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Abstract

Objective:  This study reports on the development and test of a multi-dimensional measure of client engagement in child welfare services.   Method:  Five dimensions of engagement were identified, based on literature review and data from interviews with child welfare workers and clients.  A pool of items was generated to reflect these 5 dimensions, reviewed by an expert panel of researchers, scholars and practitioners.  Pilot data from the resulting measure were collected from 287 respondents.  Subjects were primary caregivers who were referred to child protective services for abuse or neglect and who had an open case at the point of data collection.   Results:  Internal consistency reliability and construct validity were examined, and tests of the fit of the data to the hypothesized measurement model were conducted and reported.  Results supported the presence of 4 underlying factors and also the presence of a single latent variable.  Conclusions:  The instrument demonstrated good potential for measuring aspects of client engagement.  Implications for research and practice are addressed.

Measuring Client Engagement from the Client’s Perspective

In Non-Voluntary Child Protective Services

Engaging difficult or hard to reach clients in a helping process through the child protective service system continues to be one of the major challenges in the public child welfare field.  Although service outcomes have received the larger share of attention at the policy level in recent years, at the practice level workers struggle daily with this challenge.  A number of promising intervention approaches have emerged in recent years, aimed at increasing the system’s capacity to engage caregivers to ensure their children’s safety and wellbeing (see for example Turnell & Edwards, 1999; Berg & Kelly, 2000; Burford, Pennell, MacLeod & Campbell, 1996; Action for Child Protection, 2002). 


Little is known, however, about the effectiveness of these models and in particular about whether and how they may influence the engagement process.   Studies that focus on outcomes typically show mixed results (Dore & Alexander, 1996) and provide little information about the processes involved in practice or the link between process and outcomes.  Tools and methodologies to understand and assess the engagement aspects of interventions have been limited or non-existent until very recently, and efforts to understand engagement or participation have additionally been hampered by inconsistent definitions and crude measures (Littell, Alexander, & Reynolds, 2001).   One of the critical gaps is the client’s perspective on engagement (McKay & Nudelman, 1996).  This is particularly true with respect to non-voluntary clients such as those in the child welfare arena, where compliant behaviors may or may not signify meaningful involvement in the helping process (Ackerman, Colapinto, Scharf, Weinshel, & Winawer, 1991).


The purpose of this study was to develop and test a self-report measure of client engagement specifically designed for the child protective service context.  The impetus was the need for a clearer articulation of engagement as it is experienced by the client and for an instrument with which engagement could be measured in studies of the effectiveness of new practice approaches for families referred to the public child welfare system for abuse or neglect.   This article reports on the development of the conceptual framework for the measure, the construction of an initial set of pilot items, procedures used to validate the conceptual model and the items in the measure, and the reliability and validity of the instrument. 

Background


Client engagement, or the engagement process, has been a central topic in social work practice literature since the 1950s (see, for example, Roberts & Nee, 1974) and appears in virtually every major text in the field (Compton & Galaway, 1994; Hepworth & Larsen, 1993; Kadushin & Kadushin, 1997; Gambrill, 1997).   Most commonly in the practice literature, the term engagement refers to the early phase of work with clients, whether the emphasis is on joining (Gitterman, 1996), forming a relationship (Krill, 1996), establishing goals (Reid, 1996), developing trust (Saleebey, 1997), or some other aspect of the front end of the helping process.  Considerable attention is given to how social workers might successfully engage clients in a helping process in this early phase of work, including nonvoluntary or “reluctant” clients, who are recognized to be more difficult to engage (Ivanoff, Blythe, & Tripodi, 1994; Weakland & Jordan, 1992; Compton & Galloway, 1994; Kadushin & Kadushin, 1997).  Much less attention, however, has focused on what the construct means or how one might assess the extent to which engagement has been achieved or maintained (MacGowan, 1997; Plasse, 2000).  

When client engagement appears in empirical studies, conceptual formulations vary widely (Littell, Alexander, & Reynolds, 2001) and there is confusion as to whether engagement should be viewed as an outcome (i.e., service utilization behaviors) or a causal influence (a state of mind, affect or attitude that would likely result in greater use of or benefit from services).  In the fields of community mental health, family support, and substance abuse treatment, various aspects of service utilization have been used interchangeably with engagement, i.e., acceptance of services initially (Carroll, Libby, Sheehan, & Hyland, 2001; Claus & Kindleberger, 2002; Meyers, Miller, Smith, & Tonigan, 2002), attendance (Fiorentine, Nakashima, & Anglin, 1998; McKay, Stoewe, McCadam, & Gonzales, 1998), or retention (Herinckx, Kinney, Clarke, & Paulson, 1997; McKay, Gonzales, Quintana, Kim, 1999).  For clients on medical regimens or those who are mandated to services, such as parents or other adult caregivers in many child protective service cases, compliance (Atkinson & Butler, 1996; Butler, Radia, & Magnatta, 1994; Famularo, Kinscherff, Bunshaft, Spivak, & Fenton, 1989), or adherence to treatment or service plans (Swanson, Pantalon, & Cohen, 1999) often is considered to signify engagement.  

Conceptualizations of client engagement that focus on client affect or attitude have used terms like cooperation (McCroskey & Meezan, 1997), involvement (Dore & Doris, 1997; Dumas & Albin, 1986; Thoburn, Lewis & Shemmings, 1995), collaboration (Littell & Tajima, 2001), or participation (McKay, McClellan, Alterman, Cacciola, Rutherford, & O’Brien, 1998; Mi Kim, Odallo, Thuo, & Kols, 1999) to describe perceptions of the client’s state of mind.  Readiness to change (Miller & Rolnick, 1991), now extensively used in the addictions field, is currently being adopted for child protective service practice (see, for example, Administration for Children Youth and Families, 2004) as one way of thinking about engagement.  In the field of psychotherapy, engagement has been defined as the relationship or alliance between therapist and client (Horvath & Greenburg, 1994), and in social work practice research, the helping relationship has also been used synonymously with engagement (Poulin & Young, 1996; Pritchard, Cotton, Bowen & Williams, 1998).  

Using client participation rather than engagement as the overarching construct, Littell, Alexander, and Reynolds (2001) provided a four-quadrant conceptual framework for the construct that combines behavioral and qualitative dimensions, including both level (active and passive) and valence (positive or negative), thus capturing distinctions that are particularly critical in work with nonvoluntary clients.  


Given the variations in definitions and uses of the term, not surprisingly measures of constructs related to engagement or participation have been inconsistent and not well developed.  Most have been based on service utilization, for example dichotomous measures of client’s acceptance of services at intake or return after first appointment (McKay, 1998; Peled & Edleson, 1998); attendance measures such as frequency or number (Dore & Doris, 1997; Fiorentine, Nakashima, & Anglin, 1999) or proportion attended out of all those scheduled (Dumas & Albin, 1986); and duration  (Rife & First, 1991) or completion (Peled & Edleson, 1998).  In child protective services, attendance in court-ordered services has typically been used to assess compliance, with different studies using different rates of attendance to indicate levels of compliance from low to high (Atkinson & Butler, 1996; Butler, Radia, & Magnatta, 1994; Famularo, Kinscherff, Bunshaft, Spivak, & Fenton, 1989).


Studies examining the affective dimension or quality of participation have used assessments based almost entirely on providers’ perspectives (Littell, Alexander, & Reynolds, 2001), including workers’ ratings of client cooperation in family preservation services (McCroskey & Meezan, 1997), levels of participation in structured family support programs (Wagner, Spiker, Gerlach-Downie, & Hernandez, 2000), or group leaders’ observations of engagement among individual group members in therapy (Wagner, Spiker, Gerlach-Downie, & Hernandez, 2000; Macgowan, 1997).  In some studies, observations of affect have been combined with behavioral measures (Alexander & Hogarty, 2001; Plasse, 2000).  


The distinction between compliant behavior (“going through the motions”) and engagement or full participation, defined here as “positive involvement in a helping process” is understood as critical by practitioners in child welfare and is noted as “the target and intermediate goal of interventions” in the wider array of social work and mental health interventions as well (Littell, Alexander, & Reynolds, 2001, p. 3).  It is also a critical component to include in assessing the effectiveness of intervention strategies in child welfare.  However, these construct have not been carefully considered from a theoretical perspective, and operational definitions have largely ignored the client’s experience.  This study addressed this gap by developing a conceptual framework for client engagement in child protective services and subsequently developing and testing a self-report measure for parents who have been referred for services because of an allegation of abuse or neglect.  

Procedures 

Development of a Conceptual Framework

The development of the client engagement measure described in this paper grew out of several studies conducted in Oregon in the early and mid-1990s examining intervention approaches to working with families entering the child protective service system on a non-voluntary basis.  Outcome measures revealed little about the critical processes of engaging clients and maintaining their engagement through the service period (Shireman, Feyerherm, & Yatchmenoff, 1996), which caseworkers identified as the most important and challenging part of their work.  One of these studies provided an opportunity to explore the phenomenon of engagement in detail (Shireman, et. al., 1998) and became the basis for the preliminary development work in this present study.  


As a first step in defining the construct, a series of discussions was held with caseworkers, supervisors, and other direct service workers to talk about the concept of client engagement and elicit ideas and perceptions about the nature of engagement, its role in the helping process with child welfare clients, and how its presence or absence may be observed in practice.  As these discussions proceeded, the central question became “how do you know the difference between a client who is just ‘going through the motions’ and one who is positively involved in a helping process?”  Answers pointed to changes in affect and expression as well as behavior that were perceived by workers (“the client begins to call me to tell me how things are going,” “the client starts to ask for services that she/he needs,” “the client starts to take responsibility for making changes for the sake of the children,” “the client takes the initiative in making use of services that are offered”). 

In addition to child welfare service providers, members of an advisory group to the evaluation (members were biological or adoptive parents who were or had been clients of the child protective service system) were invited to answer the same question.  This group affirmed the difference between compliance and engagement, and suggested a number of themes of engagement that were similar to those suggested by the professionals.  Specific ideas centered around clients’ acknowledging rather than denying the circumstances that threatened their children’s safety, and actively working to make changes in their lives.  The input from both groups corresponded substantially to dimensions that emerged from a review of social work literature.


As a further step, a mix of open-ended and structured questions was embedded in the ongoing evaluation project.  Questions to workers included “What does the term engagement mean to you? and “How do you know when a family is engaged?” as well as case-specific questions such as “What evidence indicates to you that this particular family is engaged on not engaged in a helping process?  And “What has helped toward the achievement of engagement in this case?”  Questions to families in the study encouraged them to talk about how they felt about being involved with the child welfare system, how they felt about the allegations against them, what kind of impact the agency was having on their lives, and so on.  Study interviews in 1998-1999 also included a preliminary set of close-ended questions for clients and workers, based on the theoretical dimensions that were emerging (Shireman et. al., 1999; Shireman, et. al., 1998). 


This process resulted in clarification and refinement of early dimensions from the literature and the identification of an additional dimension, drawn directly from worker and client data.  This was a negative dimension, quite specific to the non-voluntary context.  It reflected the expressions on the part of some clients of extreme lack of trust in the intentions of the agency and agency personnel: the sense that there was a hidden agenda, that the client was being lied to or manipulated, with an intention to harm.  This anti-engagement dimension was labeled mistrust and defined in the negative because it did not represent the lack of a positive feeling but rather the presence of a pervasive negative feeling.  The working definition of engagement that resulted from this preliminary work contained the following five aspects or dimensions of engagement. 


Receptivity: openness to receiving help, characterized by recognition of problems or circumstances that resulted in agency intervention and by a perceived need for help.


Expectancy: the perception of benefit; a sense of being helped or the expectation of receiving help through the agency’s involvement; a feeling that things are changing (or will change) for the better.


Investment: commitment to the helping process, characterized by active participation in planning or services, goal ownership, and initiative in seeking and utilizing help.


Working Relationship: interpersonal relationship with worker characterized by a sense of reciprocity or mutuality and good communication.


Mistrust: the belief that the agency and/or worker is manipulative, malicious or capricious, with intent to harm the client.

Scale Construction

Transcripts from the evaluation study provided source material for generating a large pool of items, many of which were drawn directly from the responses of caregivers and workers.  For each of the aspects or dimensions of engagement, both negatively worded and positively worded statements were included (e.g., “There is no good reason why [the agency] is in my life,”  “I need to make some changes in my life to help my children”).  Although there are disadvantages as well as advantages to balancing an instrument in this manner (DeVellis, 1991), the compelling reason here was the desire to reflect feelings commonly expressed by respondents in the child protective service system.  Strongly positive or strongly negative expression of feelings were evident in the interview transcripts (Shireman, et. al., 1998), and it seemed important that clients be able to “locate themselves” in the language of the items being constructed. 


The initial set of items was reviewed to eliminate excessive redundancy, poorly worded or obviously confusing items, and those that inadvertently contained multiple constructs (DeVellis, 1991).  This resulted in a pool of 57 items for further development (10-13 items for each of the five dimensions).  Three expert panels provided feedback on validity and format.  The first included scholars in social work and psychology, child welfare practitioners, and research methodologists.  Following recommended scale construction procedures (DeVellis, 1991) the group was asked to:  a) review items for relevance and salience to the five proposed conceptual dimensions of engagement, b) examine and comment on individual items with respect to clarity and precision, and provide any added feedback about the conceptual definition of engagement.  As part of this process, panelists were provided the names and definitions of the five constructs, asked to sort the 57 items into the constructs, to note up to six items that seemed to best match individual constructs, and to propose any additional items that came to mind.  Based on feedback from the group and the results of the sorting procedures, a number of items were eliminated and others were rewritten.

In addition, as a final check on the relevance of the measure to the experiences of child welfare clients, two other panels were convened and asked for their ideas and reactions. The first comprised six parents who had been clients of the child protective service system.  Members of this group reviewed individual items and the format of the measure.  Helpful feedback on the wording of some of the items resulted from this session, but in general, the group endorsed the measure as both relevant and easy to use.  One final group was convened, comprising five community-based providers of mental health treatment, prenatal care, and substance abuse prevention for African American families, a group that is over-represented in the child welfare system in Oregon as it is elsewhere.  Members of the group were all African American as well, and they were asked to review the conceptual framework and the language in the measure for its relevance and ease of use for the population they served.  Feedback on individual items was useful as were suggestions about potential barriers to data collection in this population and strategies to reduce these barriers.  


The final pilot measure for this study contained six to eight items for each of the five dimensions and 37 items overall.  Items were declarative sentences (e.g., “What [the child protective service agency] wants me to do is the same as what I want”) with 5-point response categories; respondents were asked to endorse their level of agreement with each statement, ranging from 1 (strongly disagree) to 5 (strongly agree).  

Data Collection


The measure was developed for use with primary caregivers (biological or adoptive parents) who had an open child protective service case at the time of data collection.  Participants were recruited from several sources.  First, the measure was imbedded in the 1999-2000 interview protocol for an ongoing evaluation project (Shireman, et. al, 2001) that utilized a random sample of child protective service cases drawn from six branch offices of the state’s child welfare agency at the time of entry into the system.   Second, direct recruitment for this study was undertaken through community-based providers who serve substantial numbers of child protective clients.  These included parenting classes to which caregivers are frequently mandated or referred, substance abuse treatment programs, community health programs, family support programs, welfare-to-work classes, domestic violence shelters and group programs, and other sources.  Finally, because of the extensive outreach in the community, a number of clients self-referred to the project.  


Data were collected through in-person interviews conducted by researchers from the evaluation team, the author, and two graduate student research assistants.  All interviewers were trained in data collection procedures, informed consent, confidentiality, and mandated reporting.  Because prospective respondents all had open child protective service cases, special efforts were made to ensure that they understood potential risks and the voluntary nature of their participation. All study procedures were approved by the Portland State University Institutional Review Board prior to data collection.  Interviews were scheduled at the convenience of respondents and generally took place in their homes, although occasionally meetings were scheduled at another location such as a restaurant or provider site (e.g., treatment facility).  

Results

Study Sample


Interviews were conducted with 298 child protective service clients.  In 11 cases, however, the engagement measure could not be completed.  All of these cases were in the larger evaluation study, which had a lengthy interview protocol; occasionally interviews were suspended and subsequent efforts to re-contact the participant failed.  This resulted in a final sample of 287.  Each participant had an open child protective service case at the time of the interview.  More than half (60%, n = 72) were in the first four months of service, and 93% (n = 266) had cases open 24 or fewer months.  

Participants were primarily the biological mothers of the children named in the child protective service case (n = 233, 87%).  About 15% were African American (n = 41), 68% were European American (n = 193), 4% were Hispanic (n = 12), a small number reported themselves to be Asian or Native American (about 2% in each category) and 4% said they were of mixed racial heritage.  These sub-samples over-represent the proportion of African American children in the Oregon’s child welfare system (approximately 6%) but under-represent the proportion of Hispanic children (15%), and reflect fairly accurately the European American population in the system, which was 71% in 2002 (Oregon Department of Human Services, 2002).  

Ages of participants ranged from 16 to 52, with a mean of 31 (SD = 7.9).  Half were over 30 years old and a relatively small number (n = 32, 11%) were under 21.  More than half of the respondents (56%, n = 161) reported having one or two children total, although 35% (n = 100) had three or four children, and a few had more.  Participants were primarily from the metropolitan area of Portland (about 69%, n = 197) with the remainder recruited from outlying suburban or rural areas. Eleven different branch offices of the child welfare system were represented in the study.  


Half of the respondents in the total sample had a prior open case with the state child welfare agency (n = 144).  A majority reported that one or more of their children were removed as a result of the most recent allegation (69%, n = 197), and among this number, about half reported their children had been returned by the time of the interview.  The large number of parents who reported that their children were taken into custody was likely an artifact of sampling strategies.  Cases in which a child is not removed are generally closed within a few weeks or months and receive fewer services by far.  Because many respondents for the study were recruited through service providers, there was a higher number of removal cases than would be found in a strictly random sample of open child protective service cases at any point in time.  In the same vein, respondents reported higher rates of substance abuse (56% versus 41%) and domestic violence (55% versus 32%) than are recorded in recent statewide statistics on families in the child welfare system (Oregon Department of Human Services, 2002). 

Analytical Approach  


The analytical approach for the study centered on confirmatory factor analysis, a special case of covariance structural modeling that requires prior specification of the hypothesized relationships among individual items and their respective factors.  This approach is suitable when there is a strong theoretical or empirical foundation to be tested, in contrast to the more common theory-generating method of exploratory factor analysis (Stevens, 1996).  Estimates resulting from the confirmatory procedure include a chi-square test of the difference between the observed covariances in the data and those predicted by the model as well as estimates of the correspondence of individual items to unobserved variables and the amount of variance in individual items that is attributable to one or more common factors.  While chi-square values are typically significant, a ratio of minimum chi-square values to degrees of freedom of 3.0 or less is considered to reflect a good fit.

Analyses were conducted in AMOS (Arbuckle, 1998), which also provides numerous additional measures of the overall goodness of fit.  Among those used in this study were the Normed Fit Index (NFI), providing a ratio of the hypothesized model to the independence model (values of .90 or higher are acceptable); the Adjusted Goodness of Fit (AGFI), a measure of the discrepancy between predicted and observed covariances, adjusted for degrees of freedom (values greater than .90 are sought); and the Root Mean Square Error of the Approximation (RMSEA), for which values of .05 or less suggest a good fit, while those between .05 and .10 are acceptable.  Both first and second-order confirmatory factor analyses were conducted, supported by an examination of univariate and bivariate statistics.  Internal consistency of the measure and its sub-scales and their relationships to other constructs of interest were examined and are reported as well.  

Preliminary analyses


Thirty-seven items were included in the initial client engagement measure, reflecting the five conceptual dimensions of engagement articulated during the development phase.  As a first step in the analysis of these data, interviewers’ feedback regarding the performance of individual items in the field was noted.  For example, the wording of one item that contained a double negative was considered to be confusing for respondents; several items were anticipated to be unreliable because, although not confusing, they seemed to be interpreted in more than one way by different respondents; and several seemed potentially to have low variability in responses.  These items were noted for possible exclusion from the measure.


As a next step, frequency distributions and descriptive statistics were examined for each individual item.  These confirmed the lower variability noted by interviewers among some items (i.e., where more than 75% of respondents said they agreed or strongly agreed with the statement).  Visual inspection of the distribution of individual items revealed a general tendency towards positive response bias consistent with our prior studies of consumer perspectives (Shireman et. al., 1998).  Less than 1% of observations was missing for any individual item; accordingly item mean values were substituted for missing data in order to meet the requirement of complete data for the analytic procedures (Arbuckle, 1998).  


Correlations among items ranged from a low of .10 to a high of .82.  All but a few were significant at p < .001.  These correlations were the basis on which model estimates were calculated, as described below.

Initial Model Estimates


The initial hypothesized five-factor model appears in Figure 1.  Unobserved variables are represented by ovals, observed variables by rectangles, and inter-factor correlations by double-headed arrows.  Error terms appear as small circles.   Individual items in the model and their respective factors are listed in Table 1, along with factor loadings that resulted from the initial analysis. 

[Figure 1 about here]

[Table 1 about here]


Output from this model showed mixed results.  With few exceptions, loadings of items on their respective factors were moderate to high, ranging from .52 to .86. With respect to overall fit, the minimum chi-square value was estimated at 2037 (df = 619, p < .001).  Although this indicated a significant difference between the predicted and observed covariances, the chi-square had a marginally acceptable ratio to the degrees of freedom of 3.29, compared with the independence model, which had a minimum chi-square of 8359 (df = 6666), with a ratio of approximately 12.6.  The NFI .was 76, AGFI was .67 and the RMSEA was .13, suggesting room for improvement in overall fit.

Modification indices were examined to identify items that cross-loaded on multiple factors.  This information was combined with information derived from the univariate analysis and from the field performance of individual items (e.g., items that were confusing to respondents) to identify candidates for exclusion from the final measure.  The overall composition of the measure was also a consideration, aiming for a similar number of items and a balance between negatively worded and positively worded items in each dimension.  Finally, some items, although they performed well, were very close in meaning to others and were therefore considered for exclusion to reduce the overall length.  

Model Modifications


 Eleven items were eliminated from the original set and the resulting 26-item model was re-specified in AMOS, resulting in a considerably improved minimum chi-square of 761 (df = 289, p < .001).  Although the difference between observed and expected covariances was significant, the ratio of chi-square to degrees of freedom was 2.63.  Loadings varied from an absolute value of .52 to .89, providing support for the hypothesized relationships.  NFI, AGFI, and RMSEA had improved to .78, .86, and .08 respectively.  


Intercorrelations among the factors were moderate to very high, ranging from .49 between Working Relationship and Receptivity to .98 between Expectancy and Investment.  This strong correlation was not surprising, given the difficulty of distinguishing these phenomena in real-world experience.  Although it is theoretically possible for individuals to be invested in an effort without expecting to benefit or conversely to expect benefit without feeling invested in the process, such fine theoretical distinctions are difficult to capture in social science measurement.  Therefore, Investment and Expectancy were combined in subsequent analyses into a single dimension, labeled Buy-In, which includes both of these aspects of engagement.  The resulting four-dimensional model was re-specified, with virtually identical findings with respect to goodness of fit and factor loadings.  

Final Model


A more parsimonious 19-item version of the model was then specified, eliminating additional items that were duplicative while maintaining at least three items in each of the four dimensions.  In a few cases, items were retained for their content even though they may not have performed quite as well as others in the model.   Final estimates in Figure 2 indicate strong factor loadings, with all but one absolute value above .65 and the single lower factor loading still a moderately strong .56.  The minimum chi-square was 393.3 (df = 147), which although significant at p < .001, resulted in an acceptable ratio to the degrees of freedom of 2.68.   Other fit indices suggested that the model was in the adequate range and performed as well or better than the 26-item model, with a NFI of .90, AGFI of .83, and RMSEA of .08. Therefore this more parsimonious model was selected for further analyses.

[Figure 2 about here]

Second Order Factor Analysis


To complete the analyses of the measurement model, a second-order confirmatory factor analysis was specified in AMOS to examine the common variance among the four factors.  In this model, overall Engagement was conceptualized as a higher order latent factor that influences the four first order factors (Buy-In, Receptivity, Working Relationship, and Mistrust).  Loadings of individual measured variables on their respective first order factors were unchanged; factor loadings for the four factors on Engagement indicated strong relationships between first and second order factors, as presented in Table 2 below.  

[Table 2 about here]

This second-order analysis resulted in a minimum chi-square of 447.876) df = 149). This was significant at p < .001; however, the ratio of chi-square to degrees of freedom was 3.0.  Variance accounted for was acceptable, with a Root Mean Square Residual of .08.  Measures of fit also approached the desirable levels, with a Normed Fit Index of .88 and an Adjusted Goodness of Fit Index of .81.  While these indices of overall fit are only in the adequate range, the large second-order factor loadings strongly supported the hypothesis that the first order factors loaded on an underlying Engagement factor.  

Subscale Reliabilities


Based on the strong factor loadings in the final 19-item model, it seemed warranted to combine individual item responses into computed subscales scores.   As a first step, negatively worded items were recoded and internal consistency reliability estimates (Cronbach, 1951) were computed for each subscale.  Internal consistency was high, with alpha coefficients ranging from a low of .81 (Receptivity) to .91 (Buy-In).  Because the study was aimed at laying theoretical groundwork for more thoughtful consideration of the dimensions of engagement, it would be premature to use a summary measure at this stage, sacrificing potentially rich detail.  Nonetheless, internal consistency was high (α = .95) for the full set of 19 items in the measure.  Following reliability estimates, items in each subscale and the overall measure were summed and the score distributions examined.  Results of these procedures are presented in Table 3

[Table 3 about here]

Construct Validity


Construct validity was examined by assessing the relationship between scores on the measures of the dimensions of engagement in this study to measures of other theoretically similar constructs, as recommended (Springer, Abell, & Hudson, 2002).  These measures included a global rating of overall engagement, “how would you describe your feelings about your involvement with [the child protective service agency] at this time?” which was hypothesized to have the strongest relationship to the Client Engagement measure; a 15-item measure of the Interpersonal Helping Relationship (Poulin & Young, 1997); and 7-item Personal Support scale developed specifically for the child protective service clients (Shireman et. al., 1998).   The global measure used a five-point rating scale, with answers ranging from strongly positive to strongly negative, while the other two measures used questions such as “how much did your worker seem like someone you could talk to?” or “Do you and your worker work well together? using four-point answer categories, ranging from not at all to very much.  The interpersonal support and personal support scales have demonstrated internal consistency reliability in prior research with alphas of .94 and .96 respectively (Poulin & Young, 1997; Shireman et. al., 1998).  


Interpretation here needs to take into account the differences in scaling, but relationships between these three measures and the four subscale scores for engagement were in the predicted direction and magnitude (with a single exception), with moderate to strong relationships between the global measure and the engagement measures (ranging from r = .51 for Receptivity to r = -.74 for Mistrust, all significant at p<.001).  The measures of Helping Relationship and Personal Support were also moderately to highly correlated with the engagement scores (ranging from r = .36 to r = .78, p < .001).   The Working Relationship subscale from the engagement measure, not surprisingly, was strongly correlated with the Personal Support and Interpersonal Helping measures, in fact more strongly than it was to the global measure.  These findings are summarized in Table 4.

[Table 4 about here]


Finally, the relationship of Engagement to Compliance was of interest.  Four self-report items asked respondents to rate their level of follow-through or compliance with expectations of the child welfare system.  Internal consistency reliability of these items was good (( = .78.   However, variability in the responses was limited, with a large majority of respondents indicating they were following through all or nearly all of the time.  For this reason, caution is warranted in interpreting the findings of a modest positive relationship between Compliance to Buy-In (r = .21, p < .01) and to the summary Engagement score (r = .17, p < .05). Compliance appeared to be unrelated to Receptivity and Working Relationship.

Discussion and Applications to Social Work Research and Practice


This study was aimed at developing and testing a client-centered measure of client engagement in non-voluntary child protective services among parents or other caregivers referred for child abuse or neglect.  Findings supported the theoretical framework proposed, equally distinguishing both a four- and five-factor model.  An exceptionally strong correlation between two dimensions, Expectancy and Investment argued for combining these into a single dimension, labeled Buy-In.  The selection of a four-factor model also allowed for a reduction in the number of items to a final pool of 19, without loss of internal consistency reliabilities, which were good to excellent (alpha coefficients ranging from .81 to .91).  A second-order factor analysis supported the presence of an underlying latent variable, Engagement (α = .95).  Moreover, the dimensions of Engagement related in expected ways to other measures used to examine construct validity.  Thus, the psychometrics presented support the potential use of the measure in assessing certain aspects of client engagement.  At this stage of investigation, sub-scale scores are a more appropriate use of the measure than is a single composite score.


Inter-relationships among the dimensions suggested intriguing lines for further inquiry.  Correlations were moderate to strong among all four constructs.  However, Receptivity was correlated only moderately with Working Relationship and Mistrust, whereas the relationships among the other three factors were consistently strong.  Tentatively this suggested that Receptivity was present in some cases independent of other dimensions of engagement, a finding consistent with the impression of interviewers in the field.  That is, many parents who expressed a need for help were not at all positively involved in a helping process with the child welfare system.  Indeed, lower variability on this dimension suggested that most families interviewed acknowledged problems and a need for assistance.  This finding contrasts sharply with the common perception that parents who abuse or neglect their children are difficult to help because they are in denial or unmotivated.  This purported denial or lack of motivation is frequently used to explain negative outcomes (Faver, Crawford, Combs-Orme, 1999).  Other investigators (Janko, 1994), however, have described similar findings:

Counter to my expectations when I began this study, every parent [I interviewed] believed that CPS should have intervened in their parenting on behalf of their children (p. 66).

[Respondent name]…said she knew from the outset why CPS intervened…Although one can never be absolutely certain of the sincerity of another person, I believed that [respondent names] recognized that the parenting they provided their children was inadequate (p. 106).


The dimension Buy-In (combining the notion of expected benefit and investment on the part of the client) appears to have the strongest predictive relationship to the behavioral aspects of engagement, as measured by the self-report of compliance.  However, the association is only modest.  The lack of a robust association supports the observation that many parents appear to comply with child protective services without necessarily being positively engaged in a helping process, but more work and further research will be needed to understand the relationships among these variables and their implications for practice.

As research in this area proceeds, it will be important to include other dimensions of engagement and other methods of assessment.  Engagement, like participation (Littell, Alexander, and Reynolds, 2001), is an umbrella term that legitimately includes behaviors (service utilization, duration, and completion, for example) as well as attitudinal or affective dimensions as described here and elsewhere (Altman, 2004).  No single measure is likely to suffice, nor is a single method.  While the contention in this study was that only clients know their internal state of engagement (and that it is important to ask), nonetheless workers’ and service providers’ observations are also important, particularly since these may drive service delivery decisions and even outcomes.  This is particularly true with respect to clients’ and workers’ views of the client’s level of compliance with case plans or service agreements, where self-report may have particular limitations.  

Limitations in the sample are also present in the study.  Subjects were recruited from a random sample of open child protective service cases and elsewhere through a wide variety of service providers in the community.  Nonetheless, it is likely that the least compliant (and possibly the least engaged) clients in the system were not located in the recruitment procedures.  This is an ever-present challenge in conducting research with non-voluntary recipients of child welfare services, but is an important backdrop for interpreting findings.  

This study pooled clients entering the system with those whose cases had been open longer and included an array of families, from those with no prior child protective system involvement to those with many prior referrals for abuse or neglect, from families whose primary challenges resulted from extreme youth or poverty to those with issues of addiction, domestic violence, mental illness, and/or a history of criminal involvement.    Future research will be necessary to determine whether this or other measures of engagement behave similarly across these different groups.  Moreover, continued development of methods for assessing client engagement will also need to consider the validity of constructs and measures across different racial and ethnic groups that comprise the child welfare population.  The extent to which our notions about client engagement are culturally bound is important to consider. 

Finally, research to test the strength and direction of the relationship between clients’ self-report of engagement and child and family outcomes will be critical.  If it can be determined that actual improvement in families’ capacities to care safely and adequately for their children rests, not only in their attendance at parenting classes or drug and alcohol programs, but also on the level to which they are positively involved in the helping process, then a stronger case can be made for practice approaches focusing on engagement.  Moreover, if this case can be made compellingly, then it will be legitimate to ask caseworkers and their clinical supervisors to pose questions to themselves about the clients with whom they are working:  Does this client recognize a need for our intervention?  Does this client believe her/his family will receive help through our intervention?  Is this client making an effort to benefit from the intervention?  Are this client and her/his worker able to communicate?  Does this client have an extreme lack of trust in our intention?  And most important:  if the engagement of this client appears to be low, what might we do to enhance it?
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Table 1

Thirty-Seven Items and Factor Loadings from the Initial Five-Factor Model for Client Engagement

Item





Loading

Item





Loading





Receptivity







Working Relationship

2.  I realize I need some help…

.63


6.  It’s hard for me to work with… 

-.82

4.  I was fine before…


           -.70


12. My caseworker and I respect..

 .84

8.  There’s a good reason…


.83


16.  My worker and I agree


 .72

15. I see the same problems…

.80


21.  I can tell my side of the story..

 .79

24. There were definitely problems..

.70


25.  I don’t have much communication..
-.61

27.  I won’t want anything to do..
           -.62


28.  My worker doesn’t understand..

-.83

34. I know I need to make some changes..
.52


31.  If I need to talk to my worker..

 .75





Expectancy







Mistrust
1.  I  believe my family will get help..
.74


7.  They’re going to turn it around and...
 .87

10.  Working [the agency] has given me..
.79


11.  I don’t say more than I have to..

 .61

13.  I don’t think [the agency] is doing..        -.80


18.  I feel like I can trust [the agency]..
-.87

17.  I feel pretty hopeless..

           -.62


23.  I really watch my back..


 .74

19.  I think things will get better..

.86


30.  I have to watch what I say..

 .77

32.  [The agency] is not really helping..        -.81


37.  [The agency] is not out to get me..
-.77

36.  I believe [the agency] is helping..
.84





Investment

3.  I ask the agency for help..


.52

5.  I want to make use of the services..
.68

9.  I’m just doing whatever it takes..
           -.55

14.  I’m not just going through the..
      
.61

20.  I’m only doing what I have to do..         -.56

22.  What [the agency] wants me to do..
.68

26.  I really want to make use..

.67

29.  [The agency] is helping me take care..
.78

33.  What [the agency] wants me to do..       -.77

35.  I put a lot of time and effort..

.32

Table 2

Second Order Factor Analysis

Path Coefficients and Squared Multiple Correlations





Path Coefficients

Squared Multiple Correlations

Buy-In




.94




.88

Receptivity



.72




.52

Working Relationship


.86




.75

Mistrust


           -.95




.91

Table 3

Internal Consistency Reliability of Client Engagement Subscales

Scale



Range, M (SD)

Reliability Estimates

Receptivity


4-20, 14.4 (3.9)


( = .81

Buy-In



9-40, 28.2 (7.4)


( = .91

Working Relationship

4-20, 13.2 (4.6)


( = .88

Mistrust


3-15, 8.5 (3.6)



( = .88

Engagement (summary)
20-95, 65.4 (17.2)


( = .95

Table 4

Correlation of Engagement Measures with Construct Variables

Construct Measures




Engagement




Working

(Summary)
Receptivity
Buy-In

Relationship
Mistrust

Global  Eng.

.79***

.51***

.77***

.68***

-.74***

Personal Support
.73***

.40***

.65***

.78***

-.72***


Interpersonal

Helping

.73***

.36***

.66***

.75***

-.75***

Compliance

.17*

.11

.21**

.11

-.14*


* p < .05

** p < .01

*** p < .001

Figure Captions

Figure 1.  Initial Five-Factor Model with 37 Items

Figure 2.  Final 19-Item Model with Factor Loadings and Intercorrelations Among Factors
Appendix

Client Engagement in Child Protective Services

We’re interested in your feelings about your involvement with SCF.  There are no right or wrong answers to any of our questions.  Please answer as honestly and openly as you can.   Your answers will be kept absolutely confidential.

Here are some of the ways families may feel about having [the CPS agency] in their lives.  Some are positive and some are negative.   You may have both positive and negative feelings at the same time.  Please read (listen to) the following statements carefully.  Then, thinking about how you feel right now about your involvement with SCF, please indicate how much you agree or disagree with each.  Thank you!










Strongly     Agree     Not Sure     Disagree     Strongly 










Agree





Disagree

 1.  I believe my family will get help we really need from [CPS].

     5

4
    3

2
     1



 2.  I realize I need some help to make sure my kids have what they need.
     5

4
    3

2
     1

 3.  I was fine before SCF got involved. The problem is theirs, not mine. 
     5

4
    3

2
     1


 4.  I really want to make use of the services (help) [CPS] is providing me.
     5

4
    3

2
     1

 5.  It’s hard for me to work with the caseworker I’ve been assigned.
     5

4
    3

2
     1

 6.  Anything I say, they’re going to turn it around to make me look bad.
     5

4
    3

2
     1

 7.  There’s a good reason why [CPS] is involved in my family.

     5

4
    3

2
     1  

 8.  Working with [CPS] has given me more hope about how my life 

 is going to go in the future.






     5

4
    3

2
     1  

 9.  I think my caseworker and I respect each other.



     5

4
    3

2
     1  

10.  I’m not just going through the motions.  

I’m really involved in working with [CPS].




     5

4
    3

2
     1  
11.  My worker and I agree about what’s best for my child.


     5

4
    3

2
     1  

12.  I feel like I can trust SCF to be fair and to see my side of things.
     5

4
    3

2
     1  

13.  I think things will get better for my child(ren) because 




[CPS] is involved.







     5

4
    3

2
     1

14.  What SCF wants me to do is the same as what I want.


     5

4
    3

2
     1

15.  There were definitely some problems in my family that SCF saw.
     5

4
    3

2
     1

16.  My worker doesn’t understand where I’m coming from at all.

     5

4
    3

2
     1

17.  SCF is helping me take care of some problems in our lives.

      5

4
    3

2
     1  
18.  I believe SCF is helping my family get stronger.


     5

4
    3

2
     1  
19.  [CPS] is not out to get me.





     5

4
    3

2
     1 

