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ABSTRACT . -

BN - .

-

This - research’progect is a follow—up study of, the cllents' .

reactlons to the service they recelved at the West End Creche Chlld

o and Family Ellnlc in Toronto after the termination of seTV1ce._ In
turn, the study serves as ;n outcome evaluation 'of the programme.-"

-

Programme outcome was evaluated by the cllents as well as by the ﬁ

r . - ' .
- 1

. Soclal workers. _ . ' - ; “ ;L‘ ‘4

| \‘The literaturefwas reviewed in threeeareast"the contrdverej

of treatment effecfiveﬁéss, elient ahd therapist perceptions of
- treatment outcome and varlahles that affect treatment outCOme.
Three maaor research ;uestlons were developed in relat1on to ‘the -
purpose of the study.‘ (1) Does the serrlce provided meet the needs
of the families served? (2) Are cllent and worker pereeptlons of"
treatment outcome similar or different? (3) What are some of the
varlables that relate to treatment outcome° Treatment outcome wag
0perat10nally deflned as the degree of problem amelloratlon and
serv1ce saﬁlsfactlon.

The design and instrumérts of the research project were derived
from the Gllenx Follow—up Study designed by Beck and Jones (1974)

and from the Supplement by Beck (1977) at the Fanily Serv1ce

A55001at10n of "America. Some modifications were necessary 'in
‘ Bt :

— making the design relevant to the present setting. A sample of

ii



. , 2 N R . _ i
fifty'famiiiés was drawn from thewfécently closed cases at'thé Creche
'-between April and September =in 1979 through nonprobablllty samﬁizng.
Families'WBre flrst contacted by'mall and then B§f§;1ephone for the =

~setting uprof interview: appointments. An 1nterv1ew1ng sche ule was N

j"used;' Sobial workers‘whOSe clients were included.in the'stud: were .
‘ asLed to flll oﬁt %hé-workér queétionnaires.' TWentyhnlne families
(585) were 1nterv1ewed- fourteen (28%) were unable to be contacted-
and seven (1¢%) refused to partlclpate.
. In comparlson to the nonppartlclpant famllles, i% was found
that mor%ighlldren 1n the.partlclpant famllles Yere in the age group
6 10 and they usually stayed beyond the assessment perlod. The
fammlzes were' predomlnantly Whlte, most parents were marrled w1th iéﬁz
an_annual famlly 1ncome‘between $15,000\§nd 319,939. The-fam;lleggf:
usually éntef€§ treatment vnlunfariiy. The most fréquéntTmOQe‘of
treatment was i;divi&ual therap& ané ‘the duratioﬁ ranged from.seven
‘ . A . . : ;
months tO'mdrelﬁhan'two\years..  ‘
* The fin&ings iﬁdiéa’aed‘ that 90% of the families felt\tﬁat‘-"ft;lé{
‘ had made much or some progress in 1mprOV1ng the problem 31tuat10ns_
and almost 90% of them were elther very satlsfled or satlsfled with
the service. It was.fognd‘ﬁhat'there was no significant difference
between client and worker perceptions of problem amelioration, But
%ﬁere were ;ignificant-differenoes fouﬁd in their pérceptions of
' clieﬁt satisfaction with tﬁe service. It appéaféd that the Workgf |
had .a tendéncjlto under-rate client satisfaction. Finalily, 30010—
economic status of the c11ent and client—worker relatlonshlp were

found to be szgqlflqantly'and p031t1ve1y associated with change

scores {calculated from problem amelioration scale).

-

iii
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It was doncluded that,'to a grea%‘éiténtg the Greche's servicés

-\

- ~Were effect1ve in meetlng the needs of the partlclpant famllles. R

~
-

However, further research was recommended in order to generallze the

A -

resulis of‘thms proaect and to establlsh causal relatlonshlps

‘between varlables. Recommendatlong on the Crechets’ programme,

social work praciice and research were alsp made. -
oL s
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- . CHAPTER I .q S

P : . -
INTRODUCTION - P,

. 'Prpgramme evalustion has been cerried out in human services
organization'forrmore'than<é quarter of a2 century and has been’
gathering momentum in the sixtiés-and seventies. Rieken defined -
programme evaluation as . follows: ' ) -

, : ‘ L -
Evaluation 1s thermeasurement of desirable and unde51rab1e
7o0nsequences of’ the action designed to achieve some objective
+hat the aotor values. Action means a conscious attempt to
ohange 1nd1v1dual .or group behavior or psychological state
in a valued dlrectlon....A program of action includes one :
or more treatments, which are the sets of operations and speczflc .
steps- undertaken to produce the- desired effects, and these

- effects GEn be/ called the obgectlves of the program.
. (1917, p 393) ) ‘

In other words, programme evaluatlon is a measurement of service

-

-

-‘ei“feci::|.v'enese_.r

What is the driving force behind programme evaluation research?
Strupp anﬁ Hedley‘posed the question: ~

Is the evaluatlon of psychotherapy an urgent necessity or

" merely a manifestation of well-intentioned, but hopeless

naivete? (1977, p.478)
'They ooﬁtendedsfhet psychotherapy must and can be evaluated, even
"though evaluatiog psychotherapy is a comolex task and not withodt--
its_limitatioﬁs. Fischer (1976), one of the advocates for evaluatimg‘
effectiveness in the practice of social work, maintained.a similar
poiﬁt of viewéé The‘measﬁrement of service‘effecfiveness ig a

necessity and has received impetus from developments within the

profes51onal fleld as well as w1th1n the broader socmal and polltlcal

contexts. _ j, .
» 1 “‘.‘ %



W e

. With the Frof'essiona]l'FiéIdj

- The- results of some reseanch studles of treafmenﬁ ouﬁaoﬂb o g
analyzed by varlous psychothenaplsts have repeatedly falled to~'
. |
@h demonstrate the=effect1veness of treatment,and in fact 1nd1cated the

‘.30551b111ty of-nggatlva:effectS'op reclplents-q£=serviceaﬁ'(Reseanch
,on.paychotherapymwiﬁh:adultg:inolﬁﬂéé' Eysenck, 1952.&-1955“-B§rgin,
' 19533 Berginr& Bamhert,_1§781 Research ‘on. psychotherapy w:th child—

" ren 1nciudes* Lev1tf5 1957, 1963, 1967'& 1971 Barrett3 Hﬁmpe &’

—

- Miller, L978}) Slmllarly, systemailc rev1ews~and evalustions of
research concernlng the outcome of social work ﬁreatment’;01nt towards ‘ \g§‘

the same conclu51ons (Segal, 1972- Flscher, 19T3a, 1976 & 19793 Wood,

1978) Fischer remarked- o \

3 o ) It is cruclal to. the v1ab111ty of our profesgion: $o0. go much -
-  further .and continue to engage in the search foﬂ someﬁhlng
better. (1976, Pexi)

‘ i '
'Forerunners who conductéd7qutqnmegresearch'studiés have spurred :
%he'awareﬁess.among“proﬁessionéls Of.pOSSible ﬁegative effecré of
treatment and have called for ﬁradtitionersl accountability. to
their ciiénﬁs. ‘However, the‘copqlusions drawn from the studies ave
sfill‘cnntroversial; hence, %he perpetuation of this trend of gues-
tioning treatment effectivenesé in the field of treatment services
is-esséntial to bring about affirmative'answeré and’constructive

changes if necessary. . o R

Withim the Social Context

Related to the developmeﬁts within the professional field to,
improve service quality, there is the growing awareness among
\-_‘ service recipients: of their rights to goodiéervices:

In the broader social context, there has Been a recent marked
. intensification of the consumer advocacy_movement and an




‘of prov1d1ng ge_d services to. the cllents, the consumers' movement

for fourteen years. The Act mandated that.xecipients of such grants

” 7. 7‘-.“ o.‘- ‘ | 0 X ' “ BN ..\.~,
. , 3 . . . -
increase in consumer awareness of product quality.’ In”the
mental health field, thls development: has led many patients

:} to.scrutinize the process and=outc0me -of thelr oWn therapy. R
. _(Strupp & Hadley, }977, P 481) . oo LT

Thomander ‘also noteds St LT - -
Wlth the current trend toward partlal control of communlty
.. service agencles (e.g. police, hospltal) by members of the -
communlty who sit on'veview or advisory boards, mental health % ..
A'agencles face- additional press 0 demonstrate the valge of -
their treatment programs 76, p.215) -

~

]

" has hastened or stimulated the helplng profe381on to examlne the R
effectiveness of service. o V\' S S ‘ o

| S Y .. ; . .
W:Lthln the Political Context " !

\

Flnally, there 1s the hard reality that treatment facllltles
depend on the fundlng hodles to 1mplement and malntaln ‘their pro—
grammes.u In recent/years there has been an 1ncrea51ng demandlfrom
the funding hodi of human services toAdemonstrate The valdes of N "

such- services. In'the Unmted States, the Community Mental Health

Centers Amendments of 1975 requlred for the flrst time that communlty

mental health centers establlsh ongoing gquality assurance programs

(Schulberg, 1977) after the initial Act of 1964 had been 1mp1emented

© obligate at 1east 24 of the preceding year's operating budget for the

evaluation of programme quality and effectiveness (Windle & Ochberg,
1975, cited in Schulberg, 1977, pe561).
) *
Similarly; in Ontario, Canada, the Children's Services Division

of the Ministry of Gommunity and Social Services (1979) recognized

‘that there has been a lack of service dellvery standards and the

~ .

measurement of effectmveness. The Mlnlstry stated that there has R =

been no cemprehen51ve evaluatlon research on . chlldren's servioces

R R LY IYS

T s Pl
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programmes- consequentlg,

7thare 1s llttle information on- how programs are working, who 13”\\_

and who is not receiving their serv1caé:"§hat factors contribute
to demand for services,. how. programs orgafiize themselves with.
respect to delivering these services and what, if any, are the

. consequences of delivering services in one way compared to

other, . (Mlnlstry of Community and Soc1a1 Serv1ces, 1879, :

;&1109*\ . : . 1 .
. [ . o ol . ” - . -

; In view. of the situation, the'children's'Service Division

recognlzed that there 1s a real need to 1nte§}ate %he systems. of
plannlng, budgetlng and fundmng wlth service de 1very standards and
‘the ga‘therlng of :Lnforma:b:r.on 'to ensure tha’h fu.nds are spen‘t most
efficiently and effectlvely accordlng to prlorztles. -To thlg end,
the'Chlldren's Services Dlv;31on recommendgq that the funding

approach in the 1980's‘shou1d_make pfovisioﬁs such that the Division
will be:able toi* . . . . ‘ »

rev1ew quality of care through realistic and acceptable m1n1ma1
levels of standards setting and monltorlng....

evaluate and improve organizational. efflclency and effectlveness
through comprehensive operational reviews of selected programs..
(Mlnlsﬁry of Gommunlty and Social Services, 1979, p.27)

Thomander'(l976} summed up the current situation of the necessity
to0 conduct programme'evalﬁationlas follows: .

It is reasonable to conclude that there is currently consider—
able value placed on the public accountability of mental health
_ professionals....Ideally, this research would not be undertaken
. merely to satisfy a demanding public.or funding agemcy, but '
also to provide truly -ugeful information which mental health
- practitioners can utilize in maxXimizing the quality of the
services they offer. (1976, p.216)

It is important that under other pressures, the helping profession
does not 1ose'sight of the.primary goal of programme evaiuation
which is‘to find ways to;serve.clients‘ﬁetter.-

Purpose of the Study

. It is within'the_profeésionél, sogial and political contexts

’ e

s .
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ment at the Cllﬁic rather than gust looktgg at a Sp801&1 group. ‘

L
A

2
¢ S
that the Tesearch proaect reported here was undertaken.‘

- ]

Whlle the researcher was on f1e1d placement as.a gradua;e soclal'

work student 1n Wlndscr, she began w1th an 1nterest 1n Iboklng at the

' reasonsthy cllents termlnated treatment abruptly at an outpatlenv
‘chlldrenESrcllnlc there. rShe-was__h_op:,ng to find’ scme”assocmat1on
 'between service satlsfaction'and~premature terminafion. Affer her -

move: to Torontc, she approached several agencles and finally came to

the West End Creche Child and Famzly Cllnlc whzch got 1nterested 1n .

A the pro;ect. .HOWever, the Dlrector of Soclal Work, Mr. Paul Dodd,

" felt that the progect would be ‘more valuable o the Gllnlc if the

.1

student researcher wculd study all the cllents who experlenced treat—,-

In order t0 benefit the Clinic w1th the flndlngs of the study- and to ..

pursue the 1nterest of the student researcher who was undertak1ng

the proaect for her Master's thesis, the project then evclved into

the present study. This project is a follow—up study of tHe clientsf
. B . _-\

'reaCtioas, in retrcspecf, to the service thef received at the West

End Greche‘Child and Family Qlinic after the'terminefion of service.

Ia turn,‘the sfudy serves as an outcome evaluation of the programme .
Programme outcome.was evaluated.ﬁy the clients aslwell as by

the social wcrkers. It was the researcher's intention 'to: (1) find |

whether the service provided met the needs of the families serveds-

(2)'cempare_the:client and worker perceptions of treatment ouicoﬁe;

and (3) search for some of the variables that may relate to treatment

outcome.

Treatment outcome is defined as: (1) the extent to which

problems were ameliorated; and (2) the degree of satisfaction or

™

-
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'dissatisfaction with'the service-received. The measurement of treat‘

ment ouicome served to 1nd10ate whether the serv1oe prov1ded met the ;

needs of the ollents._ In.addrtlon, strengths and weaknesses of -the

.

programme were to be 1ndlcated by the 1dent1flcatlon of speclflc areas

of problem amelloratlon and areas of ollent sailsfaotlon and dige

L4 . . . v
1

Other varlables that the researcher declded to - stuﬂy 1nc1uded

- cllent socioeconomic stamus, raoe, the duratlon of treamment, the

frequenoy of coniact, ‘+the degree of parental 1nvolvement, the nature ‘

of the problems, cllent—worker relatlonshlp and the manner of termi- -

nation. These varlables‘w1ll be‘reported in relatlpn to treatment

"outcome-

Accordlng to Hergreaves and Attkisson (1978), quticome evalua—»

. tion can serve three-purposes' (1) the contlnuous monltormng-of

. programme quallty, (2) the- demonstratmon of programme effectlveness-f

and (3) the maklng of decisions about programme modlflcamlons aimed
at improving effectlveness.- In faot, the three purposes are inter-—
related; The monltorlng of programme quallty is done by roumlnely
examlnlng selected 1ndlcators of the degree to whlch programme

objectives are heing met. It serves to detect problems needlng

A

. Temedy or condltlons requlrlng closer examlnatlon (Hargreaves &
* Attkisson, 1978). Since there had been no such activities at the

West: End Greche, the. prlmary focus of the pr03ect was on achleV1ng

the: flrst purpose stated ‘above. - No provisions were made to strictly

oontrol3antecedant orélntervenrng veriables_such'as the severity of

idgntified problems, previous.treatment involvement at other agencies,

worker characteristics, treatment modalities, etc. There was no

b A e il R L AR R :
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sonﬁrql group.usﬁd:either. in shis case, ‘there ﬁili'beVIimita%ionéé ' 3 .%
,to,fhe_ir$sr§rétation of the findings. Nometheless, this research:
'ﬁroject.éérres tofproviAe-a da%a bass'for'tﬁe—ﬁest ﬁﬁdfcreshe Ciinic :*X .‘—'.
 so that further development of\the programme will be made posslble. |
ThlS is & reasonable initial approach to evaluate programme effectlve-
nsss‘potW1thstand1ng the limitations of the praaect-W1th1n the
: cdnfinss of:scisnrific research.‘ Preliminary rssommendafisns ror ;-u;-
Programms‘modlflcatlons w111 be made. ‘ o 4: IR

th only will the study be of- valus to the Cllnlc, huﬁ the ‘; : i ﬁ
fflndlngs may also shed some llght on the general practlce 1n soc131'
work as to what condltlons are conduclve “to positive outcome, w1th ‘ . o
what kind of clients. What the researcher 1earns from the study wQ11 l- '
add o the exlstlng knowledge about human services and research
regardlsSS‘of.whsther the flndlngs;support prev1ous-flgd1ngs‘or-r
‘whether they-rqjsp.sore questions for furfher sxplorstion.

. r .
_ The: Format of the Study AR ‘ _ ' o ]

The format of thls research progect was based primarily on tha
Client Follow~up Study d951gned by -Beck and Jones (1974) and on the
Supplement by Beck (1977) at the-Family Serviqe Association of
America. - Some modifjsations were mads to suit the interest of the
.researcher and to make the design.relevant to a different getting
* within which the. study vas conductea.

The Setbing of the Stuly N

v

This research project wss~conduqted at the'West End.Greche Child

. and Family Clinio in Tpront95'0ntario (from now on to be referrsd to

as the Creche)) - NS

Thsecrechezis an optpsyienﬁ psychiatric facility for the



treatment ofpreschool children and their femilies. It was founded
on’ Fehruary 15, 1909, by a group of women who wanted to prov1de

deycare for chlldren of worklng mothers. Beginnlng with a staff of' -

- four and a budge% of 33 152, it has developed into a mu1t1d1sc1p11~. | "_ﬁz

nary faclllty in treatzng dleturbed preschool chlldren and their.
[ ]
famllles. One of the mllestonss in 1ts development was in 1935 _ '

PN

when the Nenrologlcal Gllnlc of the Hospltal for Slck Chlldren asked
tthe Creche to- cooperate with them in the treatment of a few of their

c11n10a1 cases. In May, 1957, a speclal programme for preschool

autistic chmldren was developed.

The Creche is accredited by the Gangdien Council on Hospifal ;

.\

-_ﬁmeredifetion'and ie funded pnimerily by +the Children'e Divisign of

the‘oﬁferie'Minisfry of Commﬁnity and Social sefvices; éhildrén
.'enrolled in the programme used to come from all parts of Metr0p011tan
7 Toronto to the Gentral Branch 1oca$ed on Euclmd Avenue, Toronto,‘.

some travelling 1ong distanees for daily treatment. With the increase
. . . \\ s o ‘ ) .
in demand for this specialized service,.a brench was epened in-

Soarborough in 1971 and another branch was opened in Mlsslseauga.
13, . .
3In11979, a branch-was.opened in Bast York. All branches are’
:I . *\ N - X .

]

accommodated in‘Junipr Publio'Schebls.‘_ }.

The total mervice is free‘except thatfparents are‘reéuired to
provide transperfetion %o and from the Gli%ie. In the caee of a c¢hild
eho is eligible.for Junior Kindergarten%,tgansportation is provided“
by 1oca1 Boards of Educatlon. | ‘

The steff now consists of soclal workers, chlld theraplsts who

~have training 1n child psychology, psychlatrlsts, psychometrn.sts,

s
speech pathologlsts, gym and dance theraplsts, speclal educatlon

it Sal aA
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) teachers,'researchers, managerlal staff, clerlcal staff and- studenis '

'1n tralnlng from various’ dlSClpllneS. The~soc1al uorkers take on

maaor respons:bllltles in worklng W1th the famllles and coordmnatang '

‘"Servmces prov:ded by the Creche. ‘ __- - ’
B . . Y ’
The C:echefs‘maaor goal‘ls:'
thé‘treatment of"éppéoprlate prééchool childfen'and their
- families, The children who are appropriate for assessment .
and treatment at-the West End Creche dlsplay symptoms which
are related to delays or blocks at various stages of develop-
ment. These delays or blocks can manifest themselves through:
speech and language’ dlfflcultles- general behavioural abnormali-
“ties; problems of a‘b‘tachment ‘problems in- the development of
autonomys; deficiencies in perceptlon. These deviations may
" result from heredltary‘factors, physical illness or psychologl-
cal reactions to environmental conditions. (West End Creche -
.Chlld and: F&l.mll;;r Gl:l.nlc, 1979)
Ch1ldren who cannct _be served in natural settlngs, such as.
daycare, centres, day nnrserles and schqols, ‘are admltted :to the
. i .
formal programmes’ of treatment. Howaver, %ﬁ ig also the goal.of
the Creche'to use the'multiplief’effect'ﬁy-using the expeftiée
-of fhé/staff who act as consultanis to daycare beatres, day nurseries
and schools. oo - o - )
The programme ié available to childreh from infanc& to seven
years of age with a few pre—adolescent and adolescent chlldren
attendlng affer school Eroups. Referrals o the Greche may be made
.dlrectly by parents themselves, or by pedlatrlclans, other clinical
practztloners, the Chmldren s~A1d Socletles, public health nurses,
nursery schools, hosplyals or other agenclesa ' B
The Crache offers a téam approach. 'At the point of referral,
the members of the team explore with the family thei? understanding
of the child's difficulties and their wish t0 become involved in the

'treatment process. During the assessment, a representative of each

discipline examines the child and hls/her famlly. _The team arrives

A e b e it -
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at a dlagnostlc statement of the problem and plans ‘the programme for

) the chlld and family, elther u;thmn the Glmnlc or- elsewhere. If the |

communlty.u <y - BT SRR

[

child does not enter the treatment programme w1th1n the 011n1c, the

‘famlly W111 be a331sted to flnd approprlate help elsewhere 1n %he ,/.'

%

A syeclal effort 1s made to help a Ghlld enterlng treatment at

gthe Cllnlc maaniamn hlS usual actlvltles at home or nurSery sohool.

. The treatment made avallable is de51gned accordlng to the 1nd1v1dual

’ Summarx*:"

needs of the total fammly. The chlld may have 1nd1v1dual therapy,

group therapy, o hoth at the Cllnlc. The 1nv01vement of the parent& -

'1n the total treatment is emphasmzed. They are expected‘to work W1th

gy
3
the staff and ‘o partlclpate 1n parent 1nterv1ews (1nd1v1dual or

intensive family and/or marltal therapy), supportlve therapy (1nn‘;;'

cludlng teacb{ﬁé methods for handling ohlldren who have speclal
A

'problems) and group meetlngs. The average duratlon of service ranges

approxlmately from two weeks to two years. \

_ The Creche, w1th 1ts focus on preschool children, - hae the
motlves of catching prohlems earlier and of helping dlsturbed
chlldren into healthler 11v1ng and educatlon.

W+

We can ﬁow‘put the research prOjeot into focus with‘some S

“knowledge of the progect settlng, the purpose of the proaeot and

the contexts within whlch the project was conducted. In summary,‘

this research project was conducted at the West End Greche Chlld and '

,Famlly 011n1c ag & respcnse to the Cllnlc's and the student 5

0 L
researcher's 1nterest in looklng at treatment oumcome of - profes—

sional intervent;ons. Uszng the basic format of the Cllent

B
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.Greche would glve some reflectlons of treatment outcome and programme_.

Fol‘low—up éfhudy"'\‘prdvided.l'by 'Beék and Jones (1974) and Beck (1977),

1% was hoped that cllents' reaotlons to the service prov1ded by the

:' »_"

=

,quallty. Subsequently, recommendatlons cculd be- made regardlng the

‘-Glinic‘s prog:gmme, soclalkwork practlce and research.
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. & EEVIEW OF THE LITERATURE -

The‘prlmary goal of a treatment programme is, tc brlng about .

L3

effectlve changes . that Wlll relieve cllente of some of thelr problems.

K survey-of the llterature on programme evaluatlon and treatment

.:cutcome brlngs to light the problems encountered by - prev1ous
:researchers in evaluatlng the performance of the helplng profe351ons
.and the dlrectlon that shculd be taken in order to contlnue with

) the search for ways of 1mprov1ng service tﬁ\the cllents.

" The lite’rature revi‘ewed w111 he pres‘ented und.er-'three main

' toplcS° (1) the controversy of treatment effectlveness- (2) client

Jﬁ-

and theraplst perceptlons of treatment outcome; and (3) some’ %f the
varlables that affect treatment outcome.

The~Gontroversy of Treatment Effectiveness

One, of the most pressing concerns of the helping professions is

the respon51hi11ty of meetlng the needs of those who come to seek

_professzonal help for the amelloratlon of their problems. The ' exis-

- %ence of the helplng professionals is justified an@ valued ohly when

they are effectlve in meeting the needs of‘thelr d&lents. In recent

years, cencerned practltlcners in various treatment programmes have

begun 1ook1ng at the effectlveness of treatment which for many Jears:

had been accepted w1thout being questloned. These practmtloners “

' have come up with mixed findings; their studies have demonstrated

12



_data that somé two-thlrds of severe neurotlcs showed con51derahle

13.
~ S o -
both’ posztlve and negatlve results of treatment.

Among the earller practltloners who concerned themselves w1th

%reatment effectlveness 15 Bysenck (1952) who dld a survey of reports'

[

on the 1mprovement of neurotlc patlents after psychotherapy.- He

rev1ewed twenty—four studles reported in the llterature deallng

'w1th boﬁh psychoanalytlc\and eclectlc types of treatment ‘and found

that on the: aw%rage approxlmaﬁely two~thirds of the patlents improved - -

after treatment. On the other hand, Eysenck-also estlmated from the
R

- improvement " w1thou$ the benefit of“systematlc psychotharapy. ‘He

therefore concluded that the avallable data falled to support the_

'hypothes1s that psychotherapy facllltates recovery from neurotlc

dlsorder. Whltehead (in Berenson and Carkhuff, 1967) summarlzed

Eysenck's flndlngs as: follows-' T o \\\_;,//

Eysenck's research and review, interpreted liherally; esta-
blished that at the minimum there were no average. differences
"in the outcome indices of persons who were itreated and persons
"who were not treated. At the maximum, there is cause for even
greater alarm: There may be justification for leaving some
patlents alone and relying upon the phenomenon of spontaneous
remission rather than itreating them:in the most traditional
psychoanalytic mode of practice. At the minimum, therapeutic
practices have failed to establish their efficacy. At the
maximum, they may be very questionablé modes of 1ntervent10n
with highly dublous outcome. (p.22)

. Later, Eysenck*further asserted that:

When it is realiged that these data, poor as they are, are all
the evidence available regarding a method of therapy which has
been practiced for more than 50 years on hundreds of thousands-
patients, then it will, I think, be agreed that the failure of
the data to show any degree of therapeutic effectiveness should
act as a spur to ensure the initiation of the large-scale,
properly plammed, rigidly controlled, and thoroughly analyzed
experigental studies in this important field. (Eysenck, 1955)

Following Bysenck's fooisteps, Levitt (19572) did & survey of

eighteen réports‘df evaluations at the closing of casés and -

-
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- seventeen reports'at foilow—upnoh“the treatment of.children._.He

found that about two—thlrds of the patlents examlned at termlnatlonﬂ

'and about three—quarterS"seen at follow—up had 1mproved. -Aboui the ‘

'\same percentages of 1mprovement were found for comparable groups of

~-e

-untreated chlldren, the defectors, who had been accepted for treat-'

ment bui who never-hegan treatment. Lev1tt therefore concluded that

hlS evaluatlon of chlld psychotherapy falled to support the hypo—

_'tpe51s that treatment is- effectlve. Looklng.at the discrepancy.

between results at treatmentmtermlnation and at follow;np, Levitt

further suggested_that fime'may be'a_factor_in the improvement.-'

o In'1963; Levitt made another attempt to evaiuate psychotherapj .-

with ohiidren. Twentyatwo studles of treatment outcome were reviewed.

LY

Th:L \'b:Lme the cages were grouped according 'to dlagnost:.o oa‘tegorles. 4

'Compa 'ng ‘the treated group and the defeotor group, LeV1tt agaln

the inescapable conclusion is that available evaluation studies
do not furnish a reasonable basis for the hypothesis that
.psychotherapy facilitates recovery from emotional illness in
children. (Lev1tt 1963, P.49) '

The dataAfurther suggested that the improvement rate varied

.among psychiatric illnesses, tﬁerefore it was‘reoommended that future

'

comparisons should be made within diagnostic oategories.

In response to the challenges of Eysenck and Levitt, Bergin_

(1963) =addressed himself to the same question by reviewing six studies

thao'he considered most adequately designed. He raised questions

with respect to the use of an appropriate control group and took a

step‘further to -analyze the variance‘apoarent within the experimental

group, that is, the treatment group s & result, Bergin drew three:

importanf implications from:hisﬁ urvey:
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(1) Theraplst qualltles affect the effectlveness of. psychotherapy.

When experlmental subaects .are d1v1ded acoordlng to qualltles‘

- of the therapist it was found that patients of therapists who
provided high- therapeutlo conditions (high empathy, positive =
regard, and congruence) improved 51gn1f1cantly whereas patients
of therdpists who provided low therapeutic conditions - (low empa~ .
thy, positive regard, and congruence) became significantly .~
, Worse., The effectiveness of ome group of theraplsts is cancelled
‘ out’ by the negative effects of the other group when the two are
combined into a single experimental group and compared with the:
oontrols...change does occur in psychotherapy, Wt in two h
opposite directions, the d1rect10n dependlng upon theraplst e
qualities. . (Bergin, 1967, p. 50) T

(2) The control group may not be purely a control group. Bergin
:contended that when people are, upset they tend to seek help ;-
from non—profe551onals and that the changes occurrlng in control
groups can be attrlbuted to this type of "help—seeklng"‘hehav1our.
The so—called 00n$r01 subgects who 1mproved were 1nf1uence@_by
"}?eopic who hagg\the samefperconal\quaiities as fhosc theiapists _ ‘f
sho brought about improvement in their cliemts. \
(3) The sélection of oﬁicome'criteric is.inflncﬁced‘hy‘sLbject;ve .
;olue judgménﬁé, therefore the anal&sio of the same set of datc
.may provide véried‘findingsz' -
.Thore are nolsuch phenomeﬁa as culture-froe or vaiucs—free
people; consegquéntly it seems inevitable that speclf1c attention
and action is required on the part of both practitionsrs and -

.researchers with regard to these facts. This involves becoming
explicit about the‘vﬁ to which we are committed, doing all-
we can to specify thé%igz;onlng in precise psychological terms,
and finally, devoting ourselves ¢ developing ways of achlev1ng
those ends. (Bergin, 1967, p.53) '

Knowing the possible relationship between therapist qualities
t : o
and the effectiveness of treaiment, further studies of {treatment
- outcome should focus on these va:iables.. The researcher is interested

in finding out in her study which qualities clients value in their-

therapistis,
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. FProm Bergin's conclusions, researchers are cautioned to take a

different‘approach in 1ookihg‘et the effectiveness ef treatment,
Instead of askgng the global questlon, "Ts treatment effectlve?"-

the variables that mey affect treetment outcome and the selectlon of

5)

. ‘outcome cr1ter1a have to ‘bhe taken 1nto con31derat10n..

Bergln has ralsed some hopes about tha effectlveness of treatu

‘ment and the outlook does not appear to Be as. gloomy as Eysenok and

: ”Lev1tt have deplcted 1t.\ On the other hand, Bergln has ralsed a

frather dlsturhlng point with respect to the: ;ntentlal danger of
therapy—lnduced deterlortatlon due to the poor quality of the theran
plst. Later in 1978, Bergin and Lambert concluded‘that the above
average therapy often yields excellent results, and. that below average
'therapy may even be harmful (Bergln & Lambert, 1978)

. Like, Lev1tt, Segal (1972) rev1eWed studles on treatment
_effectlveness in soclal work by categorlzlng the client population _' b
- into’ groups according to thelr problem base, the social problems
populatlon and the psychologlcallyubased probleme populatlon. In
' addltlog, dlfferences in the types of. treatment employed with each l :
group were considered. He found that resuits of treatment differed
betreen the tﬁo\groups and therefore suggested thet the frnding.was‘
‘7 a result of the different measures used‘ﬁith the different topulatiens.
' However, Segal also commented that, in his survey, the trends in the
data with respect to the effectlveness of soclﬁl work therapeutlc
. intervention p01nt?d strongly towards the negative direction. One

e

'1mp11cat10n that should be emphasxzed is the need to relate treat-

*

ment outcome to client: characterlstlcs and types of therapeutlc

1ntervent10n.
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.f , 'Fiébheb (19739; one'df thq;strogg advocatealfgr the evaluatioﬁ
of %rééfmept,;seléctéd_andreviewed'eiéveh.studies 6p;¥he efféc%ivéﬁ
"nésslofzprofeSSidhal éasework'sérvices;. The findings were_siﬁilgr

‘to previous ﬁﬁrééysé_- ,1 ‘ {. T L .

-+ Of all the controlled studies of the'effegtivéness of casework
. ‘Vhat could be located, nine of eleven clearly showed thai

—f~f—f——=—__;;; o professional caseworkers were unable to bring about any positive,

significant, measurable changes in thé;r'clients beyond those
that would have occurred without the specific intervention
program or that could have been induced By nonprofessionals -
~-dealing with similar clients...thus not only has professional
. casework failed to demonstrate that it is effective, but lack
of effectiveness appears to be the rule rather than the excep-
tion across several categories of clients, problems, situstions, -

and types gf'qasework.- (pol3-14) -~ =
Fiébher is‘aléo concérned‘aboué the détériératigﬁ effgcf of
. treatment -sin'ce‘ he found that in just. under 50;‘5._;;f‘ the studies, .
_cfieﬁts rebeiving_treatment wgre_sho%n to' deteriorate to a greatgr
exteq&-théh.the cliehfé-iﬁ fhe control‘groups.  Fiscﬁer is in
agreement with Eyggﬁckggnd the other résearchers that definite ‘
conciﬁSiﬁnS'canhot-be drawn about thé.futility of treatment aé there
is no‘ﬂabsolhte.saicess or failugg“‘in practice at this pbint.
Continual research seems to be a necessi{y for the helping professions.
In 1976, Fischér expandéd his suréey to seventeen contfolled_
ftudies-witﬁ-some overlap with his previous Teview. .Again, he came
to 2 similar conclﬁsion and prdbably has become more convinced by
his findings.‘ He attributed this lack of casework effectiveﬁess to
the deficiencies and weaknesses in the tr;ditioﬁal theories and
methods uséd by caseworkers., He felt strongly that: |
' The major beiief éystem of caseworkers has imﬁeded-fhém both
from recognizing the substantial negative evidence about the
effects of their work that has been documented in this book and

from searching for new knowledge and new models. (Fischer,
1976, p.159) '

_§l
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* In .other words, caseworkers adhere to the assumption that their

teach methods for practlce that have already had emplrlcal ev1dence -

18

1

theerieS'and_methods of practieerare effective-and;haﬁeefailed;to :

challenge or question their_essumption._rSucH a belie}‘system or

.ssumption ﬁill-lead'the heipiﬁg pfbfessionsfto a:dead'end.- In his

flnal concluelon Flecher suggested that caseworkers sho 1d adopt and
’

&of effectlveness.

R

However, 1n Wood's revzew (1978), she dlffers"ha31cally from

‘Flscher's viewpolnt 1n that it 1e not’ the methods of practlce whlch S .%

are at fault, bui the 1mproper appllcatlon of. methods by practltloners./
\ . B . ] ‘:. : Y :
She contended that practlce methods o ) o §
need some V1gorous therapy themselves if ﬁhey are to surv1ve
and -demonstrate their usefulness, (Wood, 1978, p.456)

‘The negetive'effects_ef casework treetment are_notfunidue;w

 Gurman.and Kniskern (1978) added yet anether‘dimenSien to the evalua— . }

_tion of treatﬁent-effectivenegs-in their review of studies on marital

and family thefapy.‘ The& paid particular attention to the negative:

:effects in %he treatment of family systems. They censidered that

i

therapist factors, patient factofs or their-interactiens,may influence

the effects in the treetment; They also‘presented guidelines for %he
aeeessment of deterioration in the merital—famiiy system, They
aeserted that the changes that occurred in the Identified Patient,
the Marrlage, and the Total System mugt be examlned. In some easee,
the deterloratlpn_may have reflected an 1nte;med1ate stage of the
theraﬁeutic process. Twe implicatiens ean be drawﬁ from their study:
(lj‘researche:e‘ﬁave to_specify the ventage point froﬁ which treat-
ment ouieome is evaluafed; (2) eepeated measurements. at intervals of
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. time should.be made in ordar to etudy the long—term effect of therapy.

5Some studles have recommended the need to-speclfy who is evaluated
: . < .

- by whom and what iz the value commltment of the evaluetor (Bergln,

~

1&?3, Bergln & Lamhert, 19783 Strupp & Hadley, 1977, Strupp,\Hadley

'_& Gomee—Schwartz, 1977)

F;om the above rev1eweof the 1iterature; it‘ceﬁ be ‘seen thet

3 .

" the efiectiﬁeness of treatment is still qguite controvefsial,althopgh e o

v

M

evigence eeeme‘%o_peégfato fheenegetive censequeneee of therapy.
However, the;exeminefion 6f‘trEatment.effeetivenees db'netnstop e‘hT
this p01nm. The above reviews ﬁave presented only a summary of the
'negatlve flndlnge on treaiment effectlve;ess, the magorlty of which
have offered llttle explanatlons about What made treatment 1neffect1ve
(Eysenck, 1952- Lev1tt 1957 & 1953, Segal, 1972) For~ those who
‘have offered'some explanatlons,~the'analy31s~of the phenomeeon:anpearsnA
\¢o be mostly speculatlon on the ;art ‘of the researchers and practlw'
* tioners (Flscher, 19763 Hood, 1978). Hardly any of the rev1ews"'
suggested.that the cllents should be 1nvolved in the process of
‘evaluation. Wood (1978) did mentlon the 1mportance of contract1ng
with clients in the process of treatment in order to establish a

goal for the"treatment. It is by no means dlfferent in the process

of research fhat clients should be eonsulted on what they consider as
helpful and not helpful to “them regardlng their experlence in treat-_
ment. The researcher feels strongly that it is tlme that ollents be
_censulted in order to obtain their point of view of what has heppened
'eo-them in the treat;enf,lbecause they ‘are the'people that the
'professioeais are fryingﬁfo help.

Several‘studie;j%hat reporied on clients?® evaluations of
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treatment outcome ‘Were omted 1n the survey of the Izterature (Felfel

& ‘Bells, 1963, Strupp, Wallach & Wogan, 19643 Siegel, }965; Beck &

: A
Jones, 1973, Helnemann & Yudln, 1974, Blonde & Murphy, 1975, Rlley,

1975” Dalley & Ives, 1978- Hoodward, Santa~Barbara, Levin & Epsteln,

197?; Hunter, 1979) Partlcularly of 1nterest to the researcher ere

Athe studles done by Felfel and Eells (1963), Strupp et al. (1964),

. Riley (1975), Dailey and Ives (1978), Woodwa.rd et al, (1978), ancl o

-Hunter (19?9) These studmes have utlllzed open—ended questlons to.

elicit cllents' spontaneous responsa to 1earn from them about what

" was helpful and not helpful to the cllents ;q their treatment.

Riley in his conclusion sai&:'

Nuch practice ‘wisdom is he;ng confirmed by such structured - ﬁ% ‘

. oonsumer feedback; some cherlshed professional beliefs and
‘ techn;ques may be shown to be of mirimal value to the people
‘social workers are trying to help._ (R11ey,\1975, o 250)

Howaver, studies that depend on cllents' evaluatlons may

\

encounter one problem-‘ dlssatlsfled olments .are less llkely to
7

' respond or. are less w1111ng to partlolpate in suoh a study. ‘This \

} Wlll result in a biased sample w1th the results favourlng p031t1ve

outcome of treatment. Strupp et al. (1964) reported an- 1mprovement

_ rate of 95. 5% of their clients, but- these 95, 5% represented only

about 50% of the‘total sample.. By comparlng the'respondents and the

: nqﬁ-respondents,.Strﬁpp'et al. found that therapists tended to rate

respondents as-having'showp greater'improvement, and as having better

o ' PR . ' . -

sorking relationships with their therapist. Heinemsnn and Yudin -

(1974) reported an overwhelming suocess rate of 97% of their clients-
ll

‘however, the rate of response to the follow~up effort wWas an extreme
a e

"low of only 35% of the total sample. Riley (1975) also made reference

&
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to the posslblllty that the respondents 0f his study mlght have a’

.hmgher average’ change score (1mprovement score) than the non-—

; respondents. Slmllarly, Dalley and Ives (1978) reported that about
one—thmrd of those who had not taken part 1n the stmdy elther refused
out of dlssatlsfactlon with serv1ces or cut of unw;lllngness to
parclclpate in the study. In view of the under—representatmon of.

dlssatlsfmed cllents, the pos1t1ve success rateé that were reported
. »

in these studles may not be representatlve of thelr sample and there
is the 11kellhcod that the success rates may have been 1nf1ated.‘

The anslysms of the above studles csnnct be generallzed to all

' studles ﬁhat use cllents' evaluatlons-‘nevertheless, the results of . o

the. analys1s may account for the dlfference 1n the flndlngs between

studles of negatlve treatment outcome and studles of pos1t1ve treat-

ment ouicomeu In otheruwcrds, studles‘that‘repcrted positive outcome
- of'treatmect may nct'be‘as.sﬁccessful as they cisimed to be.

One wsy‘ﬁc_comﬁensste for‘this inflated rate cfusuccess is to
obtain information on both resposdents and nosgrespondents from
agency records or frcm_fhe professichals_who treated fhe clients, A
_comparison of the two groups of clients will shed light on the
repreéentativeness of the final results.‘ Feifel and Bells . (1963),
who reported a 90% rate of success, 1mproved the reliability of their
flndlngs by utlllzlng information prov1ded by the theraplsts. They-
found that there was mno 31gn1flcant difference between the respon-
‘dests and the-non-respondent81 * ) |

- In thefbresent;study, the feseSPcher planned %o use‘cliects as
the evaluatcr_of treatment cuxccme so that practitioners can learn

from the clients' experience. At the same time, the professionals.
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‘Wlll prov1de 1nformatlon on these cllents 1n order to prov1de a .

‘ balance to the results in case 1f there is a hlgh non—r33ponse rate.

'Thls study, unllke some of the rev1ews clted earller, Wlll go further

T

'than looklng at the effectlveness of treatment by ellcltlng cllents'_
feedback on what was - helpful ahd what was not helpful to them in

,thelr treatment experience, on areas of oatlsfaotlon and dlssaﬁls-‘

e e Lornadieen st
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- factlon, and on_areas‘of improvement and deterloration.

Client énd Therapist Perceptiohs of Treatment Outoome

Earller in thls chapter, the 1mportance of speclfylng who 15
evaluatmng the treatment .outcome was p01nted out.‘ Unless‘obgectlve _ | E

_ tests such as the HMPI are admlnlstered, subaectlve feellngs of the

'evaluator are hound'to influence the evaluatlon of the outoome." Itiﬁ

is therefore essent1a1 to take 1nto consmderatlon as many outcome
crlterla as p0551ble. Garfleld, Prager and Bergin (1971) in their
n'study were concerned w1th the relatlonshlp among elght dlfferent

_crlterla of outoome in psychotherapy. These_cr;terla 1nc1uded self-

e i D L e S B o Lt A

' report 1nventorles (MMPI, Q‘Dlsturbance scalc) givcn befora and after
L
psychotherapy, global ratlngs of 1mprovement completed by cllents, o |
theraplsts and superv1sors, and hefore and after ratlngs of client ‘]r ?r
disturbance provz@ed by the therap;sts, the supervrsors and judges. '_’:

In geﬁe;gl; there tended bo be little relationship between the various .
criteria of change. Garfield et 2l. (1971) felt .that the‘most fre; /
gquent reasure‘of.oomcome used has been the overall evoluation‘of
'treatmont‘outcomo by-thc therapist. Such'evalua{ionAis subjective

*rand has limitations. The ciient as the service‘reoipiehtﬂis in:a

favoured p031t10n to evaluate his own changes after therapy. Never~ :

theless he is also liable to give a biased oplnlon because of his own
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: involvemént. There may e a naed to ratlonallze the 1nvestment of
tlme and money (Festlnger A Theory of Cogn;tlve D1ssonance, 1957),
or a need to avomd d1splea51ng the theraplst\ the “hello—goodbye

.effect" (Hathaway, 1948) Arguments for and against the use of . - .. i

'cllents as evaluator are alsc presented by Hargolls (1977) - He

R

self—report had low status in a science that 1ncrea31ng1y
emph?51zed ‘hard -data and observable crlterla. (Margolms, 1977,

However, :

_As reclplents of dlrect serv:ces, oonsumers are in a’ unlque
p081t10n to report on longhterm benefits that persist or gene- _
ralize. beyond the 1mmedlate getting. Furthermore, consumers are .
@ good source of information about subjective consideraiions

~ such as pre-therapy expectations, therapist-patient relabion-
ships, accessibility of agency services, and needs unmet by
available services.: (Margalls, 1977, 3.14)

e e e i e i S e it o K e m I

-Thus, not only can clients? perceptlons be used as & counter—

\halance agalnst the bias of. theraplsts' perceptlons, but the evalua—

-tion of a Programme also can become more comprehen51ve. Dalley and

Ives (19?8) concurred W1th the use of client perceptlons of treat—

Y,

ment so tha$ they will glve us some guldance on the quallty and

R
i
‘{ .
i
]
i

effectlveness of ‘our service.
Several studies mentloned the discrepancies between‘staff and -
| client evaluatlons of . serv1ce (Felfel & Bells, 1963; Kissel, 19743
- Harty & Horwitz, 19?6 Dailey & Ives, 1978° halucclo, 19799 Other
studies reported consensus.bgtween them (Strupp, ﬁallach & Wogan,
1964, Slegel, 1965) '
| Harty and Horw1tz (1976) studled therapeutlc outcome as rated
" by patients, therap1sts and judges. They attempted to Qetermlne_the-

extent of agfeement among these three views. In addition, they
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attempted to see 1f there was any conelstent pattern 1n thelr Judg- :f::/i

. ment. They- found that there was a tendency for theraplsts to overrate "‘f'

F - . : ]

* their success, as compared ﬁo the other two sources. Horeover, there

3~

was a tendency for theraplsts to overlook patlents' dmesatlsfactlon f _; 3 -'wfili

wlth treatmen$ outcome. Therefore, they hypothesmzed’that the fallure lf‘f.f'”

e A R

4-

to reoognlze and deaiIW1th the patlente' negatlve fee11ngs was a

’ factor 1n a substantlal numbar of unsuocessful treatments.

B
*» -

In contrast to Harty. end Horw1tz, other studles found that there

'is a tendency for workers to underrate succese in treaﬁment (Kissel, A

: 1974, Dalley & Ivee, 1978s Falucclo, 19?9) In Klssel's study, it

was found that cllents' evaluatlens of outcome were 31gn1f10ant1y

ERCHESIT EFERE H Vi FORCICHE S RCLERD

better than what would have heen predlcted on the bas:s of theraplsts'-
\ i -

rat;ngs alone. Dailey and Ives found that clments reported more than-_

'-tw1ce as much 1mprovement than workers reported. Malucclo conducted -‘&f i :‘;
‘:an 1n—depth study of cllents and soolal workers in a famlly serv1ce l i
agency and found that there were strlklng differences in thelr a
ﬂfperceptlonS, eepeclally 1nlregard to satlsfactlon thh_outonne f' o i A
.and asseeement'of cliente‘-functioning; ‘There was a tendeney‘foriq.
_workers to underrefe:outcome;;Malnocio.atfributed thé‘phenomenon‘to
workers having higher‘expectations then olients and the‘tendency to
fooue on pathologj. He also made reference to the need for cllents
to justify their 1nvestment of tlme, energy and money. A
In the study conducted by Strupp, Wallach and-Wogan (1964), the -
data demonstrated a "substantlal retrospectlve consensus“‘between [ %

i [

patlent and theraplst evaluations of the ouicome of the therapeutlc o

experience. The correlation between the two evaluations'of improves=

men‘b was s:Lgnlflcant at the .01 1eve1. In Siegel's review (1965),
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shezalso'fouhd that %o a great extént; there ﬁas an sgreement?concern4

» -

'i_lng the dlrectlon of change among the respondents, “the caseworkers,?'

.Harty and Horw1tz further suggested that- - ;g“

In fact, there is ev:u.dence that even when the overall Judgments
of success coincide, they may be based on very dlfferent cri- .
teria or frames of reference.- (1963, p. 975) '

--Actually, in the study - of Felfel and Eells (1963), they found that

‘there were 1ndeed expectancy and oonceptlon dlsparltles about therapy '

T

between patlents and theraplsts. The1r data 1ndlcate that therapzsts

_‘stressed changes in symptomatlc-rellef“and 1mprovement in BOClal“

‘ relatlonshlps, wherees patlents empha31zed the* oppprtunlty to talk N

- . Y

and the "human" \character:l.stn.os of the theraplsts more than the:Lr '

.therapeutlo teohnluues. Thig further upholds leey's contentlon '

i

(1975) that some profess1onal bellefs and teohnlques may be of mini-

\ ,
mal yslue to-the;r_cllents. In thls case, 1t 1s 1mportant to flnd

- ! . “

' out\the psrtioular areas that the\serv1oe reolplents oon31der helpful.

There is really no con51stency in the 11terature as to whether
there are consenses or dlscrepanc1es between cllent and worker 7
perceptions of treatment outcome.‘.It is-one of the goals of this

stuﬁy to examlne cllent and’ worker peroeptlons of treatment outcome

to determlne if there are consenses or dlscrepancmes in thelr per-‘\

‘ oeptlons. If there are d;sorepan01es, it would he'lnterestlng to »

. see if the discrepancies in perceptions have any éffect on the treat-

memt outcome. .

Vsriables Affeoting . Treatmert Outcome :

It seems that the most frequently reported outoome orlterla are

.

" the degree of problem amelioration and client satlsfact1on w1th

H

-

‘and the researoher. o _" . S e

v
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service. This iB appa¥en£ ihAfhe fofegoing'literature reﬁiewﬁwhere"h
. rate of 1mprovement was reported in moet of the etudlee. It seems
-_71og10a1 to con31der that the degree of cllent satlsfactlon probably
varles dlrectly w1th the degreeLof problem amelloratlon. However,
'?some stedles have 1ndlcated that this may not he the oase. MCphee,

g Zusman and Joss (1975) seem to flnd 10w 1mprovement rates in thelr
rev1eW‘o£ studlee even though typloal hlgh rates of satlsfactlon
- were reported. On the other hand, Woodward et al. (1978) found in
%helr study that a 1ow rate of serv1ce Satlsfactmon dld not neces~—
sarlly reflect'poor treatment outcome, that 1s, low rate ‘of problem-:
'ameiioration}_ The present study Wlll examine cllent satlsfactlon in
relation to. problem emelloratlon.
._-The‘foregoing-&;scessions.suggesfedlthetefge'findiﬁge.of e study o
T . : IR .

':ofrtreatment outcome may vary from ene.evaluater to eﬁether, and from

a ﬂthe use of one outcome crlterlon to another. To‘add to the coﬁpie—

B R YA Y
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'xlty of the problem, fhere are many “%rue“ varlablee whlch actually
"affeot the outoome of treatment. .Researchers and practitioners are-
tryi;é very'hard to isolate theSe variablee with éh ultimate;goal of
1mprov1ng %reatment ouicome. |

‘Bergin and Strupp (1972) in their feasibility study for coordi-
nated reeearch for psychotherapy dellneaﬁed specific vaplablee that
wﬁey‘account'fe; fhe”veriabiiifg;ofe#reatment outcome. Tﬁeif’stuﬂy
was an attempt to assess the feasibility of bringing sogether the
effort of-indivieeal researchefs-in~orﬁer'te deal with a phenomenon
:of such extreme complexlty. If is-indeed overwhelming, in feéf,

impossible to examine all the varlahles in any one study.l

Because of thle'facier, individual researchers have by necessity
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. been forced:to restrlct thelr efforts %o relatlvely narrow
aspects of the larger problem. (Bergln & Strupp, 1972, p. 7)

- For thls reaeon, only selected varlahlee such as thoee clted below

Wlll be examlned in this study. ‘:. '.} - -
As mentloned earller, cleent characterlstlce (Segal, 1972),

theraplet qu311t1es (Bergln, 1963), and their 1nteract10ns (Gurmen

‘ )
‘ and Knlskern, 1978) are con51dered “to be 1mportant factors affectmng _

: treatment outcome. In addltlon, service characterlstlce have

recelved more and more attentlon from researchers.
Gllent-characterlstlcs such‘as 5001oeconomlc status, the nature:

of presentlng problems and the degree of cllent 1nvolvement have

been examlned by researchers in relatlon to treatment outcome..

Dailey and Ives (1978) found that socloeconomlc statuS'ls releted

>‘51gn1flcant1y W1th outcome, hut 1t 1s not 80 1n Blonde and Murphy's

- study (1975) Nelther Riley" (1975) nor Hunter (1979) foun& "1ncome""

a. s:.gnlf:l.cant var:.a.hle. Levitt {1971) c:l.ted a fow stud.les whlch
showed a tendency of positive assoclatlon hetween parental 1nvolve—
ment and treatment-outcome; Little inference cén Be_draﬁn from
studles thet attempted to analyze the relatlonshlp between the nature
of presenting problems and treatment outcome because there were t00
many,overlapsxin the problem categories to allow unambigueus inter—
pretations (Deiley and Ives, 19753 Blonde ‘and Murphy, 19753 Hunter,
979

The relatlonshmp between the cllent and the worker 1s often

a—

__con91dered an 1mportant 1nteract10nal varlable affectlng treatment

" outcome. It seems that a pos1t1ve relatlonshxp between the cllent

and the worker is related to posit;ve outcome (Feifel & Eells, 19633

"
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S‘hrupp, Wallach & Wogan, 1964, S:Legel, 1965, R:Lley, 1975, Blonde &

 Murphy, 1975, Dalley & Ives, 1978° Hunter, 1979) - 0f oourse, the qua-

lltles of the worker'have an 1mportant role 1n engaglng the cllent in _'
a therapy Whlch establlshes a posltlve relatlonshlp (Bergln, 1963)

o
Serv:ce characterlstlcs such as the - number of 1nterv1ews aﬁd

; reasons for termlnatlon were also studled 1n relatlon to treatment

)
outcome in the studles rev1eWed._ Verylng results Were obtalned from
- j . Y

_;these studles.- Worthy of note 1s the tendency for researchers to "

‘ .‘recommend short—term therapy (Dalley & Ives,: 1978- Rlley, 1975)

I/

' Flndlngs of other researchers act: as a gulde for further

_1nqu1r1es 1nto ‘the relatlonsﬁip hetween some varlables and treatment\
‘outcome. In many c1rcumstances,‘resu1ts of one study cannot be

'gensrallzed to another study wath a dlfferent treatment settlng, e

dlfferent client populatlon and dlfferent theraplst characterlstlcs-

-~

1t is necessary to contlnue to study varlables that ‘were found to _

o '\

be 81gn1flcant in rélatlon to treatment outcome. The results of thef
'present study may support or contradlct flndlngs in the llterature-
_ nevertheless, Only contlnuel challenge to the exlstlng knowledge will

'brlng new gnowledge to the fiald.

‘Ssmmari

There has been-considerahle controversy regerding the effectivs—
ness of treatment and the trend p01nts toward the need for contmnual

research with greater concerted effort and communlcatlon among

"pract1t1oners and researchers. The ansver to the questlon, wlg

.treatment effectlve in meetlng the needs of the cllents°“‘1s incon-

clu51ve prlmarlly due 40 the complexzty of the phenomenon, the relia-

bility of reported findings, and the differential seledtion of
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3evaluaﬁ10n crmterla by the evaluators who hold varylng attitudes and -
.commltments towards the subaect at hand. Therefere, there is a need‘
to attend to the perceptual varlatlons of the 1nterpsted.pa:tzes.'

‘involved in the eval"uaticsn by eliciting ‘both ciien-ts' ' and thefapiété' '
S
‘ assessment ‘of the treatment experlence. Flnally the varlables that 

) afféct treatment outcome should also be taken 1nto con51derat10n.:_4

"From the rev1ew of the llterature, we shall now praceed to focus on

the subject,maﬁter_of the'present study.A, o
St - ! " . I ) N 2T '”. 3 c ‘ o ' N ‘l
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‘CHAPTER III = -
 RESEARCH DESIGN AND ‘Ml:'_‘.THODOL'OGY )

L ey
'.--

Thls chapter will serve as-a- gulde “to the technlcal approach of -

.'this study. It w111 explaln the deslgn of the project =znd the methods-

and procedures applled 1n the study in order to achleve the goals set:

) at the beglnnlng. The organlzatlon of th1s chapter 1s outllned as

follows:- the c13351f10at10n of the study, research questlons,

' operatlonal deflnltlons, sample source and sampllng method, the

‘ method and procedures cf data- colleotlon, the analys1s of data and

the 11m1tatlons of the de31gn and methodology.

The ClasS1f1cat10n of the Study

\
.'\

Trlpodl, Fellln and Heyer (1969) have. developed & classmflcatlon ”
schema for reseeroh studmes accordlng to the major purpose of research

w1th respect to the seeklng of knowledge and in terms of the emp1r10a1

: methods employed +to ach1eve such purposes., Three major categories can
‘be differentiated, namely,'experimental-studies, ouantitative— \

descriptire studies and exploratory studies. Each category is

further reflned and divided into several subtypes. %Using Tripodi
et al.‘s classlflcatlon schema as a guldellne, the present study may
be considered as a "program evaluat1on study" within the category of
quantltatlvewdescrlptlve studies. Unlike experimental studles,‘

quantitative;descriptive studies do not use randomigation in assign—

: ihg subjects to &xperimental and control groups, nor is there the

manipulation of independent veriables under the experimental

30



condifions._ Howevor, the varrables must be amenablo to measurement
| and a systematlc collectlon of data must be prOV1ded, thus allow1ng
the studyfof the}r‘guantltatlve rolat;ons. Program evaluation

sﬁudies ére definea'éo; | B |

those quantltatlve—desorlpﬁlve studles whlch are concerned with
seeking the effects of a specific program or method of helping. .
L Such programs may contain a variety of objectives pertaining to
-+, health, education, and welfare. Hypotheses may not be expli-
..¢itly stated, and’ they frequently are derived from the objec~ -
- tives. of the program being evaluated rather than from theory.-
(Trlpodl(ot al., 1969, p.41).

"It is the purpose of thls study to follow up on the ollents who
:exporlenced treatment at the West End Creche Chlld an&nFamlly Cllnlc
in Torogmo, Ontarloa‘ Feedback from the ollents aboui thelr experlence"
' will‘she& light on the effects of the programme."The results of
treatment.were considered from tﬁe rorspeotires of Both clienis and -
workers. ‘No specifio hypotheses woré explicitly stated, but inquiries
wore gulded by a set of research questlons.A.The research quesfions
' were formulated to examlne the effectlveness of. the programme in meet—
" ing the: prlmary obaeotlve of the West End Creohe, that 1s, ‘o 1mprove

-\
the functioning. of d1sturbed chlldren and to sat1sfy ‘the needs of ‘
.their families. In addition, the review of the literature helped

- to sharpen the focus of the research questions.

Research Questions

As mentioned in the infroductory chapter; the overall goals of
‘the present study were essentielly ‘threefold in mature: (1) Since
. there is predominant controversy ahouy’%he effectiveness of treatmént,
this study was'an_attompt to examine*retrosﬁecfive%y the treatment
progrémme rroviaed by the West End Creche as experienced by the

‘clients. Two main outcome criteria were selecied —- the degree of
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problam amelloratlon and the degree.of ﬁllenx'%atlsfactlon with tﬁe
servlce‘ (2) knOW1ng that perceptlons of the cliegts and those of
the workers may dlffer, 1t is 1mportant to obtaln the two p01nts of -

. vzew and then compare them in terms of treatment ouﬁcome° and (3)
wa multltude df factors that may relate to treatment outcome are
:éuggested in the llterature. lIn thls study, a llmlted number of
varlables Were selected and thelr p0831ble assoclatlons w1th treat—
ment outcoma were examlned.
Hlth these goals in mlnd, the folloﬁlﬁg research questlons wére'

+

formulated-

Ko o Does the service prov1ded meet the needs of the famllles siszéa'-
1. To what degree hag_the service prov;&ed amellorated~the
cliénis'-probldhé?; |

2) As perceived by the_familj served?

b) As.peﬁceiyed‘hy the social worker?
2. What are the specific areas of impro&ement'dé réported by
the families studied? o X
3, What ié the.degfee.ﬁf client Sa{isfactién'0r1dissatisfabtion
. with the Clini;'s_service?
a) As perdéived by the family served° .
b) As percelved by the\soclal worker?
4., What are the speclflc areas of satlsfactlon and dlssatls—
factlon? ._ |
5. Is fhéidegree of pfoflem ameliofation related to client
| satisféctidn‘with the SeQVice?.
B."Compafison of clieﬁf and worker perceptions:

"l. Is there a significant'differenoe or similarity between client
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and worker perceptions of the degree of problem amelioration?

=

2. 1Is there a significant:differenee or eimilerify between clignt
and workerfperceptiohs-ofuﬁhe'degree:of_servicedeatiefection§

i ) . . \ E i . H i - . |

3. When there is a significant difference or similarity in the

‘perceptions of service“satisfaction, does this associate’

L with the cllent's evaluatlon of problem amelloratlon° :
”CT_ What are the varlables that relate to the treatment outcome° Do
cllent's socioeconomic status, cllent 5 race, the cllent—worker |
;relationship, the duratlon of treatment, the frequency of.con—‘*

- tact the degree of parental 1nVOIVement the nature of %he

f‘ ‘ problems and the manner of treatment termlnatlon relate to

treatment outcome?

Operational Defimitions

It is necessary to. define some of the terms used in the research
‘ questloné in order to clarlfy thelr meanlngs W1th1n the context of
‘ N
this study._ These terms will be.defined in‘the.order\of_thelr ‘

appearance in the research questions.

The service provided ipcludes.any.profeesional services rendered
to fhe-families that came to the West End Creche Child and Famil&'
Clinic,':lt may be any'of.the following or a combimation‘of fhem:
the assessment of the,child and his/her family by the prbfessionel
team (usually eonsisting.of a sociel worker, a child_therapisr,'a

psychiatriet, a psychomefrist and a speech pathblegist); +he treat-

ment of the chlld by oXe or more profe581onals- the . treaiment of "the

parents or one" of the Inrenxs by the social worker- the treatment of

the family by the soclal worker‘ or the referrals made to other

‘ approprzete agenc1es after the assessment.

a.



‘also incl

.. The. needs “of the families refer to any probleme that are prevent-’;x

' iné tbe'familiee\;;oﬁ“fuﬁbtioning “'1.'101"11159.113*'i The source of dysfuno—
_ ﬁlon as 1dent1fled by the parents usually pertalne ‘o~ the funct1un1ng'
- and behavmcur of a ch11d in the famxly. In addltlon, other related-

_problems are also included. It is ‘essential to . note’ that these needs

y

as percelved by the famllles may dlffer from the pe;ceptlon of themr

workers. The needs of those famllles who partlclpated in the present

-study cah be- 1dent1f1ed in questlon 8 of the Worker Questlonnalre

(Appendlx A) and questlon 19 of the Interv1ew1ng Schedule for the )

* client ( Appendlx B)

The term amelnorated Wwill mean maklng 1mprovements 1n ‘or pProgress .

' W1th\¢he problems that the famllles presented. The degree of problem

amelloratlon was measured by two global evaluatlons- one was glven

2

- by the 300131 workers in questlon 17 ‘of the Worker Questlonnalre and

the other was given by the parents in questlon 26 of the Interv1ew1ng
Schedule. A change score was also calculated Whlch was based on the

parent responses to questlons 19, 20, 21, 23, 24, and 25 of the

'Interv1ew1ng‘Schedu1e. The calculatlons of the change geors is. -

explalned in Beok (1977, PP 49—52)

The clients! problems refer to the problems presented by & child

and the problems experlenced by hls/her parents. Gllents mean both
the 1dent:Zi€E’chlld and the parents. In some cases, cllents may E :
other fammly members.

 The famllx refers prlmarlly to the parents of a child treated

"at the Gllnlc. Since chlldren treated at the Clln;L are. usually
"too young ‘to respond to the questlons to te asked, the Interv1ew1ng .

,'Schedule was de31gned 1n such a way that the parents w1ll be the
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;nators of the services prov1ded ro a famlly end haVe the overall view
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1nierv1ewees even though themr chzldren may or may not be present at

' fthe 1nierv1ew. “Thue feedback of - the treatment experlence Was

:prov1ded by the parents.

Social workers are the only professlonale on the treatment team .

WhO Were involved 1n the etudy Thls 1s because they are the coordl—

i

, of the femlly's‘progress. The Worker Questlonnalre contalns the

respohse from a social: worker. ;

There are a few areas of. 1mprovement examlned in the study

changes in the areas that were reported as: problem areas by the

paren'bs (questmn 19 of 'the In-ternew:.ng Schedule),-—changes in the

1nd1v1dual members (questlon 23), changes 1n famlly relatlonshlps )

(questlon 24), and changes in problem coping abilities (questlon 25)

Cll ¥ satlsfactlon was measured by two global evaluatlon scores-'

: one was based on questlon 18 of the Horker Questlonnalre and the

other on questlon 18- of the Interﬁ1ew1ng Schedule. ~The responses to

the two questlons glven by the worker and the client - respeotlvely

=~

prov1ded an overall evaluatlon .of the degree of cllent satlsfactlon
wlth +he services.

Areas of" satlsfactlon 1nclude the meeting of the cllents'

' fexpectatlons, the cllent—worker relatlonshlp, the avallablllty of

. the profess1onals, the degree of understanding and suppori from the

profes51onals and the extent %o which Cllnlc pOllcleS and procedures
were problems to the clients. The above areas of satlsfactlon
corresponﬁ to the responses glven 1n auestlons 7, 9, 10, 11, 12, ‘and

13 of the Interv1ew1ng Sohedule.'

The term cllent and worker perceptlons is ‘defined as the assess—

ments given by the client and worker based on the;r suhaeotlve
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v“'eveluatlons of the treatment experlence.

i -

Slgniflcant dlfference or elmllerlty 1n client and worker eseeee—

D!mente of the treéjment experlenoe was determlned by etat1etlcal proce—" .

o dures. Those procedures w111 be 1dent1f1ed and explalned in the next
chapter. ."‘.fp - :‘. ; ‘.'-‘_;f o *lf- BT L"Q _ A

Varlables include cllent demographlc oharaoterlstlcs, the cllent—
\

E Worker relatlonshlp, the duratlon ‘of the treatment, the freq&ency of E .
‘-oontacts, the degree of parental 1nvolvement, the nature of the

,prohlems and the,manner of treatment terminationl

' The treatment outcome refers speclflcally to the change scores.

Socloeconomlc status wes determlned by the occupation of the\

father of a two—parent famlly or, the ocoupatmon of elther the father
or the mother in a s1ngle—parent famlly. Each femmly will he soored
on the basis of Blishen and MORoberte's eocipeeonoeio index_(1976).

The sopioeoonomio'index~deveioped by Bliehen-and.McRoberts-in fact is

‘a‘comp081te score made up of the relatlve status of '‘an- oocupatlon and
the 1ncome of that partlcular ocoupatlon.

The frequenoy of contacts refers to the'number of'faoe—to—face

1nterv1ews w1th1n a epeclfled perlod of tlme. ﬁontects are not
restrloted to one partloular profe551ona1.

The degree of‘parental 1nvolvement refers to the amount of

' pertlclpatlon of the parents in the treatment of the child and ithe
~ family. The_partlclpatlon could be in a parent group, or in 1nd1v1—
_deal sessionsiwith‘a professional, or in parent—child sessions, or

‘in marriage and family therapy at the Clinic.

The nature of the'problems refers to the preseﬁting problems

that were reported hy‘the clients.
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The manner cfﬂfres%ment ﬁerminasion'caﬁ be unilateral whereby:

",the treatment was.term1nated elther by the c11ent or by the Cllnlc

staff. Treatment could also he termlnated mutually by - both partles.

Sampllng Source and Sampllng Method ’"

The populatlon under conS1derat10n is the group of - famlldes
who expermenced treaiment at the West End Greche Chlld and Famlly
Glinlc. Because of the llmlted time and flnanclal resources of the
) researcher, a small sample of flfty fsmllles was drawn from thls

populatlon.

Sampllng method. Two tyres'of nonprobability sempliné'ﬁere.used

'ih_combination; they‘are'accddental snd-pﬁrpcsive samﬁling; .Acciden;
-:fslJsampiing'meahshihst-"one s{hrly-reaches out and .takes the.cases
:that are: at hand, contlnulng the process until the sample reaches a
_des1gnated gizeh (Selltls, Hrlghtsman & Gook, 1976, p 517) As,forﬂ_ ;
hpurpos1ve sampllng, the basls behlnd it is thats: . | N
Wlth good judgment and an apprOprlste strategy one can handplck

the cases - -to be 1nc1uded in the sample . and-thus develop samples’
that are satisfactory 1n relatlon to one's needs. (Selltlz et

.al., 1976, ». 521) .

For the present study, the follow1ng crlterla were used for the
" selection of cases:' (1) only fam;l;es that had’ termlnated.serv1ce
.at the Creche snd shose‘files had been closed were incIuded; (2)
| cases termlnated either after assessment oxr after treatment were \:
.1ncluded- and (3) oases whose records showed an address for the cllent
“sere_lncluded, The’ shstrstlcal-lnformatron of.case-closures at the
Greche islcoilected'qusrterly'esch'year.. Therefore, it allows the.
researcher to use quarterly statlstlcs for obtalnlng cages. The

sample was ohtsined‘by moving.backward from the latestmquarterly sta- .

tistics until the number of cases needed had been spcured. This is

'
e ki i,

e Dl




"-mex post facto studles.i Us1ng the above. crlterla and sampllng

" for fhe‘colléction of datas (1) theAWorker QuestioﬁnaireT(Appendix

) :

'rto ensure that the most recently closed cast were 1ncluded. Thef
llonger 1t is 5etween the treatment experlenci and the tlme of the
followaug, the. harder it 1s for the cllents and the. workers to recall ‘ ¥~‘d '»f

the actual experlence.i This is’ 1n fact one of the dlsadvantages for

- procedures, the preseni sample is msde up of cases that were closed

between April and September, 1979, 1ncluslve Whlch totalled to Just

EC AR RN AIEP P LAY LSRRI E LA

. fifty cases. - _r ‘ o RS C 'Q;';

The Method.and Procedures of Data Collection |

. The instruments .of ‘data collection., Two insfruments were used

\

ek b A S e i LA

)
A),/snd %g) the Interv1ewrng Schedule for the client (Appendlx B)..

A record was also kept. on the famlly members who partlclpate 1n the f
1nterv1ew (hnsband, W1fe or both) and the locatlon of the 1nterv1ew. _' e

The Worker Questlonnalre.‘ This’ questlonnalre is for collectlng e

4

1nformat10n on the famllles frOm thelr respectlve workers. It is a

, self-admlnlstered questlonnalre 00mposed of closed—ended questlons

to facllltate the task of the workers WhO fllled out the questlonnalres. ,%
'_It contalns 1nformat10n such as demographlc characterlstlcs of the‘~“—~s———~——sf

-

cllent that were avallable 1o the worksn, the stage at whlch the
'case was termlnated, the presentlng problems as assessed by the worker,.
service characterlstlcs, the worker's assessment of the degree of

parental involvement, the degree gf cllent satlsfactlon and the degree )

AN
\.

-of problem amelioration.

‘The Interviewing Schedule fof the client. This schedule was.

f,;adopted from the questionnaire (Form 27, Rev,);used‘f0r~the Glienf'

Follow-up Study'by'Family Service ASsocdafion of America (ths 1977

P

B . . - . . . . -
) . : : ,‘j
» " - . . N - N " . . e
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-3 ei,'{'r JSupplement, Beck, 1977, 3+ 78, see Appendlx H. fcr pers1531on from the
'5: V ‘ :publlsher) Most of the questnons Were retalned, others Were sllghtly
?- ) :t *:if*_ -modlfled and a few\more questlons were added in crderﬁtcrseke 1%
; 1 }-1' relevant for the‘present studyQi The IntervleW1ng Scﬁedule ig ccm— ?,.
E ; o A 'posed of open-ended and closed;ended uuestlons.l The Schedule ccntazns n
'E:ﬂ" o _ ’1nformatlon on the source of referral, the- 1n1t1a1 cllent motlvatlon

and parental 1nvolvement ‘in treatment, ancther questlcn on. demograpl

_jﬁhlc characterlst}cs to supplement what is avalleile from the Worker

, Quesfioﬁnaire;‘kinds ofsrefeffal-made ﬁylfhe Clinic staff, the deére@"‘

' and areas cf satlsfactlon and dlssatlsfactlon, the]presentlng :
T problems, ccmmunity characterlstlcs that caused problems for the

E r
cllents, the degree and areas of 1mprovement, apd the external forces

that affect'PrOblemtamelicraiicﬁ or deterioration. . S

P
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‘The‘pfocedufeS‘of dats collection. Each workér whcse families

S

ey

b _ - “wefe.inclﬁ&ed.in;the sfsdy received a;paokage‘of the Horker Question-.
s ‘ o . o A . s ' - o

- !

! naire at the beginning of December, 1979 and the last package was -
P ) -‘-returned by the heginning of February, 1980. _
A letter of 1ntroducﬁ10n from the Greche (Appendlx G) wasg sent :

- out to each of these famllles +to be 1ncluded in the research study

T e e

p—— \"’ L e N R a1
. v . ‘ .
3

©in December, 1979. This was to inform them_of the study; and more-—

over, to.adv1se them‘that they wouldlbe contected\wifhin a short
time for the settlng up of 1nterv1ew app01ntments 1f they chose to
‘participate. Each famlly was then followed up by a telephone call ’j
to set ﬁp en appointment; These famllles were 1nterv1ewed elther at .
B N hOme_or-et the Cfeche. In some cases, only “the father or the mother
.\was\;nterviewed; in ofher cases, both parents were 1nterv1ewed. .Some‘

\

letters were returned to the Creche since nc'forWarding address was"

~ .
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The Analysls of Data

‘two—talled tests of 51gn1f10anoe and tests of assoclatlon.

a-

'f:}avazlable; in. other cases, the clments Were unable to be reached j
‘ﬁ'because they had ‘no telephone or they had moved or changed %he1r

3te1ephone numbers., For those famllles who dld not have a telephone

"*.and those who had a new. numher, a coverlng letter (Appendlx D) and
. the Interv1ew1ng Schedule Were seni out to the address avallable,
‘”but 1o response was ellclted from these . fammlles in the second
'ﬁmalllng.. Durlng the tlme of data collectlon, some. employees at Bell
‘Canada were on strlke due to 1shour dlsputes, thiis - new telephone

o numpers_for%relocated‘cllents could not be obtalned through the.
qeirectoryhassrsfance; A total oﬁ twenty—nlne famllles out of flfty
-p_were actually 1nterv1ewed. The 1nterv1ew1ng process began on

o January 21, 1980 and was completed Ey February 10, 1980. The whole

. ¥
process lasted threa weeks e,

.1.. i

The analys1s of data was ass1s d prlmarlly by the use of the :'-'

L comnuter and the Statlstlcal Package for the Soclal 801ences programme

(Nle, Hull, Jenklns, Stelnhrenner and Bent, 1975) Subprogrammes

‘;for frequen01es, cross—tabulatlons, Pearson correlatlon and non- -

.~ .

o parametric correlaxion were used to prov1de desorlptlve statlstlcs,

‘The presentatlon of data ana1y31s was organlzed 1n$o six maaorf

sectlons- (1) the comparlson of partlclpanis and non—partlclpants-‘

{2} the desorlptlon of part1c1pant characterlstlcs and service

' characterlstlos, (3) the report on problem amelloratlon and cllent

eatlsfactlon, {(4)+ th%}comparlson of cllent and worker peréeptlons o
on the treatment outcomes; (5thhe ana1351s of the relatlons between

some selected rariables and the degree of problem amelioration;
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the flfty famllles prov1ded some 1nformat10n on all three groups.

'(6) the report on open—ended questlons.‘

The comparlson'of_partlclpants and nonepartlclpants.» As'men—'.

tloned earller, twenty—nlne oui of fmfty famlllee 1nc1uded in the

lsample partlclpated 1n the study. Among the twenty-one non— 'é\

partlclpants, fourteen of +hem were unable to he contacted and seven

cf them chose not to part1c1pate. The response of the workers about _:

Therefore, the 1nformat10n oollected allows the comparlson of the

three groups:"the partlclpants, the uncontacted group-and the

refusals. By- oomparlson, 1t helped the researcher to see if they

)-were dlfferent from each other and in what way they Wwere dlfferent.

Teeﬁs of 51gn1f1oance w111 be applled s0 that some 1nference may be '
drawn w1th respect to the self—selectlon process in operatlon.

T The descrlptlon of partlclpant characterlstlcs and eerv1ce

'Characterlstlcs. Thls sectlon deflnes the contexi in which 1nter—

‘\

pretat1ons ‘of . the flndlngs Wlll ‘e made. .Slnce nonprobablllty :
. . L

sampllng procedures do not allow the researcher to make generaliza—

tlons from the sample o the populatlon, it is essentlal that the

- sample characterlstlcs should be speclfled. This is to avoid

‘confusing'the readers'and‘to'provide~clear guidance'for future
researchers. Weiss {1972, p.47) pointed out that it is important

to speclfy cllent characterlstlcs eo that one can summarlze the

_1nformat10n on What works, what does not work, and for whom it WOrks.

The report on'problem amelioration and client sat1sfact10n.

'There'were two ratings_for.problem amelioration. The glohal rafing-‘

=

of problem amelioration which was placed on 2 five-point Likert scale

was_given by both clients and workers. The other rating was the
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vsectlon.‘-

N to the research questlons. AR R : A\
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\JGlleni satlsfactlon ratlng'was also placed on a flve—p01nt leert

. e

: scale, it ‘was rated by both cllents and workers.’ Areas of problem .

-amelloratlon and cllent satlsfactzon Wlll be summarlzed 1n thls

tox

b

N The comparlson of cllent and worker perceptlons on the treatmenf

C

ouﬁcome. The response of . each partlclpatlng famlly was matched W1th ‘

Athe response of its respectlve worker through'the use of a code

 number" a331gned to each case (famlly) Thus, the dlfferences and —

: 31mllar1t1es of the two perceptlons could be analyzed Wlth respect

5,

The analysis of- the relations between some selected v&riables

.

_and the degree of prohlem amelloratlon. In this sectlon, some

‘selecte&*varl Eles*wlll be examlned in relatlon to clleni 1mprove—

mentm However, llnkages or assoclatlons found between a partlcular

“varlable and- cllent 1mprovement do not necessarlly 1mp1y 2 cgusal

relatlonshlp since o precautlons were taken to mlnlmlze "SPurlous

.relatlonshlps"‘ The té?m “gpurious relatlonshlps“Mls defined as

" follows: , - . S )

Al

An apparent relationship between two variables, X and ¥, is
said to be spurious if their concomitant variation stems,
not from a connection between them but from the fact that each
of them is related to some third variable or combination of

- variables that does not éerve as a link in the_process by
which X leads to Y. (Selltiz et ales 1976, 1.490)

ExPerimental.or“qﬁasi-experimental studies (Qampbel; an@ Stah;ey,

1963} could be called for if causal relaﬁiqnsﬁips_are:to'hg_examined,

In quaéi—eipermental studies, a variety of research designs and

methods are employed which are essentially "apprqximations to

: 1 . - . ‘ L
experimentationam. Tripodi et al. considered these studies as a
. . . . . .

T AT T
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of the flndlngs

g

tran51t10n from experlmental to quantltatlve—desorlptlve etudles

(1969; p.24).

The report on open—ended questlons._ ' summary of the answers‘

\

to these questlons w111 be presented in thls sectlon. "

stlmltatlons of the Research Design and-Methodology f

Some limitations of the above research des1gn and methodology

_are apparent and should be poznted out. here @efore the final ana1351s“

-

——

Rerated to-the sample. Nonprobablllty sampling does not allow

-

generallzatlons from the sample to the populatlon.-

. In nonprobablllty sampllng, there is no way of - estlmatlng the
probablllty ‘that each element has of being included in the
sample, and no assurance that every element has some chance of
being included. ‘

Probability sampling is the only approach that makes p0551ble
representative sampling plans. It makes it posslble for the .
investigators to estimate the extent to which the findings
based .on their-sample are likely to differ from what they
‘would have found by studylng the p0pu1at10n. (Selltlz et al.,
19?6’ b. 516) ' ‘ ‘

. The small size of the sample makes 1t more susceptlble to 1ntrodu01ngf

Some blas into the data. collected, thus affe&ting the 1nterpretat10ns

:of the flndlngs. The presence of the nonpartlclpatlng group cuts
dOWn the number of responses tremendously. ‘Phis may hecome another

. source of bias.

Related to the research design. Quan{itative—descriptiﬁe

studies do not provide the same kind of rigour as experimental
+ v - . - _
designs which provide fandomization of subjects into experimental

@

and cbntrol groups. It has been explalned earlier that w1thout such

'controls, one cannot really draw 1nference from _the ana1y31s of data

in regard to causal relatlonshlps unless approxlmatlons to experlmen—
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'__;52; S %aiionlhaVE oeen'made. Thls means that strlot controls of relevant
»_1ndependent varlables Whlch could 1nf1uence the dependent varlables-
‘under examlnailon ‘’have been made through Stiﬁlstlcal manlpulatlons,

.

-\:f'_ . . .
P , HOWever, there were no, suoh precautlons done in the present study. \.

f , '_ R o Related to data oollectlon 1nstruments. Because of the changes
made. in Fbrm 27, Rev, 2 (Beck, 1977, Pe 78), the valldlty and rella—-
v o Ublllty of the instrument establlshed,to date may not be appllcable:

" %o ‘the present study. In 'addi‘tion, some of the items in the sc’hedule

T T T T TR TR B T T T

uere rafher .complicateds. The researoher found that in a few cases,
espeo1ally for ethn;c famllles whose mother tongue was not Eng11sh,

I . ',_'there Were some dlfflcultles for the 1nterv1ewees to understand the

questlons. Thusv reSponses from these famllles may not be rellable.

é Lo Summary l
' ' ThlS 15 a programme evaluatlon study accordlng to Trlpodl et

R _-al.'s cla531f1catlon schema, - The researoh.pro;ect was guided by

o three major reSearch questions, each of_wnich weé-oyefétionelly‘

-.defined within the purpose of the study. :Using nonpnobability

-

sampling, a group of families was selected for interviewing, with

thedheip of an inte:viewing'scheduie. Théif respeotive workers also

ST TR R

provided informaﬁdon onlthese familiéeifor couparison_through.the.

use'of‘self-édminisfered questionnairee. The data collected will be
- analyzed in the next chapter, keeplng in mlnd the  limitations out—h

llned-above and wlth the design and methodology as a fname of

©

reference.

v
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) CHAPTER IV

s S THE ANALYSIS DF DQEA

Thls chapter is a report on the analysls ‘of data and the

'f=presentatlon of the flndlngs. It is d1v1ded 1n£o six sectlons:-

(1) The comparlson of partlclpants and non—partlclpants-‘

7(2) The descr1pt1on “of partlolpant character;st1cs and serv1ce""

characterlstlcs- | ) o,
(3) The report on problem amelloratlon and client satlsfactlon°

(4) The comﬁerlson of oilent and worker perceptmons of the\treatment

s
- outcome;
-

'(5)# The report on the reletionships hetween“selected"variebles,and '

the degree of problem amellorat1on, o N

‘(6) The report on open—ended. questlons._'

The. flrst sectlon is partlcularly 1mpor%ant because the resilts

of the comparlson between the partlclpants and the non—partlolpants

'w111 determlne the interpretations of the frndlngs.ln the sections

that follow. . From the second section on, the focus will be on the
participant group.

The Comparison of Partlclpants and Non—partlclpants

The selected sample of flfty famllles was divided into three

.groups- the partlclpant group, the uncontacted group and the refusal

© group. There were 29 families in the first group (58%), 14 in the

second group (28%), and T in the th;rd group (14%). Chl—square was

45
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“used to determlne 1f the three -Eroups were 31gn1f1cantly dlfferent e

R e T,

from eaoh other. The null hypothesls of no dlfference would be

;_ re;ected 1f ‘the probablllty level was less than or equal to'.OS.

’The three groups QEre’bqppared a ten varlables-‘-the age.of the childf

(the 1dent1f1ed patlent), the: sex of the chlld, the marltal status

‘of the parents, “the educatlon level -of - the parente, the race of the o

famlly, the stage at Whlch the serv1ce was termlnated, the worker v
¥

assessment of cllent 1nvolvement, Worker—clleni relatlonshlp, the
degree of cllent satlsfaotlon, and the degree of prohlem amelloratlon._
The above 1nformet10n was obtalned from the Worker Quesﬁlonnalre
(Appendlx A) The results in Table 1 1ndlcate that only two varlables
were found to be 51gn1floant at the «05 level 1n dlfferentlatlng the

three groups, and two other varlables ‘were close to the .10 level of

:significange,; - ' I ' L 'n . .

‘Table 1

' Comparlson of the. Partlolpant Group), the Uncontaoted Group
: ' and the Refusal Group :

i

Variables Chi~square P

: ‘ values =

dge . T 1aageert .01
sex o - " : . .64509 ¢ - ns
merital status N 12.55264 & ns
. Tace | ; C, y i‘ T 2.90434 S ns
education: o 828501 - e
stage of service at termination 8.39876# _ .02
client invoivemenf ' ' ‘ 11;56676#,.»‘ .07
worker-client relatlonshlp ST 13.17284 0 ns
client satisfaction ' o« 13.45955 .10
problem amelioration. _ 10.08186 ns

#_24 '.05,. sl -:H(J was rejected. ~
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Table.a T

Comparlson of Partlolpant Group, Unoontacted Group
T ‘and Refusal Group by Age

w .

Sample T_‘ . e T Aée'étouﬁéA L

groups : Fuoqueuo;eo oI5 6-15 - Total - .

participant 59 - 48.3% “’51 7% 588

uncontacted’ 14 7 100,0 i 0.0 28 R
Crefusal . T . 5T - 429 o 14 -

Total . 50 - i64.0% . 36.0% 100%. “

- —
XC=.11.1299 - L
a=2 0N

ggg;\\ﬂgo ﬁg one of the différentiafing-variobles. The

imajority5of the dhildrén in the sample was iﬁ the age group‘145 .

(Table 2) This is typlcal of the Greche because only a few older |

'ohlldren are accepted for the after sohool programme. Age groups u

6-10 and 11—15 have heen collapsed into one group for anaiyéio" |

because only two children fell 1nto the latter category.. Theouneuen

,dlstrlbutlon in the uncoutooted -group seems to have oonirlbuted most*~\

to the variance 31noe all the ohlldren of thls group were concen— - B .
W

trated in the youngest:@p group and there were none in the age.'

groups 6-10 and 11—15. Thero wao a slight difforenoé‘between.the

partlclpant group and refusal group in their dmstrlbutlons in the‘

age groups. The results 1nd1cate that the part1c1pant group had

‘ﬁa_oomparativoly-greater number of\chlldreu 1n‘the age group 6=10.




‘TﬂﬂeS =

Gompar1son of Partlolpant Group, - Unoontacted Group
_ and Refusal Group by Stage of Serv1ce at Tefgiggt1on A
A\
R Samﬁléx' N | , Stage: of service at tefminaiibn '_ o
. groups Frequencies =~ . astessment . assessment ~ " Total -
' P_ T - and-treatment = - only

pactioipant © 29 . - 69.08 - 3080 . 588

uncontacted.  * 13 SR~ R (+ 9 26

motal . 49 .. 5T.% Y 42.9% - 98
- 8.39876, af ="2, P-= .02 . I

' miSSing dhservationsT= 1 N |
Table 4 _ SRR ‘ \

‘ Comparlson of Partlclpant Group, Uncontacted Group and .
. Refusal Group by Worker Assessment of C;1ent Involvement

Sample j ' ‘Fréquencg;é'Worker éS;essment of.clien?‘involvement | ‘
groups TTTEA = totally reasonably marginally none Total .
participant 28 © 25,04 69.7%  T.1%  0.08  S5T.%
' uncontacted - 14 14:3 . - 35.7 42.9'. CTel 28.6 ,‘"L
pefusal . . T . 143 Tl 143 0.0 143
motal . A9 .. 20.4% - 59.2%  18.4% 2.0% 100.0%

"X?=-11.56676,‘df.= 6, P.= 07"

missing observations = 1
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The stage of gervice at termmnatlon. The reeulte‘in'Table-3

1ndlcate that the maaorlty of'the uncontaoted group termlnated thelr

'eerv1oe after the assessment. On the other hand, the partlcmpant

“group and the refusal group were qulte emmllar in- thelr dietrlbutlone, _

- the maaorlty of them oont1nued°%he1r treatment after the asseeement.

;Une of the p0351ble explanatlons for the dlfflculty in contactlng ) ‘ﬁ

thosa who same only for the assesement is- that- there was a longer

. tlme 1apse between servnoe termlnatlon and the follow—up for thoee"

1
who had come only for the aSSessment therefore, there was a grea&er

~chance for. these cl:.ents not 'l;o be located at the time of the . 10

.“fo;;oweup. T R g‘ﬁ. - S

Cldent involVement. Although thls variable was not S1gn1f1cent ”; R
in dlfferenﬁlatlng the three groups (g = .07), the results in Tahle 4 |
'1nd10ate that the partlclpant group as” a wWhole wWas more 1nvolved 1n' _. ‘
‘"treatment than the uncontaoted group and the refusal gr;up. More L
rollents were rated as marglnally 1nvolved in the uncontaoted group

than in the pertlolpant and refusal groups. T R , N

Cllent satlsfactlon w1th serv1ce. Even though cllent setlsfac—‘

tlon w1th serv1ce was not. found to. be a SLgnlfloant varlable in | -‘:
d1fferent1at1ng the three groups (E_— .10), the results in Table 5
1nddoa£;ﬁ;hat there was a hlgh 00ncentrat10n of d1ssatlsf1ed families
~in the refusal group.= In the brlef telephone contacts w1th the fami-
lies who refused to pert1c1pate, they voiced thelr dlssatlsfactlons |
about their experlence at the Greohe (comments are prov1ded in
'Appendlx E)°. The hlghest degree of cllent eatlsfactlon was found 1n

the - partmclpant group. The lack ‘of feedback from those who were dls-

satlsfled and who refused to partlolpate may have skewed the results



. of the studys the flnal results may sppear to be more favourable"

than they actually should‘have been. '

-~

e e  Table 5 o
Comparmson of Partlclpant Group, Uhcontacted Group and Refusal Groug
‘ by Worker Assessment of Client Satisfaction with Service S £
. Samﬁle L . Worker assessment of client satlsfactlona
x . aroups ‘ Frequenc:l.es ) sgt;sfled _ 1_'161.‘11;‘1‘31“ _ d_1sga._'tlsf ied Total
participant 29 - 72.4% 6.9% 20,78 . 58%
“uncontacted 14 -~ ° -35.70 - .. 35.7.  28.6 < 28
- refusal 7o 1 28,6 14,3 0 B5Te2 . 14 .
Total 50 . . 56.0% . 16.0% - 28.0%. . . 1004

¥Phe five ca‘tegorles have been collapsed. :|.n'to three° raw f:r.gures
were used for the: calculatlon of chl—square.

v ’ | ‘? ‘ ‘tA. :\z. |

- 13.45955, df = 8 B = .10

W

Table 6 - ST

Dlstrlbuilon of Marltal Status of the Partlclpants

1
Marital.status . Freguencies » :ifercenfégéb

dsingle - .0 - 0.0%

_ marfieﬁ,‘ 21 ) '.72..4
divorced - 2 ‘ 6.9
ééﬁa@#fed o SR R 649

éommohflaw | 3 - 10.3
‘widowed | | 1 _3.4
Total - 29

99.9%
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Thefnéscriptidn'of.Pérticipani Characteristics and Service

: Oheraéteristics...

‘Partlclpant Characterlstlcs

Among the 29 partlclpant famllles, 48. 3% of them had thelr chlld—
ren in treatment hetween the ages 1 and 5, 48 3% between 6 and 10, and'
e 4% between 11 and 15. Among the chlldren, 72 4% were male and
27, 6% were female. The magorlty (72 4%) of the parents was marrled
‘(Table 6) About 48 3% had flnlshed grade elght, and 24 1% had '
flnlshed grade twelve and thlrteen (Table 7) The ma;orlty (82 8%)

‘ of the famllles was Whlte- only 10.3% wefa Black and 6 9% were'.e-

"Orlental.

-

The 1ncome of the fammlles 13 summarlzed in Table 8 The'model

-

. for famlly annual income’ was: between 315,000 and 319,999. Aecordingﬁf_

_to thenlatestllnformatlon prpv1dedrby the Consumer Income and BExpen-

..ﬁitufe Division ef~Stetistics Canada (Statistics Canada, 1979), .the
flow income cut—offs ranged from 34,844 to 314,336 in 1978 dependlng
on the size of the famlly. It was found that 72 4% of the partlclu
‘pant ‘families had an 1noome above thls poverty—level, 10 3% were
below the poverty—level, and 17 2% dld not report thelr 1ncome. The
1nc1dence of low income among the famllles stud1ed was sllghtly hiéher
' than the average 1ncidence in Ontarlo whlch was 9 6% Blishen en&w
ﬂMcROberts {1976) categorlzed families into six. classes according o

'the socloeconomlc index that they establlshed. Partlclpant famllles

~ were categorlsed accordlng to thls lndex and thelr socloeconomlc
status is summarlzed 1n_Table 9. The results of the categorlzatlon.

will be used as the ebcioecohomic status of these families for later

e

_ analyeis. The highest’ concentration of families was found in Class VI,

_ | , ¥,
' with_Class.Ii being the second highest in concentration.

W
%

gk L et A il B




o mable 7

Dlstrlbutlon of Ed.uca'blon level of 'the Ea.rent Part:.c:.pa.n‘bs ’

E&uca't:.i;on:lé_velsr' . " . Prequencies r S 'Péi-_dénté.ggs |

grade 8 & under S v 48.3%

cemadegtolo T tE o p .. g

-
-

.-.grade 12,‘-‘;170“ 13' S 24,1

B,n:.vers:l.ty 1evel" o

o
]

6.9

esmmte ol 4 gy

Total g9 T g

L
° "Table 8 ;
- Distribution c_)f Family Tncome of the P'artic'i'ﬁan-hs
.. N . R L4 :
Ihc'qmg . 7 Frequencies o 'Perqé‘ptagés |

84,999 & under

$5,000 -'9,999

'+ $10,000' = 14,999
815,000 ~ 19,999
$20,000 - 24,999
825,000 - 29,999
830,000 ~ 49,999
'356,000 & Over

JTotal

_ - ‘.4--2‘% ‘_a
PR P I
o 12.5
| 333
. 4.2 E
294
0.0
4.2
99 8%

e o L
._.plr- O = = W w e
3

: Nota. Total number of par'b:.c:.pants was 29
_wrhh 5 m:.ss:.ng observa‘t:l.ons. _

-
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Distribution’ of Socioeconomic *Statis of Paéticigants?

O - Class — Socioeconomic index . ', - .Frequencies . . _ Percentages’

. i AN
g0 s €999 - o1 oga
5000 =°59.99° .3 - . 0.3

ks
Ly 40400 249,99 - N “ 2 . 6

B U _i I g0+ BEIEERE 1

0,00 -39.99 o 5 o ime
9 3.0

below 30%. :,A R . :
S el

-9
thai. _-7;“ - ) L 27

‘Note. There were 2 famllles that counld not. be categorlzed- \ o
percentages were. calculated with N=29. : - : A .

\Pable 10 -

Client'Invo}vemeﬁt_in Treatment_as‘Asséésed by Glients'and'Wbrkérg

-

" Client involvement :
worker assessment- - , - plient assessment
frequencies“. percentages frequencies £ ©percentages

Degree of-
1nvolvement

e

 totally o o No5.08 14;5 . 48.3%-

e e . T i ot b £

1 o -
iR TR el T bt R

_réasonabl& ; N 19 . ‘67;9 . ' i 10 - i 34;5.

/| merginally .2 - T .5 . 1Ti2

. not at all 0. 0.0 o 0.0
lmotal . 28 ° 100.0% - 29 . 100.0% -
’ Phere was one missing value.
o ':..

o
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'were seen blweekly. o o e

54.

3 -
\\ A T

Slnce the maaormty of the famllles uelng ‘the Creche are refer—

rals, the partlclpants in thls study were referred from a varlety of

_:' fa0111t1es. The maaorlty (86 2%) of these famllles did not feel that

-

Ithey were. pressured lnto gettlng help. On a scale for ratlng the
‘ii'degree of 1nvolvement 1n treatment, 48 3% of the cllents reported

usthat they were totally 1nvolved° however, the results of the workers“}‘:,

[

i report 1ndlcate only 25% (Table 10)

' SerV1ce Characterlstmcs-;ﬂ

‘T.he duration and freg_liency 'of' freé.tment.- The results in Table 11

1nd1cate that longaterm treatment seems to’ be the mode.‘ The duraﬁioni‘

-"of treatment usually lasted from 7 to 12- months, 19 to 24 months, or

1

5lfor more than two years.’ Those whoee treatmeni 1asted from 2 weeks

to 2 months seem to belong to the group that came only foxr the1assess-‘

ment.' Furthermore, in most cases (79 3%), cllents (chlld and/or T

.parent) were seen once a ‘week or more, the remalnlng cases (20\7%)

The modalltles of‘treatment. As 1nd1cated in Table 12, the' .

‘cllent (elther a child or a\parent) was seen prlmarlly on an indivie
'dnal basis (37.9%), rThe second most.frequently used'modee of treat— .
.menf were the treetment of'the'couplelaﬁi groﬁp treatment (ohildrent
- and/Or.parent éroopfﬁ The treatment of parent and ohiid'rogether ahd-

’ the use. of oon301nt famlly therapy were comparatlvely lessg frequent.

" However; it should be noted that eaoh modallty waS‘not used in the

exclus;on of other modallﬁles. MOre‘than'one modallty may have been

K ',\ .

used, bui workers were asked to report only the predomlnant mode of

-~

". -

1 S .
treatment 1n each case.” - : ¢

RN

\ahd hls staff at the Greoh?

1Thls 1nformat10n was obtazned from the’ Dlreotor of 5001a1 Uork
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tPable 11

Summary:of the Duration of Treatment

oA

. ‘.\'

-

-Duration’ .

a Frequeq§iesu‘_ Percentages

) é weeks of less .0 | 0.0% -
2 wéeks'to 2 months T ' é4.l“ -
2 - 6 months 2 6.9
7 =12 months | 6 ©20.7
:13-—18 mormths R "' 2: 6.9.'
19 -24 momths . & 20,7
‘mo?e fhan 2 years 6. | . 20:7 7 _
Total . . 29 | loozgﬁ

Table 12
Distribugion of thé?Modali%ies of Tréatmént-
.Modalities ' Frequencies Percéhtages

individual

'cbuple .

parent and child

gro&p

conjoint family therapy
Total ' |

-~

|m o O

29

37.9% .
20.7
13,8
20.7

. 649
100.6%

Note. Only_thé predominant mode of treatment in
each case was accounted forsy in fact, a2 combination of
the above modalities may have been used in a case.




. The manner of termznatlon and referrals’ to other agencies."

-'?There were 51 7% of the cases whloh were termlnated by Cllnlc staff

'and 41.4% of whlch'were,termlnated mutually. Only 6. 9% of the cases’ .

“_‘were termlnated unmlaterally by the clleni. The most freouently

—[\' ” o reported reason for treatment termlnatlon was elther that the Ghlld

Mo x=a

L

had reached the age 1imit of the treatmenj at-the Creche (27 6%) or -
. . thet treatment appeared to be approprlate in- another settlng (27. 6%)

'.The second most frequently repdrted reason was thai ﬂreatment was - o~
A ‘."o not warranted at the Creche (20 TE) « Slnce government cutbacks .
‘preclpltated thertermlnatlon of thejafter—school~treatment group,“v"
AlTL2% of.the casesiwere termina%ed for rhiSfreason. Hmhelremaining_

. 6. gﬁ'were terminated.because,fhe oarents=decided nof to conflnne.,

At the termlnatlon of service at the Creche, some famllles had to .
;;;;-' : s icontlnue treatment somewhere else, therefore, referrals were made.to
'connect.famllles up Wléh other facllltles.u School. placement refer—
rals, partlcularly in sPeclal educatlon, were the most frequent-~
they made up 27 6% of the referrals. This was followed by referrals
to treatment centres for ‘special chlldren (24.1%). Referrals for

,1nd1v1dual treatment of the child and the counsellng of the parents

- ‘..' at other settlngs were the least frequent. Families that vere

‘referred to other facllltles on termlnatlon at fhe creche totalled

7 to 6809%

o ‘
The. Report on Problem Amelloratlon and Gllent Satlsfactlon

e S e e, e e e
TR oy ~ T o

The flndlngs of the flrst maaor resaaroh questlon wlll be

presented in thls sectlon. "The questlon ise Does the_serv1ce
W .

‘ prov1ded meet the ‘needs of the families served°

’ )

Problem amelioration. The results in nlgure 1 1ndlcate that e

s R
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somewhat = ¢ somewhat ‘much
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Degree of problem ameli??ation

) \\:§§ assessment. by clients
N

assessment by workers

Figure'i. Problem Amelioration as Reported by Clients and Workers..
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scme progress, and none of them reporsed thai thelr presentlng pro—

' blems have become worse than before they came to the Creche. The

.d6§533'8§‘553315m amelloratlon as reported by the workers was lowerf5

only 65;5% of the famllles have made much or some 1mprovement land

the presentlng problems of 6 9% of ‘the famllles have actually

o

deterlorated.

Change scores were also. used to measure the degree of problem

gdamellorat1on. They range from. +2O 0 to —20 0. Score 1ntervals which
_’oorrespond to the flve degrees of amelloratlon .are presented 1n Table

13. The results 1nd1cate that the change Bcores ohtalned by the

7:fam111es Were very close to the global evaluatlons glven by\the fami-

" lies. Abont 93%_of them recelved a2 score within the categoryuof"

< .
“much better“’or‘"somewhat bettern. In fact, using Pearson's corre«'

latlon to correlate the two varlables, degree of problem amelloratlon

. and change score, Pearson sr ylelded'a value of SSA 2 moderzte

-assoclatlon between them was found to ‘be s1gn1floant at the proba—

bility level of less than .OL.

" Mable 13

~Distribution of Change Scores

Score intervals' x : Frequencies - Percentages
Lmucn_better (+12.0 to 20.,0) -~ .9 ‘ , 31,0%
somewhat better (+4.0 to +11.9) . 18 . - 62.0
same (—4.0't0'+3'9) ' . 2 3 5.9
somewhat worse (—12 0 t0 -4.1) 0 0.0

_much worse (—20 0 to -12.1) 0 _ 0.0
Total S ‘ 29 © . . 99.9%

A S . (R RN
the' maJorlty of ‘the famllles (93 l%) felt that they have made much or,
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{ -l o Table 14

Summary of Ghanges in the Presentlng Problems _

P . - o 'Begree.of_pgoblem-amelionationi
Types of | S P much somewhat-. - somewhat much

‘problems ” Feegeencles: better better,_eame"worse - Worse
child~focused . - . 81 . Al.g% 33.3% 23.5% 1.2% 0,08
rélationship. : g e : , g N ; ‘A AP
problems .~ - 16 0.0 .31.25 12.5 6.25 0.0
. instrumental - . 3 0.0 33,3 '66.6 0.0 0.0
- méntal and physical B s ' ' Cn e
 healtn of puremts S2. 7 0.0 0.0 100.0 0.0 0.0
others .2 0,00  50.0 50.0. 0.0. 0.0

e T Y T W [ L R T A e 8 ey T T T IO R A R  T PYR IS

aPresentlng problems have been regrouped into’ flve categorles.

hY
bEach category has a. dlfferent N which represents +the total

Tcount of . presentlng problems reported by parents under that category.
. Percentages ‘in each‘row were calculated on the basis of the different:

N'S. . . ) . E . \_“ . . \,
N

Specific‘ereas-of problem ameliofation. Areas of ﬁroblem

-

_ amelioraﬁion includei‘ changes in the presenting.problems, changee

in ihdividualrfahily‘members, changes in femily re}ationehip, and

changes 1n problem—solv1ng abllltles.

Changes in the present1ng problems (Table 14) Only 19 out of

the'z? presenting problems Were checked off by the clients., The

remaining eight items were not considered as a'problem by the fami-

lies. The pﬁeeenting problems have been regrouped under five cate-

gories for analysis- child;focused problems (items 1 - 7 of questien

19 of the Interv1ew1ng Schedule, Appendlx B), relatlonshlp problems

-“(1tems 8 — 10, 17 and 18 of the same questlon), 1netrumental problems

(items 12, 13 and 16 of the same question), mental and physical
]

-,\\'



health problems bf the parenis (1tems 25 and 26 of the same ques%1on),;r';
._7,’,,——~\Ehd other problems (items. 21 and 23 of" the same - questlon) Thermost
| oommoneproplem reported by the famllles Was-chlld-fooused. The'j .
parents.seeﬁedfto foeugfmore'ondtﬁe pasho;ogy of:the child_tha;‘on“
1_the;famil& as a-whole. Child;fooﬁSed problemS‘aﬁd relationship prd-_'u,‘

_blems had a much hlgher degree of amelloratlon when compared to the .

. -:- _ other categorles.- It may be speculated that the foous of treatment

‘at the Creohe‘was more on chlldéfocused and relatlonshlp problems.
On the other hand, pa.rents m:.gh‘t no‘l: think that 11: should be the ‘

_f : i . ' _? Greohe s role to help them w1th thelr 1nstrumental problems and other
;health prOblems.._ j;;'s ,7 - . uf S _éﬁ .

Changes in 1nd1v1dual family members. There were-60 children

N altogether for thé 29 famllles.‘ As reported by thelr parents, 28, 3%
of the ohlldren have made much progress in thelr 1nd1v1dual behav1our-
23, 3% of them have made some progress ‘and 48. 3% have remalned the

g hﬁi\‘ E same.' Changes that have occurred w1th the husband and the w1fe are

also summarlzed here. ‘Twenty—four percent (6 out‘of 25) of the

\'.hushands made - 1nd1v1dual changes for the better and 76% remalned the

[T

vidual 1mprovement was found among the wives: 53.5% Of‘them'(l5 out-
W . N

of 28) reported ohanges for the better.‘ No individualsoconsidered

themselves as hav1ng deterlorated in their behav1our.

Changes in famlly relationship (Table 15). Agein none of the

families reported that . their family‘relationship has gotten worse -

,
erp e Py ot S e

since they came 0 the Creche. As indicated in Table 15, each tyve

of family.relationship had about ‘the same degree of improvement .

e ommon-1aw partners are also included. -

same after the treatment. A oomparatavely.hlgher percentage Of-lndl—A -
. . L
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talk over prbbiems, o g - - . L
listen to each other, ~ =~ 14 . 35.T%  35.T# - 28.6% 0,08 0.0% ..

. handle arguments and wor‘g

-and help each other, pay

‘)‘ .

61'”\

Table 15

et T B

Degree of changes in percentages’

. Types df‘chahges . Frequeﬁqies ‘much somewhat: . domewhat much
' - : : o : better better Same.'worse .Worse '

share feellngs

W .
out differences, acceBt \W'. g 333 wp 2.2 0,0 0.0

PR \
attention to each other's . R _ ﬁ\
needs o T S : s
feel toward each other . 11 . 45.5 = 36.4 18.2 , 0.0. 0.0
" get alonmg in othér ways 2 - . 50,0 50,0, 0.0 0.0 0.0

a1Bo‘bal counts w1th1n an 1tem that was cons:dered hy parents as, -

L a prohlem.

‘Pable 16 . o \

" Summary of Changes in Problem Solving Abilities

‘-abllltles

‘the- way you undf}stand -28

. Degree of changes in percentages:
Freguencies  much somewhat = somewhat " much
‘ ' better belter =ame worse worse

Problem solv1ng

-

the waj you feel abpuf '
¥ 28
your problems

32,14, 35.7%.;32,1% 10.0% 0.0%

your problens- 0 35.7 . 32,1 32.1 0.0 0.0

 the kinds of 1deas you . S L -,

have on what to do about 27 . S 5943 3343 ° Teq 0.0 0.0

your problems

the way you work Wlth

- others in handllng T 57.1  42.9 0.0 0.0 0.0

problems

-

aTotal counts within an 1tem that was con51dered by parents as

a prohlem.
.




Change;fln problem solv1ng ab111t1es are summarlzed in Table 16x |

',;The results 1nd1ca$e that famllles now have new opt;ons in choosmng '

r-solutlone to t“‘lr problems end are eble “to use them better with
other family memhers in handllng problems. Although there was

Y

1mprovemeni in thelr feellngs and understandlng about thelr problems,
- i) .

......

kY N . & .

adgustment to. flndlng concrete solutdons to themr prohlems.

WL

Cllent satlsfactlon w:th the serv:ce._ As showu in Flgure 2,

“-‘89 6% of the famllles reported “that. they were satlsfled with. the

| service and 3. 4% of them were. dlssatlsfled wlth the service:
‘Similar to: the results of problem- amelloratlon, workers reported a
:e_lower degree of cllent satlsfactlon (72.4%) and a hlgher degree of i

client dlssatlsfactlon (20 %) .

'Sp661f10 areas of satlsfactron; Sdreas of‘elient.setisfactioﬁ
'-dnclude- clients' rela%ionshiﬁ ﬁith the'professioreis,leheﬁher or**r
" not the service met cllents' expectatlons, the avallablllty of the'-'
profes31onals, and the understandlng and support that clkients had

e e 0w

B from the profes31onals..

Cliemt—worker relationship. Again, as illustrated in Figure 3,
clienfs:generally reported:a bigher degree of satisfaetion and aﬂ
loWer degree of dlssatlsfactlon than Workers. There were 89 6%
of the families who reported that they were satlsfled with the

Arelatlonshlp in contrast to 72 A4 as reported by the workers--
.8% of the famllles reported dlssatlsfactlon in contrast to 1i7. 2%

- -

as reported by the workers. T y

[
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very somewhat C somewhat =~ very
satisfied satisfie% _neutral ,dissatisfiéd dissatisfied .

N Degree‘of_cliént satisfaction

\§§Ss‘éssessmen$ by clients
‘tb\ . :

assessment by workers

' Pigure 2. Client Satisfaction with Service as Reported by Clients and
: - Workers. ' : - L -
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xvery - somewhat - . t some;haﬁ . very
satisfiéd'f satisfied - meutral dlssatlsfled dissatisfied \;

Degree.of!élient—worker relatlonshlp satlsfactlon;

' Qb;\\ éésessmenﬁ'by ciiénts

assessment by workers

' Pigure 3. Satlsfaotlon wlth Cllent—Worker Relatlonshlp as Reported S
by Cllents and Horkers. .
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"he wanted everythlng to be 1n "black and wh1te“ " On the other hand,

. 65

Serv1ce expectailons. Aboui 69% of - the famllles felt that the f

servzces they recelved had met their expectatlons in general but

,f27 6% felt that thle wasg not the case. There was one famlly who dld

not answer the questlon. Among those who elaborated on thelr dls—:

Japp01ntmen$ they dwelled maanly on the fact that they expected

-dlrect, stralght forward answers and advice. One person sald that D

another Person.felt that the staff should be lzstenlng more than I

'_g1v1ng suggestzons.

‘The a.valla'bllrty. of thef professionals. - About 8622% of the’

T

: \
ifamllles reported that the prof3581onals Were always avallable to

them and 6, 9% reported that the profe551onals Wwere avallable to. them

N

1“fmost of the tlme. There were two famllles who dld not answer. the

o questlon. S T .

The understandlng and support £from the profe551onals. About

58, 6% of the famllles felt that they were extreme%g well understood

and supported, but 6 9% felt that the profe391onals dld not show any

understand1ng. About 17 2% felt that they were. understood and sup—

-ported to a great extent, and the remalnlng 17. 2 fell into the

‘“to some extent™: category.

The relatlonshrp hetween problem amelloratlon and cllent satls—

faction. In the 11terature rev1ew (McPhee, Zusman & J0ss, 1975, N

) Woodward et al., 1978), it was reported that the degree of cllent

‘satzsfactlop dld_not necessarlly assoclate W1th_the degree‘of problem
amelioration. However, the results in this study did not support

the fin&iﬁgs-in the;literature. Spearman‘s rank order correlatlon

coefflclent was used in analy51ng the data and the test of 31gn1f1cance '
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) Rela.t:.onsha.p Between Pro‘blem Amel:.ora:b:.on and Gl:.e,n"l; Sa:b:.sfac't:.on
. - Da‘ta Prov:.ded ‘by Cllen'hs

Degree of . ' Degree of client satisfaction . A
problem * very somewha? : . somewhat ' . . wvery :
' amehorat:.on sat:.sf:.ed sa‘t:.sf:.ed neutral d:.ssatxsf:.ed ﬂ:.ssa.txsf:.ed To-ha.l

‘much better - 12% 3 ‘o:_' - o o "+ 15’

 better - T 3 . 1 1 ot 12
. . o . -..' - - / o X . . |

- same . .- .0 1 1 .0 0 .20

_ worse . 0 0 0. o 0 0.
much worse. 0 0 o o] I 0
Cmotal . 19 T 2 1 0 29

aEn‘hrles- in F'requenc::.es.

pﬁ— .212, V= 29, P = .025, .'. null hypothes:.s was regected. ,

; S -
\ " S .
. Pable 18
- Relat:.onsh:l.p Betwaen Pro'blem Amelioration and Cln.en't Sat:.sfa.c“t'.:.on
2 S SNEE Da.'ta. Prov:l.ded by Workers . et
.- Degree of - . Degree: of client satisfaction . .: .
- problem - very .somevhat - somewhat- - very T A
ameln.ora'blon sat:l.sf:.ed satisfied neutral dlssat:l.sfled dlssatlsfled Total
-much be't'ﬁer‘ 6> - 1 . '0 oy } O-A L O o g 7
better. “a 5 R 1 1 12
same DR 0 4 1 3 0 8
. worse - . 0 1 -0 | 0
much worse 0 _0 Q | 0
rotar 10w 2. 4
a‘En‘br:.es in frecuenc:l.es. \""\"' * ‘
p= o_6~’l, = 2% P = .001, .. null hypothes:.s was re;;ec'bed.. ;
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was also applled. The results in Table 17 and Table 18 1ndlcate that o F

] the null hypothe51s of no assoolat;on was reaected at the probablllty 'Lj

level of .025 and .001 respeotlvely.- Cllent satlsfactlon var1ed -

dlrectly wrth problem amelloratlon.' Thls was true 1n the assesament

of the cllents as well as of the workers. In ana1y51ng the assese—

f ment of the cllents (Table 17), it was found that a moderate degree

[

of p031t1ve assoclatlon exdsted betgeen problem amelloratlon z2nd ollent\'

-sat1sfactlon. Slmllar results were found-ln the assessment-of the'

workers}' Therefore, 1t oan be sald that when there was a hlgh degree

"of cllent satlsfactlon, ‘there Was u;ually a hlgh degree of problem

' amelloratlon and vice versa. oy

BN

g#:; Beoause of the hlgh degree of_clzent satlsfactlon end problem R
_amelloratlon reported by partlodpant famllles, it can be concluded
'.1thai, to a great e:ien#; the serv1oe prov1ded by the Creohe generally
.met the needs of the’ fam111es who partlolpated in the study Tt may

be mlsleadlng to generallze this statement to the or1g1nal sample.

: becanee there ig the llkellhood.that dlssaﬁlsfled glients were under—.

e

represented in the“pariicipant group. Most of the families who

‘refused to partlclpate in the study gave some negétlve oBmments about

the Greche- dlreot quotatlons are glven in Appendlx E. In addltlon,
\ @ .
a 51gn1f1oant dlfferenoe was found 1n age among the: three sample

=N

groups--therefore, it is more re11ab1e “to apply the flndlngs to the

'.older age group of 6 to 10 years old. Plnally, beoause of the hluh :
*pr0portlon of non-partlolpants whogdlscontlnued éfter the assessment

the flndlngs should be applled only to the group who oonﬁ;nued after_,-?

o . ) o
the assessqent.. S ,' o A\_"'~ %5 . D..

R . e - Lo ‘. . R
J . L L P .

g
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. The Comparison of Client and Worker Perceptions of the Treatment -

I' %

Outcome-"f :"T L

'} The flnd1ngs of the second ma;or research auestlon Wlll be pre-

Aisented 1n thls seotlon. The purpose was to flnd out if cllent percep—

tlon was dlfferent from worker perceptlon of the treatmeﬂt outcome.

_ Comparlsons were made on three varlables-‘ the degree of problem

_amelloratlon as percelved by the cllents and by the Workers, the degree

of cllent satlsfactlon Wlth the serv1ce, and fhe degree of satlsfac—
'tlon‘wrﬁh.cllent-WOrker relatlonshlp.i The null h;pothe31s of no . .,_
differeooe between ihe‘peroepfions.of the clients and-that<of-the '

fworkersieas feeted on the'tﬁree'variables. fe chi-souare.two+taiied

-
-

l‘test w1th the critical probabmllty 1eve1 at 05 was used.-

~~;The degree of_problem amelloratlon. The results 1n TabIe 19

_indioate:that the null hypoﬁheeislwas not rejected because the proba~ ‘

L. o REM . s

‘bility level was greater than .05. It is concluded that there was-mo .~

-

¢

P - -

respect. 1 . R

 The degree of client'satisfaction with the SerVice."The'resuits-

LA : ¥

in Tabie 20 1ndlcate ‘$hat there was a 51gn1f1cant dlfference in, the

\ perceptlons‘w1th‘rqspect to cllent satlsfaotlon. The probablllty that\

' the results occurred by chanoe was 1ess than .05. Although the.dlreo-

tion of the result cannot be 1nd1cated ina two—talled test looklng‘

at Table 20 oarefully, there appears “to be a tendency for workers to

dhderrate cllent satlsfactlon. There Were. 14 cases in whlch workers

-

underrated the degree of cllent satlsfaotlon, but theére were only two
-oases in whlch workers overrated the degree of cllent‘satlsfactlon.
The results support the flndlngs of Klssel (1974), Dalley and Ives

-(1978), and Malucc1o (1979)

'difference in the percepiions of the'oliehtS'and th@}workersiih this j“

(S
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o _ , Comparison of Gl:f.ent a.nd Worker Percep‘tlon
CoL Co. . . of the Degree of Pro'nlem Amellorat:.on

, _ _ S - o Herker perception . . g .
\ Client perception much- S ‘much’ .
' ’ L better hetter. same Worse . worse -~ Total

e ' ’ A LN - TR . R
much better. 6 . 6. -2 - 1. 0 . 153 :

O hetter v -7 15w 51
lsame . - 0 i -1 0

o . 12
o 2
;forse__ o 0 0 - 0 0. P B o

much worse -0

lo
o
jo
jo

L
. metal - - w7 12 8 2 - 0o . 29

¥

a'En'tr:.es in freq_uenc:n.es.

L !

"JL 5 83, af = 16 P > .05, .'. nnll hypothes:.s was not reaected..

‘\Comparison of cl:.ent and Worker Percep‘l::.ons
of the Degree of Client Sa'blsfaotlcm T

Poe ' L >
b o ' : 4 -k
. : * . : L Lo TN ¥

-

— = e - ==
' Client - " Worker perception .. - i e
perception very sdmewhat{i ~ somewhat - . very

satisfied satisfie@d neutral dissatisfied dlssatlsf1ed. Total

Very a . . gt 7 —F =

: satisfied. 9 1 : 0 \ 3 S0 .19

3 | ' somewhat ° , ' . ' #
\ satisfied : L+ 3. 2

0 B ST
L o neu‘bral& o0 T o -
T : . . ‘ : ) : ~o . ,.‘
: . pomevwha 0o - X o . |

—
o
£
o
N -

-: d::.ssa‘h:.sf:.ed o 0 0 : 1 X
.V‘?TF o 0 0 o 0 0 0

: dissatisfied — . o= - . - .

) Motal 10 12 4 2 29

_a‘F‘requericles o
Cllent sa;h:.sfact:.on was underra.ted 'by Workers.
'X.. 27 0, af —-16, P<.05 o mull hypothes:.s was re,]ec‘ted.

[ ) B
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Table’ 21

Gomparlson of" Gllent and.Worker Perceptlons :
_of Client- Worker Relatlonehlp ' S

Client ™ - - - Werker percepfiou e
" -perceptian very somewhat - _ someWwhat ‘ very
R satlsfled satlsfled,neutral*dlssatlsfled dissatisfied Total
,very L e . o . .#_7 . . ¥ -
o satlsfledL ‘8 \ - .‘ngﬁ o 27 : :3 _ ] _0"f\\‘ ' ?1
. . somewha't ._ : o~ i . L . . . # 7 . ) " o - .: -
' satlsfled -0 4 .0 - o 2 N
. —meubret——— 0 1 0 o 0 1
~ somewhat ; - . ~"--."‘ S
“dissatisfied: . 0 ‘Q:-E ol ;‘_ ‘;-0 - ‘O,A S 1;-
very . - 4 . )
d:.ssa.‘hlsfled 8 . . ] 2 Q. !'- =
% Total 8 13 T3 4 R 29

'l

"“aFrequehciesf
#Ellent—worker relatlonshlp was underrated by workers.
TL =47. 35, if = 16, P < .01, <»:null hypothesis was reaected.

The degree of satlsfactlon with client—worker relatlonshlp. As”

-~ !

shown in Table 21, a. 31gn1flcant dlfference was: found between cllent
and . wo;ker perceptlons and the, probablllty that the results occurred

by chance was less‘than..Ol. There also appears to be 2 tendency for

-worker -to underrate setisfactlon...As shown in Table 21, there“uere

about l$~cases where workers underrated the degree of Qatisfaction,

but there were only two cases where they overrated the degree of.

‘sa%isfaction.

-

. : ‘ . : Lo
S . : .

f———ﬂ——“*‘*~~%~Tak1ng the results further, 1t would be 1nterest1ng to flnd out:

*

if the: dlfference in- perceptlons hetween clients and workere affeoted

* the degree of problem amelloratlon. Slnce client’ change score-is a

cumpos1te score of'four values, 1t-was used in the ana1y51e by

- ) . * :

-
o+
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correlatlng the dlfference in perceptlone W1th the change scores..
The dlfference in percept1ons was obtalned by taking the absqute dlf-"
ference hetween worker assessment and cllent assessment of sarv1ce S

I S - ';" satlsfactlon. The: results obtalned were then analyzed in relatlon

to the change scores through the use of Spearman s rank—order cCorre—

lation coeffzcleni. A f?o—talled test of 31gn1f1cance was applled.

It was found that the two varlables were 31gn1flcantly aseocleted-.

the correlatlon coefficient rho had a value of »43 and the probablllty'

B b ; that the result occurred by chance was less than .05. Therefore,

¥ ' 1t is concluded that change score was assoclated w1th the. d1fference:
‘§ s ' .. "; in cllent—worker perceptlons. Unfortunately, 1t is not~possmh1e to.
-1£.L'Pl e .‘ observe any direction that the assoclatlon may take, further explo— .
i? | | raglon w1ll be necessary to make any 1nference. o ﬁ-‘-_ _. -

The Report on the Relatlonshlps Between Selected Varlable and the

RS Begree of Problem Amelloratlon - Ai . - ' E

LT
3

- The findings\df the third major research ouestion‘will be
. _ A , ; ; ‘ nesy

'presented in this section.- Client change“scores were used*in

T s m e

L o

studylng the relatlonshlps between selected varlables and problem

A i

"

RO : amelloretlon. Selected varmables to be studied were SOClOGCOHOmlE/,/

status, race, cllent—worker relat10nsh1p as assessed by the cllent,‘

D R e T e Sy

the duratlon of treatment, the frequency of contact the degree of
~ =z .

{ I . parental 1nvolvement “the nature of the presentlng problems and the
{ mannexr of treatment termlnat1on., Because of the extremely uneven

\
d1str1bui10n of ollents among the four categor;es of‘race, and

'% " : - because of the small sample s1ze, some categorles were too small a
group to. allow mean1ngful analys1s. Therefore, the wvariable "race"

" was deleted from the llst. Similarly, since fhere were 27 categories

'

T T T R S T ey e

ek

L
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. for'preeenting prohlemé, but only 29 familiee~in'the parficipant

group, the numbere in each category were too emall to. allow meanlng—‘

L

‘ful ana1y51s- hence, thls varlable was also deleted from the” 113t

-

; Spearman rank—order correlatlon coefflclent was. used‘ln the . i

-

.analysms of the relatlonshlps Jbetween the varlables and cllent change

scores. The crltlcal probablglty 1eve1 of .05 was used for the two—

talled test of 31gn1flcance.- It was found that the duration ofr

treatment the frequency of contact the degree of parental 1nvolve—

ment and the manner of termlnatlon were not 31gn1flcant1y assoclated

' w1th client. change scores. Only two varlables were féun& to be elgnl—
: flcantly related to change scores; they were socloeconomlc status and

~ ‘the client-worker relatlonshlp (Table 22)

T T T T R R TS T R A ST et
. .

U Table 22 . - £
:fRelationships ﬁetween Selected Variables
and .Client Change Score s

Selected variables /[ B ‘ . Spearman o _
by change score ~ N Correlation coefficient (p) B -
sgbiOeconomic~etatus‘ - - \ . .51# : -7,.6; .
duration of treatment - 29 N .28 _ ' ns.
frequency oflcontact”' .29 S .08 ' ns
degree of parental involvement 29 TN 09 ns
manner of termination - 29 ' .08 .. ~ ms
client—worker relatioﬁehip 23 C ,99# B 11

. .- Note. The table has to be interpreted with caution since the
resullis were obtained from 2 small sample where bias may have been:
introduced. When there was an assoclatlon vetween two variables it
did not necessarily mean that there was a causal relationship.. On
the other hand, significant assoclatlon of other varlables may not
be readily apparent. -

P ¢ .01, o null hypothesis was rejected.
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Socioeccncmic status. There was a p031t1ve moderate assoclatlon

between socloeconomlc status and change scores. The correlatlon

”:coefflclent ‘rho” haﬁ a value of .51 and was 51gn1f1cant at lessxthan_-

the .01 level. .This means that cllents that had a high socloeconomlc

':status was 11ke1y to have a high change score and vice versa. )

Gllent—worker relatlonshlp. Therc was a. very hlgh p051t1ve

_assoc1atlon between cllent—worker relatlonShlp and change score. -

The correlatlon coefflclent rho had a value of .99 and Was 31gn1flcant
p031t1ve relatlonshlp W1th thelr worker wasg very llkely to have a .
.high change score,

The Report on Open-ended Questions =~ ag

-~

. There were 2 few openzended questions that can be.summarized_w.-

~heres other hclp‘receivcd from the Creche besides the most important

.at much less than the. .01 1eve1. Thls means that cllents who had a- :

problem, comments cn‘client-worker relationship, policy and procedurec

'“_that caused probleﬁs, main reasors for changes, Creche's 1nf1uence

. ‘
in brlnglng about changes, and addltlona; ccmments at the end of" the

interview. A'Vlgnette‘of some of the parentsf comments is-provided‘ o

3

"in Appendix F. -

. Other help received. Respdnsés,foctscdlmcinly around receiving

. . . . . . R . 4 .
help on the parenis' part, getting the other spouse's involvement,

marriage counseling, coordihating'with the school placements, making
aaégssment of schoolwplacements, and feeling_less alone with the help

of the parent grcup.

Gomments on worker~client relationship. ' In gene;al, the comments.

- Were positive. Clients. reported that_the professioncls were dedicated,

genuinely concérned, understanding and consideraté, The clients felt
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that the p051t1ve relatlonshlp helped them to express themselves 1n

'hhe :|.nterv:|.ews. However, there were - two cla.en‘l:s who dec:l.ded 'tha‘t; some .

. h

;»of the profe551onals were 1nsens1t1ve and that they dld not glve

enough feedback about thelr ohlldren's progress."

h =

Policies and procednres thet caused prohlems.. There"was fhe

.

ooncern about confldentmally. Some of the parents stated that they

hL
L

"had demanded that they he allowed $o look at thelr chlldren's records,
bui they were* turned down w1thou$ gettlng a satlsfactory explenatlon '
from “the admlnlstratlon. A number of parente suggested that the S0

gCreche should publlclze their serv1ce ‘since 1t took qulte a long»

tlme for some cllenms to flnally get to the approprlate f30111ty for
treatment Some found that the fac111t1es were too small and they

felt that the Creche should be expanded in terms of space and staff— g

-51ze.m Although +he Creche does not have a waltlng llst throughout :'

L
the yearl, two famllles said that they had to walt a few months

~

a

after the assessment had been completed to enter the treatment pro-. -

~

gramme. In addltlon, -one group programme . “had to be termlnated due to g

grant dlscontlnuatlon. As a result, some parents felt that they had .
R ™

‘been left "hich and drjﬂ. A,number of perents felt that there was

a lack of communication and interrelaiedness between the children
group'and therparent group.- Furthermore, the investment of time .
Seens toUPe a common problem- some parents oomplalned about the

staff's 1ns1stence on,the presence and involvement of the parenfs in

r

the treatment of theixr chlldren. Flnally, the Creche - prov1des

-

services free to all familiess; one parent felt that they cou d have

‘ \?\

-paid for the %reatment especlally When flnanolng the programmes is

. a problem.

lTheiinformafion was obtained from. the Director of Socizl Work.
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l, ﬁain reasons for changés ahd-the Creche's'infiuence. Some

parents attrlbuted changes to the serv1ces at the Creche whlch g

. provlded trained profes51onals who were kind and encouraglng, who

» -
. .

: gave advice and helped parents understand their problems. Parents whO"'

‘recelved help for school referrals for thelr chlidren felt. that the

Creche had found and made- the connectlons with the rlght school for:

- their chlldren;' Other parents attrlbuted changes to bther influenceg‘.

41 be51des the Creche such as the help of the teacher at school, thelr

own hard work in 1mprov1ng the problems, and the gradual maturatlon

of thelr chlld.

.qddltlcnal-commehtS} Some parents felt that 1t was a great

5re11ef when they came to the Creche because movlng on from agency to

agency was frustratlng and dlscnuraglng. A nnmber of.perents_expressed

-'c,that they.wanted,to know exactly whet-the diagﬁoSis and prognosis wass

‘2 few of them wanted greater homesty.from bl Creche about the

Mbad news", yeﬁ two of the parents felt that the profe551onals were

-~

$oo blunt w1th them._
. o~
Summary .

In the analysis of the data, the interpretations of the findings
have to be made with reference tc'the children ages 6 — 10 and to’
those families that remained in treatment after the assessment.

‘The. majority of the participant families felt that they have
made progress and wefe satisfied with the service. It is therefore

concluded that to a great extent the sérvice at the Creche met the

needs of those who participated 1n,the study. Combining statistical

~analysis and the experience of the 1nterv1ewer, it is felt that

dlssatlsfled clients may have been under—represented.
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In comparlng cllent and worker perceptlons of the treatment
outcome, it was found that workers generally underrated treafment
f 4
outcome, and they 51gn1flcantly under—estlmated ollent satlsfactlon.'

Flnally, reaults 1nd1cate that only. Two varlables Wwere

- Y N

signlflcantly% p051t1vely assoclated with cl;ent change scorele;;’-
they were the socloaconoglc status of the family and the clzent—f:
worker relatlonshmp. - - 'ff._ '._. |

From the above analysis and the results of the study, recom—

mendatlons with respect to the Gllnlc's servicey to soclal work ,h

practlce, and to further research will be made 1n3the f1na1 chapter.

‘¥
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~ GONCLUSIONS-AND RECOMMENDATIONS - - .7

. ‘ The purpose of the stuﬂy was to -examine cllents' reactlons in

_ rerrospect'to the serV1ce they recelved at the Hest End Greche Chlld_

- .

and Pamlly Gllnlc after the termlnatlon of serv1ce. The research

proaect was deslgned to answer three ma;or research questlons in

relation tO'the purpose of the study (1) Does the service provided .

meet the needs of the famllles served? (2) Are cllent and worker
perceptlons of treatment Sutcome s1m11ar or dlfferent° (3) What

are some of the varlables that relate to treatment outcome° To

o

dnswer ﬁhese questlons, a sample of fifty cllents who had termlnaﬁed

‘ treatment at the Creche.was obtalned'for'the follow—up; Perceptlons

3 = '

//of the treatment outcome were obtalned from the cllents an? thelrﬁ'
respectlve workers through the use of the Interv1ew1ng Schedule for'
the cllents and the Worker Quest10nna1re. The deslgn of the Inter—

a ’vlew1ng Schedule wag pased on the Famlly Serv1ce Assoclat1on of

Amerloa Glient Ebllow—up Study (Beok and Jones, 1974, Beek, 1977)

Twentyanlne out of the fifty jilents agreed t0 be 1nterv1ewed. Maaor .

research findings will be presenjed below and_recommendatlons based

on the findings will be'mede'with respect'tozthe Clinic's?service

(West Brd Creche Child and Famlly Cllnlc), soclal work practice and .

’ further research 1n the fleld.

s
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Maaor Researph Flnd gg

l:i{ The partlclpant families. were found to be dlfferent from the

: noﬁbpartlclpant famllles 1n the age of the 1dent1fled chlld and in
the stage of serv1ce at whif treatment was term1£hted. In compar1—='

“son to the non—parti$1pant famllles, more chlldren 1n the partlclpant

famllles were in the age group 6 - 10 and they usually stayed beyond yo

the asseasment Perlod. S - ,?'. .t\"

.

2.- In examlnlng the partlclpant character1stlcs, it was’ found
that 48 3% of the famllles had thelr chlldren in treatment between

L u.-- the ages 1 and 5, 48.3% betwaen 6 and 10, and 3. 4% between 11 and 15.

B

There ‘were 72 4% of the” chlldren that were male and 27 6% female."

The famlll;f Were predomlnantly Wh;te and T2, 4% of the. parents Were

marrled. he mode for famlly annual 1ncome was between 315,000 and . .

319,999, about 10. 3% of the. f;nllles vere below the poverty level of

\ B _ ~l978 as set by the Consumer Income and Expendlture DlV1SIOn of
L Statlstmcs Canada. (Statletzcs Canada, 1979). The maaorlty of these
famllles were referred to the Creche by other facllltles. The fam1~ .
‘F\lt‘ | 1les usually entered.treatment voluntarlly, with about half of them
‘ feellng that'theyAwere totallyllnuolved-ln'the treatment of their..‘;
ahildren. R o
MF3; The klnds of services recelvad by the fam111es Were usually\
1ong~term, ranglng from seven months to more than two years.' Seventy-‘
n1ne percent of the cllents were seen on\e a week’or more. Theimostr

frequent mode of treatment was on an 1nd1v1dua1 baeis, folloWed by

treatment of the couple and group treatmant Tor chlldren and parents,

a

Parent-chlld 1nterv1ews or con301nt famlly therapy were least fre
= . . >
' quently used. Just over half ofathe-cases were terminated by CllnICj

a

P ) -. .:h"' . .\



\

'speclal educatlon.

,r#‘

ataff, about two-flfths of them were termlnated mutually, and only Lo '

~

;a amall number was termlnated unalaterally hy fhe clment.,-At 5erv1ce

[l £

; termlnatlon, about 69% of the famlllea Were helped in belhg connected '

"Wlth cther facllltaes.. qgcst referrals were school placements in - :

L, o _ ,7‘ \\ A

43 The flndlngs of the flrst magor research questlon supported :

the fact that the Creche's servaces were effectlve in meetlng the

“needs of the partlclpant famllles- over 90% of the fammlmes felt i

.that they had made much or some progress and almost 90% cf them were,

“elfher very satlsfled or satlsfled w1th the servzce. Areas of

progress 1nc1uded p051t1ve changes in the presentlng problams,'
.1nd1v1dual famlly members, in famlly relatlonshlps and in. the1r

problem solv1ng abllltles. Areas of satlsfactlon 1nc1uded cllent s
. :';' A, ° -

. relatlonshlp w1€h the prof3551onals, meetlng cllent's expectatlons,.
'“and the, avallablllty, suppcrt and understandlng cf the staff.

Furﬁhermore, it was found that the- -degree of clzent satlsfactlon and

Jprohlem amelloratlon were posxtlvely assoclated.
- ‘\

5. The flndlngs of the second ’ maaor research questlon 1ndlcate¢

that there was no 81gn1f1cant dlfference between clleni and worker

. perceptlons of problem amelloratlon. HOWever, there vere algnlflcant //’/

' dlfferences—founértnlthegé perceptlons of cllent satlsfactlon w1th

the service and.élient satlsfactlon in their relatlonsh;p with the

‘profess1onals. In both cases, it appeared that the worker had a

f-tendency to underrate cllent satlsfactlon. Furthermore, the dlffer—

ence 1n perceptlons was found to be assoclated with change scores’
even though the dlrectlon of the\hssociatlon*could not be determlned.

6. For the thlrd ma;or research questlcn, attempts were\made to

Py
1

Serle Al

AT

L N I T SPPL F TP LN S N



’examlne the relatlonshlp between 31x selected varlables and cﬁﬂnge

r-tlons to be followed. o ‘ ‘ -

. Recommendaiions. o N

N

\ \

soores. The varlables 1ncluded were socloeconomlc status, cldent- R

o
v,

'ffworker relatlonshlp ag’ assessed by the clleni the‘duratlon of treat-.

ment the frequency of contact, the degree of parental 1nvolvement,

and the manner of treatment termlnatmon. Only two varlables wWere-

found to be 51gn1flcant1y assoclated w1th chenge scores- 'socno—'
- T

economlc status and cllent—worker relatlonshlp. It Was concluded that

*

. cllents thai had a hlgh socloeconomlc status were*llkely to. have a ..

'3‘ hlgh change score and vice uersa. Also, cllents that had a good

‘relatlonshlp w1th thelr workers were very llkely to have a hlgh change

score.-J .
7;\ Parents had made 1nvaluable suggestlons and comments whlch

w111 ‘not be repeated here, but w111 he addressed in the recommenda—

L ! .
& . . VoL L C o

Relevant ‘o the Cllnlc s Practlce3

~
h

Although empha51s on the 1nvolvemen¢ of the parents 1s stressed,

there is a- need for an increase in communlcat1on between the parents."

_and the -.child by 1ncre351ng parent—chlld sess1ons. The need o

[N

' 1ncrease parent—chlld ses31ons was qulte ev1dent in the complalnts

i R

\ from some of the parents about the lack of feedback on the treatment

% . t

'-of thelr children -and also in the workers‘ repogﬁ-wh1ch indicated: that
_the most frequently used- modallty was the 1nd1v1dua1 se551on. 'By
“1nvolv1ng the parents and ‘the chlld together, 1t may increase theA

1nterests‘of'the parenis to.get*involved. - .

\

Many famllles had gone through numerous treatment facrdltles

before they came 1o the Greche as' a referral. From perents' feedback,

ok



o -A‘there should ‘be- publlclty of the kands of servaces offered by the Creche.

'fWhlle the phllosophy iz catchlng problems earller and helplng chlldren

in. need of treatment when they szoyoung, +the loss of tlme by g01ng

g

through‘lnapproprlaEQ agenc1es is crltloal to the development of a

child. For thls reason, facllltles that have d1rect contact w1th

'-young chrldren such as nurserles, daycare centres, schools and famlly

‘phy31clans should be made aware of the serv1ces of the Creohe.

2

' Publlclty should even. be extended to the general pub11c._ Increased

demand ‘for serv1ce does pose a problem‘to the Gllnlc in terms of

stafflng and limited fundlng, bui 1t should not be the ratlonale '

ior llmlted publlclty, thls Ieads to° the next recommendatlon._

As polnted out at the heglnnlng, thls was an 1n1t1a1 approach

e -

.

‘_1n examlnlng the efchtlveness of the programme to prov1de a data _

‘base for further‘developmenta' Although there 1s,on;g01ng clinical

follow—up #one at the Greche s the resulis are known mainly to the
‘worker who does-fhe_folloﬁ-uﬁ.é There is a need for documentation. of

the effects of the'programme. As the flndlngs of the study indicated,

-

.. there are reasons to belleue\that the Qé:;;c hag been of service to

~

"the cllents. Although general1zat10ns are not pos51b1e at thls N

1n1t1a1 stage,kon—g01ng documeniatlon of the quallty of the service

Ty

may in. turn facllltate increase fundlng.,
| ,

\ Flnally, it appears that there are parents who are w1111ng to

E

and more than able to pay for the serv1ce. A fee—for—serv1ce system“
»

\.
_ acoordlng to the ablllty to pay —— or thoughts along those llnes

kS

may ﬁorth some conslder?tlon. Perhaps donatlons‘shouldrbe encouraged.

Relerant t0 ‘Social Work Practice,

- Consistent under-estimation of client satisfaction and the -

o Dbt
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'Jégeooiation betﬁeen.pérceptuel‘differehce —— the difference ins °
perceptlon between cllents and workers —_ and change scores act as

: 1ndlpators of the 1mportance_of some soclal work practlce process.

-

Hood (1978) in her report rev1ewed "six prlnclples of

»

'quallty-practlce'" whlch 1nclude- (1) the accurate-deﬁanltlonﬂof-

-the problem whlch must “be’ measurdb1e° (2) the analys1s of the problem e

w1th1n the ‘contexts of ‘“the cllent's 1ntrapersonal, 1nterpersone1 and
' soc1a1 systems* (3) the ;ssessmentxpf the problem s workablllty, -
{4) the negotlatlon of a contract with the cllent- (5) the plannlng
i_tof 1ntervent10n strategies with, the glient; “and (6) the"on501ng and’
_.flnal‘;;alustlonS‘ln terms.of the original_definition of‘tﬁe problem
. and the_coctracted goals. Following this process of social-ﬁ%rk, -
'interventions, it reduces, if~not eliminﬁtes; the possibility‘of
over—estlmatlon‘or under—estlmatlon o; the final outcome of treatment
'_Both the worker and the cllent have to know the Sp801f10 explmclt
goals of treatment 1n.order to achieve goals and to measure accurately.
the outcome of'treetmest.
| Tﬁe ﬁositive'assooiation Hptween-socioeconomic status ano cﬂacge
scores is disturbing. Althougﬂ_tgezrﬁcgas;i“relat1onsh1p could not o
‘be established from the_analysis of the:data,.attentiOn should be‘given
to ciients of 1oﬁrsooioeconoﬁ§c status g0 that they do not lose out in
A the‘prooess'of treatment. Frank, Eisenthal and Lagare (1978)‘suggested
that middle~class therapls%s enter treatment with olass—llnked precon—
ceived notions about what thelr 1ower-class cllents need, expect and
.want out of the treatment and then treat, them accordlngly and

. differently from What they would with their mlddle—class cllents.

Frank et al. contended that in order to minimize treatment biages

LY
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agamnst lower-class patlents and to maxlmlze treatment effectlveness
w1th middlie— -and upper—class patlents, the theraplsfsvshould be-

freed of stereotyped notlons about clags-linked treatment

. conceptions,’ therapists should be more able to consider a
broader range of itreatment opiioms. for patients from all -
social classes...theraplsts need to.be encouraged %o begin where
the patient is at....By encburaglng the patient to voice his.
treatment preferences, the therapist not only. promotes the
patlent's sense of autonomy and self-esteem, but cements the
formation of a therapeutic alliance, and learns what treatment
the patients will be most likely %o acoept. (E?ahk et al., .

1978, p.68) . T
Lowér—class clients haee~1ess.eeeoﬁfceeﬁthan eiddier and‘upper—ciass
clients; thue;AtHef ﬂeee.iess optieneffoi treatmenf.:-ﬂ bfoadef range
of treatment op%ipns for ldwer-d%&gseﬁitﬁﬁfs in‘particular should be
-‘con31dered as a means to 1mprove their ehances of problgm amelloratlon.

The p051t1ve assoc1é&10n betwee; cllent-worker relatlonshlp and
:change scores supports the 1mportance of a p051t1ve relatlonshlp
‘beﬁween the.cllent and thegworker“ Gomments from the families
‘relating fo tﬁe humen touch of wermﬁh and understanding from fhe o

workere support what clien%s value iﬁ trea€ment;. AithoﬁghSEagsal
felatiqhship 5etweegythe.fwo variabies could not be~estblished in
the sfudy,'revieWS in the literature suggeeted'thef posetive“client~g
. : -
worker relat;onship is at least a feciiitating factor in treatment
which heips to engage cliente in,therapy;e Fiester (1974) siudied
eari& psjghotherapy termination concluded that.a satisfying relation-
ship Plus successful outeeme during'the first seseibn.wae necessary
and sufficient to avoid termlnatlon {p. 105) Bergin and Strupﬁ (%972)
also con51dered that poSztlve cllent—worker relatlonehlp was an
1mportant factor in treatment- however, they suggested-;hat a positive
reletlonshlp could not be regarded as the sole factor determlnlng

B

therapeutic outcome. The study of‘causal effects between client— ','

L

g s i

R

R A e b A A LR

R WS SO IS

‘.
IR
e et e 18,

52l gttt i F L2

1
3
i
4
-:' -
i
A
i
4
1
g
H
1
i
q
1
1,
kS




" _ - I_ N - _:" B - - ;. - \_‘.;‘- E
l . ] . o 84 . ) R . . ; ‘7,. \‘

-

1tse1f, therefore, 1t cannot be dealt w1th 1n ‘a falr ‘manner here.

Further exploratlon is deemed neceSsary._n, R :;

. Contlnulty of" serv1ce stands out as an important component of o

- - A ) 0 * . t., * ! SL s . )
= worker relatlonshlp and treatment outcome is a research proaect by ‘:“;f . '\
’%

:

:

N

A

J

;;_;/f éood soclal work bpractice as cllents.repeatedly.empha31zed‘the<faclll—

i

tatlve effect of belng helped in gettlng connected Wlth gserviges in

v

r
P S LR AL WL P O Rh o

the communlty for re-integratlon.-r-- e o ' ' .o
\ ' ’ :

- Relevant to Further Research - - o - - : h *

The research proaect was an attempt to evaluate the programme

e

of a chlld and famrly cllnlc.. Belhg a one—person student project

. x
under tlme and flnanCJal restramnts, there were many llmltatlons to

- -

the study. B I ‘ - ' .a B ’n“'

e AR ks P v m e RTINS S [
T !

' The size of the.sample'wes extremely 1imited‘primarily due to

the ' fact that face—to—face 1nterv1ew 1s tlme—consumlng, wrthout :
i collaboratlve effort a larger sample size 1s 1nconce1vab1e. However,

3

. personal interviews furnish an 1n—depth understandlng_of the clients?

B T TSI ALY

*experience...bne has to weigh the pros and dons between the need for

. ) : - ‘ . A .o
quality and the need for quantity:in collecting information.  MNany
- :

invalueble comments given by;clients might not have been elrcited in

’

a self—admlnlstered questlonnalre where open- d questions have a

hlgher chance to be 1gnored. For on-goifg monltoringlof'the gquality

\
of a programme, it is preferable to obiain as many responses as pos—
S1ble with a 1ess oostly devzce through the use of a self—admlnlstered
questlonnalre. It Wlll certalnly give a general idea of the’ degree
‘of client satlsfactlon. However, should there be a felt need that.

tPe programme be modified, personal interviews are preferable. A .

‘collaborative effort using more' interviewers is marranted;to give:

&
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the etudy a broad coverage, thns 1ncre331ng the rellablllty and ’_ - _ é

valldlty -of the_resulte of the study. 7f.; L R S :_ Gt

____m“fruThe—lack of—control“1n tne sﬁudy to mlnlmlze extraneous varlables
is another area that needs‘}mprovement. A no-treatment GOntrol group
L is dlfflcnlt to obtaln in human research-.however, repeated measure- -
'ments done at regular 1ntervals such as hefore—and—after treatment
and foliow—up efferte can be uilllzed. Thls could best be carrled '
N : out by maklng the study effort a bullt—ln operaﬁlon of the agency
~{Z/:_cllnlc._ Wlth effeetlve controls, one may’begln 1ook1ng at causal
factors between varlables. - ) S : 7
- nl" One 1nterest1ng p01nt that should be ralseé nefore cleelng 1s-A
N wholls to Judge the outcome og a-programme° From whOSe p01nt of v1ew : 'j"'z
_can one -say that a person has benefltted from the programme° In the' |
v study, the outOOme of ‘the Clrnlc 8 progremne Was evaluated by the _ |
“ Cllnlc staff and the cilents\becauee dlffereni kind of measurements - }//’*f’?
. may be used to check the rellablllty and valldlty of the results.-
Howe;er, Strupp and Hadley (1977) rarsed another. important p01nt in
. the‘use of the dlfferent measurements. They suggested a "tripartite
model“‘for the evaluetlon of outcome for the reafon that  the results
of the evaluetlon may differ depending on who is maklng the evalua— i
tlon._ Hadley and Strupp took 1nto cons1derat10n three major “1nterested
partiesh that ehould be included: (1) society (1nclud1ng s1gn1flcant
persons in the patleni‘s llfe), (2) the individual patlent .and (3)
the mental health profe531onal (1977, p.188). For a comprehenelve
- study of treatment outcome, Strupp and Hadley s -conceptual model is
a useful one for conductlng future studlee. At the beginning, . the

fprofe551ona1, eoclel Bnd political contexts of the research project

was outlined; using the tripartite model, one will get cfgse to become

o »
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West Ehd Creche Chlld and Famlly Cllnlc C R
& Follow—up Study of Glosures L “

LF N - e 4

QueétiéﬁnaireyForrtherSobial Hbrkers' B LT f T

Study. Number __ ' : . Last worker .
. Casqvﬂame C - ) 3 . before clqslng-
' Clrcle your answers unless ‘otherwise speclfled. C b

1. Age: of 1dent1f1ed\pat1ent - .2. Sex of 1den¢if1ed patlenﬁ* " M/F

3. Marital status of parent/guardlan. ' ' ‘ -
- 1. single ' | © 3¢ divorced Se commqn—law ‘
"2+ married * 4, ~separated . 6. widowed

"4, Hi hest school grade completed by family head: N : '
i"famlly head™ must be a person living with the family and i3 the
. person generally.considered to be- the head of ‘the family 1tself )

0123 4 56.7 8 9 10 11 12. 13 UnlverSLty 12345
5.'000upat10n of the head of household- 6. Race of famlly head-

< l.. Professional and téchnical work. - 1. Caucasian

2. Managerial and technical work .. 2. Negro * o

"3, Sales workers o . " 3. North American Indlan
4. Clerical workers . - . 4, Ofher (speclfy )

. B Craftemen and kindred work
. & Operatives.
T« Service workers
8. Art and recreational
9. Labourer
10. Other

7; Did service continue after the assessmeﬁt period? 1. Yes-'z. No

-

8. What problem received the most agency attention or serv1ce° Rank
order them if there is more than one. ("1" being the problem thal
received the most attention.)

Ralslng chlldren, “taking care of their needs, ‘discipline, e%c.

child is a slow learner.

¢hild has difficultigs with feeding, sleeplng, toilet training..

Child has speech, vision, hearing or coordmnatlon problems, dis-

turbing thoughts and dreams..

_b.Dmsruptlve behaviour of child. .

__Bocia¥ withdrawel of child.

—_ Other health problems of child (phy51ca1 illness, handicap).

Problems Yetween husband and wife (or common-law partners),

‘Problems between parents and children Echlld under 18).

Problems between other family‘membérs siblings, exten&éd

family, etc. Specify - Yo

__ Taking care of house, meals — household management.

Hous;ng problems.

Y 87
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Not enough money for basic family needs.

‘Being unmemployed:or in a poor .job,

Doing poorly at work or ‘having_trouble holdlng a Job.-
Trouble handllng emotlons or behav:our (parent‘or oh11d° Speclfy
Problems in soolal contacts or use of lelsure tlme. (parent) -
Doing poorly or mlshehav1ng'1n school (any ¢hild in’ the famlly)
Drinking to0o much (parent or child? Speclfy ). y
‘Paking drugs (Parent or child? Specify .

- Unwed parenthood (parent or child? Specify _ ).
Legal problems (such as dlvorce, custody, rent " bills, ete.
not 1nvolv1ng crime).

__ Getting in trouble with the law (parent -or ch11d° Specify ' 2.
Health problems, physical 111ness, or handlcap (excludlng the S
chlldren) :
__ Mental illness“(parent).-
__ Mental retardatlon(parent) . ‘
9. Frequency of face-to~face contact = 10, Diration of contacts
-~ of this case with all professionals: * 1. 2 weeks or leéss
1. once a wWeek or more : 2. 2 weeks to 2 months
2. twice %}month ‘ . 3+ 2~6 months - h
-3« once a’ month : , e T-12 months
. 4. once every 3 months . A 5. 13-18 months -
s - _— o : 6. 19-24 months °
. T. more than 2 years - :
11. What was the predomlnant treatment modallty for this family? ’
- . 1nd1v1dua1 o 3.parent and child 5.conjoint family.
‘2. ‘treatment of the couple 4. group . . therapy (=al1
_ . " memberd included)
12. Who were the Clinic prof6551onalg involved?
1. social worker 5. speech pathologlst
. 2. child therapist ' 6. teacher
. 3+« psychometrist T. other . :
4. psychiatrist 7 . o T AN ——
13, In your opinion, how: satisfied 14. How involved were the .
" ‘was this family in their relationship ' parents/guardzans” ‘ -
with the professionals in the 011n109 " 1. totally involved
1. very satisfied oo : 2. Teasonably involved
2. somewhat satisfied ' : - 3. marginally involved \t?
3+ no particular feelings one way or 4. not involved L
the other, T - ‘
~ 4. somewhat dissatisfied . . ;
5. very dissatisfied .. . - ‘ Bl

15. Why do you think the family stopped coming to the Glinic?

16, Who decided to discombimue treatment? .
~-1l. clients %+ Clinic staff . 3. Both 4. Other

17. Considering all members of the family and all problems you had
worked with the family, what 1s your perception of the total outcome?
1. much better . . " 4. somewhat worse

2. somewhat better - ‘5. much worse
3+ unchanged- " '
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Manag1ng money, budgetlng, or credlt. S E ‘ ‘;‘ o
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THANK T0U VERY FUCH FOR YOUR PARTICIPATION IN’THE STUDY.

.

18, In your oplnlon, to what degree was the client satisfied with the

the service provided? _ O o o . :
. 1. very satisfied -~ =~ . - . - ' ~ ' =

P

2. somewhat satisfied = ! L o A LT

‘3. no particular feelings one way or the’ other LT
'+ 4. somewhat dissatisfied . : e - '
5. very dissatisfied : .

- va

Please make. sure you have answared all the questlons._‘
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. ¥+ .. '  APPENDIX - -
. - "4 Follow-up Study at the West Bud Creche S
. ' © ChiId &nd Family.Clinic - :

Since you recently have been to our' Glinic, we are eager to know whether .

the serviae you recdeived from the Clinic was helpful or not and in.

what. ways. Your opinions are impoxtant -to. us.  If you have héen o

. the Clinic before this last contact, please &1l us about your most
Tecent period of serviae. Check here for more than one contact ot

1. Who referred you to the Glinic? - , .
1. self . . . - 6e general hospital
2+ psychiatrist T 7 T. CAS or CGAS :
3. other clinical practitioner 8. educational faecility _
4. memtal health facility '~ 9. court facility .
. 5s_mental retardation facility 10. public health nurse _
: T . 1l. other (daycare) etc.) W,

If not self-referred,. did you féél'pressured by the réferring:
'source to seek help Trom the Glinie? 1. Yes 2. No = - .

\_2. Were.&bu working at the'time'j‘ What type of work digd yqu-do?
. ‘when %ou came to the Cliniec? . . = . —————
1l. Yes 2. No . .

. A -
- 3. What was the total family income, before tax, during the last full
T year? ' S .. s . . :

4+ &) What was the most important problem that brought you io the

- .Clinic? __ .~ g
- ) To what degree was this problem solved? . .
P RKIN Y¢s, completely, . 4. Mede no progress
2e - Fdr the most part © 5. ., Situation worse . .

T Some. ‘part
D« Did the Clinic help you with any other Froblems?

To what degree was this problem solved?

1. Yes, completely 8 T 4. - Made no progress
2. For the most pari ~ B, -~ Situation worse- -
3 Some part o ‘ ' -

6, Did they suggest some other place where you might go for help?
1. Yes. 2. No . If Yes, where?

) - - 4. Did you go? 1l. Yes 2, No
Was this place helpful $o you? 1., Yes 2. No 3. Don't know yet

7; Was there any kind ‘of éervice or hélp you expecﬁed_of'needed from
.the Clinic that you didn't get? 1. Yes 2. No -
If yes, what was it? o L . .

8. a) In what way were you and your child seen at the Clinic?
1. '

child seen alone - 5. child in group with other children
2. one parent seen alone , 6, parents in group with other
3. two piarénts seenrtogether - parents '
4. parents and child seen . Te child,’parents and other members
together - 7 o ‘

of the family seen tB%ether.
s o . o . ‘ .
ﬁiepréduced from How to Conduct a\tifsht Follow-up Study and Sup-
plement (1977) by Dorothy ¥. Beck and. Mary A. Jones, with permission _
from Family Service Association ogdAmerica,.publisher. (modified) W
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- 8, h) Whlch of the ‘above ways dld you find most helpful ‘in solv1ng
- . your problems° ] S

Ll

"~ 9. In general, how satlsfled wWere you w1th the way you and the profes— , ;- T
' sionals got along with each o*l:he:l:“P ot
- 5. very dissatisfied - ‘-_- - 2+ somewhat satlsfled Vo
N 4. somewhat dissatisfied _ 1. very satisfied N
. .3« no particular feelings one way or the other. - _
Please tell us why _you felt this way. _ S s o . : T .
10% Did }he-professionals make themselves‘ 11. To what degree did you o
available when you neéded them? - feel understood and ~ © : E
4. rarely - 2. most of the time . ,mfﬂ supported?——— . . _ oA
‘3. sometimes 1. always\ : Y 4. not at 31 N ;
. ' : : A 3. to some extent’ E
- . ' ' ‘ 2. to a great extent :
i . 1. exiremely well ) i
12 Dld you feel that you understood what the Cllnlc was doing %o help P
your child and you° 1. Yes 2. No ' . A
13. Was there anythlng about the Gllnlc or its programme or polx01es R j_
that made problems for you or your family, such-as having to wait,; j—“- ﬂg
distance to the Clinic, appointment hours, having to change to s
new workers, having to0 many profess1onals 1nvolved, etc, ’ '”E.
l, Yes 2. No If.yes, what was it? .. - 3:.
14. How involved were you able to be 15. What was your reason for - L “Q
with the treatment programme¢ " discontinuing treatment? - ' g
- 4. not involved o PO o L 1
© 3, marginally involved = = - . S - . : oo o
2, reasonably involved B .. - . S S
. 1. totally involved ] R g
16. Who decided to end treated? - ' ‘ o :
1. self : _ . S ' , o
2. Clinic. staff - ' o - : I : :
3. both - . . , . }
4. other ' BN R : . }
17. Would\you consider going back o the Cllnlc ageln if you needed . o é
" help in the .future? ” o, o _ ‘ .
10 Yes 2- No . o . ‘ ' oA i ’
184 In general, how did you feel about the serv1ces of the Clinic? - - _
- 5, very dissatisfied '
4. sopewhat dissatisfied , 4
3. no particular feelings -one.way or the other
. 2. somewhat gsatisfied : _ :
‘ 1. very satisfied - ' - o . E 3

Any comment'? S - .- .

The questlons follow1ng ask about problems that you and your famlly had
when you aame to the CllnlC-.

19. When people come to the Cllnlc, them may. have some of the ,following .
problems. ' Please go -through the list and tell us whether you or
,any otleer members of your family have any of the’ foilow;ng probleme
when you, flrst came to the Clinic.
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SOMEWHAT MUCH

WORSE ' WORSE

e MUCH. "SOMEWHAT
1YPES OF PRDBLEMS N . BETTER | BETTER SAME
*%) . raiging’ chlldren, taklng care!’ R
: ~ of their needs, discipline, etc.
2)._- "child is a’slow “learner. .

3) child has difficulties with
: feedlng, sleeplng, t01let

tra;nlng.

'4) _ "child has speech, visiony hear—__‘

ing problems, disturbing .

"~ “thoughts and dreams.
65) _s disruptive behaviour of chlld.

social withdrawal of chiid,

,7).:: other health troblems of.child
(physical illness or handicap).

8) __ problems between husband and
' wife, or .common-law partners..‘

9) _ problems betwaen parents and
~ children. ' :
10) - problems between other’ famlly .
-~ members (Ep ' ).
11) ___ taking ca‘e of house, meals,
., etecs

12) ;: managing money, budgetlng, or
. ‘ c¢redit.

13) __ doing poorly at work or havlng
problem holding a job. :

14) _ being unemployed or in a poor
JOb.
15) __ not enough money for ba51c

famlly needs.

I6) . housing problems.

17) __ trouble hanrdling emotions or ,
behav1our {parent or child).

18) _ problems in social contacts
: or use of leisure time. -
19) __ doing poorly or misbehaving in

school {other clildren)..

20) __ unwed’ parenthood (parent or - f
T &hild?). '

' 21) __ legal problems (such as- dzvo:ceg;;,-

- custody, rent, bills, etc.,
‘ not involving crlme).

22) __ drinking too- mueh (parent or
~ child).

23) - taking drugs (parent or chlld?)

24) __ getting in irouble With the
' law'(pereht or c¢hild?).

'25) ___ health problems, physicsl .
~ - illness, or handicap (parent)

26) __ mertal illness (parent).

27) __ mental retardation (parent)

:
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L Persons under 18-

20. Now go back,and clrcle the check for the most 1mportant proB&em
- you wanted help w:rl:Q . ‘

21.-For each problem you oheok nfquestlon 19, please tell us whether B
“the problem is now MUCH‘BETTER, "SOMEWHAT "BETTER, THE SAME, SOMEWHAT

, ‘ WORSE, MUCH HORSE compared when.you first. came to-the Clinic. The ~i;

' S change could be either in. the problem- itself, or im the wey you

- handle it now, or 1n how! easy or. hard it is_to llve w1th.

22. SOmetl es, nelghbourhood and communlty cond1t10ns cause: problems
. for T ilies, Was any of.the follow1ng alproblém for ydu or your .
famlly when you come to the Cllnlc- Please tell us all _at were a

problem. . : ‘ Y .
1. poor- job opportunltles - , : R
2¢ poor -or no job tralnlng opportunltles - o

3. poor schools .- - ‘ . .
4. run down nelghbou:hood : ® ’
5. unsafe neighbourhood: - = : . -
6. heavy drug use in‘area’ . = - o : - .
:T« poor police protection o . .
8. unfair credit resources s B . SO
@ 9. poor health resources - N o v ‘
10. no day care. centres for children } -
"11. né home care Services for aged or sick i@} v
12, 1nadequate legal help
13.fdlsor1m1nat10n {racial, ethnic, rellglous, etc.)-
“« 14, poor recreational opportunities :

15. poor or costly transportatlon . .

16a”other conditions (what? ) T

P WO COMY TY SITUATIONS ‘WHERE A SERIOUS PROBﬂEM FOR- OUR
- . PAMILY. f(skip to question 23).

- Did the Clinilc try to help you with any of these prohblems?
+ Lo Yes 2. No - If YES, how? -
' Was what they did helpful to you and your fam11y° 1. Yes 2. No

T 23..List below 21l members of your family, 1nc1ud1ng yourself, regardless
of’ whether they vwere seen at the Clinic. Do not use names, but glve
their relatlonshlp to the bead of your family and thelr age. '

. Persons 18 or over oo
RELATTIONSHIP MUCE SOMEWHAT SOMEWHAT - MUCH
‘ (husband, wife, oommon—law, etc.) BETTER - BETTER SAME WORSE  WORSE

‘ .lT;l_ '

- RELATTONSHIP ‘
(son, daughter, niece, etc.)

. For each person you have l§§§pd, %ease tell us in terms of h1s or
her behaviour, attltudes, feellngs or ability to handle problems,
whether they are MNUCH BETTER, SONEWHAT BETTER, THE SAME, SOMEWHAT .
WORSE, MUCH WORSE, since service with the Clinic began.

13



THE FOLLOWING QUESTTONS. DEAL WITH FAMILY RELATIONSHIPS =

3) Feel toward each- other -{(how

s
7

Il

s zour famllx —_

-

ﬂ]z.i"‘

"4)"Did you find that treatment at

24. People: who Haveé heen to the~011nlc sometimes find that, regardless -
of .what- they came for, thére are changes in how the members of the
family get along Bogether. Would you.say that 51nce you started
“at the Clinie, there has. beeh any change in the way members of

- UCH SOMSWEAT  SOMEWHAT MUGH

vl o © ©  BETTER BETTER SAME WORSE  WORSE

1) Talk .over problems, lis}

each other, pay attention %o
. each Other‘s needs...c-.-n..o

‘close and comfortable, how
you enjoy -each other)eessseas

. the Clinic affected your - . - . ‘
: Seml rela.'tlonsh:_p.......... : . ) L .,
%) . Get along in other ways {bow? LT T .

‘..-'. ) \

) ‘THE FOLLOWING QUESTIONS DEAL WITH THE WAY YOU HANDLE PROBLEMS..
" .25 When people work on their problems at the Cllnlc, they sometimes’

find that there'is a change in how they feel about those problems
and the way they handle them.  If you have disclussed any problems.:
with the Clinic, would you say that you personally have noticed
since then any change for the bettér or worse in —- . .
oo . MUCH SOMEWHAT - SOMEWHAT MUCH
- ' ' . BETTER BETTER SAME WORSE WORSE
l) The way.you feel about your ’) T : -
problems (how worried, over- :
whelmed, angry, confused, N
gu.ll'by, e‘tc.)-.........----;-

>

‘g2) The way you understand your R

.. or what contributes to them)., : -
3) The kinds of ideas you have . '-)

.. problems (what they are, who

‘on_what to do -about your -
problems {what should or = : _ ) : .
" 'should not be tried)eseaseses ' o L '
4) The way you work with ot '
in handling problems (talk )
.things over instead of fight-~ °
ing or avoiding, etc.).......

Since comlng to the Clinic, haye you actually — C
made any decisions on what to do- about your problems° l. Yes 2. No
taken. any spec1flc actlon on.your problems? #l. Yes 24 Np-‘

# If you have taken some action, did this turn out to ——

1. help greatly . 4, make things somewhat Worse‘\\
2. ‘help somewhat 5. make things much worse .
3. make no difference : ' _ //)



S ‘West End Creche - e R -7
P ~ Child and Family Clinic: o , ‘ )

ey . L .

- I v L 5
- Dear: - ' : ' . ' o S
_ Recently we sent out a letter inviting you to take part in a follow ‘}
‘up interview on your experience with the Creche. Since our researcher, = ST ﬁ
Miss Helen Hong, has not been able 1o reach you hy.telephone,_We are sendifdd . B
you a questionnaire as an alternative to get feedbacks from you about the - IR i
Services that you received from the Creche. - . : : o - 3
e . L . . ‘ o 1
Participation in this study is voluntary. e hope very much that . o
you will decide to share your opinions in this Way so that we may benefit :;
from your experience with our Clinic. Your response Wwill be.kept~strictlx A
confidential and your name will in no way be attached to you answers., ' R
. Please find enclosed a stamped,‘self—addresséd envelope and gend the i
Gucstionnaire in before February 16, 1980. \ g
Your help in this study will be greatly appreciated. g
. . o B : S
. Sincerely yours, il
P RIDAD | feta,
Paul W. Dodd, H.S.W., ACSH o
Director of Social Work . .
1 = Vl,
PWD/hw . :
encl, o
- . v
-
_ — :
Accredited by the Canadian Council West Branch ) Scarborough Branch - Central Branch
on Hospital Accreditation . .  Burnharnthorpe School - " Fairmount Public Schoal 197 Euclid Avenue |
A Registered Charitable Organization 3465 Golden Orchard Drive 31 Sloley Road Toronto M&J 2J8
Established in 1909 - ' Mississauga L4Y 3H7 Scarborough, M1M 1C7 ° Phone (416) BE8-1827
Licensed and Funded by the ' Phone 1416) 626-7517 i Phone (416) 264-4367 = .
Ontario Ministry of Community ) 97 .
and Social Services - '
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Some of the\cllents who refused to partlclpate in the stndy gave
“We are flnlshed with you people."

"It was tod far to go and T had to Trave too{frequently...lim still
1ook1ng for help."

- e had sent*a letter to: the Greche and to the Mlnlstry."'“

"The dlagn031s was a blow 1n the facelw : . : -

uIt's. Just wasting your tlme. -The book 1s closed as far as that is
concerned.“

“Tt's the’ agency most unw1111ng to 1lsten to what people have to say.“f
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i R QUOTATIONS OF GL]ENTS' commms# .

.
i

n: I thmnk the Greche made the Wro) diagnoéie, I don't see those
. Signe in'my-child. I,am'worrled abg his%reoords later on.whep .

- he grows up. Sk

‘"Phey were u31ng blg words that scared me. I coul underetand

- them. 'The distance that I had to travel was a real’ ohlem." ‘ "

"Phey talked about confldentlallty.‘ We did not get a good explana—
tion with respect to looklng at our records. There was a lack of
feedback about the progress of our child." - o - -af

"Tt was a relief not having to zo anymore (regardlng group meetlngs)

I wish they we7ﬁy:;ze_honest about what they didn't know., Parents

.80 not want an fovepdsimplification of matiers. They were afraid- to .

say too much'to u, -afraid that’ Yyou couldn't handle it

"I don't want to he11eve that he doesn't belong 0 the programme 5t
the Creche." ‘

"They should have given the parents a chance to see what ‘going on
.in the children's group." - : lf :

. "They were doing a lot of talklng, we wanted more: actlons. It's 2

\waete of energy." . -

-

"I wish they had. greater honesty about the bad news, something that

. can't be fixed. 'When we learned about it later on from someone else,

v

it came as-a ma30r shock."

" T wanted to 5f?%ore involved, but they seem to he- backlng ofg
They seem to be offended when I guestiored their competency."

“If it weren't for the: Creche, we wouldn't be ahle to get the rlght
Kind .of treatment they recommended the rlght place.?

- "It needs to_bhe publlclzed more.'

" They've got the people who are quallfled, they should put an article

. in the paper or have someone from the T,¥kN\petwork to \

for publlclty. We had never heard of

e best thlng that happene
helping the kids.m

Ty

" We wegre very upset before we went to the Creche It's an excellent

servide. It's terrific to have programmes open to the general public.

We could have paid- somethlng."

"I learned a lot from other parents, found out how they were coplng.

. We thought we were in good hands, we were more trusting."™

M"They, are the top, we are favourably impressed., They are experienced
and coﬁpetent....lf any assessment has to be done, it should be Lo
out there.” .

7 .
i

The above quotatlons may have been modlfled $o ensure anonymlty.
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APFENDIX E =~ 28 Ui
- 4

® ..
. . | 44’EAST 23RD STREET °

FAMILY SERVICR ASSOCIATION OF AMERICA ,5E5NGTH, Moo e

TO FAMI-I-IES {212) 674-6100
S : ) s - . ]

o R ‘ o President BRUCE RISMILLER: .
- _ Vics-Presidents RANDOLPH R. RATLIEF
. . R . S "+ - MRS. JULIUS KAY
; S e , v - - : © Secretary MANUEL DIAZ JR.
C , . L ‘ o Tressurer C. BARNARD HULL 111
. _ . - . _ Ll o .- . General Dirsctor W. KEITH DAUGHERTY

April 1,,1980
Ms Helen Wei Chu Wong : o \ : - _

. 278 Roywood Drive - ’ R S o -
Don'Mills, Ontario ‘ - . S Lo o
CANADA M3A 2E6 . | ' ' - '

f De‘a.IV"MS. ~wong;f _ S ‘ . - -
t_ R You ma.y'c‘bnsider this letter perm:.ss\ﬂbn to reproduce the L . _

~following material from How to Conduct a Client Follow-Up
tug and the 1977 Supplement for € follow-up study wh:l.ch

N you are conductlng. . ) . .
| . Form 27, Rev;E on'page 78” o . o : -
T . | . Letter of. 1n'broduct:1.on precedllng'cllent J.ntemewe,
: . ‘on.page 38 " _ | |
ﬂ " \ '_ A VAcknowled.gment should read as follows: Reproduced from How to L ]

Conduct s Client Follow-Up Study snd Supplement (197T) by -
Dorothy Fahs Beck and Mary Ann Jones, with permission from. :
Femily Service Assceiation of Amerlca, publisher. .Additional - e
copylng/dupllcatlng of this material {mechanical, electronic, ‘
or duplicating) is prohibited w1thout the written perm1351on _

< of the publlsher. . 4 ‘ 1

o . ' ' Sincerely yours, -

Dipector, Piblications Service
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