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ABSTRACT

We live in an ‘age of accountability.” Social work' literature of recent decades abounds with
referénces to the need for adequate evéluation of social work effectiveness, particularly in the
light of the dismal findings of early effectiveness studies. However, it is no easy task to
operationalise a definition of service effectiveness. This study seeks to evaluate the
effectiveness of the counselling service of the Parent Centre, a primary preventive service of
the Child Welfare. Society, Cape Town. Counselling is provided in order to meet the stated
goal of strengthening the effectiveness and self-confidence of parents by providing them with ‘
support and information on child development and child management skills. This is offered
in the recognition that parenting, for all that it is a hormative life transition, is also a life crisis,

and in the further recognition of the significance of the early years in a child’s life.

The study was located within a limited overview of research literature pertaining té
effectiveness studies. It highlighted, moreover, the significance of client studies in
contributing to research into outcome of social work intervention. In order to establish the
effectiveness of the counselling service, the research took the form of a retrospective semi-
structured telephonic survey of a random sample of 55 first-time clients seen at the Parent
Centre between January and June, 1994. The sample was drawn from a population of 501
clients. An interview schédule was devised in consultation with colleagues, clients,
professionals and after searching relevant literature. It was pilot-tested before being
implementeci. Fifty-one usable responses were obtained. Since global satisfaction ratings are

of little use in evaluation, information was analysed in terms of four categories: demographic,
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management, process, and outcome information. Both closed- and open-ended questions

were used, providing quantifiable as well as qualitative results.

Whilst findings need to be interpreted with an‘awareness of methodological limitations, the
results of this survey indicate overwhelmingly that the counselling service at the Parent Centre
1s experienced by clients to be effective. The question found to be the best discriminator in

terms of effectiveness was that asking whether clients’ expectations had been met.

Significant associations with the clients’ feelings that expectations had been met were found
with respect to the client’s feeling that the counsellor understood the problem and that the
counsellor shared personal experiences of parenting. No apparent association was found
betWeen this key indicator of effectiveness and income levels or with the counsellor and

client having a shared perspective with respect to the presenting problem.

Some recommendations based on the findings of the study are suggested for consideration by

agency decision makers.
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CHAPTER ONE

INTRODUCTION

We live in an ‘ége of accountability.” Social work literature of recent decades abounds with
references to the need for adequate evaluation of service effectivenéss. (Attkisson et %11.
1978; York, 1982; Patti, 1985; Magura and Moses, 1986; Sheldon, 1986; McKendrick,
1989; Cheetham et al. 1992; Smit, 1992; Fourie, 1991). This study aims to evaluate the
effectiveness of the counselling service at the Parent Centre, a preventive service proje;,ct of
the Child Welfare Society, Cape Town. It seeks, further, to locate itseif within an overview
of the literature on social work effectiveness research, and to provide a rationale for the use
of client studies as a valid means for establishing the effectiveness or otherwise of a service.

f

PURPOSE OF STUDY

The overall purpose of this study is to evaluate the effectiveness of the meeting of one of
the stated goals of the Parent Centre, inamely ‘To strengthen the effectiveness and self-
confidence of parents by providing- them with support and inforlnat{on on child
devg:lopment and child management skills through...counselling.” (Mission Statement,
Goals and Objectives for the Parent Céntre). Clients approach the Parent Centre for
information, and assistance with parenting problems. Many engage‘.‘ in counselling.
Management at the Parent Centre wishes to establish the effectiveness/ineffectiveness of

this intervention.



The study, moreover, facilitates the meeting of a further goal, namely ‘To further ensure
the quality and relevance of the service by using our resources effectively and creatively in
response to findings in on-going research and in response to the changing needs in the

community.” (Mission Statement, Goals and Objectives for the Parent Centre).

Specific issues examined include:
demographic information regarding the client population
management information regarding such issues as soﬁces of referral, accessibility
and publicity of service
process information regarding the nature of the iﬁtervention, as well as.the nature
and impact of the client/counsellor relationship
outcome information regarding whether or not clients’ expectations have been met,
and whether clients have been able to effect changes in their life-situations as a

result of the counselling process.

The study aims to contribute to the knowledge base of social work in the area of

effectiveness research in parent counselling and support.

RATIONALE FOR THE STUDY

In line with the universal recognition in social work of the need for effectiveness research,
management at the Parent Centre wishes to evaluate the effectiveness of the counselling
service. 1have beena sessional counsellor with the agency for ten years and, along with

colleagues, experience the work with parents as mutually empowering, challenging and



rewarding: knowing too, the joys as well as the very real stresses of parenting, adds a
personal, particulaf and passionate interest in ensuring the continuation and expansion of

the counselling service.
DISCUSSION OF TERMS
Terms and concepts are presented in order to establish clarity of meaning at an early stage.

Programme Evaluation: Grinnell (1981), holds that programme evaluation is applied
research. When the purpose of research is to determine how successful a social service is
in fulfilling its mission, what effects the programme is having, or wﬁether it is performing
as expected, this research process may be considered to be programme evaluation. It
follows that one of the purposes of evaluation would be to modify existing services where
necessary (McKendrick, 1989). By objective and systematic methods, evé.luation research
assesses the extent to which goals are realised and seeks to identify the factors associated
with successful or unsuccessful outcomes. The assumption is that by providing ‘the facts,’
evaluation assists decision-makers in making wise choices among future courses of action
(Weiss, 1975). Evaluation always occurs within a political context and incorporates a series
of assumptions which are political in nature (Weiss, 1975; Rees and Wallace, 1982; Rees,
1987). Evaluation research asks how effective the programme is in meetihg its goals,
thereby accepting the desirability of achieving those goals, and the premises underlying the
programme. Furthermore, evaluation, as in this case, is usually commissioned by the
agency responsible for the service, not by its recipients, and study findings tend to be

reported to decision-makers and managers and usually not to programme participants.



Weiss (1975) highlights, too, the fact that no social science study gathers neutral ‘facts’.
All perspectives entail value decisions and reflect something of the researcher’s selections,

assumptions and interpretations.

Efﬁcac&/Effectiveness: The Social Work Dictionary defines efficacy as ‘the degree to
which desired goals or projected outcomes are achieved; in social work, the capacity to help
the client achieve, in a reasonable time period, the goals of a given intervention’ (Barker,
1987:47). The difficulty of arriving at an operational definition of ‘effectiveness’ in social
work has been hotly debated for decades. A limited overview of this debate is given in

chapter two.

Counselling: Patterson (1973:xiv) defines counselling as ‘work with less seriously
disturbed clients, or with clients who have rather specific problems with less accompanying
general personality disturbance, usually in a non-medical setting.” It is concerned with
voluntary behaviour change, that is , the client wants to change and seeks the help of a
counsellor in effecting such change (Patterson, 1976). These statements would accord with
the majority of clients who approach the Parent Centre. They are, in general, not in need of
medical or psychiatric treatment (here an exception would be parents with post-natal
depression), but they do come with specific problems in the area of parenting. Counselling
involves two or more participants, one of whom is mandated, usually by some form of
professional training, to facilitate change in the other/s toward improved adjustment or
functioning (Brammer and Shostrom, 1968). For the purposes of this study, ‘counselling’
is interchangeable with ‘casework’ or ‘psycho-therapy’ in line with Hunt’s (1985) assertion

that each word is used by a different discipline to describe a similar process. She argues



that counselling and psychotherapy are on a continuum, with counselling at one end being
concerned with conscious, external behaviour, and psychotherapy at the other, concemed
with the inner world and the negotiation between unconscious processes and external
behaviour. She adds, however, that there is considerable overlap between these two wéys

of working.

Client: The targeted client population of the Parent Centre is parents. Most often
interaction will be with one parent only, but sometimes a couple will be seen, occasionally

a teenager, and still less frequently, members of the extended family.

Counsellor: At the Parent Centre, all counsellors are registered social workers or have

training in psychology, and all are parents.

Prevention: Primary prevention, the level of prevention in which the Parent Centre is
engaged, impliés actions taken prior to the onset of a problem to prevent its developing
(Morales and Sheafor, 1992). Prevention in soc;ial work delivery in the ﬁeld of family and
children’s services is congruent with the ultimate goal of providing children with what they
need in order to grow and to develoi) their potential and become contributing members of
society. Preventive services are at the opposite end of the service continuum from
rehabilitative services. A core quality that sets preventive efforts apart is their intentional
targeting of healthy, functioning people - a focusing on strengths rather than on deficits
(Huntington, 1979; Price et al, 1988). Themes which emerge in this mode of intervention,
and which form part of the value base of the Parent Centre, are listed by Hoffman (1990)

as:



any significant human event is viewed as having multiple causes
services are proactive rather than reactive
methods of preventive services typically involve empowering people with new

skills to achieve desired goals or to protect their physicel/mental health.

Parenting: ‘Parenting is a complex functien involving relationships, communication, social
skills, practical skills and the acquisition of understanding.” (Smith, in press:5). It is a two-
way process with interaction impacting reciprocaily on parent and child. Since parenting is
central to the work of the Parent Centre, this concept will be discussed further in Chapter

Two.

Parent Support: Parent support programmes focus on prevention, recognise the
significance of the early years in a child’s development, have a developmental view of
parents, and a belief in the universal value of ‘support. They prbvide services to empower
adults in their role as parents, nurturers and providers. (Weissbourd and Kagan, 1989).

This concept will also be further discussed in Chapter Two.

The study has been described and introduced. Some key terms have been discussed.

Chapter Two provides an orientation to and context for the study=

\



CHAPTER TWO

ORIENTATION TO AND CONTEXT OF THE STUDY
BACKGROUND TO THE PARENT CENTRE

The Child Welfare Sbciety, Cape Town, a private, voluntary welfare organization,
was established in 1908. Constitutionally, the aim of the society is ‘to protect the
interests and promote the well-being of children’(Starke et al., 1984:1). Since its
inception, it has provided a wide range of services to children and their families,
focusihg initially on the child protective function. Following an in-depth evaluation
in 1978 of the effectiveness and relevance of its casework functioﬁ, the Society was
reorganised in order to provide more opportunity for the preventive and promotive

aspects of child welfare. By 1982, services had expanded considerably.

However, a concern remained that many families being seen by social workers,
primarily in a long-term open-ended casework relationship, could have been
supported, counselled and educated for parenthood long before family inadequacies
had caused severe family problems and the children had suffered abuse and neglect.
Accordingly a feasibility study was conducted by a senior social worker in 1981. This
included a literature study, a review of existing services for parents and. children in
Cape Town, contact with a wide range of professionals and community members, and
the formaﬁon of a multi-disciplinary working group (Starke et al., 1984). Based on
the findings of this study, a primary preventive service, namely the Parent Centre

(formerly Family Focus), was established in the southern suburbs in May 1983. The



Parent Centres Athlone and Khayelitsha were opened in 1992 and 1993 respectively
in line with the agency’s policy to be accessible to all citizens of Cape Town. The
mission statement was and is: ‘to prevent the physical and emotional abuse of children
by promoting their self-esteem and well-bqi_ng through the provision of support and
preventive education for parents.” (Mission Statement, Goals and Objectives for the

Parent Centre)

Management at the Parent Centre is aware of the need to evaluate the effectiveness of
services/programmes offered. Ongoing monitoring is conducted in respect of courses,
groups and workshops. However, despite much anecdotal evidence of the
effectiveness of one of its central services - short-term counselling - no systematic

research has previously been undertaken regarding this service.

THE COUNSELLING FRAMEWORK AND THE VALUE BASE OF THE

PARENT CENTRE

No counselling is value-free (Smith, in press). The value base of the Parent Centre
incorporates a commitment to the support and empowerment of parents; to mutual
respect between people and in this context paﬁicularly, respect for children, and for
parents in their often difficult task of parenting; to the building of positive self-esteem
in parents and children; to a recognition of the vital importance of feelings and their
impact on behaviour; and to effective, non—punitive(discipline of children (The Parent

Centre, 1992).



The theoretical framework for the educétive function of the .counselling o-ffe'red has its
roots in the parent education of Alfred Adler as expanded by Rudolf Dreikurs (Fine,
1980). The principles of democratic parenting espoused by them and by others such
as Haim Ginott (1965,1969), Don Dinkmeyer (1973) and Thomas Gordon (1976)
have provided a rich pool from which the Parent Centre’s parenting programme
Positive Parenting has evolved. In its earlier days the Centre ran groups using the
Systematic Training for Effective Parenting (STEP) developed by Dinkmeyer &
McKay (1976). Whilst these groups were evaluated positively by participants and
facilitators, the need was recognised for the development of an indigenous
programme, better suited to the needs of South Africa. The principles and values
(mgntioned above) underpinning Positive Parenting also underpin the counselling
engaged in by counsellqrs with clients, and counselling frequently includes
‘informing/teaching parents new skills of interaction, particularly in rélatiénship with

their children.

Fine (1980), and Smith and Pugh (1996), list the primary theoretical frameworks from
which parenting programmes in the USA and in Britain have developed:
- the behavioural approach which focuses on observable and
measurable behaviours. In the context of parent education, the model assumes
that parents can be instructed in methods of encouraging desired behaviour
and discouraging undesired behaviour in their children. This method has been
effectively operationalised by, among others, Patterson (1975) and Guerney

(1969).
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- humanistic theories flowing from the work of Carl Rogefs‘ (1965).
- This approach stresses the importance of empathy and intersubjectivity in the
definition and resolution of problems and forms the framework from within
which Gordon (1975) devefoped his Parent Effectiveness Training (PET).
This parenting programme includes the skills of listening to feelings, of taking
respo.nsibility for feelings and for negotiating .solutions of problems which are

satisfactory for parent and child (van Rensburg, 1992).

- psychodynamic theories which acknowledge the significance of the
unconscious, of an inner world of dreams and fantasies, and which attribute
great significance to early relationships and events, and their impact on

subsequent development.

- Jamily systems theory, the theoretical framework for family therapy,
which views the family as an interactional system and locates problems within
this system, rather than identifying an individual as having/being the problem

(Minuchin, 1974; Hoffman, 1981).

- Adlerian theory which evolved out of the writings of Adler and was
further articulated by Dreikurs and Soltz (1964) and Dinkmeyer and McKéy
(1976), the last-mentioned of whom developed the STEP programme referred

to above.
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Whilst the stated therapeutic orientation of the counselling is that of raﬁonal-emotive
therapy (when we think something is bad, we feel bad about it because of our belief
about it - Corey, 1977; Dryden, 1990), it would be true to say that elements of all of
the above frameworks are eclectically appropriated in the work at the Parent Centre.
Family therapy per se is not practised, but the family is certainly viewed as .an
interactional system; fundamental to the work is the recognition that a change in the
behaviour of even one parent will impact for better or worse on the homeostasis of
the system and therefore on the children in the system. Social learning principles are
not routinely applied, but the situation may arise where tasks are set and practised,
consciously to reward desired behaviour in children. Psycho-dynamic therapy is not
practised, but all counsellors work with an awareness of the power of the unconscious,
and of the immense significance of early events in a child’s (and parent’s) life. Asin
all counselling, empathy is central - empathy for the client(s) in the room, as well as
empathy for the ‘hidden’ client - the child(ren); and skills of listening to feelings, of
negotiating, of taking responsibility for feelings and communicating them effectively
may be dealt with - core concepts in the humanistic framework. The Adlerian focus
on motives also forms part of the therapeutic framework, and parents may be assisted
in recognising how they are unconsciously reinforcing negative behaviour. By
becoming awére of the motives behind children’s behaviour e.g. attention-seeking,
they can shift the giving of attention to positive situations. Dreikurs, whose work
evolved out of and expanded that of Adler, emphasised the values of mutual respect
and equality - equality in the sense of worth rather than sameness in parenting

(Christensen and Thomas, 1980). These, too, are upheld as values for the Parent
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Centre - both in terms of a model for parenting and in terms of the process of

counselling.

Counsellors have life-experience of parenting, have professional qualifications
relevant to the field and, further, undergo an in-house training coursq before being
accepted as workers. Staff development and training are ongoing, with monthly
counsellors’ case conferences/meetings and quarterly team-building meetings.
C(;unsellors are also in regular supeﬁision. At the time of this study there were 6
members of permanent staff and 8 sessional staff. Management style is consultative
and inclusive ‘and has an emphasis on empowerment of workers (Gowdy and

Freeman, 1993).

Counselling at the Parent Centre embraces the following principles:
- the client’s right to self-determination, other than when the welfare of a
child is at stake.
- time-limited contracts with clients - usually between 1 and 6 sessions
will be contracted, although further sessions may be contracted if necessary.
This precludes long and extensive intake procedures. As Epstein (1976) notes,
assessment is not separated from the intervention process.
- a focus on the present, although with an awareness of the impact of. the
past, and particularly an awareness of how the birth and nurture of a child can
reactivate past issues/losses for the parent. (Farrell and Rosenberg, 1981;
Weissbourd and Kagan, 1987).

- a focus on the conscious rather than the unconscious
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- where appropriate, the setting of tasks

- recognising and building on strengths rather than deficits.

a focus on goals which increase parents’ confidence in and satisfaction
with their task of parenting via supportive counselling rather than restructuring

of personality or family via confrontation and conflict (Wandersman,1987).
PARENTING AND THE FAMILY

It is generally accepted that the family is a uniquely placed social institution. It faces
inward toward the individual and outward toward socie_ty (Sewpaul,1993). As the
world’s oldest form of expression of human relationship, the family has survived for
thousands of years, adapting itself to demographic, socio-economic, cultural, and
technological changes. No other social institution has adapted to suéh a wide varietyv
of social changes over such an extended time period (Karpowitz, 1980). For
humankind, relatedness is both a biological and a psychological imperative. The
infant cannot survive without the loving care of adults which must continue over a
long period of socialization and integration into wider and wider circles of interaction
(Hartman,1981). Families are one of the most important places where children’s self-
esteem, behaviour and attitudes are shaped. Through a loving and stable relationship
with their parent(s), they can first be introduced to the balance between personal
responsibility and inter-dependence which enabies wider society to function (Utting,
1995). Despite its many shortcomings, the family has not been bettered as a matrix for

the rearing of children (Black, 1990).
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Given the universally accepted centrality and significance of the family as a container
for the nurture bf the child, there is, however, no single definition of or form for the
family. The family does not exist in isolation, but always within an historical, a
social, a political, an economic and a cultura,l. context. South Africa is a multi-cultural
society and perhaps nowhere is the expression of cultural difference more deeply felt -
than in the experience of family which is itself a fundamental expression of a world-
view - the collective versus the individual (Tau, 1989). The divide occurs most
obviously, perhaps, between the nuclear family which has evolved out of
industrialization, colonization and westernization, and the extended family or kinship
network, which is the family form of primarily indigenous people, but also of some

immigrants and their descendants.

Whatever the prevailing world view, the family is a dynamic, vadaptin'g and evolving
system, one which is vulnerable to social, economic and political influences.
Modernization and urbanization have led to the breakdown of the ‘traditional’ way of

life, whether that be kinship network or nuclear family.

The ‘ideal’ of the nuclear family (which in South Africa is perhaps increasingly a
phenomenon of middle-classness rather than of a particular cultural grouping), of a
first-time married husband and wife with dependent children, living in a home of their
own provided for by the husband’s earnings as the main breadwinner, and emotionally
united by the wife’s exclusive concentration oﬁ the home (Barker, 1981; Fine, 1980;
Karpowitz, 1980; Kagan and Shelley, 1987), and having a predictable lifecycle

(McGoldrick and Carter, 1982; Scanzoni, 1988), increasingly recedes into distant
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history. Family structures are changing as cohabitation, divorce and remarriage,
blended or lone parenting are experienced by increasing numbers of people; fewer
children are born to perhaps older parents who may or may not be married; and
partnerships, gay or straight, are increasingly companionate, dual—céreer relationships
(Weissbourd, 1987, Stacey,19§0; Pugh et al., 1994; The Economist, 1995). Family
structure is not the issue. Research on marriage, cohabitation, divorce and lone
parenting (and indeed on the support of kinship networks - Reynolds 1995), supports
the view that ‘children thrive in any kind of family where there is consistent love and
nurturance, support énd discipline, and in no kind of family where those qualities are
missing’(Hewitt and Leach, 1993, in Pugh et al. 1994: p.54). However, it is also
widely recognised that parenting is deeply challenging even when two parents can
offer each other support. When one parent has to bear the brunt of economic and

child-rearing responsibilities, stress increases exponentially (Karpowitz, 1980).

Modernization and urbanization have had no less an effect on the traditional way of
life of kinship networks, the primary family form of blacks in this country. These,
however, have been profoundly exacerbated by colo.nization initially, and until
recently by institutionalised apartheid, a process of deliberate calculation and policy
by the State to destroy family life via forced removals, migrant labour and influx
control, amongst numerous other dehumanising laws and practices (Campbell, 1992).
Apartheid has, moreover, ensured an unequal distribution of resources and has erected
barriers to social and economic advancement, so that children born black, are
predisposed to experiencing a range of adverse life conditions which might not have

arisen had they been born white. Literature on risk factors for psychological
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development acknowledges that growing up in poverty is the single most powerful
and multifaceted negative influence on psychological development (Dawes and
Donald, 1994). The chronic stress, material hardship and all too frequent
dehumanization that define the experience,‘of poverty, exert.a negative potentiating
influence on other parenting determinants. Poverty increases the likelihood that

numerous risk factors will be present simultaneously (Halpern, 1990):

- in the child; low-income mothers are twice as likely to have low-
birthweight babies with the attendant challenges and stresses for parenting

- ~ in the parents; low-income parents are more likely than other parents
to begin child rearing during adolescence, are less likely fo be married, and
when married are more likely to experience more marital conflict, thereby
undermining a key source of social support; low-income women are more
prone to depression than ‘other groups in society, and mothers who are
depressed are generally less responsive and nurturing, less aware of their
children’s moods, and are more restrictive with their children (Belle, 1982, in
Halpern, 1990; Dix, 1991)

- in the family’s informal support system; other potential sources of
social support are themselves likely to be struggling with poverty-related
stresses, undermining their ability to provide practical and emotional support

for parenting

As a corollary, poverty reduces the likelihood that protective factors will be present

somewhere in those systems (Halpern, 1990). Similarly, growing up under conditions
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of violence constitutes a developmental risk and rates of violence in South Africa are

amongst the highest in the world (Dawes and Donald, 1994).

Karpowitz (1980) holds that it is important to view the family as a process, not as a
static entity. It is constantly being affected by external stresses and support systems.
The family, in turn, is an active agent in the creation of some of these stresses and
support systems. The family is in the process of developing, of becoming. It is also

holding on and resisting change.

And what of parenting? Parenting is more than the sum of a set of behaviours.

Eldridge and Schmidt (1990) quote Kempe and Kempe (1978) who state that:

Parenting is the ability to reco'gnize (with or without clear understanding) the
needs of a child for ﬁrét, physical care and protection; second, nurturance; third,
love and the opportunity to relate to others; fourth, bodily growth and the
exercise of mental functions; and last, help in relating to the‘ environment by
way of organizing and mastering experiences. In addition to recognizing these
needs, a parent must be able to meet them or at least facilitate their being met

(p.343). -

Despite recognition of these fundamental needs of all childreﬁ, the‘rc.e. is no absolute
blueprint for parenting, just as there is no blueprint for being a child. 'Most parents
want fo do their best for their chil.dren (Ginott, 1965; Pugh et al., 1994;
Landman,1995). It was Winnicott who, in 1960 first coined the term the ‘good-
enough’ parent. What facilitates this ‘good-enough’ capacity to parent? What are the

determinants of parenting? Parental behaviour occurs in the context of a relationship,

-—
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as does the child’s. The infant is a source of stimulation and feedBack which
influences and guides parental behaviour and shapes the parent’s image of the baby as
well as of the parental self. The capacity to parent develops in conjunction with the
growth of the child (Eldridge and Schmidt,.1990). Available theory and research on
the aetiology of child abuse and neglect highlight three general sources of influence
on parental functioning:

(1) the parents’ ontogenetic origins and p¢rsonal psychological resources

(emanating significantly, in part, from their own experience of being

parented);

" (2) the child’s characteristics of individuality and the consequent ‘goodness-

of-fit’ between parent and child; and

(3) contextual sources of stress and support in which the parent-child

relationship is embedded - specifically marital relations, social networks and

occupational experiences of parents (Belsky, 1984; Mash and Johnston, 1983).

Perhaps the most emotionally charged area of human existence is our relationships
with our children (Goetting, 1986). And again, parenting is an emotional experience
- raising children involves more joy, frustration, ;ffection, anger and worry than do
most other endeavours. Strong emotion is a daily concomitant of parenting -
conflictual interactions between parents and children occur from 3 to 15 times an hour
in families with young children, and even more in families with children who are ill,
disabled or aggressive. Positive emotions are even more common - parents report 2% |
times as many positive as negative interactions with their children (Dix, 1991). Many

researchers place the adult capacity for empathy at the centre of the parental role
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(Lamb et al., 1980; Belsky, 1984; Eldridge and Schmidt, 1990; Dix, 1991; Bavolek,

1990 in Pugh et al., 1994).

For both men and women pregnancy, childbirth and new parenthood awaken old, even
pre-verbal issues related to dependence/independence. To become a parent is a step
that revives memories of one’s own infancy and childhood and early relationships
with parents. It also provides opportunities to rework earlier developmental issues
and to arrive at a new resolution of them. Many pa}ents look at parenthood as a
chance to do things differently with their own children, to do them ‘better.” However,
the reality is that often they find that they are jolted out of control of their lives

(Hansen and Jacob, 1992).

For all that becoming a parent is a normative life transition, no amount of anticipatory
preparation or socialization can quite prepare a person for the challehges and surprises
that a first new-born infant brings (Pearlin and Turner, 1987). The transition to
parenthood represents a life crisis (Wandersman et al., 1980; Ginsberg, 1989; Koeske
and Koeske, 1990) which is often associated with a declin:e in personal and marital
well-being (McHale and Huston, 1985; Umberson, 1989), a crisis in which
fundamental, irreversible and decisive changes take place requiring major adjustments
which take time and effort to negotiate. Some of these adjustmehts include:

- “accepting responsibility for the life of another human being

- learning to tolerate and contain often difficult, infantile and ambivalent

emotions which may be evoked by the baby
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- learning to tolerate the frustrations, doubts, failures and -
disappointments that accompany parenting

- negotiating the demands of partner, family and others

- renegotiating relationships with own parents and parents-in-law

- dealing with exhaustion, loss of independence, loss of affirmation and
recognition which might previously have been gained from work, or
alternatively, coping with the stresses of combining multiple roles

- accepting the identity of ‘mother’ or ‘father’ or ‘family’ (Landman,
1995).

- reallocation of financial resources

- shift of a dyadic communication system to that of a tﬁad (Wandersman
et al., 1980).

- loss of control (Hansen and Jacob, 1992).

Weisébourd (1987) quotes Anthony and Benedek (1970 ) who state that being a parent
is a specific stage of adulthood, reflecting childhood experiences, but also having its
own developmental stages. Parenthood should be a creative, self-growth period that
requires sensitivity and responsiveness to the next generation while at the same time
permitting, even necessitating the expansion of the parents’ own competence,
emotional attachments and coping skills. The disequilibrium of this period presents
opportunities for positive realignment of relationships as well as dangers of increasing

conflict and estrangement (Hansen and Jacob, 1992).
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It is generally assumed that the role of parenting is natural and instinctive and that
parents somehow intuitively know how to function and respond in ways which
facilitate their infant’s optimal growth. However, the work of the all-party
parliamentary group on parenting and International Year of the Family, UK, 1994
(cited in Buttigieg, 1995: p.225) ‘clearly showed that parenting is not something that
just happens, and that society has a responsibility to teach, guide and support parents,
especially the young and disadvantaged.” For many pgrents with a solid sense of self,
and sufficient contextual support, resources internal and external suffice for good-
enough parenting. However, all parenting has its stresses, and it is in recognition of
this, as well as of the fact that parenthood represents a phase in which individuals are
open in new ways to change and growth, that the Parent Centre was established to act

as an educative and supportive facility.
PARENT SUPPORT

Parent support falls within the ambit of the broader concept of ‘family support’ which
strives for an holistic, contextual and empowering practice, bringing to life social
work’s concern with the person-in-environment, and revitalizing the profession’s
historic commitment to the family as the crucible for the nurture and socialization of
the child. Family support programmes are relatively new to the spectrum of sérvices
available to families, in first-world countries having been initiated only in the 1970s
(Lightburn and Kemp, 1994). These programmes embody a commitment to family-
centred practice. Parent and/or child issues are integrated and reframed as family

issues, and intervention has the potential to serve all family members. Central
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assumptions are ‘.[hat parents are the most significant influence in the lives of their
children anvd that they nave strengths which can be supported and developed - they
may be empoweréd to be ‘agents of change’ (Cone and Sloop, 1974; Shah, 1974;
Abidin, 1980). Internentions acknowledge and work with family and community
culture and with coping styles, and embrace an empowering, preventive ana
enhancement-of-competence-and-resources approach, rather than one which focuses
on deficit, dysfunction and treatment (Kagan and Shelley, 1987; Lightburn and Kemp,
1994). They recognise the immense =§igniﬁcance of the early years in a child s
development, have a develbpfnental view of parenting, and have a commitment to and
belief in the universal value of support. Family support programmes are committed to
flexible, non-stigmatizing serviée delivery (Weissbourd, 1987). They are also trans-

cultural/culturally sensitive (Dominelli, 1988; d’ Ardenne and Mahtani, 1989).

Utting (1995) holds that the provision of support services at an appropriately early
stage for families may not only avert an impending crisis, but may also remove the
need for more intensive and expensive intervention subsequently. Davie (1990),
speaking in the context of the prevention of violence in South Africa, states that the
strengthening of ‘a nommunity begins with the empowerment of parents. She
continues by saying that unless parents are enabled to take control of tneir own lives
and those of their children, no amount of effort on the part of care-givers and teachers
will achieve results of any significance. This concept of primary preventive support
of families is also congruent with the principles of family empowerment espoused in

the White Paper for Social Welfare, 1995.
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Bringing up children is pervhaps the most challenging and important task most people
perform. It is a lifelong commitment and the impact of parenting is felt throughout a
berson s life as well as for succeeding generations (Pugh et al., 1994). Yet despite the
significance of this task, it is one for which parents receive little or no preparation,
training or support othe? than their own experience of having been parented.
However, the world in which today’s parents are raising their children is a very
different one from that in which they themselves were raised; many parents are lonely
and isolated, and for many, their own experiences of childhood simply serve as a
model of how they would wish not to bring up their children (Pugh and De’Ath,
1984).  Whilst isolation may bé the experience of many, there also is no lack of
‘advice’ via the media or social networks, much of it contradictory and undermining
of parents; and parent-blaming (and espec'ially mother-blaming) when problems in
families occur, is a well-documented phenomenon (Caplan and Hall-McCorquodale,
1985, Walters, 1990).  Society has huge expectations of parents, whilst

simultaneously undervaluing the role of parenting; the pressures on parents to’

perform, to bring up ‘perfect’ children and not to make mistakes are severe and may -

induce guilt and anxiety (Smith, in press).

Pugh et al. (1994, p. 66) define parent education and support as:
- a range of educational and supportive measures which help parents and
prospective parents to understand their own social, emotional, psychological
and physical needs and those of their children and enhances the relationship
between them; and which creates a supportive network of services within

local communities and helps families to take advantage of them.
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They continue:
- they should be available to all parents and prospective parents, boys as

well as girls, young men as well as youhg women, fathers as well as mothers.

- the emphasis should be on individuals’ roles and relationships in the

here and now, as well as on their future roles and relationships.

- The overall aim of parent education (and support) is to help parents
develop self-awareness and self-confidence and improve their capacity to

support and nurture their children.

The notion of supporting parents with a view also to supporting the child, which is the
primary modus operandum of the counselling at the Parent Centre, is not new. One of
the earliest recorded examples of vicarious working with the child through the parent
was that of ‘little Hans’ whose father was supported by Freud (1909) to assist Hans in
working through his conflicts and fears in resolution of his phobia (Hicks, 1988;
Schaefer and Briesmeister, 1989). This was therapy, rather than parent support, bﬁt
was seminal in facilitating the awareness of the systemic nature; of family
relatiohships and the possibility of working with a parent in order to effect change in a
child. 'Since this time, in the more directly therapeutic field, parents have been
‘trained’ to work as co-therapists either with a behaviour modification approach

(based on principles of learning and conditioning) or with a relationship enhancing

approach (based on the strengthening of parent-child relationships by means of
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positive communication, problem-solving skills and corrective emotional experiences.
Patterson’s work (1975) would be typical of the former approach, whilst Guerney’s

‘filial therapy’ (‘1 969) would be an example of the latter.

Counselling is merely one of the methods of parent support employed at the Parent
Centre. In line with family support initiatives elsewhere in the world, the Centre is
also engaged in parent education via groups, workshops and lectures for parents and
professionalé, in coffee mornings, support groups for new parents and those with post-
natal depression, in creative, concurrent work with parents and children, in
community and develobmental work and research with mothers at risk of abusing

their babies, and with considerable networking.
CONCLUSION

An orientation to and context for this study have been presented. The concepts of
‘parenting’ and ‘parent support’ have been elaborated since they are at the core of the
work of the Parent Centre. Chapter Three moves on to offer an operational definition

of ‘effectiveness’ in social work practice.
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CHAPTER THREE

AN OPERATIONAL DEFINITION OF SOCIAL WORK EFFECTIVENESS

INTRODUCTION

Is social Work effective? What does it mean to be ‘effective?” These questions have been
debated extensively in social work literature for decades. Pressure for managers and
practitionerslto clarify the effectiveness of their work has increased in recent years both
from within and without the ranks of social work (Maluccio, 1979; Cheetham et al., 1992).
There are no simple or blear-cut answers. Fundamentally, effectiveness has to do with
whether or not programme goals have been achieved (Phillips et ai., 1994). However,
establishing this is no easy task, since programme goals so then are unspecific, global

statements of intent which are difficult to evaluate.
THE COMPLEXITY OF SOCIAL WORK

The field of social work itself is contentious (Cheetham, 1992). Social workers are charged
with tasks which range from comfort and practical assistance to surveillance and control. It
is aiso an eclectic discipline (Sheldon, 1978), drawing theory from its own knowledge base
as well as from a variety of other sources. Patti (1987), delineates 5 broad areas of social

~ work based on social purpose or function:
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(1) Social control agencies whose primary purpose is to protect society from
“deviant” or “disorderly” people (e.g. child protective services, services for sexual

offenders, correctional services).

(2) Social care and maintenance agencies which exist to care for people who are

unable to care for themselves.

(3) Socialization and prevention agencies, concerned primarily with promoting the
normal emotional and social development of their clients - the services of the Parent

Centre would fall into this category.

(4) Rehabilitative and restorative agencies whose principal purpose is to effect
change in the cognitive, emotional or interpersonal inadequacies of clients (e.g.

community mental health facilities).

(5) Advocacy and social change orgahizations which seek to promote or protect the
interests of people who have been neglected, stigmatised or otherwise denied
opportunity in society. The Parent Centre performs an advocacy function, and
offers support to vulnerable people e.g. mothers with post-natal depression, single

parents.

Within these broad frameworks, social workers assume a variety of different roles -

caseworkers, group workers, community organizers, family therapists, couple counsellors,
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therapists, advocates, managers, planners, policy makers, coordinators and agents of social

change, to name some.

It can therefore be seen that, given the broad spectrum of social work activity, effectiveness
is, of necessity, context-specific. It further depends on what criteria are regarded as valid
for establishing whether programme goals have been achieved or not. Moreover, different
stakeholders have different perceptions of what constitutes effectiveness (Rees and
Wallace, 1982; Goldberg, 1987; Cheetham et al., 1992; Pugh 1995): politicians would be
preoccupied with the congruence between the objectives of a service and the social policies
of their parties; managers or administrators would question cost-effectiveness of services;
practitioners would be concerned to know whether their activities aré impacting positively
on the lives of their clients; and clients seek the corollary of satisfaction with services.
Whose definition of needs is to count as valid, and who is to judge whether or not those
needs have been met? How universal is the applicability to social work of a concept of
effectiveness, borrowed from medical research, which assumes a model of the curing of
~ social ills? Some kinds of intervention, for example assessment, referral, the pré;'ention of
deterioration, or the creation of potentialities rather than final states, do not eaSily lend
themselves to the ‘treatment and cure’ model and require a more flexible consideration of

what constitutes an outcome. (Cheetham et al., 1992).

It can be seen that effectiveness derives from a variety of perspectives and assumptions,
and itself forms part of one or more of a range of different rhetorics, for example the
language of value for money, of professional accountability, of meeting consumer demand

or of maximising satisfaction. These considerations are central to the understanding of how
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co.ncepts of effectiveness are currently understood, and what and whose purposes they may
serve. They need to be taken into account in choices regarding the focus of research, and
thus of the data to be collected and the methods used. The challenge is to arrive at
operational definitions of effectiveness in specific contexts and at context- and resource-

appropriate methods of assessing it (Cheetham et al., 1992).

Cheetham et al. (1992) vcont‘inue by pointing out that effectiveness is separate from, but
linked to the practice of evaluation. The effectiveness of a programme may be established
without proceeding to a statement about what value might be ascribed to it by various
stakeholders, but a programme cannot be evaluated without some knowledge of its
outcomes and effectiveness. Evaluation therefore goes beyond the identification of
effectiveness - it may conclude that an intervention has been successful in terms of
objectives achieved, but argue that these are trivial, inappropriate or misconceived: To
evaluate social work effectiveness, therefore requires assessing it within the broader context

of social policy.

Goldberg and Warburton (1979) hold that the scepticism which has led to the ongoing
preoccupation with social work effectiveness derives from three main sources: research;
scandals (for example deaths of children at the hands of abusive parents); and socio-

political ideologies. The first of these, research will be expanded below.
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A LIMITED REVIEW OF LITERATURE PERTAINING TO EFFECTIVENESS

RESEARCH

The effectiveness of professional social work intervention has been a matter of concern for
many years. As early as 1931, Cabot in his presidential address to the American National
Conference on Social Work, urged the profession to begin evaluating the results of its
programmes (Mullen and Dumpson, 1972). “I appeal to you...measure, evaluate, estimate,
appraise your results in some form, in any terms that rest on anything beyond faith,

assertion and the ‘illustrative case’” (Cabot, 1931 cited in Sheldon, 1986:p.223).

On the basis of methodological and practice-input differencés, Sheldon (1986)
differentiates between what he calls the first and second ‘waves’ of studies of effectiveness.
The first group of studies stretched from the late 40's through to the early 70's, and
attempted to answer the global question, ‘does social work work?’, whilst the second group
comprises work begun in the 70's extending to the present and focuses on more specific
questions., Among the best-known, perhaps, of the former group were those gathered by
Mullen and Dumpson (1972) and those reviewed by Fischer (1973) and Wood (1978). The
dismal conclusions by Fischer (cited by Sheldon, 1983: p.478) that ‘..the bulk of
practitioners in an entire profession appear, at worst, to be practising in ways that are
unhelpful or even detrimental to their clients, and at best, operating without a shred of
empirical evidence validating their efforts’ caused shock waves to reverberate throughout
the profession. Goldberg (1987) holds that intervention was largely unspecified and was
described in global terms such as ‘casework’ or ‘group work’ and that descriptions of what

social workers do with and for their clients were rare - and still are. Also lacking were
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hypotheses about what kinds of approaches seemed to work with what client populations in
what kinds of situations. Moreover, objectives were often so vague that it was hard to
know whether or when one had been achieved. As Sheldon (1986) points out, clearly
identified negative results have a very important function in science - they indicate what

not to do. However, this learning can occur only if reasons for prior failure can be isolated.

Two studies from this first wave which did have clearly identifiable interventions were
those by Reid and Shyne (1969) and Goldberg (1970, cited in Sheldon,1986). The former
seminal study aimed at assessing the relative effectiveness of two significantly different
forms of casework intervention in alleviating family problems: planned short-term service
(PSTS) limited to eight sessions, and open-ended, continued (CS) service, which had no
limit as to number of interviews. In practice, CS was often of short duration due to
premature client termination. Results indicated that families receiving PSTS progressed
according to measures used more than those receiving CS. This improvement held for
follow-up testing as well. Goldberg’s study compared effects of services provided to
elderly people in the community by trained workers with those provided by experienced,

but untrained staff. Interventions by trained personnel were found to be more effective.

Post-1972 social work experiments have been reviewed by Reid and Hanrahan (1982), and
by Macdonald et al. (1992), whilst Thomlinson (1984) reviewed over.v six hundred
effectiveness studies. The last-mentioneci included outcome studies in the field of social
work as well as in related disciplines involved in psychotherapy, marital therapy, family
therapy and behavioural therapy. Reid and Hanrahan required amongst their criteria for

studies to qualify for review, that they be equivalent-group experiments in which clients



32

were randomly assigned to service or control (non-intervention or other treated ) groups.
Twenty-two such studies were identified. Sheldon (1986) and Rubin and Babbie (1993)
point out that there are methodological differences in this newer work: samples are
generally smaller, clients more highly selected, and the preparatory work done prior to the
setting up of a study is of a much better quality - increased attention is being paid to
defining accurately the nature of the therapeutic inputs which results in more clearly being

able to identify what it is that is effective. Reid and Hanrahan concluded:

‘Perhaps the most striking point is that the outcomes of most of the studies were
positive. That is clients in experimental groups tended to show more gains than their
counterparts did in the control groups. ... All but two or three of the twenty-two
studies yielded findings that could on balance be regarded as positive.’ (1982:p.330)

Fischer (1983) in turn criticises their review stating that almost all the studies had one or
more serious flaws regarding internal or external validity, or the appropriateness of the
statistical measures. Epstein joins him even more vociferously stating that ‘their criticism
of existing studies was tepid, their literature search was incomplete, and théir implicit
review design was not up to current standards of evaluation summaries’ (1983). And
Macdonald et al. (1992) highlight the criticism levelled at the studies reviewed by them that

the challenging of social problems had been exchanged for methodological rigour.

Macdonald et al. (1992) included in their review not only experimental and quasi-
experimental studies, but also studies which sought the views of clients which, whilst
‘lacking the challenging structure and the quantitative rigour...contain the qualitative

richness of good market research, and give us valuable insights into how clients understand
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what social workers are trying to achieve.” (p.620) Ninety-five studies were identified
which complied with their‘ criteria for selection. They were examined along the following
dimensions: research design, client population targeted, adequacy of sample, intervention
used, results, fnethodological quality, whether or not a follow-up period was included and
the relevance of the study to mainstream social work. Seventy-five per percent of studies
subjected to this scrutiny emerge as clearly positive; 17% produced mixed but worthwhile
results; 8% produced clearly negative results from which much can be learned and 7% had

to be excluded on methodological grounds.

Thomlinson’s (1984) review identified over six hundred effectiveness studies. He does not
give his criteria for selection, but, giQen the large number, presumably the parameters for
inclusion are broader, and, as stated above, are not limited to social work only. However,
his conclusions include the fact that ...the weight of the research evide;lce...indicates that
planned, systematic effort at facilitating change in individuals, married couples and family
units leads to more positive outcomes than does unplanned, informal help, i.e. no treatment
control groups. He also concludes that ‘behavioural therapies were more effective than the
verbal therapies’, and that, depending on the nature of the problem, ‘structured, time-
limited intervention is at least as effective as less structured, open-ended intervention.” (p.

52-53).

And so the debate continues. However, the above reviews cover primarily studies adhering
to fairly rigorous scientific criteria - the approach which has become identified as the
‘positivist’ stance (Smith, 1987). What of the rest? Cheetham (1992) refers instead to the

need for a pragmatic approach to evaluative research, stating that this approach is based on
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the assumption that there is no one research method that is to be preferred above all others,
and that ‘evaluating the effectiveness of social work has, therefore, to be pursued as the art

of the possible, with full recognition that what is possible is also limited.” (p.272).

THE POSITIVIST VS THE PRAGMATIC/ECLECTIC APPROACH

Introduction

In the world of social work research, the domain of effectiveness research is extremely
limited - only approximately 1/10th of research effort (Jenkins, 1987). Probably the major
reason for this is its extreme complexity, as explicated above, as 'well as the immense
resc;urces required for robust studies requiring large samples of clients receiving a variety of
interventions and studied over long periods (Cheetham et al., 1992). Iﬁ South Africa there
is no less a paucity of effectiveness research. Very few studies were located in the

databases consulted.
The Positivist Approach

In the post-World War 11 years, the quantitative approach became dominant in the social
sciences and in social work research (Karger, 1983). This occurred in part as a result of the
excitement generated by rapid advances in the physical and informational sciences as well
as by the development of advanced methods in statistics and an increasingly sophisticated
computer technology. The social sciences could now work more precisely from ‘hafd data’

rather than relying on the ‘soft abstractions’ of history, philosophy and social theory.
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Karger (1983) focuses on three major arguments favouring the scientific method: (1) the
need to establish greater legitimacy within the profession; (2) the assumption that the use of
empirical theories and measurement will lead to more effective social wo;k practice -
indeed, in this regard, Fischer (1981, p.20Q) states that ‘...social workers can begin to
harness the technologies of the social and physical sciences to build a greater degree of
systematization, objectification and precision into their selection of knowledge for
practice’; (3) the belief that empirical evaluation is the only valid method of assessment of
effectiveness. In stark contrast, Goldstein (1992, p.49) asks: ‘But who beneﬁts_ from this
plethora of information aside from publishers and authors who may improve their chances
for tenure? Is there any assurance thatltheoretical literacy actually translates into ingenious

down-to-earth practice?’

Ceptral to experimental design are the notions of cause and effect and of control (Cheetham
et al.,, 1992). The experimental unit receives some form of input designed to effect
change. Outcomes are compared with those of a control group identical to the experimental
group on key dimensions, but withéut the input/intervention. Thyer (1989) expands further,
stating that first principles of practice research demand random sampling, assignment of
subjects to experimental and control groups, validated assessment methods and extensive
follow-up periods. A major problem in managing the experimental design in social work
research is the control of the input under scrutiny. Thus even if change is observed, it may

be difficult to be exact regarding to what this change should be attributable. (Cheetham et

al., 1992; Smith, in press)
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A fﬁrther problem is the ethical dilemma created around the issue of using control groups.
How ethical is it to withhold treatment from a group of clients in need of intervention?
Sometimes wait-listed people are used for control purposes which is ethically more
acceptable since they would have to wait for treatment regardless (Sutton, 1995). Yet
another ethiéal problem is whether or not to inform clients as to whether they form part of
the experimental or control groups (Smith & Pugh 1995), as well as the issue that some
studies deliberately mislead clients regarding the facts of the situation being studied in
order to preserve the internal validity of the experiment (Salegbey, 1979) - for example
Tessler in an experiment to determine relationship- vs. problem-centred satisfaction,
deliberately misled subjects regarding the length of experience and level of qualification of

clinicians.

Broader issues of power and control in experimental research are explored by Saleebey
(1979, p.270): ‘(the one) who controls the information controls the situation’, and by
Karger (1983, p.203): ‘All research is political and ideological: by the choice of the subject
and design of methodology, the researcher creates a context for understanding social
phenomena’... and... ‘The primacy of the scientific paradigm in social work suggests that

research...is synonymous with quantitative methodology.’

Davis (1986) explores the power theme further by looking at social work research from a
feminist perspective. She contends that much of social work research uses a ‘male model
of knowledge’ (p.32) and that dissatisfaction with much research has in part to do with the
fact that social work is a profession practiced primarily by women, but led by men. ‘To

counteract the perception of social work as a profession of soft-hearted and soft-minded
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women who rely on caring and intuition, social work academicians have firmly adopted the
male research model’ (p.44). She sees the ‘male’ perspective as primarily quantitative, as
‘separating’ (researcher and subject are separate, roles are clearly de_limited and prescribed)
and as ‘context stripping’ (people are studied as though they can be separated from the
contexts in which they live). In contrast, the primary theme of a ‘female’ methodology is
connection. Relationship between researcher and subject is egalitarian and ‘involved’ and
research is contextual and qualitative. Saleebey (1979) also focuses on the dimension of
relationship when he says: ‘while the experimental paradigm exalts control, prediction,

measurement and focus, it desiccates the possibilities of relationship’ (p. 278).

Perhaps an extreme expression of the ‘male’ perspective is that of Hudson (1978) who
states that of the working tools for conducting evaluative research, the role and function of
measurement is most important. He formulates two axioms of treatrrient: ‘If you cannot
measure the client’s problem, it does not exist’ and, ‘if you cannot measure the client’s

problem, you cannot treat it.’
The Pragmatic/Eclectic Approach

This approach is that espoused by the Social Work Research Centre (SWRC) at the
University of Stirling which has been studying the effectiveness of social work since 1986
using a wide range of quantitative and qualitative research methods (the Social Work
Research Centre, undated) and explicated by Cheetham et al., 1992. It is the Centre’s
opinion that the demand for}evaluative research and its relative scarcity, encourages a

pragmatic approach in which problems confronting social work, the methods by which they
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are tackled, and their outcomes can be studied in settings small and large which previously
may not have been regarded as adequate contexts for researching effectiveness. In line with
Davis’ (1986) feminist stance above, it is interesting to note that three of the four founding

fellows of the SWRC, which espouses a more ‘Feminine’ approach, are women.

Cheetham (1992) indicates that the scarcity of evaluative research is, in part, a result of the
‘too-ready espousal of scientific principles, particulaﬂy positivism, which may be
inappropriate to some, though certainly not all social work practice’ (p. 268). She holds
that the experimental method does not have a monopoly on disciplined analysis and that if
research designs have to incorporate random sampliné and experimental and control
groups, then not only will studies of effectiveness often be narrow in‘ scope and lsuperﬁcial
in analysis, but they will also be eliﬁinated from all but the best resourced academic centres
and from most social work agencies. The effectiveness of much day-to-day practice will
thus be unresearchable which, she asserts is a dangerous position, becaﬁse it both

undervalues practice and protects it from critical scrutiny.

‘The challenge for the evaluative researcher is thus to find the ways and means of
assessing effectiveness in all the contexts in which social work is seriously practiced -
ways and means that respect and capture its diverse tasks and stakeholders that speak
to the different audiences that have legitimate interests in its activities (Cheetham,

1992: p.273).

Apart from the SWRC there have been many others who, over the years have indicated
dissatisfaction with the narrow scientific evaluative method. Among these are England

(1986: p.47) who notes that ‘there is, it seems, at the centre of social work a difficult area
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that deters or even precludes analysis; it is noted, sometimes with enthusiasm, sometimes
uneasily, and left.” He is here referring to the social worker’s use of self, of intuition,
which has been consistently recognised as a core and distinct aspect of effective practice.
He develops an argument for the ‘aﬂistic’, essentially personal nature of social work, whose
requirem?nt is for a mode of evaluation more akin to art or literary criticism than to a
scientific model of evaluative research. Jordan (1978) expands on the ‘use of self’ concept
by pointing out that the social worker Has to rely on disciplined use of self, on skills of
communication, and on the emotional interaction between self and client. A consequent
understanding of intefpersonal processes, which may not lend themselves to strict scientific
rigour, is of primary importanée. He also concurs with Cheetham et al. (1992) regarding
the fact that much social work is concerned with problem-solving, buf, equally, much is to
do with problems that cannot be solved. ‘Being a child in care, physically or mentally
handicapped, or old and frail, does not constitute a set of difficult but, changeable
behaviours....what the social worker offers them is something to do with shariflg, possibly
with loving.” (p.24) And Smith (1987) states that research founded on traditional positivist
assumptions should be recognised as being capable of generating a certain kind of
potentially useful information and should be welcomed alongside other research approaches

founded on different assumptions, using different methods and therefore generating

different kinds of information.

Finally, Macdonald et al. (1992) state that there is no doubt that randomly-allocated
equivalent group designs provide the most persuasive and potentially irrefutable evidence
of effectiveness. However the realities of social work are such that this approach is difficult

to realise routinely. It is by no means always possible randomly to allocate clients to
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different services or wait-list control groups. Reasons (as stated above) encompass ethical
as well as practical concerns. It is inappropriate to examine only those studies which fall
within the experimental paradigm. What is needed is an overview of research coupled with

an understanding of the degree of attributive confidence that studies can command.

As Fuller & Lovelock (1987) point out, there seem to be some fundamental divides among
researchers which will not go away - those which aspire to imitation of the methods of the
natural sciences (positivist) and those which rejéct them on the grounds that the nature of
social work makes such methods inappropriate. The former position implies that the social
sciences are methodologically perfectible with ever more rigorous specification of ends and
means leading to findings of both explanatory power and géneralisability. The
pragmatic/eclectic approach, whilst embodying its own form of rigour, points to a more
context-bound and situation-specific mode of evaluative research, which is the mode

appropriated for this study.
CONCLUSION
Chapter Three has provided an historical overview of effectiveness research and a context

for this pragmatid effectiveness study. The following chapter expands the particular

context by viewing client studies as a means of effectiveness research.
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in their role as parent, to be given advice or to be given information. Interventions
then occurred within the context of these expectations. Whilst cognizance must be
taken of the limitations articulated in Chapter Five, and in this instance, most
particularly of the ‘halo effect,” it can be seen from Table 6.9 which summarises the
responses to the pivotal questions, that clients in the sample responded
overwhelmingly positively to the counselling intervention. Ninety percent felt, on the
basis of their experience that the counselling servic_:e is effective, and that overall
contact had been helpful. Ninety_—two percent would return again themselves if the
need arose, and 96% would refer a family member or friend. Seventy-eight percent

felt they had been able to make changes in their situations of difficulty.

It is necessary to consider these findings within the previously stated context (see
Chapter Four) of universally high levels of satisfaction in other client studies.

However, this study did attempt to do more than provide global satisfaction ratings.

Demographic information

The client profile: The predominant client profile may be seen to be white women,
aged between 31 and 45, married (including remarried) with 2 éhildren. Sixty-one
percent have Std. 10 or are educated at the tertiary level, are skilled or professional
and/or are partnered by such a person. A quarter have incomes of more than R5000
per month. This concurs with the well documented findings in relevant literature (as
previously indicated) to the effect that this method of problem-solving and support

(counselling) is favoured primarily by middle-class, well-educated whites. However,
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and although no generalizations can be made due to the small nﬁmbers of
disadvantaged clients in the sample, this survey found (Table 6.11) that clients from
lower socio-economic groups were as likely to find the counselling intervention as
supportive and effective as their more privileged counterparts. Moreover, as noted in
Chapter Six, the Khayelitsha office is beginning to be deluged with requests for help
as, increasingly, the accessibility and existence of the service become known. It needs
also to be noted that counselling is but one of the services offered by the Parent

Centre.
Management information

Hours of Operation: The predominance of mothers in the client population is also
part of a universal trend indicating that for all the rhetoric regarding egalitarianism,
the primary responsibility of child rearing in general terms, remains that of the mother

(see Table 6.12). It may, however also be a reflection on hours of operation.

‘Hours of operation’ was one of the few areas in which strong dissatisfaction was
expressed (Table 22). This, too, has been a factor of which management has been
aware and to this end, counsellors are increasingly available in the afternoons.
However, hours of operation remain a primary concern relative to the most needy and
marginalised groups in the population - the poor, some single parents with multi-
problem situations. Dissatisfaction with hours seems spread across all groups, as

measured by marital status and client occupation (Tables 23 and 24).
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Presenting problem: For both clients and counsellors the largest category of
problems articulated concerned discipline issues of some sort. However, as stated in
Table 14, the frequency was greater for clients than counsellors. Although, for the
most part, clients and counsellors seem to share a perspective regarding the presenting
problem, this is an area which deserves more focus from counsellors. As will be
emphasised below, a feeling of being understood is a key issue which significantly

impact on outcome as attested to in the literature, and in this study. (See Table 6.14)

Referral Source: Clients most frequently come to the Parent Centre via word of
mouth (friends). However, medical and paramedical professionals are also significant
sources of referral. Much networking and workshopping is done with groups of

professionals and it would seem that this is energy well spent.

Waiting for an Appointment: Of the sample of 51, 12 people had hoped for an
appointment on that day. This indicates a feeling of having been in a crisis situation.
Whilst some crises can be contained merely by the knowledge that an appointment
has been made and steps have been set in motion to address the crisis, others are moré
pressing - in this sample the parents who were out of control are obvious examples.

The issue of screening for urgency of appointment is one which-needs attention.

First Telephone Contact: An overwhelming 93% found this to be helpful or very
helpful. Therefore, for all that there may be frustration regarding the wait for an

appointment, clients find the reception they get very positive.



119

Fees: At the time of the survey, fees were found to be acceptable to most.
Process information

Helpful Factors in Meeting Expectations: In attempting to understand u%hat in the
counselling intervention had been helpful, clients were asked to name helpful or
unhelpful events. The open-ended responses, coded, yielded ‘support’ and ‘;ime to be
heard/empathy’ as the most significantly helpful factors. These findings underline the
fundamental centrality of the ‘relationship,” which is at the heart of social work, as

well as of parenting.

These were followed by ‘information.” It may therefore be seen that the objective of
strengthening the effectiveness and self-confidence of parents by providing &em with
support and information on child deveIopment and child management skills is being

met for many clients.

Reaction to Counsellor: All clients were comfortable: with the age,; sex and
population and language group of their counsellor. (See Table 28) Howevjer, not all
found their counsellors warm or non-judgmental and these factors appéér to have
profoundly affected the counselling experience as well as the outcome. jSimilarly,
those who were unsure about the competence of their counsellors felt?that their
expectations had not been met. Nevertheless, the vaét majority of clients e>:(perienced
their counsellors as warm, non-judgmental, competent, and found th?em to be

interested in their difficulty and respectful of confidentiality. (See Tejlble 6.13)
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Similarly, 49 of the 51 clients experienced the general atmosphere at ithe Parent

)

Centre and with their counsellor as ‘safe.” (Table 29)

Sharing of Parenting Experiences by the Counsellor : This is an interv%ention that
yielded a significant association with expeétations being met; p = .011 (Table 33).
However, as can be seen from the comments made by individual clients, it may be
experienced as e*tremely unhélpful, and the counsellor needs to be acutely sensitive
before sharing. Moreover, the client’s values frame of reference _must ‘always be
respected. The counselior needs to be sénsitive to the maxim ‘start wherej the client

is.’

Something .which proved very significant was that the client should feel that their
problem was underétood by the counsellor. Table 6.14, and Tables 31 and 3:2 refer : it
is quite clear‘ that this is far more significantly related to feelings that expectations
were met, than is agreement with the counsellor as to the nature éf the problem.

There was no significance on the latter (see Table 6.18).
Outcome information

Therapeutic Changes: Seventy-eight percent of the client sample felt that they:‘\had
been able to make changes in their problem situations. Of these, 71% felt the changes
were a result of the counselling. For these people the most helpful aspects of

counselling were : information and insight, and support and acceptancé. (Table 6.16)
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Even people who felt the problem had been inadequately addressed actually expressed

affirmation for the counselling service. (Table 36)

Sixty-eight percent of the sample felt their problem had ceased or at least improved.
The 59% who felt their problem continued in the same or lesser form, were very
highly significantly associated with those who felt their expectations had not been met

(p = .00043).

Interestingly, there was no association found between ‘having enough time to fully
communicate difficulties’ and having expectations being met. Similarly there was no
significance found between agreeing with the counsellor to work on tasks and feeling

that expectations were met.

RECOMMENDATIONS AND CONCLUDING STATEMENTS

This study was located within a limited overview of research literature pertaining to
effectiveness studies. It highlighted, moreover, the significance of client studies in
contributing to research into outcomes of social work intervention. The study, itself,

falls within the pragmatic/eclectic paradigm and is context-specific.

Given that the succinct answer to the question ‘what does it mean to be effective in
social work?’ has to do with whether or not programme goals have been achieved, it
may overwhelmingly be concluded that, within the limitations of the methodology,

the counselling service at the Parent Centre can be seen to be effective. This survey
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has indicated that the majority of clients coming to the agency. feel empowered,
supported, heard, understood, and have gained insight and information, thereby

strengthening their effectiveness and self-confidence as parents.

Although oné of the limitations is that, being retrospective, the survey may have |
ihcluded distortions, an advantage of its being retrospective is that in asking if the |
problem continued, it is possible to asséss that changes had been able to be sustained -
for 4 months at least- (July-October) or longer. Therefore, whilst this was not formally

a ‘follow-up’ study, sustained change can be seen to have occurred.

Areas which have been highlighted by the findings for attention by agency decision-

makers include the following:

1. The demographic profile which does not reflect that of South Africa as a whole. As
previously stated, this profile is changing significantly, but nevertheless is an area
requiring careful consideration and planning to make services more available to the

most needy.
2. Operating hours which discriminate against parents working ‘office hours.’

3. Procedures for screening and identifying those in crisis, and establishing protocols
to accommodate such. It might be possible to suggest that clients telephoning the
Parent Centre are asked to rate themselves, for example on a ten-point scale,

where 1 = “‘needing help but contained,” and 10 = ‘in crisis.’

1
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4. Where formal referrals occur, e.g. via school teachers, it would- perhaps be helpful
at initial contact to elicit a picture of what the potential client hopes to gain from

contact with the Parent Centre.

5. The issue of children not being seen needs to be clarified to avoid a ‘clash in

perspectives.” This point should also be seen in the light of 4.

6. The literature has repeatedly highlighted the well researched evidence of the value
of short-term, task-centred and focused intervention which includes contracting and
mutual articulation of goals, as well as a focus on the client’s understanding of the
problem. Whilst this is broadly the modus operandum of the Parent Centre, clear

policy in this regard has not been articulated.

7. Similarly, whilst it is generally accepted that clients should be encouraged to return
for follow-up appointments, a few clients in the sin'vey felt that they were not
encouraged to return, some because they had been referred, appropriately, elsewhere.
Nevertheless they felt they would have benefited from further counselling at the

Parent Centre. Again, clear policy should be articulated in this regard.

8. Possibly precisely because they were so few in number, the clients who were
dissatisfied stood out in the survey. Their unhappiness underlines the centrality of the
social worker’s use of self in providing empathy and understanding and in respecting

the client’s values frame of reference, of which we all need to be reminded.
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9. The question ‘Were your expectations met?” was found to be the most
discriminating of the ‘direct’ questions as to effectiveness. It is commended for

further testing in effectiveness studies.

10. The challenge in South Africa is to indigenise and contextualise services. This
study assists in illuminating contextual demographic factors with a view to
highlighting groups in the community needing to be targeted who are not being

reached.

11. The study has served to move toward an integration of the researcher/practitioner
divide. Further evaluative studies néed not repeat the literature search and it can be
seen that at relatively little cost in terms 6f time and money, relevant client feedback
may be obtained. Other ways might perhaps be to ask clients to fill in a form on
arrival regarding issues bringing tﬁem in and hopes and expectations of the session.

This could be followed up with a telephone call at termination of counselling.
RECOMMENDATIONS FOR FUTURE RESEARCH

Inevitably, ongoing reading provides ongoing awareness of how the study could be
differently done. Areas to focus on might be : contracting; articulation of problem:;

and, articulation of goals.
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CONCLUSION

This research set out to evaluate the effectiveness of the counselling service atthe
Parent Cenire. In terms 6f the challenge to arrive at working definitions of
effectiveness in specific contexts, this study has demonstrated that, using self-report
data, parents believe they are receiving effective support and information when

approaching the Parent Centre through the medium of counselling.
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APPENDIX A

THE TELEPHONIC INTERVIEW SCHEDULE

Instructions:
1. Complete section A of schedule (demographic information).
2. Commence telephonic contact by ascertaining that you are speaking to the
client. '
3. Read ‘Introduction’ and arrange a suitable time to phone for the interview, if

the client is willing to participate.
- Introduction:
Hello, may I speak to X, please?

My name is Caroll Faull. I am a social worker involved in counselling at the Parent
Centre. The Parent Centre is undertaking a survey of randomly selected clients in an attempt
to improve the counselling service offered. Your name was randomly selected from the
appointment diary of clients seen in the first 6 months of this year. It would help us a great
deal to gain a clearer picture of how our clients view our service, if you would be willing to
participate in this survey by allowing me to ask you some questions over the phone. Your
responses will be entirely confidential and will be identified by a number only. I am
purposely unaware of who your particular counsellor was. She, too, will be identified by
number only. ‘

The interview will last approximately ..... If this is not a convenient time to speak, we
could arrange a time more suitable for you.

Thank you very much for agreeing to participate....
Section A:

Client's name: (To be filled in pencil and erased as soon as interview and
notes are complete). ' -

Client's telephone numbers:  (h) (w)
1. Client's random number:
2. Client's geographic area:
3. Counsellor's view of presenting problem:

4. Age of client:
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5. Marital status:

6. Number and ages of children:

7. Occupation of client: Occupation of spouse/partner:
8. Income bracket:

9, Educational level of father:
' of mother:

10. Number of sessions:
11.. Who was the client?
Mother
Father
Mother and Father
Section B INTERVIEW SCHEDULE

Referral Source and Initiative for Contact:

1. Could you tell me briefly what the problem or issue was which caused you to
make contact with the Parent Centre? (Open-ended - categories for recording only).

adjustment to parenthood
discipline issues
communication - with child(ren)
- with partner re children
post-natal depression
self-esteem - in child
- ' in parent(s)

information
divorce issues
single parent issues
parenting skills
support

other
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2. Had you previously approached anyone else for help - any other
resource/service in the community?
yes/no

If yes, which one(s)?

doctor .
psychologist/psychiatrist -
hospital
person of religion
school
other

3. How did you hear of the Parent Centre?

media
newspaper
radio
magazine
other

network
family member
friends

formal referral
doctor
social worker
person of religion
teacher
other

4, Frequently there is something that is the 'last straw' which causes one to
contact an organisation like the Parent Centre. Do you recall such an event? If yes, what was
that? :

(Open ended)

argument with child
argument with partner
losing control

other

Need for Urgent Appointment:
5. When you phoned the Parent Centre, how soon did you want an appointment?
same day
same week

within 2 weeks
more than 2 weeks
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6. How long did you have to wait for an appointment?

one week
two weeks
more than two weeks

7. - Did you request a particular counsellor?
yes/no
8. How did you feel about the length of time you had to wait for your

appointment? (Ask open ended)

scale: very satisfied
satisfied
indifferent
dissatisfied
very dissatisfied

Reaction to First Telephone Contact with the Parent Centre:
| 9, Who was the first person you spoke to at the Parent Centre?

receptionist
counsellor
group leader

10.  Would you agree or disagree with the statement:
“The first telephone contact with the Parent Centre was helpful.’
scale: strongly agree '
agree
unsure
disagree
strongly disagree -

11.  In what way was it helpful/unhelpful?

12.  Were you satisfied with the Parent Centre's hours of operation?
scale: very satisfied .

satisfied

indifferent

dissatisfied

very dissatisfied
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| vl 3. Were you satisfied/dissatisfied with the fee required?

scale:
- satisfied

very satisfied

indifferent
dissatisfied
very dissatisfied

Expectations:

14.

What did you hope/ expect would happen as a result of coming to the Parent

Centre? (Open ended)

be given advice

be given information

be given support in my role as parent

to change the situation with my child(ren)
to gain parenting skills

other

15. Do you feel your expectatlons were met?
scale: very much so
yes
not sure
) no
not at all
16.  (If no), what might have been more helpful in having them met?
17. (If yes), can you identify what helped most in meeting your expectations? |
Reaction to Counsellor: Introduce with a linking sentence like:' I'm now going to ask

you some questions about your experience of your counsellor.'

18.
scale:

19.

scale:

Were you comfortable with the age of your counsellor?
very comfortable
comfortable
indifferent
uncomfortable
very uncomfortable

Were you comfortable with the sex of your counsellor?
very comfortable

comfortable

indifferent

uncomfortable

very uncomfortable
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20.  Were you comfortable with the population group and the language of your
counsellor?
scale: very comfortable
comfortable
indifferent

uncomfortable
very uncomfortable

2]1.  Would you agree or disagree with the statement: 'My counsellor was a
warm person.’
scale: strongly agree

agree

unsure

disagree

strongly disagree

22.  Would you agree or disagree that your counsellor was interested in you and in
your difficulty?
scale: strongly agree

agree

unsure

disagree

strongly disagree

23. Would you agree or disagree that your counsellor was competent?
scale: strongly agree

agree

unsure

disagree

strongly disagree

24. Would you agree or disagree that your counsellor respected confidentiality?
scale: strongly agree

agree

unsure

disagree

strongly disagree

25.  Would you agree/disagree that your counsellor was non-judgmental?
scale: strongly agree

agree

unsure

disagree

strongly disagree
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Would you agree or disagree that the general atmosphere at the Parent Centre

and with your counselior felt safe?.

scale:

27.

strongly agree
agree

unsure

disagree
strongly disagree

Were you comfortable enough with your counsellor to share fully what was

troubling you?

scale:

28.
scale;

29.
scale:

very comfortable
comfortable

unsure
uncomfortable
very uncomfortable

How satisfied were you that your counsellor really understood your problems?
very satisfied

satisfied

unsure

dissatisfied

very dissatisfied

Did your counsellor share any of her own parenting experiences?
yes

unsure

no

If yes, was this helpful?

Therapeutic Changes:

30.
scale:

31.

32.
scale:

Do you feel that changes occurred in the problem area you were experiencing?
strongly agree ' .

agree

unsure

disagree

strongly disagree

If agree, what were these changes?

Do you think these changes were a result of the counselling?
yes } .

unsure

no
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If yes, can you name what was the most helpful aspect of the counselling? (Open
ended).

information

_insight

support of self as parent

acceptance/non-judgement of counsellor

other

If no, to what do you attribute the changes that have occurred?

children's development
more support from others
other

33.  If the problem was not addressed adequately, what might have been more
helpful? : ‘

34. Do you feel that the problem continues?
Interview Content:

35.  Did you and your counsellor agree regarding what the problem areas were?
scale: agreed completely

agreed

unsure

disagreed }

completely disagreed

. 36.  Did you agree to work on specific tasks or issues?
scale: yes
unsure
no

If yes, what were they?

37. Was the ending of the session(s) sensitively/appropriately handled e.g. in
terms of timing? (Did the counsellor cut you short?)
scale: very appropriate

appropriate

unsure

inappropriate

very inappropriate
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38.  Was there enough time for you to feel that you had fully communicated your
difficulty?
scale: definitely enough
enough
unsure
not enough
definitely not enough
39.  Wasit agreed that you would attend a certain number of sessions? If  yes,
how many?
scale: yes
unsure
no
40. How many sessions did you attend?

Follow-up Sessions: (If applicable)

41.
scale:

42.
ended)

If follow-up sessions were agreed to, were you able to attend these.
yes

unsure

no

If no, what were the difficulties which prevented your attending?  (Open

time constraints

financial constraints

problem resolved

counselling a waste of time/unhelpful
counsellor too intrusive v
spouse not in favour

Parent Centre's hours of operation
transport difficulties
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Referral Out:

41.  If on termination of counselling you were referred elsewhere, to whom was
this referral made? -

psychologist

psychiatrist

Child and Family Unit

family therapy
~adolescent unit

school clinic

a group

other

42.  Was this an appropriate referral?

- in terms of to whom referred
- 'in terms of timing?

Concluding Questions:
43.  Would you agree or disagree with the statement: “Overall contact with the
Parent Centre was helpful.'
scale: strongly agree
agree
unsure
disagree
strongly disagree

44.  Would you agree or disagree with the statement: "My expectations were met.'
scale: strongly agree

agree

unsure

disagree

strongly disagree

45.  Would you agree or disagree with the statement: ‘I was able to make changes
in my situation.’
scale: strongly agree

agree

unsure

disagree

strongly disagree
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46.  Would you refer a family member/friend to the Parent Centre? Would
you come again yourself?
scale: yes
unsure
no

47.  Would you agree or disagree with the following statement: “Counselling at
the Parent Centre is effective.'?
scale: very effective

effective

unsure

ineffective

very ineffective

48.  Are there any changes which could be implemented which would énhance the
effectiveness of the service? :

49.  How has it been for you to participate in this survey?

opportunity to give something back
opportunity to express satisfaction/
dissatisfaction

other



 APPENDIX B
THE DATA CAPTURE SCHEDULE
SECTION A:
al client's random number
a2 geographic area

a3.1 Counsellor's view of presenting problem:
3.2 :
33 1. parent/s out of control i.t.o. discipline
2. adolescent acting out

3. discipline

4. adjustment to parenthood

5. communication 1. with child/ren

2. with spouse

(o)

.PND
7. self-esteem - 1. in child
2. in parent

8. information
9. divorce issues
10.single parent issues
11.parenting skills
12.support
13.truanting
14.parent out of control i.t.0. potential abuse
15.adjustment to loss
16.difficulties at school
17.social isolation
18.financial problems
19.child left home
20.step-parenting issues
21.stress - 1. in parent

2. in child
22.physical disability

ad4.1 Age of client
a4.2  of partner
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as Marital status m = married
s = single
d = divorced
w = widowed
rem = remarried
coh = cohabiting

a6 Number and ages of children:
a6.1=0-4
a6.2=5-12 |
a6.3=13-18
a6.4=19-21
a6.5 =22+

~a7.1  Occupation of client
a7.2 of partner
1 = skilled
2 = clerical
3 = worker
4 = professional
5 = semiskilled
6 = housewife
7 = disabled

a8 Income bracket 1 <R600
2 =R600 - R1000
3=R1001 - R2000
-4 =R2001 - R3000
5=R3001 - R5000
6 > R5000

a9.1 Educational level of father
a9.2 of mother

al0  Number of sessions
all 1 = mother

2 = father
3 = both parents
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'SECTION B:
bl.1}
1.2} same categories as a3
1.3}
1.4}
b2.1 yes/no
22 1 =doctor
2 = psychologist/psychiatrist
3 = hospital
4 = person of religion
5 =school
6 = social worker
7 = Famsa
8 = Lifeline
b3.1 media
1 = newspaper
2 =radio
3 = magazine
b3.2 network
1 = family member
2 = friend '
3 = employer
b3.3 formal referral

1 = doctor

2 = social worker

3 = person of religion

4 = teacher

5 = psychologist

6 = nursing sister at work

7 = clinic

8 = Red Cross Child Information Service
9 = Lifeline

10 = attorney
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b4 : 1 = argument with child

' 2 = argument with spouse
3 = losing control
4 = a build up of circumstances
5 = needing information
6 = teacher's recommendation
7 = clinic's recommendation

b5 1-4
b6 1-3
b7 yes/no
b8 1-5
b9 1-3
bl0 1-5
b1l 1 = warm
: 2 = immediately recommended counselling
3 = listened helpfully
4 = linked with appropriate counsellor
5 = containing
6 = didn't tune in to stress
7 = unhelpful because not experienced with teenagers
8 = unhelpful because wanted information on courses
bl2 1-5
bl13 1-5
bl4.1 1 = be given advice
14.2 2 = be given information
14.3 3 = be given support in my role as parent

4 = to change the situation with my child/ren -
5 = to gain parenting skills

6 = to change self

7 = therapy - more depth

8 = get rid of anxiety

bls5 1-5



bl6

bl17.1
17.2
17.3

bl8
bl9
b20
b21
b2
b23
b24
b25
b26
b27
b28

b29.1

1-5

1-5

1-5

1-5

1-5

1-5

1-5

1-5

1-5

1-5

1-3

1 = couldn't change situation with child
2 = she tried everything

3 = continued counselling/ greater depth
4 = listened

5 = skills

6 = seen the child/ren

7 = facts

8 = spouse to have come

1 = support

2 = focused on needs of parent

3 = time to be heard/empathy

4 = spoke to child

5 = skills

6 = gave information

7 = own experience of PND

8 = reading material

9 = got to underlying problem - insight
10 = appropriate referral

11 = facilitated communication between parents

12 =hope
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29.2

b30 1-5
b31.1

312
313

b32.1 1-3
b32.2.1

3222
3223

b32.3

1 = identification

2 = normalised the situation

3 = suggestions given, based on experience
4 = unhelpful

1=tryto comMunicate better

2 = more insight re the child's situation
3 = empowerment of parent/skills

4 = changed relationship with child

5 = child has changed behaviour/attitude
6 = anti-depressants

7 = changed self-perception

8 = gained hope

9 = changed my attitude

10 = referred to group

11 = referred to doctor

" 1 = information

2 = insight

3 = support of self as parent

4 = acceptance/non-judgement of counsellor
5 = place to be heard

6 = skills

7 = supportive - joint interview

8 =reading material

9 = normalised the situation

10 = they cared

1 = children's development

2 = more support from others
3=no.3

4 = therapy

5 = teacher helpful

6 = self empowered to change
7 = referral

8 = minister
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