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Internet addiction disorder has become one of the most popular forms of addiction in psychological and behavioral areas, and measuring it is growing increasingly important in practice. This study aimed to develop a computerized adaptive testing to measure and assess internet addiction (CAT-IA) efficiently. Four standardized scales were used to build the original item bank. A total of 59 polytomously scored items were finally chosen after excluding 42 items for failing the psychometric evaluation. For the final 59-item bank of CAT-IA, two simulation studies were conducted to investigate the psychometric properties, efficiency, reliability, concurrent validity, and predictive validity of CAT-IA under different stopping rules. The results showed that (1) the final 59 items met IRT assumptions, had high discrimination, showed good item-model fit, and were without DIF; and (2) the CAT-IA not only had high measurement accuracy in psychometric properties but also sufficient efficiency, reliability, concurrent validity, and predictive validity. The impact and limitations of CAT-IA were discussed, and several suggestions for future research were provided.
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INTRODUCTION

Internet addiction (IA) disorder is now recognized as one of the most popular forms of addiction in psychological and behavioral areas. According to a report released by the International Telecommunication Union (2016), with the rapid development of advanced mobile networks, the number of users over the last 3 years has climbed to nearly four billion people, which is equivalent to 47% of the global population. Although the internet brings many benefits, excessive access to the network can lead to internet addiction (IA). A recent meta-analysis reported that the global prevalence of IA is 30.1% among university students pursuing a professional degree (Zhang et al., 2018). In Asia, the prevalence of IA ranged from 6.2% in Japanese adolescents to 21% in Filipino adolescents (Mak et al., 2014b). IA is associated with sleep disturbance (Zhang et al., 2017), poor quality of life (Tran et al., 2017a), and other psychiatric illnesses (Ho et al., 2014). Therefore, the assessment and prevention of IA are particularly important in practice. IA symptoms have been evaluated primarily by questionnaires that have been developed based on classical test theory. The commonly used questionnaires include the Internet Addiction Test (IAT; Young, 1998), Generalized Problematic Internet Use Scale (GPIUS; Caplan, 2002), Gaming Addiction Scale (GAS; Lemmens et al., 2009), and Revised Chen Internet Addiction Scale (CIAS-R; Mak et al., 2014a). The current questionnaires classify IA symptoms into loss of control or of time management (Tran et al., 2017b), craving and social problems (Lai et al., 2013). Although these questionnaires are frequently used in practice, they have certain weaknesses. One of the most notable drawbacks is that participants must finish all of the questionnaire items. However, many items may be “off target” for different test takers (Fliege et al., 2005). For participants with high ability levels, easy items have less contribution to measuring their actual ability level, and as such, these items may be redundant or unnecessary. Meanwhile, for participants with low ability levels, the requirement of responding to the difficult items results in the difficulty to measure their actual ability level. Therefore, it is essential to have a more effective method to evaluate IA.

One way to deal with the above issues is through computerized adaptive testing (CAT), which is a new kind of test that uses item response theory (IRT) to establish an item bank, and then automatically selects items according to the current theta of each participant, and finally estimates the ability of each test taker (Almond and Mislevy, 1999). In CAT, the test-taker continues to take test items until his/her estimated θ reaches a predefined level of precision, as indicated by its standard error. Compared with a linear test, CAT cannot only present items, input answers, and automatically score through the computer but also automatically select the most appropriate items for each responder according to the different answers to items, and then finally reach the most appropriate estimation of ability.

Many studies have shown that a CAT program has several advantages over paper-and-pencil questionnaires. Flens et al. (2016) revealed that compared with paper-and-pencil questionnaires, the number of used items based on CAT procedures decreases by 26–44%. Linacre (2000) pointed out that CAT programs can improve validation, reduce individuals’ burden, and have more excellent measurement precision. In addition, with the selection of items based on a respondent’s current theta, the floor and ceiling effects can be decreased in CAT procedures (Revicki and Cella, 1997). Further, the development of CAT procedures improves clinical assessment. However, CAT also has a number of disadvantages: high costs of research and development, complex technical requirements, and the need for timely maintenance of the item bank to prevent items from leaking in advance (Tan et al., 2018). Nonetheless, the virtues of a CAT program importantly overweigh the defects.

Initially, the development and applications of CAT programs mainly occurred in intelligence and ability testing (e.g., Tinsley, 1972; Ireland, 1977; Young, 1990). In recent years, many researchers have paid attention to the field of mental health. For example, Flens et al. (2017) used the IRT model to assess the Dutch-Flemish version of depression. Smits et al. (2011) established and evaluated CAT procedures for depression based on the Epidemiologic Studies-Depression scale. Walter et al. (2007) developed a German version of Anxiety CAT within IRT. However, to the best of our knowledge, the use of CAT to IA, a common disorder, has not been applied.

This study aimed to develop CAT to assess IA (CAT-IA) without loss of measurement precision. More specifically, this work addressed the following. First, a calibrated item bank with high psychometric qualities was developed. Second, in different stopping rules, we evaluated the psychometric properties, efficiency, reliability, and validity of CAT-IA via two CAT simulation studies. Third, we sought to extend the applications of CAT in the field of mental health and introduce IRT and CAT to readers who want to understand and apply adaptive testing.

MATERIALS AND METHODS

Participants

The total sample consisted of 1,368 participants. All of the participants were surveyed at different schools in China from June to September 2017. Table 1 reveals the characteristics of the participants. The sample included 687 females (50.2%) and 681 men (49.8%). Their average age was 18.72 years (SD = 2.19, ranged from 12 to 28 years). The participants came from two regions: rural (58.9%) and urban (41.1%).

TABLE 1. The characteristics of participants (n = 1,368).
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This study was conducted at the Research Center of Mental Health, Jiangxi Normal University, following the recommendations of psychometrics studies on mental health. It was approved by the Research Center of Mental Health, Jiangxi Normal University and the Ethics Committee of the Department of Psychology at Jiangxi Normal University. Written informed consent was obtained from all of the participants in accordance with the Declaration of Helsinki. Parental consent was also obtained for all participants under the age of 16 years.

Measures and the Initial Item Pool

The initial item pool of CAT-IA consisted of 101 items (see Table 2). These items were selected from four standardized scales: IAT (Young, 1998), GPIUS (Caplan, 2002), GAS (Lemmens et al., 2009), and Chinese Internet Addiction Test (CIAT; Huang et al., 2007). All of them used five-point Likert-type item scores (never, rarely, sometimes, often, always; scored with 1, 2, 3, 4, and 5, respectively). A higher cumulative sum in all of the items represented more severe symptoms of IA. Based on previous studies, 101 items from the four selected standardized scales could be classified into seven domains (Young, 1998; Caplan, 2002; Huang et al., 2007; Lemmens et al., 2009): salience, tolerance, mood modification, relapse, withdrawal, negative outcomes, and benefits (i.e., compared with offline, individuals are more likely to participate in social behavior online and surfing the internet can reduce negative emotions).

TABLE 2. Items from four scales.
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Item Bank Construction of CAT-IA

To obtain a high-quality item bank, psychometric evaluations were performed on the individuals’ actual data as follows.

Step 1: Test the unidimensional assumption of the item pool.

Unidimensionality means that the test measures only one main latent trait; that is, responses on each item are affected by one main latent trait of the participants (Embretson and Reise, 2013). Both exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) were used to assess the unidimensional assumption. In EFA, the unidimensional assumption is deemed sufficient when the first factor explains at least 20% of the variance (Reckase, 1979), and the ratio of the explained variance in the first and second factor is greater than 4 (Reeve et al., 2007). The CFA of a single-factor was used to assess the unidimensional assumption. We adopted two indicators: factor loading and root mean square error of approximation (RMSEA) estimated by the weighted least square means and variance adjusted method using Mplus7.0 (Muthén and Muthén, 2012). According to the rule of thumb of Browne and Cudeck (1993), the model has a close fit, is fair or acceptable, mediocre, or poor if the RMSEA value is below 0.05, between 0.06 and 0.08, between 0.09 and 0.10, or above 0.10, respectively. We excluded items with factor loadings smaller than 0.4 because factor loadings below 0.4 could easily be over-interpreted (Nunnally, 1978).

Step 2: Select the appropriate IRT model according to the test-level model-fit indices.

Selecting the appropriate model is one of the most important procedures to make valid inferences. In this study, four commonly used polytomous IRT models were considered: Graded Response Model (GRM; Samejima, 1969), Generalized Partial Credit Model (GPCM; Muraki, 1992), Graded Ratings Scale Model (GRSM; Andrich, 1978), and Nominal Response Model (NRM; Bock, 1972). The test-level model-fit indices were used to compare and select IRT models, which included Akaike’s information criterion (AIC; Akaike, 1974), Bayesian information criterion (BIC; Schwarz, 1978), and -2Log-Likelihood (-2LL; Spiegelhalter et al., 1998). The smaller values of these indices showed the better model fit; therefore, the model with the smallest test-fit indices was selected for further analysis. Model selection analysis was done in R package mirt (Version 1.10; Chalmers, 2012).

Step 3: Assess the local independence of the remaining items in the item pool.

Local independence includes two aspects: one is that the response of the same participants (or similar-level participants) to any one item will not be affected by any other items on the same test; and the other is that the responses of different participants (or different-level participants) on the same item do not affect each other (Embretson and Reise, 2013). Currently, the Q3 statistic (Yen, 1993) is commonly used to verify the dependent relationship between items. We calculated the Q3 values of any two items from the item pool under the selected IRT model in Step 2, via R package mirt (Version 1.10; Chalmers, 2012). As suggested by Cohen (2013), Q3 values below 0.36 represented local independence. Hence, one item with Q3 > 0.36 in item pairs was removed.

Step 4: Assess the monotonicity of the remaining items in the item pool.

Monotonicity, meaning that a person with higher latent trait levels raises the possibility of higher scores for an item, was assessed by scalability coefficients for the item pool and individual items via R package Mokken (Version 2.7.7; van der Ark, 2007). According to Mokken (1971), a scale or item has high quality if the scalability coefficient is above 0.3. Items with scalability coefficients below 0.30 were thus eliminated until all of the scalability coefficients exceeded 0.3.

Step 5: Analyze the psychometric characteristics of the remaining items in item pool.

After items were excluded in the above four steps, psychometric characteristics (i.e., item-fit, differential item functioning [DIF], and discrimination) were evaluated for the remaining items. First, the S-X2 statistic (Orlando and Thissen, 2003) was used to exam item fit using R package mirt (Version 1.10; Chalmers, 2012). Second, ordinal logistic regression, a nimbler method in detecting DIF, was used to test DIF for gender (male and female), age (under 18 years, and 18 and above), and region groups (rural and urban), respectively, via R package lordif (Version 0.2-2; Choi et al., 2011). DIF was assessed by means of change in McFadden’s R2 between different groups; items with R2 change greater than 0.02 indicated DIF (Choi et al., 2011). The item parameters, namely, the discrimination (a) and difficulty parameters (b), were estimated under the selected model.

Step 6: Choose high-quality items to develop the final item bank of CAT-IA.

According to the psychometric characteristics in Step 5, poor model-fit (p < 0.01), DIF, and low discrimination items (a < 1.00) were all excluded. This procedure was repeated until no item was excluded.

CAT Simulation

To evaluate the psychometric properties, efficiency, reliability, concurrent validity, and predictive validity of CAT-IA, two CAT simulation studies were carried out. A CAT study is generally composed of six parts: the item bank, item response models, selection methods of initial items, evaluation methods of latent trait, item selection methods, and the stopping rules (Weiss and Kingsbury, 1984). First, the 59-item bank of CAT-IA was established, and the item parameters were estimated under the selected IRT model. Second, an item from the 59-item bank was randomly selected as the initial item to control the exposure rate. Ability estimation methods mainly include maximum likelihood estimation (MLE), weighted likelihood estimation (WLE), maximum a posteriori estimation (MAP), and expected a posterior estimation (EAP) in CAT procedures (e.g., Chen et al., 1998; Wang and Vispoel, 1998; Gorin et al., 2005). The MAP, MLE, and EAP methods regard the maximum point of the likelihood function (or posterior distribution) as the estimated ability value, which may result in multiple extreme points at the beginning of tests (Magis and Raîche, 2010). However, the mean value of the whole posterior distribution is adopted in EAP algorithm. Thus, the information provided by the entire posterior distribution can be effectively utilized, and the stability of the EAP algorithm is higher than that of the other three methods. The EAP method uses the mean value of the entire posterior distribution; therefore, it need not be iterated, and the calculation process is simpler. Compared with the MLE and WLE methods, the EAP method has a larger bias and belongs to biased estimation (Wang et al., 1999). Compared with the EAP method, the main advantage of MAP is that it requires fewer items in the variable-length test, which means that the test is more efficient (Wang and Vispoel, 1998). However, the virtues of the EAP algorithm importantly overweigh its drawbacks. The simplicity and stability of the EAP method makes it an optimal method for CAT simulations (e.g., Warm, 1989; Chen et al., 1998; Bulut and Kan, 2012). Further, maximum information criterion (MIC; Lord, 1980) is the most widely used item selection strategy in CAT programs because of its relatively simple implementation method. The purpose of this strategy is to improve the accuracy of measurement (Brunel and Nadal, 1998), but it can easily lead to uneven exposure of items in the item bank and reduced security of the test (Barrada et al., 2008). Different from the exam, a Likert-type scale without correct answers requires participants to respond in the usual way, which greatly reduces the test security problem. Therefore, MIC was selected as the item selection method in the CAT-IA simulation study. Finally, several stopping rules with different SEs were performed, including None (i.e., the entire item bank was used), SE ≤ 0.2, SE ≤ 0.3, SE ≤ 0.4, and SE ≤ 0.5, respectively.

Simulation Study 1: Psychometric Properties of CAT-IA

When a CAT-IA program is established, its psychometric properties should be evaluated, especially in terms of measurement accuracy. The results of CAT-IA may result in high-risk outcomes that are similar to the entrance exam. Therefore, the Monte-Carlo (MC) simulation method was used to evaluate the performance of CAT-IA. First, the ability of 1,000 virtual persons were generated randomly from the normal distribution (Mean = 0, SD = 1); this sample was regarded as the true ability values. Second, the item parameters of the final 59-item bank and selected IRT model were used to conduct the CAT-IA simulation study. Third, the MC method was used to estimate the ability value of each participant according to the true θ values, selected IRT model and item parameters. These abilities were the estimated values of 1,000 simulated persons. In addition, the CAT-IA performance was evaluated via several statistical indices, including conditional bias (CBIAS), conditional mean absolute error (CMAE), conditional root mean square error (CRMSE), and conditional standard error of estimation (CSEE) across all θ areas (Han, 2018). Simulation study 1 was done in the R package catR (Version 3.12; Magis and Barrada, 2017). These statistical indices for every participant were plotted under different stopping rules using SPSS (Version 23.0; George, 2016).

Simulation Study 2: Efficiency, Reliability, and Validity of CAT-IA

Efficiency and reliability of CAT-IA

To evaluate the efficiency and reliability of CAT-IA, a simulation based on the actual data was carried out via the R package mirtCAT (Version 0.5; Chalmers, 2015). In simulation study 2, the real responses to items were used instead of virtual responses generated by the MC method; the process of simulation study 2 was the same as that in simulation study 1. For each responder, the SE could be calculated in simulation study 2. Green et al. (1984) pointed out that a unitless reliability index is necessary for a CAT, even if this index is somewhat contrived. The index of marginal reliability was proposed by Green et al. (1984) to evaluate effectively the reliability of a CAT under different stopping rules. Marginal reliability is a relatively convenient way to monitor dynamically the reliability of a CAT, and can also be used to evaluate the stability of a CAT (Green et al., 1984). In general, marginal reliability is a function of standard error of measurement (SEM), as shown in formulas (1) and (2). The bigger the marginal reliability is, the smaller the SEM is. Therefore, marginal reliability is crucial for the assessment of SEM and the reliability of measurement in CAT. Marginal reliability is equal to the mean reliability under each stopping rule for all participants (Wainer et al., 2000b). The formula of marginal reliability is defined as:
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Where n is the number of all participants, and SE(θi) is the standard error of examinee i at the finally estimated θ. Some statistics were investigated to examine the efficiency and reliability of CAT-IA, including the mean and standard deviation of the used items, mean SE, marginal reliability, and Pearson’s correlations between the estimated θ with the stopping rule of None and the remaining stopping rules. The number of used items with the reliability for every participant was plotted under different stopping rules using the R package ggplot2 (Version 2.2.1; Wickham, 2011).

Concurrent validity and predictive validity of CAT-IA

CAT-IA may take effect when CAT-IA estimation results have a favorable similarity to the results of the existing widely used scales. In other words, a person who is diagnosed with IA in a questionnaire has a higher latent trait in a CAT estimation compared with those without a diagnosis of IA. The similarities were evaluated by concurrent validity and predictive validity of CAT-IA using SPSS (Version 23.0; George, 2016) based on the initial responses that were used to establish the item bank of IA. The concurrent validity was evaluated by the Pearson’s correlations between the estimated θ of CAT-IA and the aggregate scores of each scale. Based on previous studies, only two scales (IAT and GAS) possess the definite diagnostic criteria for IA (Young, 1998; Caplan, 2002; Huang et al., 2007; Lemmens et al., 2009). Individuals whose sum scale scores of IAT exceed 39 are considered as having problematic network usage (Young, 1998). GAS includes seven diagnostic items (Lemmens et al., 2009); individuals with at least four items scoring 4 or 5 are considered to be addicted. The diagnostic results of IAT and GAS were used to compare the estimated results of CAT-IA. Then, the AUC (the area under ROC curve) index was employed to investigate the predictive effect of CAT-IA. According to the rule of Rice and Harris (2005), AUC values below 0.50 represent a small predictive effect; values between 0.51 and 0.70, a moderate predictive effect; and values higher than 0.71, a large predictive effect. In the ROC curve, determination of the critical points adopted the maximal Youden Index (YI = sensitivity + specificity - 1) (Schisterman et al., 2005). The sensitivity indicates the probability of a patient being diagnosed as a patient, and the specificity indicates the probability of a person without the symptoms being diagnosed as a normal person. Sensitivity and specificity are two important reference indicators for the accuracy of critical values, which are both ranged from 0 to 1, with the bigger values representing better predictive validation.

RESULTS

Item Bank Construction of CAT-IA

Unidimensionality

In EFA, the ratio of variance explained by the first factor was 32.44% higher than the critical standard of 20% (Reckase, 1979), and the ratio of variance explained in the first and second factors was 5.89 higher than the critical standard of 4 (Reeve et al., 2007). In the single-factor CFA, five items were removed (see Table 3) owing to their factor loadings of below 0.4 (Nunnally, 1978). Both the EFA and single-factor CFA were again conducted on the remaining 96 items. The EFA results showed the ratio of variance explained by the first factor was 33.87%, and the ratio of variance explained in the first and second factors was 6.14. Results of the single-factor CFA indicated that the RMSEA value was 0.08, indicating that the single factor model was fair or acceptable; all factor loadings were above 0.4. The above results showed that the remaining 96 items, after deleting five items, basically met the unidimensional hypothesis.

TABLE 3. Reasons for stepwise exclusion of the items.
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Model Selection

Table 4 documents the model-fit indices, including -2LL, AIC, and BIC, for the four IRT models. Compared with the other three IRT models, the GRSM fitted the worst in that it had the largest -2LL, AIC, and BIC values. Of the remaining three models, the GPCM model had the worst fitting indices. Although the -2LL value of NRM was smaller than that of GRM, the AIC and BIC values of NRM were both higher compared with the GRM. The GRM model overall fitted the remaining 96-item bank best compared with other three. Therefore, GRM was selected for later analysis.

TABLE 4. Model-fit indices.
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Local Independence

A total of 23 pairs of items showed local dependence: their Q3 values were above 0.36 (Cohen, 2013). Thus, 26 items were excluded owing to local dependence, including 2 IAT items, 11 GPIUS items, 10 GAS items, and 3 CIAT items (see Table 3). Then, the Q3 values of the remaining 70-item bank were reassessed, and the results showed all Q3 values were below 0.36.

Monotonicity

The scalability coefficient for the remaining 70-item bank was 0.4, which was higher the requirement of 0.3 (Mokken, 1971). However, for the scalability coefficient of the 70 items, there were still six items (see Table 3) with scalability coefficients below 0.3. After excluding these items, we reevaluated the scalability coefficients, and the results showed that the scalability coefficient of the 64-item bank was 0.39, whereas all scalability coefficients of the 64 items were above 0.3.

DIF

For the region and age groups, no DIF was found for all 64 items; the means of change in McFadden’s R2 between different groups were above the minimum requirement of 0.02 (Choi et al., 2011). However, for the gender group, four items (see Table 3), all belonging to GAS, were flagged for DIF. Therefore, we excluded these items and reassessed the DIF of 60 items. The results showed that the means of change in McFadden’s R2 all were below 0.02 for the region, age, and gender groups.

Item-Fit

Only one item (IAT-2) failed to fit the GRM for having a p-value of S-X2 that was less than 0.01. After removing this item, the remaining 59 items were reevaluated, and the results showed that the p-value of S-X2 of all the 59 items were above 0.01.

Discrimination

Graded Response Model was used again to calibrate the remaining 59 items. The item parameters are listed in Table 5. The discrimination parameters of the 59 items were all above the value of 1 with mean of 1.627 (SD = 14.5), which indicated the final item bank was of a high quality.

TABLE 5. Item parameters for 59-item bank with GRM.
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After the above steps, the final item bank of CAT-IA included 59 items with high discrimination, good item-fit, no DIF, and meeting the assumptions of IRT. The eighth column in Table 5 shows the domains of the 59 items: 6 items measured salience, 9 items measured tolerance, 6 items measured mood modification, 7 items measured relapse, 10 items measured withdrawal, 16 items measured negative outcomes, and 6 items measured benefits.

Psychometric Properties of CAT-IA

In Table 6, the values of CBIAS, CMAE, CRMSE, and CSEE across all θ areas are displayed under several stopping rules. The second column documents the CSEE values across all θ areas, which ranged from 0.154 to 0.464. The values of CSEE across all θ areas that were less than the corresponding measurement precision decreased as measurement precision was made stricter. The third column reveals the values of CBIAS across all θ areas, which ranged from -0.016 to 0.008. Except for the stopping rule of SE (θ) ≤ 0.5, with CBIAS of -0.016 across all θ areas, the values of CBIAS across all θ areas decreased when the measurement precision was made stricter. The last two columns of Table 6 indicate that the CMAE and CRMSE values across all θ areas varied from 0.125 to 0.359, and 0.160 to 0.456, respectively. The values of CMAE and CRMSE across all θ areas decreased as measurement precision was made stricter, respectively. All these results indicated that the CAT-IA had high measurement accuracy in psychometric properties. The values of CBIAS, CMAE, CRMSE, and CSEE in each θ area under stopping rule SE (θ) ≤ 0.3 are displayed in Figures 1–4. Clearly, as shown in Figure 1, the CSEE values were closely commanded to less than 0.3 at -2 ≤ θ area. The values of CBIAS were inversely proportional to all θ areas. In addition, CBIAS values gradually decreased as the ability increased, as shown in Figure 2. The changing trends of CMAE and CRMSE were approximately consistent across all θ areas, as shown in Figures 3, 4. These results were consistent for all stopping rules.

TABLE 6. The psychometric properties of CAT-IA using CBIAS, CMAE, CRMSE, and CSEE indices across all θ areas.
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FIGURE 1. Conditional SEE (average SEE in each theta area).
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FIGURE 2. Conditional BIAS (average BIAS in each theta area).
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FIGURE 3. Conditional MAE (average MAE in each theta area).
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FIGURE 4. Conditional RMSE (average RMSE in each theta area).



Efficiency, Reliability, and Validity of CAT-IA

Efficiency and Reliability of CAT-IA

In Table 7, the CAT-IA simulation results are displayed under five measurement precision standards. As shown in the second column, the mean and SD of the items used both increased when the measurement precision was made stricter. In the third column, the mean SE of the latent traits for each stopping rule varied from 0.159 to 0.454. Except for the stopping rule of SE (θ) ≤ 0.2, the mean SEs were less than their corresponding measurement precision. Marginal reliability ranged from 0.794 to 0.973 with an average of 0.90, as shown in the fourth column. Evidently, marginal reliability increased as the measurement precision was made stricter. The last column in Table 7 shows the Pearson’s correlation between the estimated θ with stopping rule of None and the remaining stopping rules. The values of Pearson’s correlation ranged from 0.898 to 1 and were all significant at the 0.01 level (two-tailed), which showed that under different stopping rules, the algorithm of CAT-IA was effective. Table 7 also shows that the CAT-IA could greatly save item usage without loss of measurement precision. Under the stopping rule of SE (θ) ≤ 0.2, the Pearson’s correlation between the estimated theta by CAT-IA and the estimated theta by all of the items in the item bank reached 0.990; CAT-IA only used about half of the items (27.655 items) in the item bank. In brief, the CAT-IA saved 53.1% in item usage without loss of measurement precision. Under the two stopping rules of SE (θ) ≤ 0.3 and SE (θ) ≤ 0.4, the Pearson’s correlations were both above 0.90; CAT-IA thus saved 80.7 and 89.9% of item usage, respectively. All these results indicated that the CAT-IA had high efficiency and marginal reliability.

TABLE 7. CAT simulation statistics for CAT-IA under different stopping rules.
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The reliability and number of used items in CAT-IA on levels of the latent trait under stopping rule SE (θ) ≤ 0.3 are displayed in Figure 5. We noted a remarkable connection between the number of used items and reliability. Despite only using about 11.38 items, the CAT-IA obtained high reliability (above 0.9) and high measurement precision for a large number of individuals (estimated theta ranged from -2 to +4). Conversely, when the reliability was below 0.9, more items were used. This result was consistent for all stopping rules.
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FIGURE 5. Number of selected items and reliability shown as a function of the final θ estimate under stopping rule SE (θ) ≤ 0.3.



Concurrent Validity and Predictive Validity of CAT-IA

The Pearson’s correlations between the estimated θ of CAT-IA and the aggregate scores of IAT, GPIUS, GAS, and CIAT are documented in Table 8. The values of Pearson’s correlations varied from 0.646 to 0.944 and were all significant at the 0.01 level (two-tailed), which revealed that the CAT-IA had high concurrent validity. In addition, comparing the other scales, the correlation coefficient of CIAT was the highest under each stopping rule, whereas that of GAS was the lowest.

TABLE 8. Pearson’s correlations between the estimated θ of CAT-IA and the sum scores of four IA scales under different stopping rules.
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The results of the predictive validity of CAT-IA are displayed in Table 9. All AUC values (with 95% confidence intervals) were above 0.71, indicating that CAT-IA had a large predictive effect (Rice and Harris, 2005). According to the large predictive effect, the cut-off point of IA was determined under each stopping rule for IAT and GAS, based on the values of sensitivity and specificity. For example, under the stopping rule of SE (θ) ≤ 0.2 in the diagnostic criteria of GAS, if the cut-off point of the 59-item bank was set to 0.801, the sensitivity and specificity of CAT-IA reached 0.922 and 0.862, respectively. These results showed that the CAT-IA had high predictive validity and had strong discrimination between individuals with IA disorder and healthy individuals.

TABLE 9. Area under the curve Statistics for the IAT and GAS scale under different stopping rules, and 95% confidence intervals.
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DISCUSSION

CAT studies have focused on depression or anxiety for clinical individuals in the field of mental health (e.g., Fliege et al., 2005; Flens et al., 2016, 2017). However, to the best of our knowledge, there are no CAT studies on IA. In this research, we developed a CAT-IA to provide a new and effective assessment of IA. The original item bank of IA was subjected to psychometric evaluation; items were excluded until all of the remaining items in the item bank satisfied the requirements of psychometric evaluation. Subsequently, the efficiency, reliability, and validity of the final item bank of the CAT-IA were assessed under different stopping rules. The results showed that the final 59-item CAT-IA item bank met the three IRT assumptions, and possessed high discrimination, good item-model fit, and no DIF. Moreover, the CAT-IA could significantly save testing items and effectively reduce the test burden of participants, while also having high reliability, concurrent validity, and predictive validity.

Kocalevent et al. (2009) demonstrated that simulation and actual results of CAT tend to show high similarity. There are three reasons to implement actual CAT studies under different stopping rules. First, the same participants are used not only to estimate item parameters but also to simulate CAT studies, which could result in overfitting and more optimistic results (Friedman et al., 2010). Second, margin reliability and predictive validity might be overestimated because the data of CAT simulation studies come from the original database. Third, De Beurs et al. (2012) indicated that the results of a test are affected by the measurement tools. The original CAT study was done on a computer, but now it is conducted as a paper-and-pencil survey, which may lead to different outcomes.

When applying CAT-IA in clinical practice or research, CAT-IA may have different reliability results for different observers; that is, individuals of different abilities are provided with different information. For example, in the present study, under the stopping rule SE (θ) ≤ 0.3, reliability was very low and a large number of items were used when the individual has overly high or low abilities, indicating that small differences between two participants with either very high or very low abilities may not be detected, which was similar to Reise and Waller (2009) findings. To prevent the emergence of test bias, the reliability provided by the CAT-IA was set as similar and high for all test-takers. Nonetheless, we recognized the impact of the difficulty parameter distribution under the GRM. For example, in this study, there were no items to match persons whose abilities are below -1.968 in that the minimum value of the difficulty parameters was b1 = -1.968. Therefore, the CAT-IA provided these people with scarce information, and the measurement accuracy and reliability for them were very low despite the use of a large number of items of the 59-item bank. In future studies, researchers can increase the number of items with high or low difficulty parameter to make the difficulty parameter reasonable, which could not only provide high measurement accuracy and reliability for each participant but also greatly reduce the number of selected items for each person.

The standard IRT model is generally based on assumptions of unidimensionality and local independence. However, the single-dimensional and locally independent assumptions in real life may not be completely satisfied. For example, many researchers believe that the factor structure of IA should be multidimensional rather than unidimensional (e.g., Thatcher and Goolam, 2005; Lemmens et al., 2009; Caplan, 2010). Based on local dependency, Wainer et al. (2000a) proposed a widely used 3PL testlet model, in which dependent items did not need to be excluded when the testlet model was used in a CAT. According to these results, future studies can extend the unidimensional CAT into the multidimensional CAT and use the testlet model to solve local dependency between items.

In addition, concurrent validity in the present study was evaluated by Pearson’s correlations between the estimated θ. of CAT-IA and the aggregate scores of each scale. This method can result in item overlap that may overestimate the concurrent validity. Future studies should utilize other external scales to investigate concurrent validity. Further, De Beurs et al. (2012) proved that the same test applied in different situations may lead to changes in the measurement characteristics. Therefore, factorial invariance should be considered in future research. Lastly, although there are many methods for the selection of initial items, with respect to the estimation of latent trait, item selection, and exposure rate, this study failed to address enough methods (such as different parameter estimation and item selection methods), which should be fully considered in future studies.
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