measuring subtle changes in people. The widespread popularity of rating scales and psychological questionnaires has led to an almost delusional faith in their power to give us insight into what goes on in people.


The conditions under which evaluation studies are carried out, as we saw above, are usually far from ideal. Methodological problems abound and there may be insurmountable logistic difficulties in setting up a study which conforms to scientific requirements.

Changing people’s psychological characteristics is very hard to do

If one is out to produce long-term, stable changes in people’s habits of thought, feeling, or behaviour, then it is pure wishful thinking to imagine that a few sessions or activities can produce this. Of course, people can have intense, drastic ‘conversion experiences’ such as that undergone by the Saint Paul on the road to Damascus, but the ambitions of most workers are (hopefully) more mundane than this.

We need to think long and hard about what we are really trying to achieve 

Even if we were to succeed in producing the psychological change we were aiming at (to improve a child’s ‘self-esteem’, for example), the expectation that this will protect the child against psychological disturbances is still only a theoretical one. We still have no guarantee, still less empirical confirmation, that the child’s resilience has been strengthened.

However, our failure to detect psychological changes after activities which all concerned regard as extremely worthwhile and productive may simply indicate that we are looking for effects in the wrong places. Perhaps this was the main reason for the discrepancy in Study One between the enthusiasm of the participants and the lack of measurable effects. The children may have changed in ways that our scales could not detect; and why should we only look for effects in the children? Several teachers in this project reported that giving the lessons had opened up for them new ways of relating to the children and new perspectives on learning. That, surely, has to be regarded as  a positive outcome.

The bottom line

To sum up, a failure to measure positive effects may not mean there is something wrong with a project: the fault may lie with the methods used to evaluate them and the theoretical models used to justify them. I have argued for more emphasis on ‘plan’ and ‘process’ evaluation, because these can often lead to major improvements in a project. More generally, I have recommended a phenomenological approach, in which we stay as close as possible to the experience of all concerned. We need to broaden the concept of ‘evaluation’ in order to be able to do justice to the value of creative activities. Instead of relying excessively on abstract models from clinical or developmental psychology, we need to go deeper into the questions of what happens in these activities and what children get out of them. By using quasi-clinical measurement techniques, we may fail to catch the phenomena we are looking for. If we do not take urgent steps to revise our paradigm of evaluation, there is a danger that many worthwhile projects will end up being sacrificed on the altar of ‘evidence-based good practice’.
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� Some agencies take advantage of this and use the label of ‘prevention’ as a way of doing therapy on the cheap. Although there are many good reasons for wanting to operate outside the aegis of professional organisations, this can lead to irresponsible practices, for example ones which reactivate traumatic memories without offering the sustained follow-up which is often necessary to cope with such experiences.









