
II. Methodology 

 

Chapter 4  Research methodology 

 

Overview  

 

4.1  Similar to the methodology adopted in the 2009/10 Research, both 

quantitative and qualitative information was collected in the 2010/11 

Research. To assess the impact of the Scheme, quantitative information on 

students’ awareness of drugs, attitude towards fighting drugs, drug taking 

behaviour and perceived effectiveness of the Scheme was collected. In 

addition, quantitative data were collected on the views of principals, teachers 

and parents on the Scheme. Qualitative information on views of relevant 

stakeholders on the Scheme and suggestions for possible improvements were 

also gathered.  

 

4.2  As indicated in para.3.3 above, the 2010/11 Research builds on the 

results of the 2009/10 Research. Thus, attempts have been made in the 

2010/11 Research to analyze the data obtained from both the 2009/10 

Research and 2010/11 Research to ascertain, for example, if the Scheme has 

a sustained impact on students.  

 

4.3  In this report, relevant findings of the 2009/10 Research are presented 

to show changes over time in the attitude and behaviour of students and 

views of school principals, teachers and parents. Detailed findings of the 

2009/10 Research, however, will not be presented in this report. Readers 

interested in the findings of the 2009/10 Research may wish to refer to the 

Final Report of the 2009/10 Research.5 

                                                 
5 The Final Report of the Research is available in the website of the Narcotics Division 

 
14



 

 

Quantitative surveys: the repeated measures design 

 

4.4  To assess the impact of the Scheme, a repeated measures design6 

was adopted by gathering quantitative information on the attitude and 

behaviour of students before and after implementation of the Scheme. 

Analysis was performed on a matched sample of students, in the pre-post 

design, such that information in respect of the same students enumerated in 

the October 2009 pre-survey and the June 2011 post-survey could be 

compared and analyzed.  

 

4.5  It may be noted that in conducting the 2009/10 Research, a pre-post 

design was also adopted by comparing data on independent samples of 

students enumerated in the 2008/09 Survey of Drug Use among Students 

commissioned by the Narcotics Division, the December 2009 Survey of 

Students in Tai Po conducted by the Narcotics Division and the June 2010 

Survey of Students conducted by the Project Team. However, the surveys, 

conducted by different parties, were not designed to facilitate the matching of 

students enumerated in different surveys. Hence, it is not possible, as in the 

case of the repeated measures design adopted in the 2010/11 Research, to 

control the variations in the characteristics of students in comparing changes 

in students’ attitude and behaviour over time. 

 

4.6  It should also be noted that the data obtained in the October 2010 

pre-survey refer to the situation prior to the introduction of the 2010/11 

                                                                                                                                                        
(http://www.nd.gov.hk/en/school_drug_test_evaluation.htm) 
6 A repeated measures design is characterized by taking two or more measurements (say in a pre-post design) on 
the same subject. This design offers greater explanatory power, for a given sample size, as the variability between 
samples of subjects tested in say a pre-post design could be controlled.  
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Scheme. Needless to say, apart from Secondary 1 Tai Po students7, other Tai 

Po students in Secondary 2 to 6 were affected by the 2009/10 Scheme as well. 

In other words, the attitudes and behaviour of Secondary 2 to 6 in 

November/October 2010 prior to implementation of the 2010/11 Scheme 

were influenced by the 2009/10 Scheme, even though it could still be argued 

that comparison between data obtained in the October 2010 pre-survey and 

those from the June 2011 post-survey reflect the impact of the 2010/11 

Scheme and the sustained impact of the 2009/10 Scheme. 

 

 

Sampling design for the quantitative surveys 

 

October 2010 pre-survey 

 

4.7  The October 2010 pre-survey covered Tai Po students and non-Tai Po 

students. All Tai Po students in the 23 secondary schools were invited to 

participate in the survey. For non-Tai Po students, a two-stage 

disproportionate stratified random sampling design was adopted. In the first 

stage, a stratified random sample of schools was selected with types of 

schools and districts as the stratification factors. A random sample of 169 

secondary schools was selected for the survey. A total of 63 schools were 

enumerated in the survey, representing a 37% response rate. In the second 

stage, for each school sampled, one class was randomly selected from each 

grade and all students in the class sampled were invited to participate in the 

survey.  

 

 

 

                                                 

7 Tai Po student refers to Secondary 1 to 6 students who were studying in Tai Po. 
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Number sampled Number 

enumerated 

Response rate (%) 

Schools Respondents8 Schools Respondents Schools Respondents 

Tai Po 23 18,577 23 17,825 100 96 

Other 

districts 

169 14,481 63 13,363 37 92 

Total 192 33,058 86 31,188 45 94 

 

 

June 2011 post-survey 

 

4.8  The June 2011 post-survey covered students, school principals, 

teachers and parents. For secondary schools in Tai Po, all school principals, 

teachers and students were invited to participate in the survey.  A random 

sample of parents was selected, using a self-administered method.  Twenty 

school principals, 933 teachers, 14,271 students and 3,014 parents were 

enumerated, representing a response rate of 87%, 82%, 93% and 74% 

respectively.   

 

Number  sampled Number 

enumerated 

Response rate (%)  

Schools Respondents Schools Respondents Schools Respondents 

Principals 23 23 20 20 86.9 86.9 

Teachers 23 1,142 21 933 91.3 81.6 

Students 23 15,333 21 14,271 91.3 93.0 

Parents 23 4,055 21 3,014 91.3 74.3 

 

4.9  Similar to the pre-survey, for secondary schools outside Tai Po, a 

                                                 
8 Students sampled in the schools enumerated in the 86 schools enumerated in the first stage. 
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two-stage disproportionate stratified random sampling design was adopted to 

recent non-Tai Po students to participate in the October 2010 pre-survey. A 

total of 83 schools were enumerated in the survey, representing a response 

rate of 49.1%.  

 

Types of 

schools  

Total 

number of 

schools9 

Number 

sampled 

Number 

enumerated 

Response 

rate (%) 

Government 30 11 9 81.1 

Aided 347 130 62 47.7 

Direct Subsidy 

Scheme 

60 24 10 41.6 

CAPUT 4 4 2 50.0 

Total 441 169 83 49.1 

 

4.10 All selected school principals and teachers were invited to participate 

in the post-survey, by completing a self-administered questionnaire. For 

students who participated in the October 2010 pre-survey were invited to 

participate in the post-survey. Parents were selected on a non-overlapping 

stratified random sampling design, with the stratification factor being grade. 

For each school sampled in the first stage, one class other than the class 

already sampled for students was randomly selected from each grade. The 

parents of all students in the class thus sampled were invited to participate in 

the survey. A total of 78 principals, 3,074 teachers, 11,275 students and 

8,526 parents were enumerated in the post-survey. 

                                                 
9 Excluding the 23 secondary schools in Tai Po. 
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 Number 

sampled 

Number 

enumerated 

Response rate 

(%) 

Principals 169 78 46.1 

Teachers 4,466** 3,074 68.8** 

Students 12,043* 11,275 93.6** 

Parents 11,280* 8,526 75.5** 

** for schools enumerated in the survey.  

* estimated for schools enumerated in the survey 

 

4.11 It may be noted that while the response rate for schools in Tai Po is 

very high, that for schools outside Tai Po is not satisfactory. Given that 

participation in the survey is voluntary, the project team has to accept the fact 

that schools might not be able to participate in the survey for a variety of 

reasons like they were very busy within the time frame when the survey was 

conducted. Readers are cautioned to note this in interpreting findings of the 

June 2011 survey for students of schools outside Tai Po and their parents. 

Nevertheless, it should be noted that for secondary schools in Tai Po, which 

are the main focus of the present research, the response rate of both the 

October 2010 pre-survey and June 2011post-survey, is exceedingly high. 

 

 

Questionnaire design 

 

4.12 Anonymous questionnaires were administered for both the October 

2010 pre-survey and June 2011 post-survey. Questions in the 2 surveys were 

largely the same and were shown in Appendix 1a. Three standardized scales 

were used to collect information on students’ awareness of and attitude 

towards drugs as follows:  
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a)  The Beat Drug Fund Evaluation Question Set 2 on knowledge of 

drugs which comprises 10 items; 

b)  The questionnaire on beliefs about drug abuse, adapted from the 

Beliefs About Cough Medicine Abuse Scale10 which comprises 

24 items; and 

c)  The Drug Avoidance Self-Efficacy Scale11 which comprises 10 

items. 

 

4.13 In addition, for Tai Po students, their views were solicited 

anonymously in the June 2011 post-survey on their participation in the 

Scheme, the process of drug testing, impact of drug testing and expectations 

of and suggestions for future drug testing schemes. To facilitate comparison 

with data collected in the Research conducted for the 2009/10 Scheme, some 

questions used in the June 2010 survey were adopted in the June 2011 

post-survey, which include the knowledge of drugs and attitude towards 

drugs. 

 

 

Changes in knowledge of drugs 

 

4.14 10 items were used to solicit students’ views on their knowledge of 

drugs, using the Beat Drug Fund Evaluation Question Set 2. A 6-points likert 

scale has used, with “1” denoting “strongly disagree” and “6” denoting 

“strongly agree”, and the intermediary values from “2” to “5” denoting “quite 

disagree”, “a bit disagree”, “a bit agree” and “quite agree”, mean scores on 

knowledge of drugs were computed from the survey data.   

                                                 
10 Shek, Daniel T L and Lam, Ching Man (2008), “Beliefs about cough drug medicine abuse among Chinese 
young people in Hong Kong”, in Social Behavior and Personality, 36(1): 135 – 144.  
11 Garth W. Martin, D. Adrian Wilkinson, Constantine X. Poulos, The drug avoidance self-efficacy scale, Journal 
of Substance Abuse, Volume 7, Issue 2, 1995, pages 151-163. 
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Changes in attitude towards drugs 

 

4.15 24 items were used to solicit students’ attitude towards drugs. A 

6-points Likert scale was used, with “1” denoting “strongly disagree” and “6” 

denoting “strongly agree”, and the intermediary values from “2” to “5” 

denoting “quite disagree”, “a bit disagree”, “a bit agree” and “quite agree”, 

mean scores on attitude towards drugs were computed from the survey data.  

 

4.16 A number of questions used in the 2008/09 Survey of Drug Use 

among Students, the December 2009 Survey of Students in Tai Po and the 

June 2010 Survey of Students were included in the October 2010 pre-survey 

and June 2011 post-survey. This facilitated analysis of the changes in the 

attitude and behaviour of students during the survey reference periods 

of2008/09, December 2009, June 2010, October 2010 and June 2011. 

 

4.17 As noted by the Task Force on Youth Drug Abuse, personal, school 

and family could be a protective factor as well as a risk factor on students’ 

drug taking behaviour.12 Therefore, performance at school, parental guidance 

and family relationship were also collected in the pre- and post-surveys. This 

would facilitate more in-depth analysis of the survey findings based on the 

characteristics of the students and the extent of parental anti-drug guidance 

and supervision.  

 

4.18 To facilitate comparison across different groups of stakeholders, the 

questionnaire items included in the questionnaires for students, where 

applicable, were also included in the questionnaires for school principals, 

teachers and parents. In addition, views of school principals and teachers 

                                                 
12 Report of the Task Force on Youth Drug Abuse (November 2008), Chapter 3. 
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were also sought on the arrangements for drug testing. To facilitate 

comparison with data collected in the 2009/10 Evaluation Research, some 

questions used in the June 2010 survey were adopted in the June 2011 

post-survey.  

 

4.19 The questionnaires for principals, teachers and parents used in the 

June 2010 post-survey are shown in Appendix 1b. 

 

 

Data collection procedures 

 

4.20 The October 2010 pre-survey and June 2011 post-survey were 

conducted in an anonymous manner. The names of respondents and names of 

schools were not shown on the questionnaires. The processing of the 

questionnaires and the analysis of the survey findings were conducted 

without identifying names of individual students and individual schools. The 

arrangement, on protecting the confidentiality of respondents, would help to 

encourage frank response. 

 

4.21 Students were asked to complete a group administered questionnaire, 

which comprised the main questionnaire and a separate matching sheet 

collecting the background information of the students including date of birth, 

gender, grade and class. Both documents were printed with a unique bar code 

and were collected separately such that information could not be related to 

individual students manually. When the data were entered into a computer, 

the main questionnaire and the matching sheet were matched making use of 

the bar codes by a computer programme. The individual differences before 

and after the participation of the scheme could be compared.  
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4.22 Students sampled for the survey were assembled in the classrooms or 

school halls to complete the questionnaires, in the absence of teachers or 

other school personnel. Researchers from the Project Team were responsible 

for distributing and collecting the questionnaires, and were present 

throughout the data collection process to answer any questions students might 

have on the questionnaires. The students were also assured that information 

provided by individual students would not be revealed and the survey data 

would be analyzed at an aggregate level, without revealing the identity of 

individual schools or students.  

 

4.23 For school principals, teachers and parents, they were invited to 

complete a self-administered questionnaire, and return the completed 

questionnaire in a sealed envelope. Personal identifiers were not collected. As 

such, information provided by teachers and parents was kept strictly 

confidential and was not known by other school personnel. 

 

 

Gathering of qualitative information 

 

4.24 Qualitative information required for the research was gathered from 

stakeholders involved in the implementation of the Scheme, including school 

principals, teachers, students and school social workers in the 23 secondary 

schools in Tai Po. For school principals and school social workers, in-depth 

interviews were conducted to solicit their views on the implementation of the 

Scheme and the impact of the Scheme on students.  For teachers and students, 

focus group discussions were conducted. The Project Team also conducted 

focus group discussions and in-depth interviews with Tai Po students and 

their parents through NGOs. Their views on the implementation of Scheme 

and their perceived impact of the Scheme on students and anti-drug measures 
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taken by schools were solicited. 

 

4.25 For stakeholders outside Tai Po, the Project Team believes that it 

would be useful to gather their views as well, especially on future rolling out 

of school-based drug testing to other schools in the territory. Thus, a number 

of in-depth interviews were conducted with principals of secondary schools 

in different districts. In addition, representatives of educational organizations, 

School Sponsoring Bodies (SSBs), parent-teacher associations were also 

consulted. 

 

4.26 Other non-school stakeholders directly or indirectly involved in the 

Scheme were also covered in the consultation process. They were members 

of the SDT team, social workers from CCPSA, other NGOs in and outside 

Tai Po, as well as representatives from government agencies (e.g. SWD). In 

addition, stakeholders responsible for providing preventive, treatment and 

other follow-up services to students involved or potentially involved in drug 

use such as medical practitioners were also consulted. A list of organizations 

and individuals consulted in the research is given in Appendix 2 and the 

number of these organizations and individuals is summarized in the table 

below. 

 
24



 

Stakeholders involved**  

In-depth 

interviews 

with 

Principals 

Focus 

group 

discussions 

with 

teachers 

Discussion 

meetings 

with 

students 

In-depth 

interviews 

social 

workers 

In-depth 

interviews 

with other 

stakeholders 

Tai Po 

District 
20 20 schools 19 schools 10 NGOs 2 groups 

Districts 

outside 

Tai Po 

2 - - 9* 16* 

* Individuals and organizations 

** Excluding government departments 

 

 

Literature research 

 

4.27 In conducting the 2009/10 research, an extensive literature was 

conducted covering relevant research studies conducted overseas. The latest 

research report that was reviewed in the 2009/10 research was the study 

published by the US Department of Education in July 2010. This study 

showed that students participating in mandatory random drug testing 

reported less substance use than students in schools without drug testing. The 

study was conducted in 2007-08 on more than 4,700 students in 36 high 

schools in southern USA, with half of the schools randomly assigned to the 

treatment group with drug testing and another half assigned to the control 

group without drug testing. Nevertheless, researchers noted that the study 

was conducted over a one-year period and did not confirm longer-term 
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effects of drug testing.13  

 

4.28 For the 2010/11 research, another attempt was made by using the 

“360 Search and Webfeat” which gave lists of reference materials analyzed 

by topics. Using the keywords “random drug test”, “drug testing”, “school 

drug testing” and “drug detection”, the search engine returned 619, 3,874, 

118 and 2,660 pieces of reference materials respectively that were published 

in 2010 and 2011. Attempts were made to further refine the search by 

selecting relevant topics listed by the search engines, namely “drug testing”, 

“drug abuse” and “illicit drugs”, and excluding topics that were not relevant 

such as “cancer”, “medicine”, “pain”, “virus”, “cell”, “HIV”, “disease”, 

“genetic”, “resistance”, etc. Based on this approach, 16 references were 

identified. A review of these 16 references was undertaken, the result of 

which showed that these 16 references were not directly relevant to the 

present research. Consequently, these references were not cited in the present 

report. Readers interested in research studies conducted in other countries 

may wish to refer to the report of the 2009/10 research. 

 

 

Data analysis 

 

4.29 Given that a mixed method was adopted in the research, in 

interpreting the research findings, the Project Team has attempted to 

triangulate findings obtained from different methods. As noted by researchers, 

triangulation, “across method” or “within method”, enabled a more holistic 

and contextual analysis of the phenomenon. By gathering and triangulating 

quantitative and qualitative information from different sources, it helped 

                                                 
13 James-Burdumy, Susanne, Brian Goesling, John Deke, and Eric Einspruch (2010), The effectiveness of 
mandatory-random student drug testing, US Department of Education.  
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increase the richness of and confidence in the information gathered.14 

 

4.30 As the aim of the 2010/11 Research is to the assess the impact of 

Scheme instead of comparing the attitude and behaviour of Tai Po students 

and those non-Tai Po students, the focus of data analysis was to estimate 

changes in the attitude and behaviour of students before and after the launch 

of the scheme, and to compare and contrasting such changes between Tai Po 

students who had participated in the Scheme and those who had not. 

 

4.31 In analyzing the survey data, the Project Team is aware that many of 

the questions were ordinal in nature, which was very common in social 

research. Though strictly speaking, the usual measures of means and standard 

deviations and parametric tests are not applicable. Researchers were of the 

view that the strictest application of rules about the use of parametric 

statistics for scale data would leave many researchers ill-equipped to handle 

the multivariate nature of most problems existing in social, administrative 

and clinical sciences and considered it was safe to assume equality of 

intervals in the scale data.15  

 

4.32 In addition, more sophisticated statistical tests such as t-tests and 

analysis of variance were performed where applicable to analyze the 

relationship between variables measured in the study. As demonstrated by 

researchers, by simulating results obtained from non-parametric methods, the 

validity of such tests does not require any assumption of normality on the 

underlying distribution, provided that the sample size is sufficiently large.16  

For the purposes of the 2010/11 Research, given that the sample size of the 
                                                 
14 Casey, Dympna and Murphy, Kathy (2009), “Issues in using methodological triangulation in research”, in 
Nurse researcher, 16(4): 40 – 55. 
15 Desselle, Shane P (2005), “Construction, implementation and analysis of summated rating attitude scales”, in 
American Journal of Pharmaceutical Education, 69: 1 – 5.  
16 Lumley, Thomas, et al (2002), “The importance of normality assumption in large public datasets”, in Annual 
Review of Public Health, 23: 151 – 169. 
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questionnaire surveys was large enough, parametric methods such as analysis 

of variance were used in the analysis.  

 

4.33 In the present research, a number of questions were asked to collate 

information on students’ knowledge of and attitude towards drugs, using 

standardized measurement scales mentioned above. Several composite 

measures, or the latent variables or underlying factors, were identified from 

the observed data using exploratory factor analysis.17 Based on the design of 

the study and the availability of data, the internal validity of the various 

underlying factors was assessed by examining the convergent and 

discriminant validity of these factors, their reliability assessed by using the 

split-half method and their internal consistency analyzed by computing the 

Cronbach alpha.18 19 In addition, inter-item correlation was conducted to 

determine the level of relatedness of items to each of the factors. 20 21 

 

4.34 As pointed out by researchers, qualitative research does not seek to 

quantify data, with the selection of interviewees or focus group discussants 

not meant to cover a statistically representative sample of respondents.22 

Thus, for qualitative information gathered in the research, it should be noted 

that the purpose of gathering qualitative information, which was based on a 

handful of interviewees and focus group participants, is not to establish new 

findings independent from the quantitative data collected of principals, 

teachers, students and parents. In the present research, qualitative data 

                                                 
17 Lu, Cheng Hsiung (2006), “Assessing Construct Validity: The Utility of Factor Analysis”, in Journal of 
educational measurement and statistics, 15: 79 – 94. 
18 DeCoster, Jamie (2000), Scale construction note, Department of Psychology, University of Alabama, assessed 
on 21 August 2010, www.stat-help.com/notes.html 
19 Santos, J Reyanldo A (1999), “Cronbach’s Alpha: a tool for assessing the reliability of scales”, in Journal of 
Extension, 37(2). 
20 Shek, Daniel T L (2007), et al, “Convergence of subjective outcome and objective outcome evaluation findings: 
insights based on the Project P.A.T.H.S.”, in The Science World Journal, 7: 258 – 267. 
21 Faleye, Bamidele Abiodun (2008), “Reliability and factor analyses of a Teacher Efficacy Scale for Nigerian 
secondary school teachers”, in Journal of research in educational psychology, 6(3): 823 – 846. 
22 Pope, Catherine, et al (2000), “Qualitative research in health care: analyzing qualitative data”, in BMJ, 320: 
114 – 116.   

 
28



gathered was used to supplement the findings revealed from the quantitative 

data. The classical content analysis was used in analyzing qualitative 

information gathered in the research, with qualitative information gathered 

broken into smaller chunks of data and then coded.23 The computer software, 

Atlas.ti, which is commonly used by researchers in qualitative analysis, was 

used in the research in coding the qualitative information. Furthermore, it 

should also be noted that, as pointed out by researchers, there are limits to the 

extent to which qualitative information could be generalized. The questions 

asked and the answers given are not standardized, and may vary in different 

interview contexts. Thus, the usual expressions are “most”, “few” or “the 

majority” rather than concrete numbers. 24   Finally, the identity of 

interviewees or focus group discussions is not revealed in this report. 

 

 

Hierarchy of evidence 

  

4.35 The Project Team is acutely aware that there are strengths and 

weaknesses in the information gathered through different methods and has 

used and interpreted the information with care and due reference to the 

“hierarchy of evidence”. Researchers noted that in the hierarchy of evidence, 

systematic review (which represented a comprehensive accounting of all 

randomized controlled trials related to the problem area) and randomized 

controlled trials were traditionally placed higher in the hierarchy, followed 

by cohort study, case controlled study (in which “cases” with the condition 

under study were matched with cases without the condition, serving as 

“controls”, and a retrospective analysis conducted to examine the differences 

between the two groups), cross-sectional survey, case report(s), expert 
                                                 
23 Onwuegbuzie, Anthony J., et al. (2009), “A Qualitative Framework for Collecting and Analyzing Data in 
Focus Group Research” in International Journal of Qualitative Methods, 8(3): 1 – 21. 
24 Vicsek, Lilla (2010), “Issues in the analysis of focus groups: generalizability, quantifiability, treatment of 
context and quotations”, in The Qualitative Report, 15(1): 122 – 141.  
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opinion and anecdote. Nevertheless, the hierarchy only focused on the 

internal validity, without taking into account external validity. External 

validity was concerned with whether a treatment found to be effective in a 

particular setting or group of persons be generalized to other settings or 

groups of persons.25 26 

 

4.36 In addition, researchers also noted that in the processes of randomized 

control trials, only a narrow spectrum of the target group under study might 

qualify for inclusion in the study, implying that the external validity of 

randomized control trials was low. There were also legal or ethical issues 

preventing the use of randomized control trials. On the other hand, 

non-randomized control studies like cohort study and case controlled study 

had higher external validity and were more firmly based on real world 

situations.27 28  

 

4.37 For the purposes of the present research, in the absence of random 

allocation of students into control and experimental groups, the project team 

has attempted to make the best use of quantitative data on the changes in 

students’ attitudes and behaviour for a matched sample of students in 

secondary schools in Tai Po where the Scheme was implemented, based on a 

pre-post design, and compare the findings with data obtained from a 

representative sample of students in secondary schools outside Tai Po where 

the Scheme was not implemented. It might be argued that as students were 

not randomly assigned to the experimental and control groups, there might be 

selection bias. On the other hand, it should not be forgotten that students 

                                                 
25 Bowe, Pete (2007), “Confronting the hierarchy of evidence”, in Healthcare counseling and psychotherapy 
Journal, 7(2): 16 – 20.  
26 Brighton, Brian, et al (2003), “Hierarchy of evidence: from case reports to randomized controlled trials”, in 
Clinical orthopaedics and related research, 413: 19 – 24. 
27 Evans, David (2003), “Hierarchy of evidence: a framework for ranking evidence evaluating healthcare 
interventions”, in Journal of clinical nursing, 12:77 – 84. 
28 Hoppe, Danniel J (2009), “Hierarchy of evidence: why observational studies fit it and why we need them”, in 
Journal of bone and joint survey, 91(Supplement 3): 2 – 9. 
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were allocated to secondary schools through the Secondary 1 allocation 

system, taking into account students’ preferences, the location of primary 

schools attended, academic performance and the random allocation process 

within a broad ability range, which is not related to school drug testing. Thus, 

while there is likely to be selection bias when comparing changes between 

students in Tai Po who have participated in the Scheme and other students, 

there is not likely to be significant selection bias, if any, in comparing 

changes between students in Tai Po as a whole and students outside Tai Po. 

 

 

Evaluation paradigms  

 

4.38 Finally, as noted by researchers, in assessing effectiveness and impact 

of social programs, the dominant evaluation paradigm adopted by 

researchers is based on the hypothetico-deductive methodology. Using 

experimental or quasi-experimental design, this method enables researchers 

to identify the causal relationship between certain outcomes and the 

“treatment”. However, in order to gain insight into, for instance, why and 

how a program works, it has been suggested that the interpretivist or 

constructivist paradigm should be adopted, focusing on answering questions 

about the process and implementation, and what the experiences have meant 

for those involved.29  

 

4.39 The hypothetico-deductive methodology, in its crudest form, depends 

on the conditions that the evidence supporting the hypothesis is true and the 

evidence is the logical outcome of the hypothesis. 30 This method is however 

not without limitations. For example, researchers pointed out that the method 

                                                 
29 W K Kellogg Foundation (2004), Evaluation Handbook: philosophy and expectation.  
30 Grimes, Thomas R (1990), “True, content and the hypothetico-deductive method”, in Philosophy of science, 57: 
514 – 522. 
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had problems in determining the relevance between evidence and hypothesis 

or theory. It could not distinguish and confirm or disconfirm a particular part 

of a theory. 31 

 

4.40 It may be noted that the two approaches reflect a researcher’s belief 

about the nature of the world. The hypothetico-deductive methodology 

follows a positivist paradigm which maintains that the reality is fixed and the 

objective knowledge can be produced through rigorous methodology. An 

interpretivist researcher, on the other hand, maintains that knowledge is 

socially constructed and reality is ultimately subjective. Researchers also 

noted that the instruments used in positivist studies, especially those 

designed to quantify people’s subjective feelings, were socially and 

culturally constructed.32 

 

4.41 The project team believes that in evaluating the Scheme, it is 

necessary to assess the impact of the Scheme, in a scientific manner, 

following as far as practically possible the positivist approach. In addition, 

given the issues highlighted above, the project team has gathered views of 

stakeholders and other qualitative information related to the Scheme, 

following the interpretivist approach. In particular, the project team believes 

that suggestions gathered from and experience shared by students, parents, 

principals, teachers, social workers and medical practitioners interviewed in 

the course of the research, especially those that were echoed by most of them 

and were in general agreement with the quantitative data, are valuable 

references, even though there are not yet any research findings to confirm 

their validity. It is worth exploring these suggestions further, rather than 

discarding them completely. Against, this background, the project team has 
                                                 
31 Rakover, Sam S (2002), “Reconstruction of past events from memory: an alternative to hypothetico-deductive 
method”, in Behaviour and philosophy, 30: 101 – 122. 
32 Broom, Alex and Willis, Evan (2007), “Competing paradigms and health research”, in Saks, Mike and Allsop, 
Judith, Researching health: qualitative, quantitative and mixed methods.  
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included suggestions that had had been put into practice and were considered 

effective in helping students stay away from drugs by interviewees and focus 

group discussants. Needless to say, such practices should be subjected to 

rigorous review and evaluation, similar to that for the Scheme.  

 

 

Limitations of the research 

 

Quasi-experimental design 

 

4.42 It should be noted that participation in drug testing was based on 

decisions of students and parents while participation in the Scheme by 

schools was based on the joint decision of all schools in Tai Po. In other 

words, participation in the Scheme and in drug testing was not random. 

Hence, a randomized design was not possible.  

 

4.43 Furthermore, the original intent is to recruit samples outside Tai Po as 

control group of the study in order to examine the impact of the 

implementation of the Scheme. In the course of conducting the research, the 

Project Team realized that this was not possible. Principals, teachers, 

students and parents were watching closely what was happening to drug 

testing in schools in Tai Po. The survey findings, for example, showed that 

the great majority of students, parents, teachers and principals of schools 

outside Tai Po had heard about the Scheme in Tai Po, and among them the 

majority knew something or a lot about the Scheme.  

 

4.44 In short, the control group of students, parents, teachers and parents 

cannot in practice be “controlled”, as far as the impact of the Scheme is 

concerned. Given that school drug testing and the related publicity and 
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educational activities are largely educational in nature, such impact on the 

control group should be welcomed, even though it has diminished the 

usefulness of the control group in the research design. 
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