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 CHAPTER ONE

" INTRODUCTION

Statement of Problem

-h‘Thevjuyenile‘justfce system in America was founded'tb,f
proyide'seryices for'juyenile“delinquents.v.The juvenile‘
‘justice'system,‘in theory, has been establlshed to enhanceh
’ the welfare of chlldren and adolescents In our soclety_j
sjuvenlle offenders are given the opportunlty for -
trehabllltatlon instead of punlshment. Today the cauSes‘off
Jjuvenile dellnquency are attrlbuted to the breakdown of thei

}traditional mechanlsms of control (famlly and soclety)

industrlallzatlon, and_urbanlzatlon.

It islbelieyed that with‘early'intervention juvenile

, delinquents can be prevented from becomingvadultycriminals
becausektheir behavior has not yet'been fixed into a set
‘pattern ‘ However; do- to the medla s ‘attention o crimes
perpetrated by youthful offenders and pollt1c1a S eagerness-
‘to be tough on crlme, adolescent dellnquents are belng
portray d as super predators,vruthless young me and women
‘who view crlmlnal act1v1ty as normal behav1or and who are‘
unconcerned about the consequences of thelr actions. ﬂ‘The
- criminal justlce system has included treatment»as»partuoff‘
itg.stfatggy for controlling illicit diug"uéé for much of
the-éom'century (Hiller,~Kni§ht‘ BrOOme, and Slmpson,

1998), @s. well as other ant1soc1al behav1or,3w1th



jpartlcular empha81s belng glven to the treatment of

kﬁfdellnquent adolescents

In 996 approx1mately 65 OOO chlldren llved in

:'ft-res1dent1al treatment/care facllltles in the Unlted States L

'”ﬂ{fand the

‘1'and Durk'n noted 1n 1975 that 150 000 chlldren and 73”\h

‘fadolescents where placed 1n approx1mately 2 500

'j:nlnstltit ons that were 1npat1ent psychlatrlc fac111t1es, o

“"iismall group homes,,or 1nst1tutlonal programs that served

“fhundreds of youths (01ted in. Zlmmerman 1990)‘ The publlc

’fjfsentlment towards these placements 1s generally skeptlcal

'*fand negatlve (Fr1man, 1996);l These fac1llt1es usually

jﬁfollow.on dlStlnCt formats tradltlonal tralnlng

lvy?school/lnstltutlonal format w1th mostly Shlft work staff

df:and smaller group homes w1th a famlly type atmosphere w1th‘n‘
ftralned staff that llve w1th the youth (Frlman, 1996)
’”Trlnlty Chlldren and Famlly Serv1ces operate several
'res1dent1al treatment programs throughout Callfornla that‘
bmostly follow the tradltlonal format Approx1mately 500
'youths are served 1n re81dent1al treatment w1th another 600'

5:_aced 1nto foster homes

‘;"ﬁesearch_into the effectiVeness of‘adolescentxib
ipsychi,tric treatment is 10ng standing and'both original“
fstudlez and rev1ews examlnlng thelr effectlveness have been
produced (Swales, 1995) - Common factors that have been.l‘

1dent1f1ed as affectlng outcome 1nclude those relatlng to

}umber contlnues to. grow (Frlman, 1996) Durkln_¢fﬁ'



the individual client, their family, and the treatment

itself (

Swales, 1995). However, only limited research from

the consumer-oriented perspective has been conducted

regarding the residents of these placements (Davis and

'Gerrard,
His

or at le

‘in the overa

. programs
often fo
primary

planning

(DaVis a

patient.
question
~concept
|

»quality‘

Clifford

1993).
torically client satisfaction has been overlooked,

ast subjugated to low status as a research variable

| _11 evaluation of many-mental health care
!(DaVis and Gerrard, 1993). Program evaluations
Eus on the efficacy of the treatmeht, where the
focus has been on problem assessment, treatment

, intervention strategies, and treatment outcomes
nd Gerrard, 1993). In recent years surveys of
satisfaction have become more common place with the
about the appropriateness of satisfaction as a

and its use as an approach to evaluating the
of,service.provisioh remaining pertinent (Webb and

, 1999). 1In question with these satisfaCtion

Surveys
indicato

of nonc$

is whether client dissatisfaction is a more valid
r of the quality of services and a better predicter

mpliance (Webb and Clifford, 1999) .

Studying the client satisfaction of services provided

by Trini

ty Children and Family Services will be important

in determining whether the needs of the clients are being

met by t

he program structure. It is important to study

this problem at this time in which juvenile delinquents are

m

(



“"Eyattorneys o

:3rece1v1ng harsher sentences and in llght of the pa881ng of Qdyf

erecent'leglslatlon in Callfornla allow1ng dlStrlCt

rosecute more juvenlles as. adults »By"w:"

ufffstudylng the cllent's satlsfactlon w1th the serv1ces 1t mayff:”

oss1b1e to 1mplement program changes that may 1mproveif7

VVfthe clle'ts' satlsfactlon w1th the agency s serv1ces and
k whlch daI affect the rec1d1v1sm rate _

Purpose of the Study

%Infﬁ999 Trlnlty Chlldren and Famlly Serv1ces
»Pconducted an- 1nterna1 evaluatlon of program serv1ces at alln

,i by teams composed of employees from the dlfferent?f

placement fac111t1es The evaluatlons were

Jffac111t1es w1th the superv1s1on of an 1ndependent
~ coni ultant The emphas1s was on case records and
fdﬁdocumenJatlon, phys1cal plant condltlon, adherence to

ﬂhpersonn 1 pollcles, medlcal procedures,'meetlng communlty»“*'

"QVcare llcen51ng requlrements,-and the board and care of the s

'jjcllents However, an 1mportant om1ss1on was that none of

'~$§the cllents were glven any type of survey or questlonnalre;f’”v

;fto determlne the1r satlsfactlon or dlssatlsfactlon w1th

”V”ngrogram serv1ces and in partlcular therapeutlc serv1ces

”'ij}The purpose of th1s study 1s then £é measure the ﬂf‘7

'i'satlsfa tlon of cllents w1th agency therapeutlc serv1ces
‘ﬁTherapeutlc serv1ces for th1s study w111 be deflned as

_»those 1nteract;ons that thegcllents have wlth thelr =




.1_1nd1v1du 1 and famlly theraplst the un1t case worker ‘and
counselors,,and the1r group theraplsts

.Q.Thiﬂ‘research prOJect w1ll aim- to determlne whether N

'f_ thlS age cy 1s effectlve 1n 1ts dellvery of therapeutlc

';serv1ces as measured by cllent satlsfactlon By studylng
'cllent satlsfactlon w1th th1s agency s serv1ces 1t ‘may be-"
i"pos51b1e to 1mprove the 8001al serv1ces that thlS agency 1sy
-fprov1d1ng In addltlon the flndlngs generated by th1s
vfprOJect Lay also be of help to other 51m11ar agenc1es that

”f1may w1sh to evaluate cllent satlsfactlon

| Thevcllents admltted to this program are all on formal

-.Vprobatlor that 1s they have been declared 602 Wards of the

t77¥Court under the Callfornla Welfare and Instltutlons Code,r

'fﬁthrough varlous probatlon departments throughout

”"fﬁwCal;fornla The cllents have all been psychologlcally

d%aSSesse,

by a llcensed psychologlst and- they suffer from a

“"varlety of psychosoc1al problems such as phy81cal and/or p

ufemotlonal abuse, neglect by the1r prlmary care glvers,'

dfisexual abuse, educatlonal/learnlng dlfflcultles,‘gang '

~;”membersT1p, and substance abuse 'Most ‘have several arrests'

“»‘before elng ordered placed out of home The‘clients are,

”{fplaced 1n.the fac111ty to modlfy thelr dysfunctlonal and

'"fdellnqu nt behav1or by 1nterven1ng in thelr 1nterpersonal

7irelatloLsh1ps and thelr 1ntrapsych1c processes

b!K‘Interpersonal relatlonshlps are deflned as- thelr ablllty to

‘ and functlon w1th members of s001ety, 1nclud;ng




By ftheir“peers,‘famlly, staff and the communlty

‘f_‘,skllls,,

‘}f'Intrapsychlc processes are deflned as self esteem, mental
‘health Tntellectual functlonlng, judgment decls;onfmaklngxr-,:

nd personal 1ns1ght

The treatment serv1ces at Tr1n1ty Chlldren and Famlly
”:;;Serv1ces focus‘on therapy and behav1ora1 modlflcatlon yTheth
1»therapy dellvered at thlS agency 1ncludes 1nd1v1dual 2
‘f,therapy for one hour a week famlly therapy,'elther once oryf
d-tw1ce per month for one hour, spec1alty group therapy (1 e. :»Q
‘_substance abuse, anger management sexual offender/v1ct1m,
'v1ct1m Twareness, and gang educatlon) for three to four
:jhours per week peer group part1c1patlon for approx1mately
'.two hours per. day, case management and educatlonal
;Services;‘ All therapy,findividual groupftherapY; and
famlly therapy is prov1ded by a 11censed c11n1c1an, peer
group t erapy is prov1ded by tralned Chlld care workers, .
and all| case managers have a bachelor—level educatlon

- Behavior modlflcatlon is ‘accomplished by monltorlng the;”’“

client's behav1or through daily entrles 1n thelr unlt flle,
a level system w1th an accompanylng token economy, and,m
'da;ly'vehav1oral school scores, These serv1ceS‘aref
yeXpected to‘effect poSitiye changes in theirxbehaViOraihand
emotional‘heaith\during their'placement‘With the agency,and;

uponﬂr-turn to their community.



.:;3 Deflnltlons_;gy_,"

Case managers at.thls agency are also referred to as hhd'

fUnlt Supirv1sors The ‘names- are 1nterchangeable | Thls |
fperson serves a dual role w1th1n thlS agency | As Case -

vfmanagers they oversee to the every day needs of the

»l‘re81dents ass1gned to them ThlS some of the case manager.f5ff”\

‘Q"dutles 1ncludes attend1ng case conference rev1ews w1th the"‘:f

1'7;treatmenL teamhon.a regular bas1s,’1nsur1ng that that the
?Q;res1dents medlcal need are belng met that they attend

'”nschool meetlng w1th the cllents' probatlon offlcers,.and_yf‘f
'f;wrlte progress reports f As Unlt Superv1sors they are

‘respons1ble for the day to day superv1s1on and tralnlng,

,.v: well as 1nsur1ng thelr unlts are properly staffed

'f.who 1s

Theraplsts in. th1s study are deflned as those

’:flnd1v1dLals that are llcensed through the Board of

:jBehav1oral 801ence Examlners to prov1de psychotherapy ll'h5"

'f of the Ees1dents are ass1gned to one 1nd1v1dual theraplst
lso the famlly theraplst The res1dents all attend

‘»_spe01al_y groups to address spec1f1c needs 1n a group

and all the group theraplst are llcensed as well pff;
o Uilt counselors are deflned as chlldcare staffs thathi
ﬁiprov1dd dlrect superv1s1on of the re81dents ”
‘ Therapeutlc serv1ces are deflned as the 1nteractlonsd7i

- among the cllents w1th thelr theraplsts, unlt superv1sor,

and unlt counselors



Limitations of the Study

The limitations of the study are that only eighteen of
the sixty-six residents participated in the study. Do the
to unusual run away behavior of some of the newer residents
and the need to receive parental approval for their
children to participate only eighteen of the residents were
given the instrument. Another limitation is that only this
agency was used to conduct the study, consequently results
could not be compared with other similar agencies. This
particular agency has approximately eight residential
treatment facilities located throughout California and as
such the generalizations made from this study can only be
applied to the Yucaipa Campus. A larger sampling of this
agency's clients and of other similar agencies would have
yielded more accurate results as to the satisfaction or
dissatisfaction that the clients may have with therapeutic

services.



7ff,?d1sordeih~

' CHAPTER TWO

ff:LlTERATQREVREVlEWf

Chlldren and adolescents w1th behav1oral and emotlonal

.are often referred to res1dent1al treatment

:fac111t1es (RTCS) Accurate populatlon flgures for chlldrendHVT“f
.hqand adolescents in re81dent1al group care are dlfflcult to ;Qlﬁ*"

“»f{obtaln Lmollar and Conde111 (1990) stated that 1n 1986

‘:'xffover 100 OOO young people between the ages of 10 and 19

fywere adm'tted to psychlatrlc hospltals and countless othersf

““fwere place in out of home treatment centers for emotlonallymjif'~*

[dlsturbed or: maladjusted youth Frlman (1996) reported thatf‘n
“}1n 1996iapprox1mately 65 OOO chlldren llved in res1dent1al f:f?e-
ﬁ;treatment/care fac111t1es in the Unlted States A natlonalfﬂ'”

ﬁfstudy c mmlss1oned by the U S Chlldren s Bureau 1nd1cated

'ff'that 1n the mld 199OS approx1mately 500 OOO chlldren and

ffjadolescents were placed 1n out of -home care w1th the =

‘h'majorlt Ain foster care and about 25° 1n-res1dent1al""

‘*o*treatment fac111t1es (Whlttaker, 2000) : Desplte thef

"f-dlfflculty in obtalnlng accurate populatlon flgures 1t 1sj.h

:‘f~ev1dent that that many chlldren are placed in out of homefi

'”7§fre81dent1al care annually

Re81dent1al treatment centers are psychlatrlc
.organl%atlons,whlch are- not llcensed as psychlatrlc

'ﬁfahosplt that offer cllents 1nd1v1dually planned programs

'llwg”of mental health therapy along w1th res1dent1al care.



(MatthYS '19970QdYRTCS'have'also"been described as a child

'welfare serv1ce that prov1des 24-hour care for a child in a

| ”°re81dent1al fa0111ty des1gned as a therapeutic environment

that proi;des-lntegrated treatment services, educational
IServices ,and group living on the basis of each child who
' cannot be effectlvely helped in his or her own home, or
’ w1th a sﬁbstltute famlly (Whittaker, 2000). Res1dential
treatment may be required because the childts behavior is
so unmanageablefthat outpatient treatment is simply not
feasible| or because the ch11d has not responded to
. outpatlent treatment (Matthys, 1997). Rinsley (1990)
stated, in a revlew of the literature, that the following
factors |justified inpatient or residential admission for
youths: | (1) behavior that is bizarre, disruptive, or
dangerous to the youngster or to others; (2) failure of the
youngster to respond to ontpatient services; and (3) home
-~ and community/social environments that are unable to cope
with the youngster or that maintain or exacerbate the
 symptom logy. RTCs typically serve the most challenging
and seriousiy disturbed children and youths, whose needs
are many and complex (Whittaker and Pfeiffer, 1994).
Pchement in:a RTC can originate through three
sources: (1) parents or guardians; (2) the child
welfare/social service system; and (3) the juvenile justice
system (Smollar and Condelli, 1990). Children in

residential treatment tend to be, or have been, clients of

10



all or most of the major children's services systems, child

»welfare, juvenile justice, and mental health (Whittaker;
2000). This study will focus on clients from the juvenile
justice service system, namely adolescent males between 13
and 18 y%ars age that afe on probation (Welfare and
Institutﬂohs Code, Section 602: Wards of the court).

Group homes are RTCs whose‘origins may_be traced back
to the late 1960s and early 1970s when theré was a movement

in the child welfare field to develop programs that would

deinstitutionalize mental health treatment for children and
! ,

adolescents who were not severely mentally ill or violent
(Sﬁollal and Condelli, 1990). In general RTCs are viewed
negatively. The reasons for:the negative view are varied,
ranging |from the absence of hard indicators of successful
long-term outcomes to inédequate‘models of residential
group treatment to high unit costs (Whittaker and Pfieffer,

1994) . fThe»place of residential treatment in the continuum

of chilh services is being challenged largely for economic
reasons (Matthys,v1997). Bésed'on data from seventeen
states, the,average cost of private residential treatment
was more than $52,000 per episode, with an average length -
of stay of 15.4 monthsb(Smollar and Condelli, 1990).‘
'Additionally children that are placed in RTCs are often
labeled as mentally‘ill or emotionally disturbed, and some

studies have reported that labeling can result in increased

dependent behavior and a lack of motivation to change,

11



vmaklng treatment efforts unduly dlfflcult (Smollar and

~Condelli, ;999),,.'

*Clients.aS“Consumersfff’"

In asses31ng program effectlveness, behav1oral

‘outcomes are often the focus of evaluatlve studles (Chan bf_'“
‘fand Sore‘sen, 1997) Durlng the past decade the movement

'f,to empoer consumers 1n all ‘areas of soc1al work practlce

'ffhas been jOlned by a grow1ng recognltlon of the 1mportance f

‘of the consumer s perspectlve 1n assess1ng and monltorlng

'slhealth nd 8001al serv1ces (Geron, 1998) - Determlnlng

lcllent satlsfactlon 1s an 1mportant component of any

rprogram evaluatlon, but llttle has been done to assess the

*:;satlsfactlon of re31dents of res1dent1al;

5fmajor program serv1ces and env1ronmenta1ffactors (Dav1s andlk'

hﬁGerrard 1993)

Thfjrecent preoccupatlon w1th the measurement and p"”

fj"evaluatlon of mental health serv1ces has resulted 1n a

'fjgrow1ng"1nterest 1n the assessment of consumer satlsfactlonjf“

‘:fp,(Stallprd 1996) Current Chlld mj"

1 health systems

"”"femphaste the 1mportance



work during the past decade has been the movement to
empower consumers in all areas of practice (Geron, 1998).
Consumer satisfaction is, therefore, increasingly being
highlighted as an important objective of health care, a key
determinant of service quality and a useful indicator of
outcome (Stallard, 1996).

Mental health studies have tended to define the
consumer as the recipient of direct therapy and have
typically focused on assessing the satisfaction of one
person involved in the process (Stallard, 1996). The
growing influence of the consumer movement on mental health
services has forced recognition of the importance of
understanding the consumer perspective on mental health and
social problems and on consumers' personal experience of
day-to-day care (Webb and Clifford, 1999). Although
feedback received from adults in the field of mental health
has been measured for the past two decades the methods of
assessing young client's satisfaction with their services
has lagged behind and its is only recently that it has
begun to be studied (Shapiro et al 1997). One reason that
has been given is that young people lack the ability to
make meaningful judgments about the complexities of mental
health treatment (Shapiro et al 1997).

The use of client satisfaction surveys can lend
important insights in program evaluation and client

perceptions of the provider-client relationship have been

13



JVfishown.totaffect treatment compllance (Dav1s and Gerrard N
‘lll993) ‘Varlous.researchers have v1ewed satlsfactlon as theﬁh*ciu
mdegree of dlscrepancy between expectatlons and experlence
l(Ollver 1979 c1ted 1n Stallard 1996) These gap models
»dpropose hat satlsfactlon occurs when experlence 1s equal

‘ll;to or greater than expectatlons, w1th dlssatlsfactlon ,‘“'

‘loccurrlng when the experlence falls to achleve expectatlonS~f,f’"'

7if;(Stallard, 1996) Some researchers have argued that that

ﬂfthe users':evaluatlons are not of the serv1ce but of thelr SR
3hlfééling -about or experlence w1th‘the serv1ces (Webb and
v"“€C11fford 1999) Although behav1oral outcomes are»hl
.lemportant they do not tap the cllents'vv1ewp01nt wh1ch
'3<Ecan be cruc1al 1n asse881ng the acceptablllty of a programuf;fjff"
fto cllentsband 1ts percelved effectlveness in g1v1ng B
fﬁffcllents the tools they need to av01d future relapses (Chanllé?

‘*;and Sorensen,‘l997)

The theoretlcal perspectlves that have gulded past itéif?fffty

'*researcL 1nto cllent satlsfactlon w1th soc1al serv1ces have,-’lgm»?

_1ncluded consumer satlsfactlon w1th mental health and

B

fsoc1al~welfare serv1ces and program evaluatlon . Both of *td

;erspectlves w1ll gulde thlS research Further:d” :

aryh that w1ll have to be 1ncluded 1nto thlS study

“31ncludi studylng dlfferent cllent satlsfactlon surveys,‘and:fﬁfﬂl”
fas esslng valldlty and rellablllty of the 1nstruments Aﬁfd
ar ety of methods have been used to assess satlsfactlon‘}hn

1

f}l‘and e11c1t the v1ews of service users and the methods vary Qﬁ




' :;_1n terms of thelr complex1ty, expense, inclusiveness;‘

*spec1f1c'ty,,and representatlveness, w1th the satlsfactlon‘f

'»'survey belng the most common (Stallard 1996)

“i The study w1ll have to look at any methodologlcal
1ssues 1nvolved in conductlng cllent satlsfactlon surveys
fln general and partlcularly w1th adolescents ThlS"
:research prOJect w1ll then bulld upon studles that have
17attempted to measure cllent satlsfactlon w1th a soc1al

'”serv1ce‘agency but w1ll dlffer by measurlng the hh»

f:satlsfactlon of adolescent males on probatlon that have

;:been referred to Trlnlty Chlldren and Famlly for treatment.'

"vFurther llterature rev1ews in. the areas of effectlveness of

;dres1dent1al treatment fac111t1es,'c11ent satlsfactlon w1th
e fthese agen01es,‘and studles that have spe01flcally used
surveys that have taken 1nto con81deratlon developmental -

5ld1fferences between adults and adolescents w1ll also have
- to be l oked at , Looklng at. developmental dlfferences in
E ‘the ways adults and youths thlnk about mental health
}userv1ces may also be rev1ewed in the llterature -fo‘

maddress1ng all these factors 1t may be poss1ble to answer

'.‘ﬁhthe res arch questlon of thlS study ‘ ThlS research prOJect

t?”set out to determlne the level of satlsfactlon that the
re81dents have w1th the agency s therapeutlc serv1ces Then

ﬁf hypothdses for thlS prOJect are Does the total tlme spent;

.7s71n placement age,'or number of arrests affect the

hlres1dents"satlsfactlon w1th agency serv1ces7 Is there a

15




|
_differen&e in the level of satisfaction that the residents
report for the four components of therapeutic services

being me%sured (i.e. levels of satisfaction with their

individual therapist, unit staff, case manager, and group

therapist (s)?

16



";fpcllents'

CHAPTER THREE

METHODS SECTION

The spec1f1c purpose.of thlS studylls to assess.the
satlsfactlon w1th the serv1ces prov1ded by Trlnltyhh"
_Chlldren‘and Famlly Serv1ces B The agency has conducted ‘
*Tlnternal program evaluatlons but 1t has not measured the
Ecllents' satlsfactlon w1th 1ts serv1ces‘3 Instead these TN‘N‘

-program-evaluatlons have focused on case records and

»[fdocumen,atlon, phy81cal plant condltlon, adherence to

B ‘personnel pollc1es,‘medlcal procedures, meetlng communlty

‘<Ca11for

.'care llcen81ng requlrements,_and the board and care of the
H;cllents ThlS study w1ll allow the measurement of
:‘satlsfactlon that the cllents have w1th the serv1ces that

"ahthey are be1ng prov1ded w1th

‘T Th‘s sample was. composed of 18 res1dents placed at
:»vTrlnlty'Chlldren and Famlly Serv1ces 1n Yucalpa,‘:_H,Q% o

n1a The res1dents ranged in age from 13 to 17

T3years of age The sample cons1sted of e1ght Hlspanlc .

-ﬁjcllents, four Afrlcan Amerlcan cllents, flve Cauca81an e

‘ clients, and one A51an cllent At the tlme that the data
fwas gathered there were 22 Hlspanlc, 24 Caucas1an;_léf;lsll
vAfrlcan Amerlcan, and 2 As1an cllents placed in Trlnltyllri

The 1nstrument was admlnlstered to the cllents 1n groups‘off'

_vlthree o elght in late March 2001 and 1n m1d Aprll 2001 »

was glven to the cllents at the llbrary located on the




o
1
|

facility's on-grounds non-public school. Permission was

‘given by the school principle to administer the instrument

during school hours.

»j Instrumentation
o The’research instrument that was used was the
admihistration'of a client satisfaction questionnaire to‘
the clients of‘Trinity Children and Family Services in
Yucaipa.| This method.haslbeen used in pastbstudies and it
has beé% useful in measuring the satisfaction that clienté'
have had with human:sefvice agencies. The study used the
Youth-C%ient Satisfaction Questionnaire (see Appendix A for
instrument). It was developed by Shapiro and his colleagues
(1997) §o measure the satisfaction of clients at‘a private;
non—profit organization in a Midwestern state. The
questio#naire is a 32-item measurement instrument that
records‘its responses in a 4¥innt; Likert scale. It can be
either be administered verbally or in printed form to
clients. |

|

Mefhodological limitations of this study are that only

the satisfaction of the clients of one Campus of Trinity

Childrqn and Family Services was measured, which limits the
generaﬂization of the data gathered to the other‘facilities~

and to RTCs in general. Another limitation is to be aware

of thelclients' inhibition to express dissatisfaction,

|
which will bias the results.

!’

|
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Data Collection

Data that was collected for this study included the
independent variables of age, ethnicity, gender, number of
arrests, and total time in current placement. The
dependent variables were related to the clients'
satisfaction with their relationships with their
therapists, case managers, child care workers, and their
perceived benefit of therapy.

This study utilized a modified Youth Client
Satisfaction Questionnaire (YCSQ) developed by Shapiro and
his colleagues. The original instrument items are limited
to questions regarding the client' interaction with their
therapist. This study added questions about the clients'
interactions with their case managers, group therapist(s),
and child care workers.

The YCSQ was developed to generate items that
represented the major parameters of young peoples
satisfaction/dissatisfaction with services they received a
a residential treatment facility in the Midwest. Shapiro
et al (1997) assessed the reliability of the YCSQ by pre-
testing and post-testing the instrument. Validity was
assessed by using language in the instrument that someone
with a 4.3 reading level could comprehend. If the
instrument is administered verbally its comprehensibility
improves. The modified form of the questionnaire was not

assessed for reliability and validity do to the typical

19



attrition.rate of clients placed in these agencies and the
lack of garental consent for the cllents to part1c1pate in
the stud& Cultural sen81t1v1ty was not addressed in. the
Shapiro et al study (1997)

One'strength of the data collectlon for thiS'stndyﬂwas
that data was gathered directly from the clients.: Another
strength;of thisvstudy was that demographic data and:other
data wasicross—checked'through a client file review. A
strengtq of the instrument is that it uses easily
understdod writtenhand verbal language. One weakness of
this meJhod was that the clients were limited to Likert
scale responses, which did not allow for the clients to
expand Apon their responses if they had wished to. Another
weakness was that data (i.e. number of arrests, time at
first arrest, previous placements) was missing in the
client files. The presence of the researcher may also be a
viewed &s weakness as the clientvmay have answered the
questions differently in order to please the interviewer.
Informing the clients both verbally and in writing that
their responses will remain confidential and that their

identity will remain anonymous may have minimized these

limitations.

Protection of Human Subjects

The researcher protected the confidentiality and

anonym%ty of the clients by ensuring that no identifiable

|

|
|
|
|
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data couﬂd be tied‘tobany one client. The‘data is reported
in group form only. Additionally, an informed consent
statement (see Appehdix B) and a debriefing statement (see
Appendixfc) was attached to the instrument. The researcher
removed #he signed informed consent statements and stored
them in a secure location so that the confidentiality and

| .
anonymit& of the respondents will be assured. The data
gatheredﬁfrom the clients was not sensitive in nature. The

data gatEered was about of clients' satisfaction with

services that they have received.

|

21



"?1nd1cate

- CHAPTER FOUR

't]fSTUDy_FINDINGs‘

Means and standard dev1atlons were generated by u81ng

ndescrlpt
‘.months‘w
”yariable
',dev1atlo
f2 94 w1t
1), Tab
Talpha sc
.1ndlvrdu
therapis
 therapist :
fof”.és
-mééﬁ*is
2.18 witl
‘éﬁéiyslc
"fﬁaf tﬂe
Eis 1;99
'&chan not
: -péAip
.fcoeff1c1
was run

:'(satisfa

1ve StatlSthS The mean t1me 1n placement is 6. 94'

1th a standard dev1at10n of 2 77 months For the

of Age the mean 1s 14 61 years old w1th a standardd
n of 1. 43 years The mean number of Arrests 1s
h a standard dev1atlon of 3. 54 arrests (See Table.f
le 1 also contalns.means, standard'dev1atlons'and E
ores for the mult1 1tem scales of satlsfactlon w1thd
al theraplst un1t staff

- case manager, and group

t. The mean for satlsfactlon w1th 1nd1v1dual
t is 2. 13 Th1s measure had a standard dev1atlon»
For the scale of satlsfactlon w1th unlt staff the
A ‘mean of

2 43 w1th a standard dev1atlon of }64;»

h a standard dev1atlon of 79 resulted from the

of the scale for satlsfactlon w1th case manager
w1th a standard dev1atlon of 79 The ana1y81s
w1th the agency 'S therapeutlc serv1ces

ha measures were utlllzed to determlne rellablllty S
ents of the multl 1tem scales The Alpha analys1s
on the four sub categorles of the 1nstrument

ctlon w1th 1nd1v1dual theraplst - TXSAT

‘J22h;v

scale of satlsfactlon w1th group theraplst the mean f}*

s. that 1n general the re81dents are more sat1sf1ed>1:*5



‘,“—iDMSAT and group

;;ronbach s Alpha 1s '953forathegnt“;n

:hiffsatlsfactlon w1th 1nd1v1dual theraplst_,,92Qforing’:“

'"atiéﬁaotion,With,unit;staff ‘ 73 for satlsfactlon w1th

_dase man ger,;and 93 for satlsfactlon w1th groupftheraplstff
‘~,Q}(See Table 1) The 1nstrument's 1tems had good rellabllltyh'
hfacoeff1c1ents, w1th the exceptlon of the Alpha scale for j‘

i

'jf”Satlsfactlon w1th Unlt CounselorS,_Wthh is. marglnal

-v'iABLs;izg;pés¢fip¢ivé statietice s

‘ anables Mean Standard Dev1at10n Cronbac]iv’s“ ]

i TlmemPlacement T »l 694 T 2T

' l 1461 R

S |28 0% %
. Indi 1dua1Therap1st B R
| Satlsfactlon Wlt,h' T 24 064 A
JUmtStaff ) B S T O R o \ , L

‘ase Manager | Lo e e R
 Safsfaconwith | 199 | 079 | 93
* GnoupTheraplstv_ f IR N 1 o N

"IFurther descrlptlon of the data 1s done utlllzlng
"xhlstograms Hlstograms were generated for the four sub—
dcategorles of Satlsfactlon w1th Ind1v1dual Theraplst Unlt

'j'Staff Case Manager, and Group Theraplst (See Flgures 1

'h”g; and 4) ORI

v ‘Saﬁsfactlon with -"‘,; | ',:1 ‘21-}1.8.‘:. . R . 079 - — 73 = LT



k FIGURE 1) Satisfaction with Therapist

,m@m%othommﬁ-?A?

Std. Dev = 66
Mean=213

:  excepthn of an outlylng p01nt From thlS flgure 1t Can be'f”'“

”‘d__ﬁthat the re81dents are 1argely satlsfled w1th thelr" _.:: o



;;FiGUREi2,J‘SatisfaCtianwith Uhit‘Staff _h

Std. Dev = 64 . -
_|Mean=243
N=1800

- Frequency

100

DMSAT

The data is very evenly dlstrlbuted ‘The'datah

t:p‘dlstrlb tlon makes a bell shaped curve that approaches a ﬂfh”

-”normal dlstrlbutlon The effects of any outlylng p01nts do»li'

Vnot app ar. to affect the symmetry of the hlstogram ThlS is

fythe hlghest area of satlsfactlon that the cllents have 1n '

‘m:the four sub categorles

Flgure 3 dlsplays ‘the cllents' satisfaction5With‘theirv

‘case ma'agers

. -25




 FIGURE 3, Satisfaction with Case Manager

st De\_/_.='_.7A9,‘_ R
Mean=218.
N =18.00

anéddency R

e Flkure three s data regardlng Cllent Satlsfactlon w1th ﬂ
"7Case Ma ager is. very symmetrlcal There 1s almost a normalj
| “ffbell’ Jape curve~ However, there ‘is an outlylng p01nt that

3[dlstorts the symmetry Cllent satlsfactlon w1th case

| ﬂ_emanager is: about the same as satlsfactlon w1th 1nd1v1dual

'tf‘theraplst (See Flgure 1)
F gure 4 1s the hlstogram that dlsplays the data:‘

[*_regard ng the cllents' satlsfactlon w1th thelr group

ttheraplst fh;_vk{;;hEV

,26_,




 FIGURE 4. Satisfaction with Group Therapist

:TXSAT;hﬂhf

104

<ozmcomam

| std. Dev= 79’ B
. Mean 199
{N= 1800

In Flgure 4 it can be seem that the data 1s-"bb
- pos1t1vely skewed | Its bell shape is not as symmetrloal
' as the Lrev1ous three hlstograms ' ThlS is- the lowest area
pof satlsfactlon that the res1dents have w1th the agency s
v.therapeutlc serv1ces. g | |
| Hypothe81s 1 was tested u51ng correlatlonal analysrs‘¢.‘
‘Table 2 presents the correlatlonal analys1s of the
‘vhvarlables of Tlme in Placement Age,'and Number of Arrests
flw1th the four sub categorles of Satlsfactlon w1th | »
H:'Ind1v1dual Theraplst Un1t Staff Case Manager, and Group

:Theraplst
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 TABLE 2.

:lﬂ'superv1se the cllents

‘Correlational Analysis
" | Satisfaction Satisfaction - Satisfaction~ | Satisfaction -
W1th Theraplst | With Unit Staff | WithCase | With Group -
S Lo | o Manager - Therapist
- Agec")fCIient' --110 T|-104 [ -.066 -167 -
"Monthsin -~ ]m307 : 116 -436 -283
Placeﬁncnt‘ I R A ' , Y
Number of ,_523‘(‘*)- . 398 7705 (7Y SHGIN
: ‘1\rreTts _ ; S v s i

ok Correlatlon is 51gn1flcant at the 0.05 level (2- talled)

ik Cdrrelatlon 1s 51gn1f1cant at:the 0.01 level (2 talled)

‘.There were novs1gnlflcant results for sub- categorles
gof Age of Cllent and T1me in Placement However, thec'
"correlatlon among Months in Placement and Satlsfactlon w1th
'T:Case Mar ager is ¥ ¥Q=:44, Wthh although not statlstlcally |
'sa81gn1f1£ant is too large to not be con81dered 1mportant
The reason for 1t not belng statlstlcally 81gn1flcant 1s
‘probably the result of the small sample size.

It is llkely‘c
y that as a res1dent spends more t1me in placement he becomes
h,less satlsfled w1th the case manager '

| y The dlssatlsfactlon maybe do to the amount of tlme and'(
‘the quallty of tlme that the case manager spends w1th the_“‘
hcllents : Case Managers at thlS agency do ‘not dlrectly |
| Instead they manage the cllents
‘“d:cases to 1nsure that are maklng progress on thelr treatment3hd

"goals | The case mangers at: thls agency are not tralned

'psychotheraplsts and as such they when they counsel a"

- re81dent 1t 1s not to address therapy 1ssues but rather 1t



o managers 1s that the case manager determlnes when‘

bt;l‘Slgnlflﬁ

¢1s about thelr progress in the program ‘ Anotherfffctor

h‘fthat may be related to less satlsfactlon Wlth the case

'vﬁtlme for a re81dent to leave the program (graduatef_and

'"ifconsequently the longer a. re81dent remalns 1n?ppacement theg:v

- more llkely he 1s to VleW the case manager as keeplng h1m7?5;

f;ln placement and away from hlS famlly and communlty

Three s1gn1f1cant correlatlons resulted from comparln'

'Number of Arrests w1th the sub categorles of Satlsfactlon
5w1th Tthaplst Case Manager,'and Group Theraplst‘
nNumber of Arrests correlated 31gn1f1cantly w1t

'afSatlsfactlon w1th Theraplst at the p

ant correlatlons w1th Sa_lsfactlon w1th'CaSe¢'

’fManagerTand Group Theraplst are at the p 01 level

”;Hypothe81s l appears to be partlally supported bybthese

7;correlatlons as Number of Arrests, but not the other

- ;fvarlables, appear to affect the cllents'tg::f“”

‘iagency herapeutlc serv1ces

Hypothe81s 2 was tested to determlne 1f there was any_ L
indlfference in’ the level of satlsfactlon among the four su;'
:ffcategor;es An F score of 2 79 was derlved w1th the degreesﬂl

‘ belng 3 and 51 Slgn1f1cance was at p— 05 The

of the means u81ng repeated ANOVA showedlfhat | f””'

'*llthere are dlfferences 1n the dlfferent areas of cllent
?'-satlsfactlon';The hlghest level of satlsfactlon was w1th

 the’ unrt counselors _ ThlS level was greater than the other7




l‘three"sub?oategories'b'Thehneit highest'level of'

: satlsfactlon was w1th thelr Theraplst and Case Manager
l‘These le els were about the same The cllents were,
";general less satlsfled w1th thelr group theraplsts than R
owlth any other category E | | |

Flgure 5 (Box Plot) further 1llustrates the study S' :

'flndlngs‘regardlng the cllents levels of satlsfactlon w1th

» """k, ":‘:‘ - “. — — e
g'uhgar_v;,fijtnﬁsr} - DWEAT.' ' _gcﬁﬁhy s

ltfseen the sub category of Satlsfactlon w1th: ‘
Un1t S aff (DMSAT) has the largest satlsfactlon measure

b} The sub categorles of Satlsfactlon w1th Theraplst (TXSAT)



l

and Case Manger (CMSAT) are about eqgual in measurement .

The lowest level of satisfaction is with Group Therapist
(GTXSAT) . Several outlying points affect the data analysis

but one in particular (Client 13) has been noted in other

|

areas of this analysis.
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CHAPTER FIVE

:DiSCUssION

‘The results generated by thlS study 1ndlcate that the
;re51dents of Trlnlty Chlldren and Famlly Serv1ces Yucalpa
are- satlsfled w1th the agency s therapeutlc services.
H‘Descrlptlve statlstlcs revealed that the majorlty of
res1dents were satlsfled w1th the agency s therapeutlc
‘servlce as ev1denced by the ch01ces that they made on thee-

questianalre The analy81s 1ndlcates that 1n general the

. residents are more satlsfled than not w1th the agency S

) therapeutlc serv1ces On seventeen of'the,thlrty-threes
f,variables-more than three:quartersEof-theYresidents]“
"surveyed elther strongly agreed or agreed w1th the
tlnstrument 1tem No one varlable recelved 1ess than flfty
"percent of elther strongly agreelng or agreelng w1th the
lbstatement One re31dent 1nd1cated an answer of Strongly
eDlsagreL-on all varlables, whlch affected all statlstlcal
tests that were used. The reason as to why he dld thlS 1s
o unknown, as an 1ntervlew was not conducted w1th any of thei

re81dents after the admlnlstratlon of the 1nstrument

A-surprlslng flndlng was that the cllent's number of o
,_arrestswprov1ded s1gn1f1cant correlatlons w1th thelr vf’
bsatlsfactlon‘w1th-un1t'counselors; 1nd1v1dual theraplst
) and group theraplst ‘ What 1s surprlslng about these |

- -correlatlons 1s that the more arrests a cllent has the more




likely he is to be satisfied with everyone in the placement
with the exception of the case managers. A strong
correlational effect, but that was not statistically
significant, was that the longer a client is in placement
the less satisfied he is with the case manager.

The significant correlations among Number of Arrests
and Satisfaction with Unit Counselors, Individual, and
Group Therapists are likely to do with the amount of time
and/or quality of time that the clients spend interacting
with personnel in juvenile detention centers and in
residential facilities. The clients are more likely to
spend more time with direct supervision personnel (i.e.
unit staff, probation correction officers, etc.) than with
supervisory personnel (i.e. unit supervisors, case
managers, etc.). As a client is arrested more times and
spends more time in juvenile detention centers and
residential treatment facilities the more likely that he is
going to spend more time with direct supervision personnel
than with supervisory personnel.

It is reasonable to assume that as the clients spend
more time with direct supervision personnel that they are
likely to build rapport with them and thus they are likely
to feel more satisfied with them. Satisfaction with their
individual therapist and group therapist is probably do to
the intimate nature of psychotherapy. As the clients

address their treatment issues, which are highly personal
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in nature, with their therapists they bond with them and
come to trust them. Consequently they are more likely to
be more satisfied with their therapists. The strong effect
among number of arresgsts and less satisfaction with the case
manager the longer they remain in placement may be
attributed to the residents perceiving the case managers as
authority figures that prevent them from reunifying with
their families as quick as they want to. In this
particular agency it is the case manager that makes the
recommendation to the treatment team about when a client is
graduate from the program.

Support for the second hypothesis was found by
measuring the clients' level of satisfaction in the
different sub-categories. Repeated measures ANOVA revealed
that the resident's level of satisfaction with different
components of therapeutic services is different. It was
expected that the residents would have different levels of
satisfaction. Based on the data analysis the residents are
more satisfied with the unit staff than with any other sub-
category being measured.

The weakness of this study was that only a limited
sample was drawn from the total population of the agency.
Of the 66 residents only 18 or approximately 28 percent of
the residents participated after receiving signed parental
consent for their children to participate in the study. A

larger sample would probably yield better results.
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Generalizations drawn from the analysis can only be made
for this particular agency and even then one has to
consider the limitations of the study. However, it is
still important for social service agencies to periodically
evaluate their client's satisfaction with agency services.
By not determining client satisfaction social service
agencies will not be able to determine if their services
are actually helping their clients or if the agency needs

to make adjustments to their services.

Additional Comments

Determining client satisfaction is an important
component of program evaluation. This is even more critical
when society considers the possible outcome of not
providing effective interventions for adolescents involved
in criminal activity. In the state of California there are
approximately 32 prisons for adults and the California
Youth Authority has an approximate 14 detention facilities
serving ages 14 to 25. Large counties in California have
at least two juvenile detention facilities and with a need
for more. Less populated counties all have at least one
juvenile detention facility. It is generally believed that
with early intervention into the lives of delinquents they
can be prevented from becoming adult criminals. Group
homes and residential treatment facilities are a resource

in provision of services to criminally delinquent youth.
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‘Despite‘the,unpobularity that group homesiand

residential treatment;facilities have with“the generalv‘
public, to’date'they have‘been afviable_alternativeth-
dkeeping adolescents detained in juvenile centers» Group
homes and res1dent1al treatment fa01lit1es typically
, prov1de services to the most challenging and seriously
dlsturbed chlldren and adolescents 1n our: soc1ety o These
children and adolescents“beCause of their unmanageable.,
behavil ’ including criminal activity,ior emotional
' disturbances are usually unable to function in their
env1ronment w1thout serious consequences for themselves and
for their famlly and communities »

cv Of the approx1mately 500,000 chlldren and adolescents
that are placed in out of home placement in the 1990s about
twenti—flve percentllive in re81dent1al treatment
facilities (Whittaker,v;»zOOO) Based on these large numbers
it i 1mperat1ve that group homes and res1dent1al treatment;
fac111t1es evaluate ‘the satisfactlon of the children that

'they providezservices too. By failingcto do this one can

. assume that these agen01es will only serve as warehouses

_'untll the children become adults and find themselves

- 1ncarcerated‘1n prison.
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Conclusion

Although this study is limited its application to
other residential treatment facilities it did serve the
need of beginning the process of evaluating the resident's
satisfaction with agency therapeutic services. Overall it
can safely be said that the residents of Trinity-Yucaipa
are generally satisfied with their interactions with their
therapists, case managers, and unit staff. Now that social
service agencies perceive their clients as consumers it
will be imperative that they deliver quality services to
insure that the clients receive the maximum benefit out of
such services. By not evaluating client satisfaction with
agency services, in this case residential treatment
facilities, one can only assume that children and youth
with severe emotional and behavioral problems will continue
their downward spiral into problems that will only lead to
their incarceration in detention centers or prisons. It is
often said that children are our future, and in this case
all children not just the ones that manage to avoid
problems with the juvenile justice system are the future.
This study has then serve the purpose of at least asking
-Ehese troubled children about how they feel about the

’therapeutic services that they receive.
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APPENDIX A:

YOUTH CLIENT SATISFACTION QUESTIONNAIRE

38



Relationship With Therapist

1. My therapist understands me

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4

2. My therapist has good ideas that help me
Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4

3.1 like my therapist

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4

4. I enjoy participating in sessions with my therapist

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4

5.1 believe my therapist cares about me
Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4
6. My therapist understands the kind of people in my family
and neighborhood

Strongly Agree Agree Disagree Strongly Disagree
18 2 3 4

Benefits of Therapy

7.1 feel differently now because of therapy

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4

8. Therapy has changed the way I feel about myself

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4

9. I act differently now because of therapy

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4
10. Therapy has changed the way I get along with my family

Strongly Agree Agree Disagree Strongly Disagree
1 2 3 4
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11. T Aave learned things in therapy that have helped me
in my life

vStrongl& Agree Agree Disagree Strongly Disagree
1 2 3 4

12. . I Pnderstand my geals in therapy

Strongl& Agree Agree Disagree Strongly Disagree
1 ' 3 4

S 13. TJerapy has helped my problems get better

Strongly Agree Agree Disagree Strongly Disagree
: : 3 4

14. Ail in all I feel good about my therapy

Strong?y Agree_ Agree Disagree Strongly Disagree
1 ’ : . 3 4
15. Therapy has changed the way I get along with others
Strongly Agree Agree Disagree Strongly Disagree
1 : 2 3 4
’ .
16. It is easy for me to talk about problems w1th my
thﬂraplst
StronglyﬂAgree Agree { Disagree Strongly Disagree
1 3 ‘ 4
17, t is hard for me to talk about problems with my
' therapist
Strongly Agree Agree Disagree Strongly Disagree
' v 3 4

18. Therapy has changed the way my parents (mother,
father, other Careglver) act towards me

Strongly Agree.. Agree Disagree Strongly Disagree
3 4

Relatlonshlp w1th case manager

19. | My case manager/dorm superv1sor understands me

|
[
'Strdn ly Agree - Agree : Dlsagree Strongly Dlsagree
4

g
‘ / 1 , 3
20. | My case manager/dorm superv1sor has good ideas that
f help me
ongly Agree Agree . Dlsagree Strongly Disagree
o 2 3 4

l
|
|
|
|
|
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- 21. I llke my case manager/dorm superv1sor
'Strongly Agree . Agree R Dlsagree Strongly Dlsagreebl

‘ v 2 B 4. , ’
22 My case manager/dorm superv1sor cares about me

Strongly Agree~ vAgree ol Dlsagree Strongly Dlsagree
1 ' 2 3 o

- 23. My case manager/dorm superv1sor understand the kind of"
. people in my famlly and nelghborhood

StrongJy Agree Agree . Disagree Strongly DlsagreeV?
‘ , 2 , v 3 4 v

Relatilnship‘with'living unit counselorsvt
- 24.The unlt counselors help me

Strongly Agree Agree‘ , Disagree Strongly Disagree.
R | B 2 | 3 "4

25.1 like myfunit counselors

Stronlly Agree Agree' T rDisagree‘ Strongly Disagree
1 T 2. T3 4 T

26.The unit counselors understand me

E StronplyvAgree Agree ‘ Disagree, Strongly Disagree
. J 2% < 2 =

>27 I lcan talk eas1ly w1th the unit counselors

Stro gly Agree Agree o Disagree Strongly Dlsagree,
| o 3 4 .

‘-vBeneflts of Group Therapy

' . 28. Spec1al Group therapy has helped me

B Strongly Agree Agree = Disagree Strongly Disagree
' 2 ' 3 : 4 v

209, I have learned things in spe01al group that will help
: .me after placement

.Strongly Agree Agree“1 o ,vDiSagree StrOngly_Disagree"
S 2 3 4

30.The special group therapist or therapists~understand'
, e | Sl

Strongly Agree  Agree n Disagree Strongly Disagree
10 2 3 | 4
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INFORMED CONSENT FORM
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|
|
|

|

31.I understand my treatment goals in special group

th?rapy.
Strongl? Agree Agree Disagree Strongly Disagree
| 2 3 - 4

1
32.Speéﬁal Group therapy has helped my problems get

bepter
Strongl& Agree Agree ~ Disagree Strongly Disagree
1 2 : 3 4
- 33.1I 1ike my group thérapist or therapists
Disagree Strongly Disagree
4

Strongly Agree Agree
1 2 3

|
|
|
|
|

—_—
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The study in which you are about to participate is designed to investigate the
relationship between client satisfaction and agency services received. This study is
being conducted by Jose Quiroz under the supervision of Dr. Rosemary McCaslin,
professor of Social Work. This study has been approved by the Institutional Review
Board of California State University San Bernardino.

In this study you will be given the Youth Client Satisfaction Questionnaire. Only
questions pertaining to your satisfaction with agency services will be asked. This
questionnaire requires 15-20 minutes to complete.

Please be assured that any information you provide will be held in strict confidence
by the researcher. At no time will your name be reported along with your responses.
All data will be reported in group form only. I will remove the Informed Consent
form from the survey in order to protect your confidentiality. Please remove the
Debriefing Statement at the end of the Survey and keep it for your records. At the
conclusion of this study, you may receive a report of the results.

Please understand that your participation in this research is totally voluntary and
you
are free to withdraw at any time during this study without penalty, and to remove any
data at any time during this study. Participation in this study will in no way effect
your treatment program.

I acknowledge that I have been informed of, and understand, the nature and
purpose of this study, and I freely consent to participate.

Participant's Signature Date

Researcher's Signature Date
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Thank you for participating in this study.

The'study that you have participated in will explore the level of client satisfaction
~ with serv1ch that you have received from Trinity Children and Family Services. The v
reason for exploring client sat1sfact10n with agency serv1ces 1s to determine 1f the e o
services have made a significant impact in your life. B : :
Please feel free to express any feelings that you may have now regarding your -
part101pat10n in this study. Your identity and responses to the survey questions will be
held in smct confidence and the researcher requests that you do not discuss the nature
of this study with other participants. :

- Ifyou are interested in the results of this study or have any questions about the
study at any time, you may contact the researcher at (909) 797-0114 and/or Dr.
Rosem McCashn at (909)880 5507 Complete results will be available after June
2001. |

46



APPENDIX D:

PARENTAL CONSENT FORM

47



~ Dear Parént/ Guardian,

My name is Jose Quiroz and I am a graduate student at California State University,
‘San Bernardino. I will be conducting a study a Trinity Children and Family Services-
Yucalpa The nature of the study is to determine the children’s satisfaction with the
agency’s services. The information that the children will be providing in the survey
will not be of a sensitive nature. - I will be administering a client satisfaction survey to
the clientsthat will take approximately 15 to 25 minutes to complete. I will assure the
- confidentiality of the study’s participants and the data will only be reported in group -
form. Iwill physically remove their informed consent from the survey so that their
identity wiill remain confidential. Your child will be free to withdraw from the study

at any time and their participation in the study will in no way affect their treatment
program. | If you have any questions please contact this researcher at (909)797-0114 or

- (909)34513204 or Dr. Rosemary McCaslin, at California State University, San '
Bernardino at (909)880-5507. This study has-been reviewed and approved by the
, un1vers1ty s Institutional Review Board. Please indicate below if your child has
permission to participate in this study.

Sincerely,

Jose Quiroz

Child’sf Name

,/ I give my consent for my child to participate in this study.

Parent’s signature

Date: I

NOTE: The letter sent to parents was on agency letterhead
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