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Overview

• Purpose: To show examples of how ACASI methods can be used in 
community based settings improve the quality of information collected  
for research & programming

• Outline
– Background of the Center for Adolescent Health & its partners
– What is ACASI?
– Why use it?
– How to use it?

• Program software
• How to set up program to collect information
• How to actually collect information
• How to work with the data once collected
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Who are we?

• A Prevention Research Center at the Bloomberg School of 
Public Health funded by the Centers for Disease Control 
and Prevention

• Our Mission: To work in partnership with:
– youth, 
– people who work with youth, 
– community residents, 
– public policymakers and program administrators

to help urban youth develop healthy adult lifestyles
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How do we accomplish our mission?

•Our target constituency is “people who work 
with young people in Baltimore”

•We identify, reach out, & build “productive 
and long term” collaborations with 
representatives of this constituency

•We have two boards – a Community 
Advisory Board and a Youth Advisory 
Committee that guide our work
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What we do

• Collaborate with the local community to conduct 
participatory research that advances adolescent 
health development

• Evaluate youth programs
• Provide training in adolescent health issues in the 

community
• Ensure that research results are available for 

practical application in the community
• Advance policies that promote adolescent health
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Why We Use ACASI

•Our research with community partners and 
youth often needs to be:
– Acceptable and understandable by target 

populations
– Cannot require extensive staff resources
– Quick turn-around

• So we have turned to technology



8

What is ACASI

• Audio Computer Assisted Self Interview
– Uses a computer to collect information from 

clients/respondents 
– Does not require the client/respondent to read 

the question. Both questions and answers can 
be heard by the client

– The client/respondent uses keyboard or touch 
screen to answer questions
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Development of ACASI

• First used in a 1995 national survey with an 
experiment in the National Survey of Adolescent 
Males–RTI was the survey firm

• Results of the experiment published in Science: 
much higher reporting of sensitive behavior

• Since these early days, computer hardware and 
software has become much easier and cheaper to 
use
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Projects Using ACASI at the 
Center for Adolescent Health

• Survey of Patient Attitudes Regarding 
Quality (SPARQ) Project

•Health & Opportunity Partnership (HOPE) 
Project

• Turning the Corner on Achievement Program 
(TCAP) 
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Survey of Patient Attitudes Regarding 
Quality (SPARQ) Project

•Objective:
– Assess client satisfaction with access to and 

quality of services provided at client’s family 
planning visit

• Sample:
– N=1550 adult women, age 18-35
– To be enrolled at 32 clinics across five U.S. 

metropolitan areas (Baltimore, Atlanta, New 
York City, San Francisco, Philadelphia)
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Survey of Patient Attitudes Regarding 
Quality (SPARQ) Project

• Survey Instruments:
– Baseline self interview using ACASI conducted 

in clinic waiting room
– Two follow-up interviews using CAPI conducted 

by telephone
– Clients can choose English or Spanish
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Health and Opportunity Partnership 
(HOPE) Project

•Objective:
– To bring health promotion activities focusing on 

mental health to Youth Opportunity (YO!) 
participants

• Sample:
– N=550 youth, age 16-24
– To be enrolled at YO! Programs in Baltimore City
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Health and Opportunity Partnership 
(HOPE) Project

• Survey Instruments:
– Baseline self interview using ACASI conducted 

at YO! Center
– One follow-up interview using ACASI conducted 

at 12 months
– Survey length: 45 min
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Turning the Corner on Achievement 
Program (TCAP)

• Objective:
– To document the program and outcomes of an 

integrated in school and afterschool program at a local 
Baltimore City charter middle school

• Sample:
– N=437 youth, age 10-16 
– N=437 parent/guardians
– Enrolled students, waitlisted students, alumni and their 

parents



16

Turning the Corner on Achievement 
Program (TCAP)

• Survey Instruments:
– Youth

• Year one self interview using ACASI conducted in groups at 
school and individually in homes in Spring 07

• Year two baseline self interview using ACASI for new enrollees 
and waitlist students

• Year two follow-up interview using ACASI in Spring 08
– Parents

• Year one interview using CAPI conducted individually in homes 
in Spring 07

• Year two baseline interview using CAPI for parents of new 
enrollees and waitlist students
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Why use ACASI?

• Technical reasons:
– Standardization: All surveys exactly the same
– Quality control: No interviewer variance
– More accurate responses: Can set up cross-

checks to “clean” as survey is completed
– Can reduce staff needed for administration
– Can support multiple languages with one 

program
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Additional ACASI benefits

• Can reduce time to viewing and using your 
results
– Data entry step is eliminated
– Report can be generated at time of interview
– Regular, ongoing reporting is simplified
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ACASI is people-friendly

• Audio improves comprehension and allows lower-
literacy clients to participate

• Headphones, privacy filter can improve 
confidentiality

• Eliminates need for client to follow directions or 
skip patterns

• Can fill in the “blanks” based on earlier responses
• No need for computer “fluency”: optional touch 

screen makes it like an ATM
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ACASI can improve quality of 
information collected

• Privacy for collecting sensitive information: 
takes interviewer out of the loop

• Clients more likely to report truthfully and 
completely about sensitive topics

•Novelty of using ACASI might encourage 
participation
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Comparing ACASI Programs

http://chipts.ucla.edu
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ACASI Comparisons
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Why use QDS?

• Single program allows for design and program of 
survey instruments, administration, and data 
management across multiple sites

• Lower-cost alternative
• Relatively user-friendly programming module with 

good technical support
• Supports multiple languages
• Includes other administration types, such as with 

interviewer or using handheld
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Programming ACASI
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Programming ACASI
Benefits
• Produce all materials needed to administer a 

questionnaire
-Computer assisted
-Pen/paper (interviewer administered)

• Reuse questions by copying specifications 
• Prepare data with variable names and value labels 

for easy export
• Codebook
• Manual and Tech Support
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Programming ACASI

Limitations
• Advanced skip patterns not intuitive or in 

the manual
• Time consuming for lengthy questionnaires
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Programming ACASI

•Design Studio
•Questionnaire- linear sequence of elements

- Data elements
•Questions
• Information
•Skips
•Edit instructions
•Comments
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Programming ACASI
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Programming ACASI
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Programming ACASI
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Programming ACASI
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Programming ACASI
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Programming ACASI
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Programming ACASI

• Interview options
– Security- encryption and password protection
– Identifier variables- based on research design  
– Recorded audio voice or Dec-talk

•Build control file within design studio
– Control file- survey as administered to 

participants
– Error checking
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Collecting Data with ACASI

• Examples:
– Question series including a skip pattern 

(English)
– Introducing touch screen ACASI to clients 

(Spanish)
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Working with Collected Data

• Tracking data shipments between field sites 
and a data coordinating center.

• Adding collected data to a single storage 
warehouse. 

• Viewing and editing data. 
•Deleting data. 
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Working with Collected Data

• Identifying cases with duplicate identifiers. 
•Reconciling multiple form versions into a 

single standard version. 
• Exporting data to SPSS, SAS, or MS Access 

file formats 
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Working with Collected Data
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Working with Collected Data
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Working with Collected Data
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Working with Collected Data
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Working with Collected Data
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Working with Collected Data
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Things to think about…
(e.g. When you might not want to use ACASI)

• Sample too small to justify the cost and up-
front effort

• If self-administered pen & paper format 
wouldn’t work

•Questionnaire with very simple questions or 
format

•When respondents are very educated and 
could complete pen & paper survey quickly
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Questions?
How to reach us

• Kathleen Cardona - kcardona@jhsph.edu
• Beth Marshall – bmarshal@jhsph.edu
• Freya Sonenstein - fsonenst@jhsph.edu
• Alezandria Turner – aturner@jhsph.edu

www.jhsph.edu/adolescenthealth/index.html

• QDS© Questionnaire Development System
NOVA Research Company
www.novaresearch.com

mailto:kcardona@jhsph.edu�
mailto:bmarshal@jhsph.edu�
mailto:fsonenst@jhsph.edu�
mailto:aturner@jhsph.edu�
http://www.jhsph.edu/adolescenthealth/index.html�
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