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[Purpose] To develop of evaluation indicators (hereafter, evaluation index) for community
development activities by resident volunteers and health care providers, and to examine its
validity and reliability.

[Methods] Using the 96 items of the draft evaluation index, a survey was conducted
involving volunteer residents and health care providers. The analysis included item analysis,
examination of validity and reliability, simultaneous multi-population analysis, and evaluation
of the goodness-of-fit of the model with equality constraints to determine differences between
community residents and health care providers.

[Results] A total of 735 valid responses (volunteer residents: n=574, health care providers:
n=147) were obtained. A factor analysis identified 8 factors involving 34 items. The overall
Cronbach’s a was .94 and ranged from .83 to .89 for the factors. The construct validity of the
model was also confirmed by covariance structure analysis. Evaluation index scores showed
significant positive correlations with SF-8 ( r=0.15~0.29), indicating acceptable
criterion-related validity. The evaluation index scores were also significantly correlated with
the community role, volunteer and community activities, stage of activity and activity
experience, confirming the validity of the study results based on a comparison with the existing
literature. Furthermore, simultaneous multi-population analysis confirmed configural
invariance across the resident volunteers and health care providers. There were three areas
where the strength of the association differed among two groups; the goodness of fit of the
model with equality constraints on the path and covariance between the latent variables other
than those three areas was acceptable: GFI=.821, AGFI=.795, CFI=.902, RMSEA=.043, AIC
=2501.838.

[ Conclusion] I have developed a evaluation indicators for community development activities
by resident volunteers and health care providers, consisting of an 8-factor, 34-item structure
that can be evaluated by both resident volunteers and health care providers, and acceptable

level of its validity and reliability was ensured.



