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Overview 

• What is the Visual ADOM-R© 

 

• The Visual ADOM-R© – development & psychometric 
testing 

 

• Measurement during healthcare delivery 

 

• Qualitative approaches to enhance the value of 
outcome measurement 
 



What is the Visual 
ADOM-R©

 

• Outcome measure designed for use in the Alcohol & drug sector 
 

• Community-based adult outcomes measure 
 

• Rated by the client & intended for use with the clinician: Prompting 
discussion 

 
• The tool: 

– Section A: frequency & quantity of AOD use; 
– Section B: injecting behaviour; 
– Section C: health, well-being & social functioning; 
– The visual engagement; 
– Motivation; 
– Scoring. 











Outcome measures 

Tools that assess the impact of health 

services through describing a 

consumer’s health status. 
 

“I can sit and read now…” 

“My appetite's better ….” 

“I call in to see my mum….” 
 



Purpose 

– Consumer: To facilitate understanding of their status 
& help make choices; 

 

– Service: To understand whether they are providing 
effective treatment; 

 

– Authorities: To understand whether services 
improved public health & well-being; reduced social 
inequalities; and were value for money. 



The journey: Visual ADOM-R
©

 

• First on the scene: the ADOM (Deering et al, 2004; 2008; 
Pulford et al, 2010); 

 

• The Visual ADOM: Developed from the ADOM - 
purpose of utility for consumers, services as well as 
authorities (Galea & Websdell,  2011); 

 

• Trial comparing the impact & utility of the Visual-
ADOM with the ADOM (Galea, Websdell & Wheeler, 2011); 

 
 



The journey: Visual ADOM-R
©

 

• The Visual-ADOM demonstrated a weakness by detecting false positives: 

– Although clients’ may have reported a reduction in days of use some 
were still using the same quantity on the days they were using.   

 

• The Visual ADOM-R© was developed: improving the accuracy, reliability 
and validity of the items within the Visual-ADOM.  

 

• Features of the Visual ADOM-R© 

– Gather both quantity and frequency of substances used; 

– Lifestyle items revised to improve the quality of information; 

– An engaging & motivating way of gathering and delivering clinical 
information; 

– Different to just another form; 

– For both service and client to  assist their recovery 

 



Development of the 
Visual ADOM-R©

 



Reliability & Validity of 
the Visual ADOM-R©

 

• To ascertain the test-retest reliability, 
internal consistency and concurrent validity, 
of the Visual ADOM-R© through psychometric 
testing.  

 

• Assess the ability of the Visual ADOM-R© to 
meaningfully differentiate clients based on a 
summed score. 



Methodology: Visual 
ADOM-R©

 

The study sample: 
• 101 individuals; 
• Mean age 37;  
• Males 47%;  
• Māori 19%; 
• Engaged in Rx. 
 
 



Methodology: Visual 
ADOM-R©

 

Entry (n=101) 

Week 1 (n=51) 

Week 4 (n=68) 

Week 8 (n=49)  



Test-retest analyses 
Visual ADOM-R©

 

• Section A: Alcohol & Drug Use  
– Significant correlations between all drug use 
– Range: 0.80-0.94; p<0.001.  

 

• Section B: Injecting behaviour 
– Strong positive correlations 
– 0.68 and above; p<0.001.  

 

• Section C: Mental & Physical health & Lifestyle 
measures  
– Significant correlations  
– mental health & physical health (0.82; p<0.001); 
– lifestyle variables (range 0.41-0.76; range p <0..01- 0.03).   

 



Comparative measures 
Visual ADOM-R©

 

• ADOM: Alcohol & Drugs Outcome Measure (Deering et al., 

2004; Pulford et al., 2010); 
 

• ATOP: Australian treatment outcome Profile (Ryan et al, 2014); 

 

• ASSIST: Alcohol, Smoking & Substance Involvement 
Screening Test (WHO Assist working groups, 2002); 

 

• SF-12: Short Form Health Survey (Ware, Kosinski & Keller, 1996); 

  

• WHOQOL-BREF: World Health Organization Quality of 
Life (The WHOQOL Group, 2004).  

 
 



Concurrent validity 
Visual ADOM-R©

 

• Spearman’s Rho: to measure relationships between relevant 
variables from different measures. 
 

• Comparison with ATOP:  
– Significant correlations for alcohol (0.87, p<0.001), cannabis (0.85, 

p<0.001) and tobacco use questions (0.80, p<0.001).   
 

• Comparison with ASSIST:  
– Significant correlation between Total Visual ADOM-R© drugs score 

and Global ASSIST score (0.80, p<0.001). 
  
• Comparison with WHOQoL –Bref :  

– Significant correlations between degree of physical health 
problems/Pain (0.82, p=0.01) and degree of mental health 
problems (0.78, p=0.01).  

 



Internal consistency 
Visual ADOM-R©

 

 

 

• The Visual ADOM-R© has a good internal 
consistency, with a Cronbach alpha 
coefficient of 0.82. 
 



Back to the clinic…… 

 
Entry ➣ 6 weeks ➣ 12 weeks ➣ 3 monthly thereafter / discharge 

 
• At entry: 

– Waiting room 
– Streamline assessment package 

 
• At 6 weeks and other collection points: 

– Access previous form 
– Client may no longer have the previous form 

 
• Do the collection points make sense? 
 
• Glitches: group sessions / shared care clients 



Making measurement meaningful 

 
• The value of visual 

 
• Goal-orientated outcome measurement 

 
• Directed by clients: what matters to clients and their 

families as opposed to what matters to clinicians / 
service 
 

• Ownership 
 

• Beyond data collection: seeking next steps 



The value of Visual 

“Wow..I can 
really see 
the 
difference” 

“it helps me tell my 
story” 

“I didn’t think 
smoking was an 
issue till I had to 
write it down” 

“This is the best thing 
that’s ever happened 
to me! Man..it all 
makes sense when you 
see the picture” 

“No I don’t want to do 
it! It makes it pretty 
obvious to my probie 
(probation officer) 
what I’ve been up to” 



Finishing off…… 

 
• Having a good outcome measure is very important but 

maximizing its utility, meaning & value must not be 
ignored! 
 

• Big data! 
– Interpretation through NZ National Mental Health & Addiction 

information collection 

 
• Revisions & updates: 

– Total scores / Child version / Whanau version / Residential 
version / Culture  
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