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ABSTRACT. This study examines the utility of satisfaction ques-
tionnaires in gauging the effectiveness of social work services in a
paediatric hospital setting. Participants completed an empowerment
scale before seeing a social worker. Approximately four weeks later,
participants completed the empowerment scale again, at which time
they also completed a satisfaction questionnaire. The difference be-
tween the pre- and post-test enipowerment scores was compared with
the satisfaction scores, and the influence of some demographic and inter-
vention variables was examined. The results indicated that there was no
significant relationship between participants’ reported level of satisfac-
tion with the social work service provided and the change in partici-
pants’ empowerment scores before and after iptervention. Most
demogruaphic and intervention variables tested did not yield any signif-
icant associations with satisfaction or change in empowerment How-
ever, it was found that those who received both counselling and
practical assistance {1ather than only one or the other) and those with a
higher level of education were more likely to report an increase in thelr
level of empowerment after receiving soctal work intervention. This
study lends further support to the contention that satisfaction question-
naires alone may not provide 1eliable information with regard to the
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BACKGROUND

Over the past three decades, health and mental health services have
paid increasing attention to consumer feedback in the planning and
cvaluation of scrvices (Lebow, 1983a; O’Neal, 1999). Client satisfac-
tion surveys are used by most health care organizations, including hos-
pital social work departments, to gauge the effectivencss of the service
they provide This paper questions the reliance on measures of *satisfac-
tion’ and proposes the use of an ‘empowerment’ scale Lo assess the out-
come ol social work intervention. The paper then presents an exploratory
investigation, which examines the relationship between satis{action and
empowerment following social work intervention among parents of chil-
dren in hospital,

Client Satisfaction and Evaluation of Social Work Services

Interest in client feedback originated with the consumer movement
of the 1960s and *70s, which emphasised the rights of service recipients
to be heard and included in decision making. During this period, new
meodels of health care started to evolve, based on concepts of participa-
tion, partnership, and consumer consultation (Donabedian, 1992). The
emphasis on consulling consumers [urther developed during the 1980s
and *90s, with growing pressures on health systems to target programs,
improve elficiency, and evaluate the effectiveness of services provided
(Williams, 1994). Consumer feedback surveys became widely regarded
as an important and integral component of the evaluation of health ser-
vices (O Neal, 1999),

Soctal workers have long advocated for recognition of the client’s
voice’ in service planning and evaluation (Maluccio, 1979; Mayer &
Timms, 1970; Rees & Wallace, 1982), claiming that a consumer orien-
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tation shilts the focus of care more toward the client’s values, under-
standing, expectations, and preferences (Rehr, 1983). Hospital-based
social workers have strongly supported the transformation of health
systems to become more consumer oriented.

The practice of social work in health care has also evolved with
changes in health systems by responding o demands to demonstrate the
quality and cffectiveness of social work services (Pockett, Lord, & Den-
nis, 2001; Rehr & Rosenberg, 2000). Conscquently, there has been a
growing intercst in finding appropriate and measurable outcomes [or
social work interventions. Client feedback surveys focussed on *satis-
[action’ represent a relatively casy method of evalualing services and
are the most common way in which social workers in health care have
assessed outcomes for clients. Satisfaction surveys have been used to
assess the overall performance of a broad service and to identify aspects
of the service most valued by clients (Garber, Brenner, & Litwin, 1986).
They have also been used to evaluate services to specific client groups,
such as the elderly (Berkman & Rehr, 1975) and the bereaved (Lord &
Pockett, 1998), to modify the mode of service delivery (o be better meet
the needs of clients (Fischer & Valley, 2000), and to explore reasons for
‘dropout’ from established treatment programs (Primm, Gomez, Tzolova,
Perry, Thi Vu, & Crum, 2000).

Client satisfaction surveys have also been used to determine the ac-
ceptability and appropriateness of new or controversial interventions
and to compare the effectivencss of dilferent modes of service to a pop-
ulation group. For example, Locke and McCollum (2001) examined cli-
enis’ responses to live supervision ol counselling within a marital and
[amily therapy clinic. While some clients found live supervision intru-
sive, most reported being ‘satisfied” that the helpfulness of this proce-
dure outweighed the disadvantages. Wong (1999) reported on a
comprehensive evaluation of a structured behavioural program for ado-
lescents in teatment for conduct disorders. and concluded the program
was effective in terms of both behaviour change and acceptability to the
adolescents themselves on the basis of the results of a satisfaction ques-
tionnaire. As part of an cvaluation of mental health services in New
Zealand, Dykes, Murray, and Tinling (1990) assessed levels of satisfac-
tion with services among clicnts and carcgivers. They found no signifi-
cant differences in the overall level of satisfaction between clients
receiving community-based care and those receiving hospital-based
care. Mitchel (1998) explored how clients with mental health problems
perceived a time-limited, structured group program provided by man-
aged care in the United States. He found no significant differences in
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satisfuction between clients participating in the group program and
those receiving open-ended. individual therapy. Soskoline and
Auslander (1993) found that a new discharge planning protocol for hos-
pital patients in Israel delivered poorer outcomes in that it was associ-
ated with lower satisfaction with the service and a higher rate of return
to emergency departments. These studies highlight some of the poten-
tial uses of client satisfaction surveys

There are, however, a number of conceptual and methodological
problems inherent in assessing client satisfaction, which have been re-
viewed in the medical, social science, and social work literature
(Carr-Hiil, 1992; Draper & Hili, 1995; O’Neal, 1999; Rehr, 1989; Wil-
liams, 1994). One of the main critiques is that satisfaction is olten treated
as a unitary and independent concept that ignores the context in which the
service is provided (Draper & Hill, 1995). 1t has also been argued that the
reduction of the client feedback to a single measure of satisfaction ne-
gates the complexity of the client’s experience and is too simplistic to
capture the range of potential outcomes (Canr-Hill, 1992) Another ma-
Jor critique is the tendency for consumer satisfaction questionnaires to
generate overly positive impressions of the service being evaluated.
Evaluations of social work services have reported very high levels of
satislaction for large proportions of clients (typically over 80%) with
varying kinds of difficultics (McNeill, Nicholas, Szcchy, & Lach,
1998). This might arise from a feeling of obligation to express apprecia-
tion to the service provider or {rom fcar the service might be withdrawn
in the event of negative feedback (Draper & Hill, 1995). The reliance on
closed questions. rating scales. and poor sampling techniques have also
been seen to restrict the awmount and type of [eedback that can be ob-
tained (Carr-Hill, 1992) Thus, the results of many consumer satisfac-
tion surveys should be treated with caution.

Consumer feedback surveys appear most useful where investigations
ate focussed on specific, well-defined interventions and employ evalua-
tion methads that take account of the range of ways clients evaluate a
service. The ‘components” of satisfaction commeonly include the avail-
ability, accessibility, and technical competence of the service providers
(McNeill et al,, 1998). Qualitative methods appear more able to detect
negative experiences and sources of dissatisfaction, and a combination of
qualitative and quantitative approaches has been recommended (Roter &
Frankel, 1992). Quantitative assessments of satisfaction arc best under-
laken using standardized instruments These can caplure common expe-
riences of services across different setlings (c.g., Larsen, Atikisson,
Hargreaves, & Nguyen, 1979) or responses to specific services. For ex-
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ample, Bear and Sauer (1999) have developed reliable measures to as-
sess satisfaction with transport and handyman services for clderly
clients.

Measures of satisfaction provide only one indicator of the effective-
ness of an intervention, and a wider range of outcome measures is
needed. Some have argued that both client and social worker percep-
tions arc important in cvaluating services. Services appear to be most cf-
fective where the client and secial worker accord in their perceplion of
the client’s needs and the nature and purpose of intervention (Berkiman,
1980; Lord & Pockett, 1998; Rehr & Berkman, 1979) A small number of
studies have used other outcome measures and failed to find a strong rela-
tionship between higher client satislaction and other indicators of suc-
cessful intervention. For example, client satisfaction has been {ound to
coirelate only weakly with measures of improvement in adaptive func-
tioning and reduction in psychosocial stressors (Cahalane, 1997) and
with clinician ratings of the success of the intervention (Edwards,
Yarvis. Mueller & Langsley, 1978). Such studies have concluded that
satisfaction and effectiveness may be distinct concepts, therefore, client
satisfaction questionnaires may not be the most appropriate means of
evaluating services,

Given the ongoing interest in client satisfaction, there is a need for
further investigation into the relationship between client satis{action
and other measures ol the outcome of social work intervention. This
study sceks to build on previous rescarch by investigating the relation-
ship between client satisfaction and cinpowerment. The study explores
whether higher satisfaction among clients corresponds with a greater
sense of empowerment following social work intervention.

Empowerment as an Ouicome of Social Work Intervention

The empirical interest in assessing client satisfaction contrasts with
the theoretical emphasis on empowerment in social work literature. Em-
powerment is a central concept in social work theory and practice. The
term refers to the social, psychological and political process of enabling
clients to gain better control over their lives (Staples, 1990; Thompson,
2000). Determining the change in clients’ sense of empowerment after
social work intervention would scem an appropriate operational defini-
tion of the intervention's effectiveness for two main reasons. First, one
of the main goals of social work practice is to increase personal and in-
terpersonal power so that individuals and familics can take action to im-
prove their own situation (Guticrrez, Delois, & Glenmaye. 1995;
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Parsons, 1991 Staples, 1990). Second, there is substantial evidence of
the inherent benefits of empowerment to clients. Empowerment has been
found to lead to lower levels of depression (Seligman, 1975), higher
levels of self-efficacy and seif-esteem, and improvements in day-to-day
functioning (Furstenberg & Rounds, 1993).

Despite the centrality of empowerment in social work theory and
practice, few attempts have been made to measure it. One of the few em-
powerment mcasures available is the Family Empowerment Scale (FES),
constructed by Koren, DeChillo, and Friesen (1992). The scale has been
used in a number of studies investigating parental adjustment to chronic
childhood iliness and has been shown (o be a reliable and valid measure
(Florian & Elad, 1998; Koren et al., 1992). The FES has three subscales
that measure dilferent types of empowerment: family empowerment
(parental management of every-day situations), service system empow-
erment (paients’ ability (o work within the systems that service their
child and their capacity to access services required by their family), and
community-political empowerment (parents’ level of political partici-
pation and advocacy for improved services) (Koren et al . 1992).

Influences on Satisfaction and Empowerment

Empowerment and satisfaction are influenced by a number of demo-
graphic and service variables unique (0 cach individual client. These in-
clude gender, socio-cconomic status, the type ol intervention, and the
number of contacts between the client and the social worker.

Gender. Most studies have found that there is no relationship between
gender and satisfaction with health services (Greenley & Schoenherr,
1981; Hseih & Doner Kagle, 1991), though some have found women to
be more satisfied with health care services than men (Pascoe, 1983;
Ware el al., 1977, cited in Hseih & Doner Kagle. 1991). Few studies
have examined the relationship between gender and empowerment of
social work clients, although there is extensive literature suggesting that
women tend to exhibit lower levels of empowerment than men by virtue
of the patriarchal nature of socicty (Thompson, 20005. Tn studics involv-
ing parcnts, mothers have been mostly surveyed and, thus, it has not
been possible to make a reasonable gender comparison (Florian & Elad,
1998; Korcn et al., 1992).

Type of Intervention. It has been shown that clients tend to be less sat-
istied when they receive practical assistance as opposed to counselling
{Garber et al., 1986). Some possible reasons for this trend have been
suggested. First, the provision of practical assistance is allocated less by
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social workers than other kinds of intervention. Barker et al, (1983)
found that although the most frequently identified reason for referral to
social work was for financial aid, it was this problem on which social
workers spent the least time and resources. More time was spent on
therapeutic work. such as relationship and bereavement counselling.
Second, it has been suggested that providing clients with and/or en-
abling clicnts to obtain practical assistance is a task that is devalued by
social workers, who prefer more long-term therapeutic work (Bland &
O’Neill, 1990) Third, despite the urgent need lor effective short-term
nterventions, the literature is devoid of research into the effectivencss
of interventions targeted at poverty being used in health care services
This lack of material presents a stark contrast to the large volume of ma-
terial on the ellectiveness of psychotherapeutic interventions. Social
workers have few resources 1o guide their practice in this area.

Socio-Economic Status and Education. Most studies have found no
significant relationship between socio-economic status and satisfaction
orempowerment (Florian & Elad. 1998; Greenley & Schoenherr, 1981:
Hseih & Doner Kagle, 1991; Larsen et al., 1979; Pascoe & Attkisson.
1983). However, Vandiveret al. (1995) found a positive correlation be-
tween client education and satisfaction and empowerment, and Pascoc
and Attkisson (1983) found higher socio-economic status to be associ-
ated with higher levels of satisfaction in clients.

Number of Contacts with the Social Worker Literature on this sub-
Jject is divided. Some studies have [ound no relationship between the
number of contacts wilh the social worker and satislaction (Pascoe,
1983) and improvement (McNeill et al., 1998). However, McNeill et al.
(1998) found that the more contacts a client had with their social
worker, the mote satisfied they felt and the more likely they were o
agree with stalements indicating they had been empowered by the social
work intervention

AIMS OF THE STUDY

The present study explores client satisfaction and cmpowerment as
outcomes of brief social work intervention with parents in a pacdiatric
hospital setting, The first aim is to asscss levels of satisfaction and
changes in empowerment following the social work service. Satisfac-
tion is assessed using a generic standardized measure of global satisfac-
tion. The Family Empowerment Scale (FES) is used to identifly changes
in parent empowerment following social work inlervention. The second



-4 SOCIAL WORK IN HEALTH CARE

aim 1s o examine the relationship between level of satisfaction and
change in empowerment following social work intervention. The third
aim is to examine the relationship between outcomes of intervention
(satisfaction and empowerment) and key variables that are likely to in-
flucnce the outcome: gender, socio-cconomic status (assessed as fevel
of income and education), reason for referral to social work, and the
number of contacts with the social worker.

METHOD
Participants

The study was conducted at a large paediatric referral hospital in
Sydney, Australia, with the support of the social work department
within the hospital. The sample consisted of parents of children adniit-
ted to the hospital for general surgical or medical care who were re-
ferred to Social Work during the study period. Thirty-three parents
agreed to participate and completed initial questionnaires. Of these, fol-
low-up data were available from 19 parents

The majority of the participants were mothers (85%, n = 28), and most
were of middle to lower income (64%, n=21). Forty-two percent of partic-
ipants had completed some tertiary education (n = 14). The participants
were from diverse cultural backgrounds, and all were prolicient in English.
No parents were excluded from the study for language or other reasons.

Measures
Satisfaction with Social Work Service

The Client Satisfaction Questionnaire (CSQ-8) (Larsen et al., 1979)
assessed parents’ Jevel of satisfaction with the seivice provided by the
hospital social worker. The CSQ-8 is an ecight-item questionnaire in
which respondents rate each itern on a four-point scale, from 1 (quite dis-
satisfied) to 4 (very satisfied). The questionnaire has been used (o mea-
surc consumer/clicnt satisfaction in a number of settings and has proven
to be a reliable and valid measure of global satisfaction, with a cocfficicnt
alpha mean of .92 (Larscn ct al,, 1979; Pascoe & Attkisson, 1983).

Parent Empowerment

The Family Empowerment Scale (FES) (Koren, De Chillo, &
Friesen, 1992) assessed parent empowerment related to managing a
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child with a medical condition. The FES has 34 items and three subscales
measuring family empowerment (empowerment related to daily manage-
ment of the child), service system empowerment (relationships with
health services), and community-polilical empowerment (participation
in community/political action to improve health services). Ttems are
rated on a five-point Likert scale. ranging from 1 (not at all tue) to 5
(very true).

Examples of items on the family cmpowerment subscale include “1
feel confident in my ability Lo help my child grow and develop” and “[
feel 1 am a good parent.” The service system subscale includes items
such as “I know what services my child needs” and “Prolessionals
should ask me what services 1 want for my child.” The community-po-
litical subscale includes items such as “1 feel I can have a part in improv-
ing services for children in my community” and “I help other families
get the services they need.” The [irst two subscales were used in the
present study, as they are closely related to the aims of social work inter-
vention within children’s hospitals. The third subscale measuring em-
powerment through community/political action was not used, as this
was not seen to be a significant focus of social work intervention in this
setting. The FES has previously been used in paediatric settings but has
not previously been used to detect changes following intervention. The
scale has demonstiated reliability and validity, with a kappa coclficient
of .77 and alpha coeflicients of .87 or .88 for cach of the subscales
(Koren el al., 1992),

Intervention Variables

Parents recorded the main reason/s for their referral to Social Work,
which were later classified as ‘practical assistance,” ‘counselling,” or "a
combination ol practical assistance and counselling.” Parents also re-
corded the number of contacts with a social worker during a four-week
period following their referral 10 Social Work

Demographic Variables

Demographic data, such as parents’ level of income and education.
were collected by questionnaire. Income Ievel was classified as “lower
income’ (AU$35.000 per year or less) or *higher income’ (more than
AU$35,000 per year) Education was classified as either *primary/sec-
ondary level” (high school education orless) or ‘tertiary level” {one year
or more of [ull-time equivalent education at a tertiary institution).
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Procedures

The study was approved by the hospital’s research ethics committee.
During a four-week period, all parents in the target group who were re-
ferred to Social Work were approached by the first author to ascertain
their willingncss to participate in the study . Participating parents signed
written consent forms and completed two sets of sclf-report question-
naires, each taking approximately 15 minutes to complete. The first set
of questionnaires was completed at the hospital prior to social work in-
tervention and included the demographic data. reason/s [or referral Lo
social work, and the FES. Parents were seen by a social worker as soon
as possible following completion of these questionnaires. The second
set ol questionnaires was completed by parents at their home four weeks
following commencement of social work intervention and returned by
mail. The post-intervention questionnaires included data on the number
of contacts participants had with their social worker during the four-week
period, the CSQ-8, and the FES (a repeat of the measure administered
pre-intervention). The first author telephoned all participants during the
study to confirm the arrival of this second set of questionnaires and to
remind participants to return them

Data Analysis

The data were analyzed using StatView (1988). Descriptive statistics
were used to examine the distribution of scores on all variables. Pearson
correlations were used for bivariate analyses, and t-tests and ANOVA
were used Lo examine between group differences

RESULTS
Social Work Intervention

For parents completing the post-intervention questionnaires. the rea-
son for referral to Social Work varied. Four parents (21%) were referred
for practical assistance, nine parents (47%) werc referred for counsel-
ling, and six parents (32%) were referred for both practical assistance
and counselling.

The number of contacts with a social worker ranged [rom 1 to 11, with
47% of participants (1 = 9) reporting they had only a single contact with
their social worker. The mean number of contacts was 3.3 (S0 = 3.09)
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Client Satisfaction Scores

Scores for the Client Satisfaction Questionnaire (CSQ-8) had a possi-
ble range of 0 to 32. Participants’ scores ranged from 17 1o 32 with a
mcan of 26.8 (SD =4.31).

Empowerment Scores

Scores for the Family Empowerment Scale (FES) had a possible range of
0 1o 120. The mean for Lhe pre-test empowerment scores was 100.79 (SD =
10.66). The mean for the post-test empowerment scores was 100.95 (SD =
1143). Thus, overall there was no significant difference between the
pre-lest and post-test empowerment scores (1 {18) = .06, p=.96). However,
when scores for change in empowerment were computed for each partici-
pant by subtracting their pre-intervention empowerment score from their
post-intervention empowerment score, il was discovered that there was a
great deal of variance in individuals” change in empowerment scores fol-
lowing social work intervention. Some participants reported a marked in-
crease in empowerment, while others indicated a substantial decrease in
empowerment. The change in empowerment scores ranged from a de-
crease of 31 points on the scale, to an increase of 19 points on the scale.

There was no signilicant difference in pre-intervention empower-
ment scores between the 19 parents who completed both the pre- and
post-intervention assessments and the 14 parents who completed only
the pre-intervention assessment (¢ (32) = .35, p=13)

Client Satisfaction and Empowernient

There was a positive but non-significant correlation between scores
for the Client Salislaction Questionnaire and the difference belween
pre- and post-test empowerment scores (r=.26, p=.15). Thus, parents
with higher levels of satisfaction were not necessarily more likely to re-
port an increase in empowerment following social work intervention.

Intervention Variables, Client Satisfaction, and Empowerment
Reason for Referral

The mean client satis{action score Jor parents referred for practical
assistance was 22.75 (SD = 6.65), while the mean for parents relerred

for counselling was 27.67 (SD = 3.32), and the mean for parents relerred
[or both practical assistance and counselling was 28.33 (SD =2.34). An
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ANOVA revealed that there was a trend for parents referred for coun-
selling to express more satisfaction with the service provided, and the
association between reason for referral and satisfaction approached sig-
nificance (F (17y=2.79, p = .09)

Prior to social work intervention, the group of parents referred for
practical assistance had a slightly higher mean score for empowerment
than parents referred for counselling or a combination of practical assis-
tance and counselling. Following social work intervention, however,
parents referred for "practical assistance’ tended to report a decrease in
empowerment. In contrast. parents referred for ‘counselling’ or ‘practi-
cal assistance and counsclling’ tended (o report an increase in empowetr -
ment (see Table 1),

Contacts Between Client and Social Worker

There was no significant relationship between the number of social
work contacts and parents’ scores for client satisfaction (r= 12, p= 61)
or change in their empowerment scores following social work interven-
tion {r=— 03, p= 89).

Demographic Variables, Client Satisfaction, and Empowerment
Education

From Table 2, it can be seen that the mean pre-test empowerment
scores differed between the two education groups; the primary/secondary
cducation group’s pre-test mean was 109.5, while the tertiary education
group’s pre-test mean was 96.77. There was a signilicant negative associ-
ation between education and initial empowerment (r= — .57, p = .008).

Post-intervention, parents in the fertiary education group were moie
likely to report an increase in empowerment {ollowing social work inter-
vention, while those in the primary/secondary education group tended (o
report a {all in their empowerment following social work intervention, 7
(18) = — 2.14, p < 05 (see Table 2). A slight trend was [ound for parents
with a lower level of education to report greater satisfaction with the ser-
vice than those with higher education (r (18) = 1 40, p = .18).

Income

No significant differences were found between the lower and higher
income groups in relation to scores for client satisfaction (£ (18)=.22, p=
.83) or change in empowerment (t (18) = 33, p = .74).
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TABLE 1. Parent Empowerment Scores by Reason for Referral to Social Work

Parenl empowermen! scores

Pre-intervention Post-intervention
Heason for referral M SD M SD
Praclical assislance 132 163 888 168
Counseliing 1014 105 102.8 93
Counseliing and practical assistance 97.8 12.3 106.0 12,9

TABLE 2. Parent Empowerment Scores by Level of Education

Parer empowerment scores

Pre-intervention Post-intervention
Education level M 8D M S0
Primary/secondary education {n = 6) 109 50 13 45 101 50 1221
Tertiary education (1= 13) 96.77 6.54 100.60 11.56
DISCUSSION

The Relationship Between Client Satisfaction and Change
in Empowerment

Bascd on the results of this study, the Family Empowerment Scale
(FES) does indeed appear Lo be able to delect short-term changes in cli-
ents’ sense of empowerment, as there was considerable variation be-
tween many participants’ pre-test and post-lest empowerment scores.
However, only a weak non-significant relationship was found between
participant satisfaction and the change in empowerment between the
pre-test and post-test. Participants whose empowerment scores were
higher on the post-test than the pre-test were not more likely to report
high levels of satisfaction, and those whose empowerment scores
dropped alter receiving social work intervention were not significantly
maore likely to report being dissatisfied.

This does not necessarily mean that client satisfaction questionnaires
lacked utility altogether. Rather, it implies that the Client Satisfaction
Questionnaire (CSQ-8) may have measured something other than the
elficacy of social work intervention in enabling participants to remain
empowered or increase their empowerment in the stressful situations
they faced. Instead, the client satisfaction questionnaire may have mea-
sured the social workers’ ‘likeability,” that is, the extent to which the
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participant positively regarded the service provider. The findings of a
number of studies provide support for this contention (Greenley,
Young, & Schoenherr, 1982; Mayer & Timms, 1970; ’Neal, 1999).
Other researchers have found that the environment of the agency has a
significant influence over client satisfaction (Greenley & Schoenherr,
1981; Maluccio, 1979; O’Neal, 1999).

Regardless of what client satisfaction questionnaires actually mea-
sure, the finding in the present study is consistent with past rescarch that
has failed to find a strong association between the effectiveness of inter-
venlion and satislaction (Edwards et al., 1978; Maluccio, 1979; McNeill
ctal, 1998; Nguyen, Autkisson, & Stegner, 1983). This suggests that ¢li-
cnt satisfaction should not be used as an all-encompassing method of ser-
vice evaluation or quality assurance. Supplementing satisfaction
questionnaires with an empowerment measure, such as the FES, might
enable social work departments to better gauge the effectiveness of their
interventions

The Influence of Demographic and Service Variables

Examining the change in participants” FES scores before and after
social work intervention provides some useful information as to which
participants bencfited from the intervention they received. Income, gen-
der and the number of contacts with the social worker were found to
have no signilicant relationship to the degree of change in participants’
empowerment scores. However, social work intervention was mosl em-
powering for those who were referred for counselling or a combination
of counselling and practical assistance, and for those who were in the
lertiary education group. Social work intervention was least empower-
ing for those who were relerred [or practical assistance alone and those
in the primary/secondary education group.

Reason for Referral

The average change in empowerment scores for the practical assis-
tance group was a decrease of 14.5, while the average change for the
combination group (who wete referred for both practical assistance and
counsclling) was an increase of 8.17, and the average change for the
counsclling group was an increase of 1 33 (sce Table 1). This finding is
consistenl with previous studies that have concluded that social workers
may be less effective when providing practical assistance than counsel-
ling (Barker, Dent, Hawe. Armour, Hagen, Tolliday, Salgado, &
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Dawson, 1985: Bland & O’Neill, 1990: Garber et al.. 1986). Three pos-
sible explanations may be offered for social workers’ apparenl ineffec-
tiveness in dealing with practical issues.

L. Social Workers do not enjoy the practical aspects of their role.
Bland and O’Neill (1990) argue that the reason why social workers are
less effective when providing practical interventions is that they tend not
to enjoy this component of their role, preferring more therapeutic inter-
vemtions, such as bereavement or relationship counselling. This prefer-
ence for therapeutic intervention might be based on a lack of recognition
of the significant impact of financial and material problems on clicnts’
wellbeing. Financial pressuies are often a major priority for clicnts
(Walker, Burnham, & Borland, 1994), and may cause intense periods of
stress, leading to depression and anxiety (Ell & Reardon, 1990; Rabow,
Beykman, & Kessler, 1983). In hospital settings, clients with MAJOr Prac-
tical needs are also likely (o have a range of emotional and interpersonal
issues related to their condition that cannot be dealt with until their basic
needs are addressed (Maslow, 1954), Moreover, financial concerns are a
main reason for delays in discharee and complications in the implementa-
tion of discharge plans (Proctor, Morrow-Howell. Kitchen, & Wang,
1995). Since financial pressures can significantly impact on individual
and family welibeing, attaching greater importance to these issues is wai-
ranted,

2. Less time is devoted 1o practical assistance interventions. Barker
et al. (1985) found that social workers ténd 1o spend legs lime with cli-
ents requiring practical assistance than those who require therapeutic
interventions. Consistent with this, the present study found that reason
for referral was moderately correlated with the number of contacts be-
tween the social worker and the participant (r = .30); those who received
counseling reported a higher number of contacts with their social
worker than those who received practical assistance. It is possible that
the lower effectiveness of social workers in dealing with clients with
practical needs is in part a function of the lesser amount of time spent
with these clients. Additional time could be spent providing a more
comprehensive assessment of the client’s situation, assistance with {i-
nancial management, and linking familics with community support ser-
vices. A morc holistic form of intervention may be more cmpowering
than a bricf *quick fix’ intervention, such as a meal voucher or a cash
payment.

3. Lack of resources. The reduction in the empowerment scores fol-
lowing social work intervention for clients requiring practical assistance
could also be attributed Lo the fact that this group of participants lacked
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the resouices Lo lollow through with suggestions made by their social
worker. Financial disadvantage may, for example, restrict clients’ ability
to take up referrals made on their behalf, because of costs associated with
accessing the service, such as transport and child-care costs. Shorter hos-
pital admissions and busy cascloads in many hospitals have also reduced
the capacity of social work departments to provide follow-up care beyond
relerral to another agency (Cleak, 1995). Overcoming these limitations is
likely to require further commitment of resources by funding bodies to
enable social workers to move between the hospital and community .

Education

There was an unexpected negative association between education
level and the initial empowerment scores. Previous rescarch has either
found either a posilive association between education and empowerment
(Vandiver et al., 1995), or no relationship at all (Florian & Elad. 1998).

However, the tertiary education group was significantly more likely
Lo be empowered by social work intervention. while the primary/sec-
ondary education group was more likely to experience a reduction in
their empowerment scores after social work intervention. In [act, the
mean change in empowerment for the primary/secondary education
group was a reduction of 8.0 points on the FES as opposed to an in-
crease ol 3.9 for the tertiary education group.

Itis difficult to interpret why those with less education expericnced a
reduction in empowerment following social work intervention. It is
possible that the reduction in sense of empowerment of this group arose
through greater awareness of the implications of their child’s condition
and that interventions provided were not able to assist them in managing
thetr situation more effectively.

LIMITATIONS AND SUGGESTIONS
FOR FURTHER RESEARCH

The study facks a control group and is thus only quasi-experimental.
The results, therefore, indicate only the possible effects of social work
intervention. One avenue for subsequent rescarch might be to invest-
gate changes in empowerment incorporating a control group, who
would not receive social work inlervention. This would enable an inves-
tigation into whether the changes in empowerment are related to social
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work mtervention, as well as providing [urther information on the sensi-
tivity ol the FES to detect changes over time.

A further shortcoming of this study was the limited number of vari-
ables examined There are many possible influences on satisfaction and
empowerment that were not examined, including the sceverity of the
child’s illness, whether or not the child’s health deteriorated during the
study period, the length of the lamily’s stay in hospital, and the memtal
health status of the parent. It is suggested that future studies might con-
sider controlling for these variables.

Another useful comparison that could be made in [uture studies is
that of social workers™ perceplions of the effectiveness of their interven-
tion and participant scores on the questionnaires. Social workers could
be asked to record their estimation of the effectiveness of intervention,
as well as the type of intervention that was used with cach client so that
the relationship between the type of intervention used and the outcome
of intervention could be further explored.

CONCLUSION

This study provides an introductory investigation into the refation-
ship between client satisfaction and the effectiveness of social work in-
tervention in enhancing clients’ sense of empowerment. It demonstrates
that the results of client satisfaction questionnaires conducted in social
work settings should be treated with caution. Though they may measure
something valuable. such as clients’ regard [or their social worker, it ap-
pears that client satisfaction questionnaires should not be unquestion-
ably relied upon as a measure of the intervention’s outcome. Social
work departments may need to supplement satisfaction questionnaires
with a more reliable measure of eflectiveness, and empowerment scales
may prove to be well suited to this role.
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Client Satisfaction and Empowerment
Through Social Work Intervention

Tamara Walsh, BSW(Hons), LLB, PhD Candidate (QUT)
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ABSTRACT. This study examines the utility of satisfaction ques-
tionnaires in gauging the effectiveness of social work services in a
paediatric hospital setting. Participants compleled an empowerment
scale before seeing a social worker Approximately four weeks later,
participants completed the empowerment scale again, at which time
they also completed a satisfaction questionnaire The difference be-
tween the pre- and post-test empowerment scores was compated with
the sutisfaction scores, and the influence of some demographic and inter-
vention variables was examined. The results indicated that there was no
significant relationship between participants” reported level of satisfac-
tion with the social work service provided and the change in partici-
panis’ empowerment scores before and after intervention Most
demographic and inlervention variables tested did not yield any signif-
icant associations with satisfaction or change in empowerment. How-
ever, it was found that those who received both counselling und
practical assistance (rather than only one o1 the other) and those with a
higher level of education were more likely to report an increase in their
level of empowerment after receiving social work intervention. This
study lends fuither support to the contention that satisfaction question-
naires alone may not provide reliable information with regard to the

Tamara Walsh js aftiliated with the Faculty of Law, Queensland University of
Technology, Brisbane, Australia. Bruce Lord is affiliated with The Children's Hospital
at Westmead, Sydney, Australia.

Address correspondence to: Tamara Walsh (E-mail: tamara walsh @qut cdu au).

Soctal Work in Health Care, Vol 38(4) 2004
Retpufwww haworthpress com/web/SWHC
© 2004 by The Haworth Press, Inc. All rights reserved
Digital Object Identifier: 10.1300/1010v38n04_03 37



38 SOCIAL WORK IN HEALTH CARE

utility and effectiveness ol paediatric hospital social work interven-
tion. fAsricle copies available for a fee from The Haworth Document Delivery
Servicer  1-800-HAWORTH.  Eanail wldress.  <docdelivery@havordpresscoms
Webwite: <ltip-/twvww HaworthPress.com> © 2004 by The Hawarth Press, Inc All
rights reserved |

KEYWORDS. Client satisfaction, empowerment, evolution of social
work. consumer feedback, referral

BACKGROUND

Over the past three decades, health and mental health services have
paid increasing attention to consumer feedback in the planning and
cvaluation of services (Lebow, 1983a; O’Neal, 1999). Clicnt satisfac-
tion surveys are used by most health care organizations, including hos-
pital social work departments, (o gauge the effectiveness of the service
they provide This paper questions the reliance on measures of *satis{ac-
tion” and proposes the use of an ‘empowcerment” scale Lo assess the out-
come of social work intervention. The paper then presents an exploratory
investigation, which examines the relationship belween satisfaclion and
empowerment following social work intervention among parents of chil-
dren in hospital.

Client Satisfaction and Evaluation of Social Work Services

Interest in client feedback originated with the consumer movement
of the 1960s and ‘70s, which emphasised the rights of service recipicnts
to be heard and included in decision making. During this period, new
models of health care started to evolve, based on concepts of participa-
tion, partnership, and consumer consultation (Donabedian, 1992). The
cmphasis on consulting consumers {urther developed during the 1980s
and "90s, with prowing pressures on health systems to target programs,
improve elliciency, and evaluate the effectiveness of services provided
(Williams, 1994). Consumer feedback surveys became widely regarded
as an important and integral component of the evaluation of health ser-
vices (O Neal, 1999},

Social workers have long advocated for recognition of ‘the client’s
voice’ in service planning and evaluation (Maluecio, 1979; Mayer &
Timms, 1970; Rees & Wallace, 1982), claiming that a consumer orien-
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tation shifts the focus of care more toward the client’s values, under-
standing, expectations, and preferences (Rehr, 1983). Hospital-based
social workers have strongly supported the transformation of health
systems to become more consumer oriented.

The practice of social work in health care has also evelved with
changes in health systems by responding to demands to demonstrate the
quality and clfectiveness of social work services (Pockett, Lord, & Den-
nis, 2001; Rehr & Rosenberg. 2000). Consequently, there has been a
growing inerest in {inding appropriate and measurable outcomes [or
social work interventions. Client feedback surveys focussed on ‘satis-
faction’ represent a relatively casy method of evaluating services and
are the most common way in which social workers in health care have
assessed outcomes for clients. Satislaction surveys have been used Lo
assess the overall performance of a broad service and 1o identifly aspects
of the service most valued by clients (Garber, Brenner, & Litwin, 1986).
They have also been used to evaluate services to specific client groups,
such as the elderly (Berkman & Rehr, 1975) and the bereaved (Lord &
Pockett, 1998), to modify the mode of service delivery to be better meet
the needs of clients (Fischer & Valley, 2000), and to explore reasons for
‘dropout’ from established treatment programs (Primin, Gomez. Tzolova,
Perry, Thi Ve, & Crum, 2000).

Client satisfaction surveys have also been used to determine the ac-
ceptability and appropriateness of new or controversial interventions
and to compare the eflectiveness of different modes of service Lo a pop-
ulation group. For example, Locke and McCollum (2001 ) examined cli-
ents’ responses to live supervision of counselling within a marital and
tamily therapy clinic. While some clients found live supervision inlru-
sive, most reported being ‘satisfied” that the helpfulness of this proce-
dure outweighed the disadvantages. Wong (1999) reported on a
comprehensive evaluation of a structured behavioural program for ado-
lescents in treatment for conduct disorders. and concluded the program
was effective in terms of both behaviour change and acceptability to the
adolescents themselves on the basis of the results of a satisfaction ques-
Lionnaire. As part of an evaluation of mental health services in New
Zealand, Dykes, Murray, and Tinling (1990) assessed levels of satisfac-
tion with services among clients and carcgivers. They found no signifi-
cant differences in the overall level of satisfaction between clients
receiving community-based care and those receiving hospital-based
care. Mitchell (1998) explored how clients with mental health problems
perceived a time-limited, structured group program provided by man-
aged carc in the United States. He found no signilicant differences in
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satisfaction between clienls participating in the group program and
those receiving open-ended, individual therapy Soskoline and
Auslander (1993) found that a new discharge planning protocol for hos-
pital patients in Israel delivered poorer outcomes in that it was associ-
ated with lower satisfaction with the service and a higher rate of return
lo emergency departments. These studics highlight some of the poten-
lial uses of client satisfaction surveys.

There are, however, a number ol conceptual and methodological
problems inherent in assessing client satisfaction, which have been re-
viewed in the medical, social science, and social work literature
(Carr-Hill, 1992; Draper & Hill, 1995; O’Neal, 1999; Rehr. 1989; Wil-
liams, 1994). One of the main critiques is that satislaction is often treated
as a unitary and independent concept that ignores the context in which the
service is provided (Draper & Hill, 1995). It has also been argued that the
reduction of the client leedback o a single measure of satisfaction ne-
gates the complexity of the client’s experience and is too simplistic to
capture the range of potential outcomes (Carr-Hill, 1992). Another ma-
Jor critique is the tendency [or consumer satisfaction questionnaires to
generate overly positive impressions of the service being evaluated.
Evaluations of social work services have reported very high levels of
satisfaction for large proportions of clients (typically over 80%) with
varying kinds of difficultics (McNeill, Nicholas, Szechy, & Lach,
1998). This might arise from a feeling of obligation to cxpress apprecia-
tion to the service provider or from fear the service might be withdrawn
in the event of negative leedback (Draper & Hill, 1995). The reliance on
closed questions, rating scales. and poor sampling techniques have also
been seen to restrict the amount and type of feedback that can be ob-
tained (Carr-Hill. 1992). Thus, the results of many conswtimer satislac-
tion surveys should be trealed with caution.

Consumer [eedback surveys appear most useful where investigations
are focussed on specilic, well-defined interventions and employ evalua-
tion methods that take account of the range of ways clients evaluate a
service. The ‘components” of satisfaction commonly include the avail-
ability, accessibility, and technical competence of the service providers
(McNeill et al,, 1998). Qualitative methods appear more able to detect
negative experiences and sources of dissatisfaction, and a combination of
qualitative and quantitative approaches has been recommended (Roter &
Frankel, 1992). Quantitative assessments of satisfaction are best under-
taken using standardized instruments. These can caplure common expe-
riences of services across dillerent scttings (e.g., Larsen, Aukisson,
Hargreaves, & Nguyen, 1979) or responses to specific services. For ex-
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ample, Bear and Sauver (1999) have developed reliable measures o as-
sess satisfaction with transport and handyman services for elderly
clients.

Measures of satisfaction provide only one indicator of the effective-
ness of an intervention, and a wider range of outcomc measures is
needed. Some have argued that both client and social worker percep-
lions arc important in evaluating services. Services appear to be most ef-
fective where the client and social worker accord in their perception of
the chient’s needs and the nature and purpose of intervention (Berkinan.
1980; Lord & Pockett, 1998, Rehr & Berkman, 1979) A small number of
studies have used other oulcome measures and failed (o find a strong rela-
tionship between higher client satisfaction and other indicators of suc-
cessiul intervention. For example, client satisfaction has been found to
correlate only weakly with measures of improvement in adaptive func-
tioning and reduction in psychosocial stressors (Cahalane, 1997) and
with clinician ratings of the success of the intervention (Edwards,
Yarvis, Mueller & Langsley, 1978). Such studies have concluded that
satistaction and effectiveness may be distinct concepts, therefore, client
satisfaction questionnaires may not he the most appropriate means of
evaluating services.

Given the ongoing interest in client satisfaction, there is a need for
further investigation into the relationship between client satisfaction
and other measures of the outcome of social work intervention. This
study secks to build on previous rescaich by investigating the relation-
ship between client satisfaction and empowerment. The study explores
whether higher satisfaction among clients corresponds with a grealer
sense ol empowerment {ollowing social work intervention.

Empowerment as an Outcome of Social Worl Intervention

The empirical interest in assessing client satisfaction contrasts with
the theoretical emphasis on empowerment in social work literature. Em-
powerment is a central concept in social work theory and practice. The
term refers to the social, psychological and political process of enabling
clients to gain better control over their lives (Staples, 1990; Thompson,
2000). Determining the change in clients’ sense of cmpowerment after
social work intervention would scem an appropriate operational defini-
tion of the intervention's ellectiveness for two main reasons. First, one
of the main goals of social work practice is to increase personal and in-
terpersonal power so that individuals and lamilies can take action to im-
prove their own siluation (Gutierrez, Delois, & Glenmaye, 19935,
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Parsons, 1991; Staples. 1990). Second, there is substantial evidence of
the inherent benefits of empowennent (o clients. Empowerment has been
found to lead to lower levels of depression (Seligman, 1975), higher
levels of self-efficacy and self-esteem, and improvements in day-to-day
functioning (Furstenberg & Rounds, 1995).

Despite the centrality of cmpowerment in social work theory and
practice, few attempts have been made to measure it One of the few em-
powerment measures available is the Family Empowerment Scale (FES),
constructed by Koren, DeChillo, and Friesen (1992). The scale has been
used in 4 number of studies investigating parental adjustment to chronic
childhood illness and has been shown to be a reliable and valid measuore
(Florian & Elad, 1998; Koren ctal., | 992). The FES has three subscales
that measure different types of empowerment: family empowerment
(parental management of every-day situations), service systern empow-
erment (parents’ ability to work within the systems that service their
child and their capacity to access services required by their family), and
community-political empowerment (parents’ level of political partici-
pation and advocacy for improved services) (Koren et al . 1993).

Influences on Satisfaction and Empowerment

Empowerment and satisfaction arc influenced by a number of demo-
graphic and service variables unique to cach individual client. These in-
clude gender, socio-cconomic status, the type of intervention. and the
number of contacts between the client and the social worker.

Gender. Most studies iave found that there is no relationship between
gender and satisfaction with health services (Greenley & Schoenherr,
1981; Hseih & Doner Kagle, 1991), though some have found women to
be more satisfied with health care services than men {Pascoe, 1983;
Ware et al,, 1977, cited in Hseih & Doner Kagle, 1991). Few studies
have examined the relationship between gender and empowerment of
social work clients, although there is extensive literature su ggesting that
women tend to exhibit lower levels of empowerment than men by virtue
of the patriarchal nature of society (Thompson, 2000}. In studies involv-
ing parents, mothers have been mostly surveyed and, thus, it has not
been possible to make a reasonable gender comparison (Florian & Elad,
1998; Koren et al.. 1992).

Type of Intervention. 1t has been shown that clients tend to be less sat-
islied when they 1eceive practical assistance as opposed to counselling
(Garber et al, 1986). Some possible reasons for this trend have been
suggested. First, the provision of practical assistance is allocated less by
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social workers than other kinds of intervention. Batker et al. (1985)
found that although the most frequently identified reason for referral to
social work was for financial aid, it was this problem on which social
workers spent the least time and resources. More time was spent on
therapeutic work, such as relationship and bercavement counselling.
Second, it has been suggested that providing clients with and/or en-
abling clienis to obtain practical assistance is a task that is devalued by
social workers, who prefer more long-term therapeutic work (Bland &
O'Neill, 1990). Third, despite the urgent need for effective short-term
interventions, the literature is devoid of rescarch into the effectiveness
of interventions targeted at poverty being used in health care services.
This lack of material presents a stark contrast to the large volume of ma-
terial on the effectiveness of psychotherapeutic interventions. Sociul
workers have few resources 1o guide their practice in this area,

Socio-Economic Status and Educarion. Most studies have found no
significant relationship between socio-economic status and satisfaction
or empowerment (Florian & Elad. 1998; Greenley & Schoenherr, 1981,
Hseth & Doner Kagle. 1991; Larsen et al . 1979; Pascoe & Attkisson,
1983). However, Vandiver et al. (1995) found a positive correlation be-
tween client education and satisfaclion and empowerment, and Pascoc
and Artkisson {1983) found higher socio-cconomic status to be associ-
ated with higher levels of satisfaction in clients.

Number of Comtacts with the Social Worker. Literature on this sub-
ject is divided. Some studies have found no relationship between the
number ol conlacts with the social worker and satisfaction (Pascoe,
1983) and improvement (McNeill et al., 1998). However, McNeill el al.
(1998) found that the mote contacts a client had with their social
worker, the more satisfied they felt and the more likely they were o
agree with statements indicating they had been empowered by the social
work intervention.

AIMS OF THE STUDY

The present study explores client satisfaction and empowerinent as
outcomes of brief social work intervention with parents in a pacdiatric
hospital setting. The first aim is to asscss levels of satisfaction and
changes in empowerment following the social work service. Satisfac-
tion is assessed using a generic standardized measure of global satisfac-
tion. The Family Empowerment Scale (FES) is used (o identify changes
in parent empowerment following social work intervention. The second
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aim is to examine the relationship between level of satislaction and
change in empowerment following social work intervention. The third
aim is to examine the relationship between outcomes of intervention
(satisfaction and empowerment) and key variables that are likely to in-
fluence the outcome: gender, socio-economic status {assessed as level
of income and education), rcason for referral to social woik, and the
number of contacts with the social worker.

METHOD
Participanis

The study was conducted at a large paediatric refertal hospital in
Sydney, Australia, with the support of the sociul work department
wilhin the hospital. The sample consisted of parents of children admit-
ted to the hospital for general surgical or medical care who were re-
ferred to Social Work during the study period. Thirty-three parents
agreed to participate and completed initial questionnaires. Of these, fol-
low-up data were available from 19 parents.

The majority of the participants were mothers (85%, n = 28), and most
were of middle to lower income (64%, n=21). Forty-two pereent of partic-
ipants had completed some tertiary education (n = 14). The participants
were from diverse cultural backgrounds, and all were proficient in English.
No parents were excluded from the study for language or othier reasons.

Measures
Satisfaction with Social Work Service

The Client Satisfaction Questionnaire (CSQ-8) (Larsen el al., 1979)
assessed parents’ level of satisfaction with the service provided by the
hospital social worker. The CSQ-8 is an eight-item questionnaire in
which respondents rate each item on a four-point scale, from 1 (quite dis-
satisticd) to 4 (very satisfied). The questionnaire has been used to mea-
sure consumer/client satisfaction in a number of scttings and has proven
to be a reliable and valid measure of global satisfaction, with a coeflicient
alpha mean of .92 (Larscn ct al, 1979; Pascoc & Attkisson, 1983).

Parent Empowerment

The Family Empowecrment Scale (FES) (Koren, De Chillo, &
Friesen. 1992) assessed parent cmpowerment related 10 managing a
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child with a medical condition. The FES has 34 items and three subscales
measuring family empowcerment (empowerment related to daily manage-
ment of the child). service systemn empowerment (relationships with
health services), and community-polilical empowerment (participation
in community/political action to improve health services). Items are
rated on a five-point Likert scale. ranging from 1 (not at all tue) to 5
{very truc).

Examples of items on the family empowerment subscale include 1
feel confident in my ability to help my child giow and develop” and #1
feel I am a good parent.” The service system subscale includes items
such as “I know what services my child needs” and “Professionals
should ask me what services I want for my child " The community-po-
Htical subscale includes items such as 1 feel | can have a partin improv-
ing services for children in my community™ and “1 help other [amilies
get the services they need.” The first two subscales were used in the
present study, as they are closely related (o the aims of social work inter-
vention within children’s hospitals. The third subscale measuring em-
powerment through community/political action was not used, as this
was not seen to be a significant focus of social work intervention in this
setting. The FES has previously been used in pacdiatric scttings but has
not previously been used to detect changes following intervention. The
scale has demonstrated reliability and validity, with a kappa coefficient
of .77 and alpha coelficients ol 87 or .88 for each of the subscales
(Koren et al., 1992).

Intervention Variables

Parenls recorded the muin reason/s for their referral to Social Work,
which were fater classilied as ‘practical assistance.” ‘counselling,” or "a
combination of practical assistance and counselling.” Parents also re-
corded the number of contacts with a social worker during a four-week
period following their referral to Social Work.

Demographic Variables

Demographic data, such as parents’ level of income and cducation,
were collecied by questionnatre. Income level was classified as “lower
income’ (AUS$35.000 per year or less) or “higher income’ (more than
AUS$35,000 per year). Education was classified as either ‘primary/sec-
ondary level” (high school education or less) or *lertiary level” (one year
or more of [ull-time equivalent cducation at a lertiary institution).
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Procedures

The study was approved by the hospital's research ethics committee.
During a four-week period, all parents in the target group who were re-
ferred to Social Work were approached by the first author to ascertain
their willingness to participate in the study. Participating parents signed
written consent forms and completed two sets of self~report question-
naires, cach taking approximately 15 minutes to complete. The first sct
of questionnaires was compleled al the hospital prior (o social work in-
tervention and included the demographic data, reason/s for referral to
social work, and the FES. Parents werc seen by a social worker as soon
as possible lollowing completion of these questionnaires. The second
set of questionnaires was completed by parents at their home four weeks
following commencement of social work intervention and returned by
mail. The post-intervention questionnaires included data on the number
of contacts participants had with their social worker during the four-week
period. the CSQ-8, and the FES (a repeat of the measure administered
pre-intervention). The first author telephoned all participants during the
study to confirm the arrival of this second set of questionnaires and to
remind participants to return them.

Data Analysis

The data were analyzed using StatView (1988). Drescriptive statistics
were used o examine the distribution of scores on all variables. Pearson
correlations were used for bivariate analyses, and t-tests and ANOVA
were used to examine between group diflerences.

RESULTS
Social Work Intervention

For parents completing the post-intervention questionnaires. the rea-
son for referral to Social Work varied. Four parents (21%) were referted
for practical assistance, nine patents (47%) were referred for counsel-
ling, and six parents (32%) were referred for both practical assistance
and counselling.

The number of contacts with a social worker ranged from | to 11, with
47% of participants (n = 9) reporting they had only a single contact with
their social worker The mean number of contacts was 3.3 {(SD = 3.09).
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Client Satisfaction Scores

Scores for the Clicnt Satisfaction Questionnaire (CSQ-8) had a possi-
ble range of 0 to 32. Participants’ scores ranged from 17 to 32 with a
mean of 26 § (S =4.31).

Empowerment Scores

Scores for the Family Empowerment Scale (FES) had a possible range of
0 to 120. The mean [or (he pre-test empowerment scores was 100.79 (SD =
10.66). The mean for the post-test empowerment scores was 100.95 (SD =
11.43). Thus, overall there was no significant difference between the
pre-test and post-test empowerment scores (7 (18) = .06, p = .96). However,
when scores for change in empowerment were computed for each partici-
pant by subtracting their pre-intervention empowerment score from their
post-intervention empowerment score, it was discovered that there was a
great deal of variance in individuals” change in empowerment scores fol-
lowing social work intervention. Some participants reported a marked in-
crease in empowenment, while others indicated a substantial decrease in
empowerment. The change in empowerment scores ranged from a de-
crease of 31 points on the scale, to an increase of 19 points on the scale.

There was no significant difference in pre-intervention empower-
ment scores between the 19 parents who completed both the pre- and
post-intervention assessments and the 14 parents who completed only
the pre-inlervention assessment (£ (32) = 35, p= 73).

Client Satisfuction and Empowerment

There was a positive but non-significant correlation between scores
for the Client Satisfaction Questionnaire and the difference between
pre- and post-test empowerment scores (r= .26, p = .15). Thus, parents
with higher levels of satisfaction were not necessarily more likely to re-
port an increase in empowerment following sacial work intervention.

Intervention Variables, Client Satisfaction, and Empowerment
Reason for Referral

The mean client satislaction score for parents referred for practical
assistance was 22 .75 (SD = 6.65), while the mcan for parents referred

for counselling was 27 67 (SD = 3 32). and the mean for parents referred
for both practical assistance and counselling was 28.33 (S0 = 2.34). An
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ANOVA revealed thal there was a trend for parents referred for coun-
selling to express more satisfaction with the service provided, and the
association between reason for referral and satisfaction approached sig-
nificance (F(17)=2.79, p= 09)

Prior to social work intervention, the group ol parents referred for
practical assistance had a slightly higher mean score for empowerment
than parents referred for counseliing or a combination of practical assis-
lance and counselling. Following social work intervention, however,
parents referred for ‘practicaf assistance’ tended to report a decrease in
empowerment. In contrast, parents referred for ‘counselling’ or ‘practi-
cal assistance and counselling’ tended to report an increase in empower-
ment (see Table 1),

Contacis Between Client and Social Worker

There was no significant relationship between the number of social
work contacts and parents’ scores for client satisfaction (r= 12, p = 61)
or change in their empowerment scores following social work interven-
tion (r=— .03, p=_89).

Demographic Yariables, Client Satisfaction, and Empowerment
Education

From Table 2, it can be seen that the mean pre-lest empowerment
scores differed between the two education groups; the primary/secondary
cducation group’s pre-test mean was 109.5, while the tertiary education
group’s pre-test mean was 96.77. There was a significant negative associ-
ation between education and initial empowerment (r= — .57, p = .008).

Post-intervention, parents in the tertiary education group were more
likely Lo report an increase in empowerment [ollowing social work inter-
vention, while those in the primary/secondary education group tended to
report a fall in their emipowenment [ollowing social work intervention,
(18)= — 2.14. p < .05 (see Table 2) A slight trend was found for parents
with a lower level of education (o repott greater satisfaction with the ser-
vice than those with higher education (7 (18) =140, p = .18)

Income

No significant differences were found between the lower and higher
income groups in relation to scores for client satisfaction (1 (18) = 22, p=
813) or change in empowerment (f (18) = 33, p = 74).
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TABLE 1. Parent Empowerment Scores by Reason for Referral to Social Work

Parenl empowerment scores

Pre-intervention Post-intervention
Aeason for referral M Sk M 8D
Practical assistance 1032 103 BB 8 158
Counseliing 1014 105 1028 53
Counseliing and practical assistanice 97.8 12.3 108.0 12.9

TABLE 2. Parent Empowerment Scores by Level of Education

Parent empowerment scores

Pre-intervention Post-intervention
Education leve! M S0 M 8D
Primary/secondary education (n = 8) 109 50 1345 101 80 1224
Tertiary education (n=13) 96.77 6.54 166.60 11.56
DISCUSSION

The Relationship Between Client Satisfaction and Change
in Empowerment

Based on the results of this study, the Family Empowcrment Scale
{(FES) docs indecd appear to be able to detect short-term changes in chi-
ents’ sense of empowerment, as there was considerable variation be-
tween many participants’ pre-test and post-test empowerment scores.
However, only a weak non-significant relationship was found between
participant satis{action and the change in empowerment between the
pre-lest and post-test. Participants whose empowerment scores were
higher on the post-test than the pre-test were not more likely to report
high levels of satisfaction, and those whosc empowerment scorcs
dropped after receiving social work inlervention were not significantly
more likely to report being dissatisfied.

This does not necessarily mean that client satisfaction questionnaires
lacked utility altogether. Rather, it implies that the Client Satisfaction
Questionnaire {CSQ-8) may have measured something other than the
efficacy of social work intervention in enabling participants to remain
empowered or increase their empowerment in the stressful situations
they faced. Instead, the client satis[action questionnaire may have mea-
sured the social workers’ ‘likeability,” (hat is, the extent to which the
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participant positively regarded the service provider. The findings of a
number of studies provide support for this contention (Greenley,
Young. & Schoenherr, 1982; Mayer & Timms, 1970; O’Neal, 1999).
Other researchers have found that the environment of the agency has a
significant influence over client satisfaction {Greenley & Schoenherr,
1981; Maluccio, 1979; O’Neal, 1999).

Regardless of what client satisfaction questionnaires actually mea-
sure, the finding in the present study is consistent with past rescarch that
has [ailed to find a strong association between the effectiveness of inter-
venlion and satisfaction (Edwards et al., 1978; Maluccio, 1979; McNeill
et al., 1998; Nguyen, Altkisson, & Stegner, 1983) This suggests that cli-
ent satisfaction should not be used as an all-cncompassing method of scr-
vice evaluation or quality assurance. Supplementing satisfaction
guestionnaires with an empowerment measure, such as the FES, might
enable social work departments to better gauge the effectiveness of their
interventions,

The Influence of Demographic and Service Variables

Examining the change in participants” FES scores before and alter
social work intervention provides some uscful information as o which
participants benefited from the intervention they received. Income, gen-
der and the number ol conlacts with the social worker were found to
have no significant relationship to the degree of change in participants’
cmpowerment scores. However, social work intervention was most em-
powering for thosc who were referred for counselling or a combination
of counselling and practical assistance, and for those who were in the
tertiary education group. Social work intervention was least empower-
ing for those who were relerred for practical assistance alone and those
in the primary/secondary education group.

Reason for Referral

The average change in empowerment scores for the practical assis-
tance group was a decrease of 14.5, while the average change for the
combination group (who were referred for both practical assistance and
counselling) was an increase of 8.17, and the average change for the
counselling group was an increase of 1.33 (see Table 1). This finding is
consistent with previous studies that have concluded that social workers
may be less effective when providing practical assistance than counscl-
ting (Barker, Dent. Hawe, Anmour, Hagen, Tolliday, Salgado, &
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Dawson, 1985: Bland & O’Neill, 1990; Garber el al.. 1986). Three pos-
sible explanations may be offered for social workers’ apparent ineffec-
tiveness in dealing with practical issues.

L. Social Workers do not enjov ihe practical aspects of their role.
Bland and O’Neill (1990) argue that the reason why social workers are
less effective when providing practical interventions is that they tend not
to enjoy this component of their role, preferring more therapeutic inter-
ventions, such as bereavement or relationship counsclling. This prefer-
ence for therapeutic intervention might be based on a lack of recognition
of the significant impact of [inancial and material problems on clients’
wellbeing. Financial pressures are often a major priority for clients
(Walker, Buinham, & Borland, 1994), and may cause intense periods of
stress, leading to depression and anxiety (EH & Reardon, 1990; Rabow,
Berkman, & Kessler, 1983). In hospital settings, clients with MYJOF prac-
tical needs are also fikely to have a range of emotional and interpersonal
issues related to their condition that cannot be dealt with until their basic
needs are addressed (Maslow, 1954). Moreover, financial concerns are a
main reason for delays in discharge and complications in the implementa-
tion of discharge plans (Proctor, Morrow-Howell. Kitchen, & Wang,
1995). Since financial pressures can significantly impact on individual
and family wellbeing, attaching greater importance to these issues is war-
ranted.

2. Lesy time is devoted to practical assistance interventiony. Barker
el al. (1985) [ound that social workers tend to spend less time with cli-
ents requiring practical assistance than those who require therapeulic
mnterventions. Consistent with this, the present study found that reason
for referral was moderately correlated with the number of contacts be-
tween he social worker and the participant (r = 30): those who received
counselling reported a higher number of contacts with their social
worker than those who received practical assistance. It is possible that
the lower effectiveness of social workers in dealing with clients with
practical needs is in part a function of the lesser amount of time spent
with these clients. Additional time could be spent providing a more
comprehensive assessment of the client’s situation, assistance with fi-
nancial management, and linking familics with conumunity support ser-
vices. A more holistic form of intervention may be more cmpowering
than a brief ‘quick fix’ intervention. such as a meal voucher or a cash
payment.

3. Lack of resources. The reduction in the empowerment scores fol-
lowing social work intervention for clients requiring practical assistance
could also be attributed to the fact that this group of participants lacked
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the resources to follow through with suggestions made by their social
worker. Financial disadvantage may, for example, restrict clients’ ability
to take up referrals made on their behalf, because of costs associated with
accessing the service, such as transport and child-care costs. Shorter hos-
pital admissions and busy cascloads in many hospitals have also reduced
the capacity of social work departments to provide follow-up care beyond
referral to another agency (Cleak, 1995). Overcoming these limitations is
likely to require further commitment ol resources by funding bodies to
enable social workers to move between the hospital and community.

Education

There was an unexpected negalive association belween education
level and the initial empowerment scores. Previous research has either
found cither a positive association between education and empowerment
(Vandiver et al,, 1995), or no relationship at all (Florian & Elad, 1998).

However, the tertiary education group was significantly more likely
to be empowered by social work intervention. while the primary/sec-
ondary education group was more likely to experience a reduction in
their empowerment scores after social work intervention. In fact, the
mean change in empowerment for the primary/secondary cducation
group was a reduction of 8.0 points on the FES as opposed to an in-
creasc of 3.9 for the tertiary cducation group.

Itis difficult to interpret why those with less education cxpericneed a
reduction in cmpowerment [ollowing social work imtervention. It is
possible that the reduction in sense of empowerment of this group arose
through greater awweness of the implications of their child’s condition
and that interventions provided were not able (o assist them in managing
their situation more effectively.

LIMITATIONS AND SUGGESTIONS
"OR FURTHER RESEARCH

The study lacks a control group and is thus only quasi-experimental.
The results. therefore, indicate only the possible elfects of social work
intervention. One avenue for subsequent rescarch might be to investi-
gate changes in empowerment incorporating a control group, who
would not receive social work intervention. This would enable an inves-
tigation into whether the changes in empowerment are related to social
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work intervention, as well as providing [urther information on the sensi-
tivity of the FES (o detect changes over time.

A further shortcoming of this study was the limited number of vari-
ables examined. There are many possible influences on satisfaction and
empowerment that were not examined. including the severity of the
child’s illness, whether or not the child’s health deleriorated during the
study period. the length of the family’s stay in hospital, and the mental
health status of the parent. It is suggested that future studies might con-
sider contralling for these variables.

Another useful comparison that could be made in future studies is
that of social workers™ perceptions of the effectiveness of their interven-
tion and participant scores on the questionnaires. Social workers could
be asked to record their estimation of the effectiveness of intervention,
as well as the type of intervention that was used with cach client so that
the relationship between the type of intervention used and the outcome
of intervention could be further explored.

CONCLUSION

This study provides an introductory investigation into the rclation-
ship between client satisfaction and the effectiveness of social work in-
tervention in enhancing clients’ sense of empowerment. It demonstrates
that the results of client satislaction questionnaires conducted in social
work settings should be treated with caution Though they may measure
something valuable, such as clients’ regard for their social worker, il ap-
pears that client satisfaction questionnaires should not be unquestion-
ably relied upon as a measure of the intervemtion’s outcome. Social
work departments may need to supplement satisfaction questionnaires
with a more reliable measure of eflectiveness, and empowerment scales
may prove to be well suited to this role.
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