Portland State University

PDXScholar

Dissertations and Theses Dissertations and Theses
5-23-1975

A Descriptive Study of Five Child Day Treatment
Centers

Virginia Spurkland
Portland State University

Joyce Edwards
Portland State University

Follow this and additional works at: https://pdxscholar.library.pdx.edu/open_access_etds

b Part of the Social Work Commons
Let us know how access to this document benefits you.

Recommended Citation

Spurkland, Virginia and Edwards, Joyce, "A Descriptive Study of Five Child Day Treatment Centers" (1975).
Dissertations and Theses. Paper 2250.

https://doi.org/10.15760/etd.2247

This Thesis is brought to you for free and open access. It has been accepted for inclusion in Dissertations and
Theses by an authorized administrator of PDXScholar. Please contact us if we can make this document more
accessible: pdxscholar@pdx.edu.


https://pdxscholar.library.pdx.edu/
https://pdxscholar.library.pdx.edu/open_access_etds
https://pdxscholar.library.pdx.edu/etds
https://pdxscholar.library.pdx.edu/open_access_etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2250&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/713?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2250&utm_medium=PDF&utm_campaign=PDFCoverPages
http://library.pdx.edu/services/pdxscholar-services/pdxscholar-feedback/?ref=https://pdxscholar.library.pdx.edu/open_access_etds/2250
https://doi.org/10.15760/etd.2247
mailto:pdxscholar@pdx.edu
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Mary Yog ! l

This thesis is a descriptive study of five child day treatment
centers in Oregon. Its purpose was to generate hypotheses about the
relationships between parent reactions to the day treatment center,
the center's theoretical orientation(towérd treatment, and the organ-
izational structure of the center.

.The five centers involﬁed in the study were: Poyama Land in
Independence, Oregon; the Child Psychiatric Day Treatment Center in
Portland, Oregon; Mid-Columbia Children's Center in The Dalles, Oregon;
the Child Center in Eugene, Oregon; and Edgefield Lodge in Troutdale,
Oregon.

These centers were selected for this study because of their

proximity to the Portland area and their requirement that parents be




involvedvin'their chiid'e treatnent program.ir

Data were collected by a parent questlonnalre, a staff questlon—
nalre, and an 1nterv1ew w1th the executive dlrector of each program,
All three, data collectlon 1nstrunents vere de31gned speclflcally for
use in- thrs study. . |

Each of the (135) parents who had a chlld in one of the centers
for at least one month and for whom the center had some expectations
for 1nvolvement were sent questlonnalres.‘ Allksteff (51) in each of
the five centers who were employed at least hali—time»were asked to
complete questlonnalres. |

Data analy51s var1ed with the instrument and the type of data
coliected. Questions on the staff questlonnalre-pertalnlng to staff
role in deeiston making were factor analyzed as'were'the questions on
the parent;queetionneire nertoining to parent attdtudes toward theyday
treatmentAcenter. Factor anelysié simpiified the interpretation of
the data by reduc1ng the number of variables on the staff questlon-
naire frow nine to three, and on the parent questlonnalre from twenty— ‘
four to flve. Fnctor soores were'computed for each respondent and
faotor ecore means were calculatedoby center for hoth~parents and
staff. Nominal data on the staff questionnaire were dealt with h& the
construction of -contingency tables and inspection of differences be-
tween observed and expected frequen01es for each cell, Data from-the

1nterv1ew gulde were descriptive and were synthes1zed and reported in

narrative form,

It was found that parents of each center tended to respond favor-

ably to the day treatment center with which they are associated. There




wete trends in parent responses which, when evaluated in the context

3

of desbfiptive data on each center, generated four hypotheses for fur-

thur rescarch. These hypotheses are:

(1) the greater the consensus between difectdr and staff on

(2)

(3)

(%)

theoretical orientation toward treatmeptyof a child and his
family, the more favorable parent reaction to the day treat-
ment program. |

the more specific and clearly articuiated‘the requirements
for parent involvement, the more favofable parent reaction
to the day treatﬁent program,

the greater the number of parent—staff.contacts, the more
favorable parent reaction to the day treétﬁent program.

the greater the use of parent groups, the more favorable

parent reaction to the day treatment program.




samam s

A DESCRIPTIVE STUDY OF FIVE CHILD

DAY TREATMENT -CENTERS -
by

VIRGINIA SPURKLAND

JOYCE EDWARDS

A group thesis submitted in partial fulfillment of the
requirements for the degree of '

MASTER OF SOCIAL WORK

Portland State ﬁhiversity
1975



TO THE OFFICE OF GRADUATE STUDIES:

The members of the Committee approve the thesis of Virginia

Spurkland and Joyce Edwards presented May 12, 1975

(Date)

Thompson, Chai

June Dunn

Nancy Kgkoloff

Mary York

APPROVED:

Gordgn Hearn, Dean, School of Social Work

D4vid T. Clark, Dean of Graduate Studies

June, 1975




ACKNOWLEDGEMENTS

We wonld like to express our deep appreciation and indebtedness

to those whose efforts and contributions made this study possible.

The. Advisor to the Project

Lyon Thompson, Portland State Un1vers1ty School
- of Soc1a1 Work

‘The Thesis Committee

Jhne Dunn, Portland State University School of Social
Work; Naney Koroloff, Portland State University School

i of Social Work; Dr. Mary York, Portland State University
Education Department

The parents, staff members, and directors of the participating
~child day treatment centers

PR



TABLE OF CONTENTS

ACKNOMJE)GMTS L L] , . L . L[] L] L] . * . L L] L]

LISTOFTABLES.Q.Q'.oQ'QQoonc-o

CHAPTER
T INTRODUGTION « o o o v o s o = o ¢
I } REVIEW OF THE LITERATURE . . . . .
TIT  METHODOLOGY o « o o o + o o = o o
'Introduction . .‘. e s s s e e
The Population « « ¢ « ¢ o o o

Construction of Instruments . .

Administration of Research

Instruments . o

Data Analysis * L] L] L] L] L L] * L] !

IV FINDINGS L] * L] L] | . L] L] L[] L[] L] L] o .0

Introduction .« o ¢ o o o o o ¢
The Interview Guide « « « « o &

nIhe:Staff Questionnaire . . o+

' The Parent Questionnaire - . .

P Vv  DISCUSSION AND CONCLUSIONS + « .+

BIBLIOGRAPHY o o o o o o o o .o o o o s oo

APPmIX . L] . . L] . [ ] L] . . L L] L] L] . L] L] L4

PAGE

iii

12

15

18

21
o1

21

41
51
56

- 59



LIST OF TABLES

TABLE

II

III

VI

VII

VIII

XI

.étAff Reason for Involving\Pargnts in thld
' reatwent . .+ s e e v e s Cae
Staf Opinion About Parent Role in Intake . .
Staff Opinion About Parent Role.in the
>ﬁiring of New Staff . . . CEERCEE ,'. .'.
staff Qpinion About the Role of the Parehts in
:‘iEvaluation of the Child's Progress “.;.K;
Staff'OPinion About Parent Access to their
| Child*s File o o o v o o v o e o o e .
Mean Staff Scores on Factor 1: Integration |
_into Overall Functioning of Center . . .
Mgén Staff Scores on Factor 2: Upward

. Comunication . P o o o . . o‘ e o o - .

. Mean Staff Scores on Factor 3: Alienation from

Job Requirements « « o o ¢ o ¢« o & . .”;

Chapnelé of Commnication in the Day Treatment

Centers « « o« o o o o o o ¢ o o o & .

Percentage Return of Parent Quéstionndires by 
Cénéer e o o o o o o 4 o o o o ; N

Number of Reported Times Parents Talked with a
Staff Member the Month Prior to Completion

Of the Questionnaire o o e o o o @ Ao o o'’

PAGE

30
32

33
35
36
38
38
39
40

k1

42



TABLE

XII

XIII

XIv

XVI

XVII

XVIII

XIX

Number of Parent Group Meetings Attended b& Parents

 the Month Prior to Completion of the
Questlonnalres e e e eie e e e .-. -
thber of Parent Visits to Child's Classroom the

* Month Prior to Quest10nna1re4Completlon. .

'Number of Brief and Casual Conversations With a

'Staff Member the Month Prior to
Questionnaire Completion . « « ¢ o o o o 0 o
Number of Times Picked UP or Took Their Chil&nto
4£ﬂe Center the Month Prior to |
' Questionnaire Completion . « « « . . .'. . .
Number of Times Parents Kept an App01ntment w1th
a Staff Member the Month Prior to
Questlonnalre Completion . « « « « o o o o o
Number of Other Reported Contacts Parents Had with
.the Centers the Month Prior to Quest;qnna;re
Completion o« o o ; e s s s e e e e {:.'.
Factor Score Means: Factor I —’Mutuality of 'J
Relationship Between Parents and Staff. . . .
Factor Scoié Means: Factor 2 - Parent Laterality
‘Orientation . . . . e e e e e s s s e e e
Factor Score Means: Factor 3 - Communicatioﬁ -
lwith Parents about the Child's Treatmént

Program L) L] L] L] L] L o o L] * L] . L] L] o .‘ L L

L2

43

43

Lk

Ll

45

46

L7

o

vi



TABLE

XXII

XXIII.

XXIV

XXVI

XXVII

XXVIII

XIX

XXXI

XXIT-

Factér Score Means: Factor 4 - Parent Satisfaction
| with the Requirements for Involvexﬁer_iﬁ in the -
‘ : Program « « o ¢« o ¢ ¢ o o o o & o SRR .48
Faéior Score Means: Factor 5 — Parent Ggﬁgral
Satisfaction with the Day Treatment Program . 49
Factor Analysis on Parents: Orthogonal Féctqr
B P
Pareéf Qqestionnaire: Distribution of Questions
j v0§er the Five Factors . + « « « o » c e 75
Factor Analysis on Staff: Orthogonal Factor
MAbEEX o o o e i e e e e e e e 76
Staff Questionnaire Distribution of Questions
Over the Three Factors . « « . « « .« : .'; 77
Job:Ciéésificqtions of Staff Members by Center . 78
Educétional Level of Staff Members by Center . . \79
Field of Edqutional Coﬁcentfation of Staff
Members by Center . « o« « o . .'. e e e 80
Percentage Return of Questionnaires by Pafént
Category in Populatidn o« s e e s s s s s s 81
Distrib&tion df‘Parent Categories in the Da&-f‘
Tféatmept Centers . o + o ¢ o o ¢ o ¢ & ; 81
Mean Number of Months the Children of Parentsi
in the Population Have Participated in the .

Day Treatment Programs . + « o o o o o o « 82

vii



viii
TABLE , ‘
XXXTII 'Lést year of School Completed by Parents in the
| Population‘..........4.'.‘."... 82

XXXIV 'AgefGroup of Parents in the Population . o« o « 83



CHAPTER I

INTRODUCTION

Parent involvement in a child's treatment is freéuently a‘re—
quifément of day treatmént'cenfers for emotionally disturbed children.
Thé’pndkrlying premise of this requirement‘ié-the belief’tha% parent
invol;gﬁént facilitates the child's treétment bnd promotes more rapid
and lasting‘improvement;, Day treatment staff~aie of ten fécgd with the
- task éf involving p;fentsiwhOrare unresponsivg.ﬂ:Lack of fareﬁt in—
volvement £hen becomes an area of concern for day treatment programs.

Abrefiew of the literature reveals thathver& little has been
writtéh on day treatment programs and/or the involvement of parents in
day treétment programs, There are articles that describe the
approaches faken by individual programs to treé£meht of children and
their familieé, but there has been no attempt to systemafidally un-
cover tﬁe variables related to the involvementfdf,parents in child day
treatment‘prdgrams. While there are many reséarchable questions in
this aréa;.not ail of them share the same degree.of pofenfial utility
in the plaﬁning and delivery of services to chil&ren and their |
families., kFor example, a study might-a£tempt an,exploration of the
parent personality traits associated with the succgssful involvement
of pareﬁts in the day treatment programs. Such é‘study might prove
intérestinévbnt it would have limited utility for use by the day
treatment bfbgrams in improving the involvement of.ﬁarents as the

alteration  of personality characteristics of uninVolyed‘parents is




2
an unrealistic expectation. Another area of possible research eround
the question of parent involvement in child'day treetment might focus
on an~exemination of the day treatment programs themselves and the
parent reectioneute the programs.‘tThis appreach seeme more useful if

the goal is to 1mprove the level of 1nvolvement of the parents in the

4 day treatment programs.‘ Changes ‘that can be made in the programs

themselves ‘are more accessible than effectlng change in individual
parent characterlstlcs; This rationale directed the focus of this
thesis which was de31gned to generate hypotheses about the relat1on—
Shlps between elements of the day treatment programs and the parent
reactions to the programs.

ThlS thesis is a descrlptlve study focuslng on the reactions of
parents to flve child day treatment centers in Oregon. Parent re-—
actions inciude the types and number of contacts tme parents have with
the centers and their attitudes teward the centere; ‘Parent reactions
are evaluated.in the comtext of descriptive data which focus on the
center's theoretical orientation tqwardvtreatment end the organiza-
tional structqre of each center, Theoreticalerientation~toward
treatment means the basis by which staff determiqe‘the types of inter—~
ventions used in treatment of children and parents. ‘Organizational‘
structure, in this study, refers to the decision makitg patterns with-
in the center amd the role relationships between aeministration, staff,
and parents. |

Theoretlcal orientation toward treatment, organleatlonal struc-

ture, and cllent reactions to services are varlables dealt with in



studieéAin the fields of social caéework andtcliniqal psychology.
However,'these studies have not been conducted invchild day treatment
programé ﬁor has there been an attempt to evéiudté client reactions in
the context of organizational structure and theoretical orientation
toward tféqtment. This thesis represents a departure from previous
?esearcﬁ by focusing on child day treatment progréms and combining

the variqblgé of client reaction, organizational structure, and

theoreticai.orientation toward treatment.

.



CHAPTER III
METHODOLOGY
I, INTRODUCTION

Thislétudy waé designed to provide‘dgscriptive data focusing on
parent reédtions to child’day treaﬁment programs in the context of
deécriptiéns,of the programs along the dimensioné,of theoretical orien-
tati&n toward child treatmént and organizationaibstructure of the cen-
ter, Data'wéfe collected'by means of a parent qﬂestionnaife, a staff

questionnaire, and an interview with the executive director of each

pProgram.

- II. THE POPULATION
Selecfioh of the respondents invelved three,disciefe decisions:
one for the égeﬁcy'samp1e, one for the staff resRondents, and one for
the parent féspondents. The population of'program:di¥§ctors was deter-

mined by the agency sample.‘tEach of these selection processes will be

described below.

The Agency Sample

Five child day treatment centers in Oregon wéretselected on the
basis of two criteria. In order to be-included in;thg Sample it was
necessary thﬁt the day treatment center havevexpectéfiéns for some type
6f parent iﬂvolvement in the program. Thé other consideration in the
selection of the agency sample was accessibility iniéérms of distance
from the Porfland area. This criterionvwas introducéd due to cost

limitations of the study and accompanying difficulties in administra-



ment in thé following areas: achievement; affiliation; and influence
or powéf,x.Frustration of role-takers within}organizations éccurs when
the abéve desires go uhsatisfiéd. Clarificati;)nv of goals within the
organizaﬁion reduces confusion about desired resﬁ}ts and enébles vari-
ous personnel to realizé how their roles interrelate. Thus, means for
achievement are made clear. Needs for affiliatibn’can be fulfilled
through a unified spirit of mutual support and #qspéct. Finally, grat-
ification of striving for power is acﬁieved through allowing for influ-
ence at ail lévels of the orgaﬁization (Schmuck, Rupkel and Langmeyer,
1969). | | |

Lewis (1969) described two discrete organizatibnal models in his
article, "The Organizational Structure of the T};é'r-apéutic Téam." The
hierarchicél‘médel is characterized by fixed role definitions, restric-
tion of deqision making to staff in leadership positibns, and simple
level to lével communication. Group decision makiﬂé,.flexible role
definitions, and open communication between all stéffnmembers are char-
acteristics of the equalitarian organizational mode1f ;S6me researchers
have suggesféd.that the equélitariah team is the m;re effective prob-
lem solving structure while the hierarchical team 6ffers the better
decision imﬁlémenting approach., Lewis (1969) suggésﬁs a compromise
model involviﬁg open cpmmunication and shared deciéion'making but with 
the addition of a permissive leader who takes final reéponsibility for
decisions.’ Accbrding to Lewis; it is also essential for role defini-
tions to be neither rigid nor blurred. He suggests tﬁat professional
identity shoui& be ﬁaintained but that role defusibn{is bermitted in

the interest of the patients.
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In other studies, decision making structure has been related to
organizational.size.' Michels (Dunkerley, 1972) Asserts, "As the size
of a group 1ncreases, 80 does the extent of the leader's authority,
his personal power, and the amount of delegatlon permltted in the
decision making process."

Several studies have re;ated the above feature of organizations
to the aﬁtifudes of the people served by the orgapiiatibns. It has
been sﬁggésted (Schmuck and Schmuck, 1971) that in gchools where power
is more eﬁually diétributed'between administration and staff, the qual-
ity of teacher-student relatiohships improve. Lewis (1969) states,
"Team meﬁbe@sf investment in.therapeutic activity with patients is in
direct proportion to their responsibility for making decisions about
'patiént Eare;“ However, he goes on to'éay'that "a team modél with
many equalitérian feafqres tends to precipitate egocentric staff needs,
agd covert sfaff disagréement ﬁas avdestructive impact on patients."
Etzioni studied the relationship of patient involfemépt to the differ-

ent types of sanctions used., He found that positive involvement is

associated with persuasion, manipulation and suggestion. Neutral in-

volvement is associated with remunerative sanctions and negative
involvement with coercive power (Julian, 1968) .

Early studies in theoretical orientation were predicated on the

belief that‘qng‘method of treatment would prove to be most effective in

all cases. These studies focused on the form of treatment as it affect—

ed the individual client in psychotherapy. Interest in theoretical
orientation a8 an organizational dynamic has developed only recently.

One such study of patient attitudes towards staff roles and institu-
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tional treatment methdds resulted in findings pertinent to the present

study. The réséaréhers found thatApatient attitudesffbward treatment
were largely defermined by the setting in which the ffeatment was re-
ceived. "The;inétitptioﬁ;may, to a large e#tent; condition the pa-
tient's attitude to his illness and the appropriate treatment for it"
(Caine andlsﬁail, 1968).. Ahditionélly; "the interactions between the'
orientation ﬁf those carrying out the treaﬁment and the attitudes to-
wafd it of those receiving treatment may have importaﬁt implications
both'for»moraleband prognosis" (Caiﬁe'and Smail,‘1968),x

The conceﬁt of laferality as postulated by Roéengrén'and~Lefton
is relevant to the study of tréatment‘orientation. Rosengren theo—
rized that the "internal structure and dymamics of an q?ganization are
closeiy related to the manner by which o:ganizatiohs intervene in the
life course of their clients" (Roséngren, 1970). Plps>igtera1ity as
defined by Lefton (Rosengren, 1970) is the "extent tﬁiwhich client
serving organizations take the whole person into account." Minus
laterality is a "purposively restricted focus on specific or segmented
fgatures of clients." From fhe-client's‘point of viéw, a plusvlater—
ality attitude is indicated when the client believeé the.organization
ought tb-underéténd his total life situation. A minus laterality view-
point is indicated whenever the '"client perceives tﬁe organization's
legitimate interest in him as limited" (Rosengren, 1976). Some re-
searchers have suégested that the'concept of lateraliﬁy can be useful
invthe organization and development of therapeutic intérventions that
are relevant‘tb the client's individual needs and personality patterns

(Wolkon, Lanier, and Moriwaki, 1971).
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Examination of the literature reveals that few studies have been
done on client reaction to sérviceé;' Most have been in the fields of
casework and clinical psyé]iology and have focused on the client's

assessment of treatment outcome, One such study (Horenstein, Houston

and Holmés,31973) found "that contrary to the usual assumption clients

may be good (or atlleast bettér than their therapists) at evaluating
tﬁeir therapy progress." Several other studies have found considerable
discrepanéy ﬁetween client-worker aséessment of treatment effectiveness.
Researchers have questioned the meaning of this discrepancy and have

stressed the need for further systematic studies of client reaction to

services,

o .



CHAPTER II
REVIEW OF THE LITERATURE

The literature review focuses on: theoretical orientation of
treatment programs; organizational strueture, particularly role rela-
tionships and decision making process; and the elient's viewpoint on
serﬁices they receive,

Organizational research is replete with studies on decision mak-
ing process and role relationships among staff and administrative per-
somnel, Early research was concentrated on industrial organizations
with more recent additions in the area of social sefvice organizations
and schools. Numerous studjes have associated staff job satisfaction
with their perception of the degree of influence they have on decision

making (Schmuck and Schmuck, 1971). While some investigators have sug-

’ gested a dlrect relat10nsh1p between satisfaction and 1nf1uence, others

have demonstrated that.several factors effect the degree of decision
making power'nne destres; Such factors include age, sex, Job level,
role confllct and the degree of 1nterest in the decision maklng issues
in questlon (Alutto and Belasco, 1972)

Role relatlonshlps among admlnlstration, staff, and those served

by the- organlzatlon is a functlon of the organ1zat1on s structure¢f
nTheoret1c1ans postulate that role taklng*assumes an 1nteract1on between

;~role—takers. A breach 1n the system of role 1nteract10ns is- remedled

through correctlnw patterns of 1nteract10n.' The empha51s is, .on’ the
dynamlcs of the 1nteract10na1 system rather than on the functlonlng of
individual role-takers. It is also hypothesized thet an individual's

functioning in an organization is influenced by his emotional invest-
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tion of the research from greatér distances. VThe five day treatment
centers ﬁgeting these criteria and agreeing to éarticipate in the study
were: Edgéfield Lodge in Troutdale, Oregon; The Child Center in Eugene,
Oregon; The Mid-Columbia Children's Center in ThgﬁDalles, Oregon; Poy-
ama Land in. Independence, Oregon; and the Child Psychiatric Day Treat-

ment Center in Portland, Oregon

The Parent Population

The‘felati#ely small size of the total parent population in all

five cénters made it necessary to include all parents who met the

;féllowing specifications: 1) The parent's child had to have been in

"*;ﬁhéfﬁiégiaﬁ;ét least one month and 2) the day treatment program had to

Ihavetexpectétions for some type of involvement in the program by that
parent., The first of these specifications was used to determine the
parent population since the -study focuses on parent reactions to the
day treatment. programs. It was felt that less than a month's exposure
to the program was inadequate for the parent foAhave much basis for re-
action to that program. The second specification for inclusion in the
parent population also arises directly from the purpose of the study
which focuses on the issue of parent involvement. |

There were 135 parents in the population. Tw;pty of them were
participants in the Child Center, eighteen were from.the\Mid—Columbia
Children's Center, forty were from Edgefield Lodge, twenty-thrée were
from Poyama Land; and thirty-one were f?om the Child Psychiatric Day
Treatment Centér, One center noted that some parenté invelved at the

time of population selection would no longer be active participants by
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the time the quéstionnaires were adminiétered. It was decided that
these paﬁents would be included in the population as they would still
be in contact with the center through follow-up services. An addi-
“tional coding category designating these parents was added and the
other programs were notified of this decision and were asked to assign

code numbers to these parents.

The Staff Population

Inclusion in the staff population was contingent upon at least .
half-time employment in the day treatment center. ' This definition ex-
cluded personnel such és consul tants who spend only a few hours a week
at the center. -The rationale for this definition of staff poéulation
arises from the objectives of the study whichvfocﬁs on describing char-
acteristics ;f the day treatment proérams and parent'reactions*to those

programs, It was felt that to be an integral parf of the program re-

. quired at least half-time employment. Staff employed half-time and

more were considered to be those who would have the moét contact with
ﬁarents and who would most determine the character of the programs.
All staff members meeting this requiremeﬁt weré included in the
population dué fb the small number of staff in all ﬁrograms. The exe-
cutive direétors were considered to be in a separatg category as they
were the targets of a different data collection instrument than were
the other staff members. There was a total of 51 staff in the popula-
fion. There were eight staff from the Child Center, nine from Poyama
Land, fhirteen from Edgefield Lodge, fifteen from the Cﬂild Psychiatric

Day Treatment Cénfer, and six from the Mid!Columbia.Children's Center,
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III. CONSTRUCTION OF INSTRUMENTS

The Parent Qﬁestionnaire

The parent questionpaire was designed to measure parent reactions
to the déy treatment programs; :Parent reaction wgs; for the purposes
of this study, broken into two components. One of fhese components
deals with the nuﬁerical frequenéy of parent contacts with the day
treatmentVCentgr and -its staff, The first part of thé parent question-
naire asks parents to record the number and type’of'contacts they had.
with the céntef the month prior to completioﬁ of ﬁhé.questionnaire.

Theré were twenty-four items on the parent qgestionnaire designed
to measure‘farent attitudes toward various aspects of the center pro-
grams. Some of the questions were designed to measure parent lateral-

ity orientations to the program as defined by Rosengren (1970). Other

questions were designed to measure parent feelihgs about staff communi-

cation with them, Others were geared toward measurement of general

feelings of satisfaction or dissatisfaction wifh‘theiprogram. Some of
the questions were to measure the parents' feelings about fheir parti-
cipation in‘@gcision making in the program, and some were to measure‘
parent reactions to the'center's requirements for pa;ental involvement.
‘ These questions were not pre-tested as‘they a#e specific to child

day treatment prégrams and another grouﬁ having the same characteristics

-as the sample was unavailable., The questionnaire was, however, factor

. analyzed on the twenty-four questions measuring parent attitudes to-

ward the program. Factor analysis served two functions for this study.

By condensing the twenty-four questions into five factors, data
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andlyéis WAS greatly simplified, asAwitheut it each of the twenty-four
questions nduld have had to be considered sepafétely. Pertinent to the
discussion of questionnaire construction is the ether function served

by facter analysis. The method of factor analysis'gives a lot of infor

mation on the construction of the questionnaire and, in the absence of
pre—testing,.can lend some sense of validity to the‘questionnaire. The
factor anaiysis resu}te& in five independent factors’which were subse—
quently named: 1) Mutuality of the Relationship Between Parents and
'Staff; 2) . Parent Laterality (’)rientations;‘ 3)~ Ste,ff Communication with
Parents aboﬁt their Child's Treatment Program; 4)"Parent Satisfaction
with Requirements'for Involvement in the Program;'ﬁ) »General Satis-—
faction with the Day Treetnent Program.

Only’three of the 'questions did not load on any of the factors.
The distribution of questions over the factors matched closely the
intent of the questions when the questionnaire was designed. The con-
cept 5} parent role in decision making did not emerge as a separate
cetegorytas planned but beceme a part of the facton "ﬁntuality of
Relationship Between Parents and Staffﬁ. (See Appendix for a breakdown
of questions into their corresnonding facters and the factor matrix).
Three of the queétions loaded fairly equally on two factors. All of
these questions involved Factor 4, Parent Satisfaction.with Require-
ments for Involyeﬁent. Two of the three questions aiso loaded on
Factor 2, Parent Laterality Orientation; and ome ofvtnem also loaded on
Factor 1, Mutuality of Relationship Between Parent and Staff. These
are not illogieal combinations, but indicate that some questions were

related to more than one factor.‘
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There are three other‘quéstions on the pafent questionnaire, not
yet mentioned, that deal with contfol variables intended to.establish
comparabili;l;y between the day treatment centers‘.‘
The parent questionnaire was an objective one to facilitate ana-
lysis. C&nsiderable attention was given to the format of the ques-

tionnaire as a major concern was the percentage of return on the ques-—

o e o

tionnaire, - This was particularly critical as the.population was rela-
.tively small. The questionnaire was designed to require approximately
fifteen minutes to complete and was professionallj printed on a fold-
out sheet that madé the entire questionnaire visible at once., This

design was to accentuate its brevity and increase -the probability of

return,

The Staff Questionnaire

~The s£aff questiomnaire was designed to provide inf0rmation on
three areas: the staff's theoretical orientation toward treatwent as
it felateé té involving parents, staff ideés about pérent'roles in
different phases of the center;s operation, and staff feeling about
their own role in agency decision making, This questionnaire, like the
parent questionnaire, was objective with most of the questions being in

the form of multiple choice. There were spaces for writing in alter- 2

e ™

. \
by forcing a choice not representative of a staff members thinking on

the subject. The questions on the staff member's role in decision

making were adapted from a questionnaire from James L., Price, Handbook

of Organizational Measurements (1972). The questionnaire in Price's
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book dealt with large business organizations and Ehanges were made in

deleting those areas not applicable to a small social service agency

and in chahging the wordings of the questions to make them suitable to

the day tréatment center. . o : !
" The nine questions on staff role in decisién making were factor :

analyzed resﬁlting in three facfors which were named: 1) Integration

int6 Overall Functioning éf the Center; 2) Upwafd Communication; and !

3) Alienatiéntﬁrom Job Requirements. - Distribution of questions across

the factors Qﬁs not very even with five questions'ioading on Factor 1,

two questions on Factor 2, and one loading on Factor 3. One question

did not load on any of the factors. (See AppendiX'for the factors and

corresponding questions and the factor matrix.)

The staff questionnaire also contained three queétions on staff
positions, educational level, and field of training. These questions
were added, ﬁot to distinguish one staff member's responses from ano-

ther's, but tb provide an overall description of each center's staff.

IV, ADMINISTRATION OF RESEARCH INSTRUMENTS

The Parent Questionnaire

Each parent who met the population criteria was assigned a code
number by agency personmel according to printed coding instructions sent !
to each center. (See Appendix). Code numbers were used to insure the

confidentiality and anonymity 6f the respondents. The code system

_incorporated some identifying characteristics of the respondents such

as whether they were mothers or fathers; natural, foster, step or other

parent figure; the length of time the child had been in the program; and
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tﬁe parenf‘s r;cial group. It was l;ter found that, due to the time
delay bet&een coding and questionnaire administrétion, the code for
length of time the child had participated in fhe program became mean-—
ingless. This information was then incorporated into the parent ques-
tiopnaire to increase the reliability of data on tﬁe lengfh of time the
child had pafticipated in the program.

The coded questionnaires were then mailed by the centers directly

to the parents along with letters froﬁ the center directors asking for

cooperatioﬁ in completing the questionnaires and an explanatory letter
from the reééérchers. Stamped, addressed envqlopes were enclosed that
provided for the questionnaires to be returned directly to the research-
ers, One éentér; Poyama Land, deviated slightly erm this method of
administrat{oﬁ."Instead of mailing the questionnaires to the parents,
they gave £hem‘to the parents at group meetings. The questionnaires
were mailed directly to us, however, so it seems unlikély that pre-
cautions taken to insure confidentiality were injufed. The variati&n
in procedure by Poyama Land probably ddes accountifor their somewhat
higher return fhan the other centers and may have had épme other effect
on the results. This possibility will be discussed in Chapter IV.
Aftér approximately four weeks. had lapsed, code numbers of ques-
tionnaires qot yet received were reported to the centers and the cen-
ters were requested to re-contact those parents. It then became evi-
dent that this method of follow-up was inadequate aé it did not take
into acco;ﬁt the.faét‘that the oiiginal questionnaires might have been
lost by theAparenﬁs. A follow—up letter was prepare&_(See Appendix) .

and the centers mailed second‘questionnéires to all parents whose
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completed questionnaires had not yet been received. Two weeks were

allowed for return of follow-up questionnaires.

The StaffﬂQuestionnaire

Affangements‘wefe made with the executive directo;s to visit
each ceﬁter at the time of a staff meeting in brder to administer the
questionnaire to the staff as a group. ‘Administration as ; group was
deemed té‘iﬁsure greater validity of the results.;‘It was felt that
administratioﬁ by mailing the questionnaires tokthe staff or asking
the director to distribute questionnaires to the staff would contri-
bute to the problem of discussion among the staff with the result that
responsesAwould tend to reflect group opinion and not individual staff
opinions. Each group of staff was read a brief paragrdph which gave
instructions for completion of the'questionnaire, asked the staff to
complete the questionnaires, and indicated that théré would be an
opportunity to ask questions.about the study after~éll the staff had
completed the questionnaireé. This was done to decréase_bias which

might have ocqﬁrred had discussions and questions been allowed before

" completion of the gquestiomnaire.

There were a few instances where staff included in the population
were not present at the staff meeting. Questibnnaires were left at the
center for these staff members along with stamped addressed envelopes

for return of the questionnaires directly to the researchers.

Interview with Executive Directors
The time for the interview with the executive director was pre-—

arranged and generally occurred the hour preceding administration of
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the staff questionﬁaire. All interviews were held in the office of the
executive director. Both researchers attended each interview:and took
one of two roles. In each interview, ome researcher took the role of

primary interviewer asking all the questions and taking the major role

" in probing to obtain necessary information. The other researcher

served as a safe-guard against inadequate response on any of the ques-
tions and aéked additional questions when it seemed necessary to clarify
thé information obtained by the primary interviewer. The open-ended
nature of the interview and the écope of thé material covered ip the
interview made .the use of two interviewers appropriate for insuring the
adequacy of the data. The primary interviewer recorded all responses

on the interview guide and the secondary interviewer was responsible

for tape recording fhe interview as another check in éssuring the accur-

acy of information recorded on the interview guide,

V. DATA ANALYSIS

The Parent Questionnaire

Each parent questionnaire was coded by assigning a numerical

value to each response. The data were then key punched and a frequency

tally program was run on each center. The frequency tally provided
information on the distribution of responses on each Question. It also
provided the“mean and'standard deviafion on each question. The latter
was not too uséful, hbwever, because all questionnaires were used in the
tally, including those with no response on some of the questions. Since
"no response" was coded 9 or 90, depending on whetherbit was a one or

two column code number, means and standard deviations were distorted

~ o
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and haa £o-be recalculated.

As-ﬁéntioned in the section on questionﬁaire_design the twenty-
four questions on parent attitudes toward the éehfer programs were
factor anaiyzed. All centers were grouped togepherlfor the factor anal-
yeis becéuséfof the small size of the parent population. Any data card
showing a "nd_responSe" on any of the twenty-four questioﬁs was omitted
leaving 89.¥eépondents 6f the 101 returned parent questionnaires., The
factor anéiygis made the data more manageable by‘cohéolidating the
twenty—fouf individual questions into five factofs; ‘Factor scores were
computed for each respondent on each of the five factors and center
means on the féctor scores were computed,

It Qaé briginally planned that the factor scores would also be
analyzed in tgrms of the educational level of the pafént, the racial
membership‘of the'parehf, and whether the parent waé a natural parent,
foster parent, step parent, or other parent figure. ' This proved to be
impossibl e, however, due to the small size of the éamble which yielded
very unequal distributions in stratified categories.'

The other questions on the pareﬁt Questionnaireﬂwere analyzed by
computing the center mean by question. These means were examined in

terms of relative comparability between centers. Centers that were

exceptional on any variable were noted.

The Staff Questionnaire

Each staff questionnaire was coded by assigning a numerical value
to each response. The data were then key punched and a frequency tally

was run. As in the parent questionnaire,. the frequency tally provided

—
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the dist?ibution of responses on each question aﬁd the means and stan-
dard déviéfions fdr each question. Means and”standard deviations on
the _first two parts of the questiomnnaire were ‘nlxeaningless as the re-
sponse choices did not form equal intervals or have any numerical
signifiéance. Means and standard deviations on Paft III of the staff
questionnhire were also not used due to the maiﬁtepance of question-
naires with no response on some of the questions.

The results from the questions relating to étaff ideas about the
parent role in the center and the question dealing with staff reasons
for involving pareﬁts were analyzed for deviations from calculated
expected'frequencies. Centers whose responses on‘é question varied
considerably from the expected results were noted and trends in re-
sponse across all of these questions were determinéd. |

The nine questions dealing with staff feelings about their role
in decision making were, as mentioned in a previous section, factor
analyzed to make the data mdre‘manageable. All the centers were
grouped together for the factor analysis due to the small size of the
population, - Any data card showing a "no response"’oh any of the mnine
questions was omitted leaving 45 of thé 51 staff questionmnaires.
FPactor scores were computed for each respondent on each of the five

factors and center means on the factor scores were computed.




CHAPTER IV
FINDINGS
I. INTRODUCTION

The intent of the present study was to provide descriptive data
on five child day treatment centefs. The descriftions of the day treat-
ment centers are not exhaustive, rather they focus on data dealing with
the theorefical ofientation of the program, the dgcision making process
in the cepter, and the parents' attitudeé toward the day treatment cen-
ters. Results from each of the data collection instfuments will be
presented separately for greater clarity. Not ali data is reported in
detail in this chapter. While all resulté are referfed to, some of the

less relevant tables are contained in the appendices. -
II. THE INTERVIEW GUIDE

The data obtained on the interview guidg were»opgn—ended data.
Descriptioné of the p;ogréms derived from the interview will focus on
basically four areas: the theoretical orientation»toward treatment,
the services ofﬁered to children and their families, the requirements
for’parent involvement and the center's decision making process in

different phases of the center's operation.

Theoretical Orientation

All of thé‘centers studied ha&e milieu therapy as a primary com-
ponent of child treatment. Thé theoretical orientatiﬁn underlying the‘
milieu, however, varies with the center. It is imporfaht to note that

the orientation described for each center is a statement of emphasis
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and does not imply the exclusion of other treatment considerations. The
orient&tion listed fqr each program répresents»a paraphrase of the dir-
ector's response to the question asking for theoietical orientation
toward treatment. It is sometimes difficult to discriminate between
programs on this variable due to idiosyncratic iaﬁglling of program
orientation. In some cases the words used to describe fhe theoretical
orientations ﬁé treatment are different, but is is not possible to con-
clude a corresponding difference in orientation.

Poyama,Land, Ihdependehce, Oregon, is described .as an eclectic
approach to tpe;tment resting heavily on the tenefs:of behaviorism in
the sense that the child's behavior forms the basié for treatment plan-
ning. Inferences about the child's internal mental state are made on
the basis of observed behaviors. ‘

The Child Psychiatric Day Treatment Center, Portland, Oregon, was
described as a developmental, psychodynamic approach. Developmental
theory is used to gu1de treatment plannlng by settlng, as treatment
goals, points along a developmental- contlnuum.

The directqr of the Mid-Columbia Children's Céntér, The Dalles,

Oregon, described that program as psycho-educational. In this approach,

-education and therapy are seen as one process. This does not seem to be

too different from the orientation described By thé director of the
Child Center, FEugene, Oregon. That program's orientgtion was described
as behavioral, This approach is not to be confused with behaviorism or
behavior modification. It is, rather, more consonanf with a learning
theory‘model. It is bésed on the idea that all behgvior is learned.

The interventions are considered to be educational. New behaviors are



23

learned and old behaviors are supplanted.
Edgefield Lodge, Troutdale, Oregon, is the only one of the five
day treatment centers that has a behavioristic, data based, treatment

orientation. Behavior is changed through the development and applica-

tion of reinforcement techniques, . '

Services Offered to Children and Their Families

A listing of services offered to families by the day treatment
centers indicated that Edgefield Lodge differs in this respect from the
other four programs. At Edgefield Lodge services -are centered around

child'management training for parents. This includes training in re-

inforcement techniques through the use of one way mirrors and video

- ‘tape. In the other centers services offered focus on a combination of

individual, group, and marital or famil& counselihg. At Edgefield
Lodge marital therapyvis available, but it is rarely used. All of the
centers provide some form of follow—ﬁp services. forvexample, the
Child Center uses telephone interviews. Poyama Land has follow—-up
visitation of a child in the school for a ninety dgy périod and Mid-
Columbia offers intensive follow-up by the family thefapist for three
months and a more limited follow-up by the family thérapist‘for another

six months.

Requiréments for Parent Involvement

| ~ While all_the centers require parent involveﬁebt, the require-
ments for parents, as listed ﬁy the executive directors, vary in num-
ber, flexibility, and specificity. Analysis of requirements for

parents at the five centers reveals that the Child Psychiatric Day
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Treatment Center and the Mid-Columbia Children's Center have the fewest
number and the least specific requirements. At Mid-Columbia parents
are required»to meet with the case managef‘and'the family therapist
every two weeks, Tﬁey may also be required fo attend a group session
if there is'a group that meets the needs of the parent. These groups
are time limited groups'formed.arouﬁd specific prpbiem areas. The
Child Psychiétric Day Treatment Center requires that parents express a‘
willingﬁeés tq participate in the program. The bgsis of participation
iS‘negotiaﬁle and varieg from parent to parent.

The othef three centers have more specific stated requirements.
At Poyama Land ﬁarents are required to attend group meetings. There is
a mothers' group,'a fathers' group, and a foster péréhts' group. The
parents must meet with the family counselor on a regular basis and with
either the éaée manager or treatment coordinator. The frequency of
these meetings is negotiable. |

The Chila Centér fequires that the pareﬁts at£end intake étaffing.
The parents must also participate weekly in one or more family services.
Which serviées are used is negotiatéd with the casé maﬁager; Tﬁe parent
is also required to attend staffing reviews of his child's progress
evefy four weeks,

At FEdgefield Lodge parents are required to participate in parent
education- groups, Parents must meet with the treatment‘team évery nine
weeks to review and plan the child's treatment program.‘iParents are
also required to administer home programs. They must collect behavioral
data on a regular'basis and must demonstrate their éppiication of rein-

forcement techniques,
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The Decigion Making Process

Interview questions dealing with thé decisiqn making process in
foui phases of'the:center’s‘operations elicited, in most cases, a de-
tailed descripfion of the’procedures associatediﬁith the intake pro-~
cess, the hiring of new staff, evaluation of child progress in treat;
‘ment, and'prbgram change. The focus in this stﬁdy is not on decision
making.procesé itself but on the individuals involved in these pro-
‘cesses, donsideration of decision making involves making a distinction
Between thqée individuals making the final decision and £hoée who. have

opportunity to contribute to or influence that decision.

The Intake Process. A£ Poyama Land and Mid-Columbia Children's
Center thé'final intake decision rests ﬁith the ﬁfogram director., At
Poyama Land the intake meeting includes a child cafe‘worker, a Chil-
dren's Services Division liaison worker, and a Mental-Health liaison

person. These individuals represent a type of screening cormittee for

the intake decision. Mid-Columbia Children's Centérialso has a screen--

ing commi ttee that includes the psychiatfist who spends. four hours per
week workingAat the center, a liaison worker from Children's Services
Division, and a péycho1ogist from Mental Health, This group makes re-—
commendationg fof intake which are usually, but not necessarily,
followed by £he director, The intake meetings at Mid-Columbia Chil-
dren's dente? may also include the child care worker or team leader,

the family therapist, and the parents. Thesé individuals do not have a

say in the final decision, but contribute information and recommendations.

The Chiid Care Center includes in its intake process, individuals

from Children's Services Division and from Mental Health as do Poyama
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Land anﬁ'Mid—Columbia Children's Center. At thg Child Center, however,
the participation of these representatives from other agencies is more
formalized in that they are given votes. There are four votes in an
intake decision, one from Children's Services Division, one from Mental
Héalth and fwo from the Child Center. Individuélé from the center who
participate in the intake meetings are the director, the counselor, and
the child care worker. Also the parents are préseﬁt sometimes.
Edgefieid Lodge and the Child Psychiatric DaY?Treatment Center

seem to have what could be termed a more closed intake process in terms

_of community involvement. Edgefield Lodge, being a larger program of

which the day treatment program is only a small part, has two intake
workers who inferview the parents. A commitment fﬁr treatment of the
‘child is usually made in the first interview, Supporting and supple-
mentar& information is solicited from other agencies:after this inter-
view,

At the Child Psychiatric Day Treatment Center, the intake deci-~-
sion is made by Senior Ciinicians, who serve as supervisors for the
rooms,.and rétating members of the treatment team. A decision for in-
take rgquirgs a 100% agreement within(this group. jRepfesentatives from
outside groups ﬁay be prééent at intake to give infﬁfmation, but they |
have no vote in the intake decision.

Hiring,New Staff. There was little variation among the centers in

their decision making procedures for hiring new staff; All the center
dipectors claimed staff participation at all levels. In all cases pro-
spective child care workers spent from one to three days working aleng-

gside the staff, Staff gave feedback on their performance, At the
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Child Center, a decision to hire is based on the consensus of the staff.
At Poyama Lard, the director can veto a decision made by the assistant
director aﬁd the child care worker, At Mid-Columbia Children's Center,

the direetor and the child care supervisor have the fipal say. At

) Edgefieid Lodge, the program manager makes the fihal approval on recom-

mendations by the team. Poyama Land was unique in their inclusion of
two parent represeﬁtatives in interviewing prospecfi?e family thera-

pists."

Child Evéluatioﬁ.i‘Evaluation ofva child's progress\in treatment
is a step in decision making about the direction of further treatment.
The frequeney,énd form of child evaluation varied‘eonsiderably'among the
centers, These approaches included various combinations of daily logs
and review qf'the child at regular predetermined intervals. These re-
views were,Awithout exception, carried out by the treatment teams and
family therapists. Edgefield Lodge and the Child Ceeter were unique in
their involvement of the parents in a formal ﬁay'in'the evaiuation of

the child by including them in staffing and/or treatment team meetings.

Pregrdm Change. The directors were asked to describe the decision -

making process involved in making a program change.. The program changes

described by the directors were: fealignment of.sfeff at Mid-Columbia
Children's Ceﬁtef; a new grouping of children af Edgefield Lodge; an
emphasis on ineolvement‘with the sc¢hools a£ Poyama Lahd€ obtaining

Title I funds to increase the family therapist to fuix—time'at the Child
Center; and formation of a community team at the Child Psychiatric Day_

Treatment Center. With the exception of Edgefield Lodge all of the

centers described a group consensus decision making process. Some
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directors described~£h§«proce§s as one in which there was no distinction
bétween the formal and the informal process. The.directors of Poyama

Land énd the Child Psychiatric Day Treatment Center did point out their

- final ?eépoﬁsibilityifor decisions made.

.The Edgefieid Lodge decision making process for program changés
was similgr but seemed to be SIightiy more formalized. Decision making
around progrém changes involves the treatment diréctor, the program man-
ager, and the unit le;dérs. The rest of the staff is involved in the

process, after a decision has been made, to discuss ramifications of

that decision.
II. THE STAFF QUESTIONNAIRE

The three queétions on the staff questionnaireiaealing with the
job titleslofAstaff,'the educational level of staff;'and the field of
interest of staff revealed some variation in composition of the stgffs
of the five.day treatment centers.

Respoﬂses to the'qﬁestion asking for job‘title were classifiedAas
to.whethervtﬁe position reflected primhry function‘aé child care,
family therapy, supervision, or education. For all centers the greatest
percentage of staff was associated with child care.  The Child Psychia;
tric Day Treatment Center revealed a somewhat larger percentage of staff
vwhose primary function was education. ~Other differences in staff dis-
tribution by,cepter were minimal among the centers.x (Seé Appendix).

The cenfefa also displayed some differences~in the educational

level of the staff. The Child Center had a 1arger'pércentage of staff
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with masters degrees than did the other centers with 50% of the staff

holding masters degrees. Mid-Columbia had a greater percentagé of
staff with no degree. The Child Psychiatric Day Treatment Center is
the 0ﬁly,center with an M.D. on the staff. (See Appendix).

A'Tﬁeré’yas also some variation among the cénters in the predomi-
nant field of training of the gtaff members. At Poyama Land 55% were
trained in the social sciences, while at the Cﬁiid Center, 50% re-
ceived.training in special education. The distfibufion in the otﬁer
threg centefé was more evenly represented across several fields.

(See Appéndik).

Thenfirst two parts of the staff questionnaife showed some differ-
ences betwéen'staff of tﬁe centers, For each of thé five questioné, a
contingenéy table was constructed and expected fréquencies were calcu-
'1ated. Differences befween observed and expected frequencies.in each
cel}lofftheitable were calculated in 6rder to‘charaéterize the staff
;espohses by center to»each question, Results on each question in the
first twﬁ paffs of the staff questionnaire will be réported separately.

Question one, Part I;iasked staff if they felt involving parents
in their child's trea£ment was important. All stgff mémbers in all day
treatment cénters responded, "yes" to this question, -

Question two, Part I, asked stéff to selectia reason for involv-

ing parents in their child's treatment. Each choice given was intended

to be representative of a treatment approach. One is considered to be

representative of an ego-psychology approach, one is psycho-educational,

and one is behavioristic. Frequencies of response by center are reported
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' in the‘folldwing table.

TABLE I

CONTINGENCY TABLE: STAFF REASON‘FOR INVOLVING
: PARENTS IN CHILD TREATMENT

Center . ~ Ego Psycho-  Behavior— None of Total
' Psychology Educational istic  the above

Poyﬁmﬁ Land 0 5 0 4 9
Child Psychiatric ‘ :

Day Treatment 1 . 11 0 -3 - 15
Mid-Columbia 3 1. 1 1 6
Child Center 1 3 . 0 8
Edgefield: Lodge 1 5 - 6 1 13
Total . . .. 6 25 11 - 9 51

AtiPéyama Land a larger numbér'of staff'than'expected chose the
"none of the above" opfion. Their Qhoice of "none'of the above'" seems
to reflect an unwillingness to select one reason for involving parents
at the expense of the other reasons. Thé write—ip‘responses were com-
binations of the ego-psychology, the psycho—educational and the behav—l
ioristic choices with one staff member combining fhe'ego—psychdlogy
response with the psychq-educdfionél response, aﬁdtone staff member
coﬁbining the ps&cho—educational response with thé behavioristic re—
éponse. Thé éther two staff éelecting the "none of the other'" response

combined é11<three choices and qualified their statements by indicating
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that the reason for involving the parents depends on the particular
parent.

A greater number of staff at the Child Psychiatric Day Treatment

- Center than expected chose the psycho-educational response and fewer

than expected chose the behavioristic response,

Among:the‘staff éf’the Child Center there was a trend for staff to
select the behaviofistic reason for involving parénts.. The same was
true for Edgefield Lodge.

Staff of ‘the Mid-Columbia Children's Center also exhibited trends
away from expected frequéncies. A larger than e#pected number of staff
selected thé ego-psychology response and fewer than.expected chose the
psycho—eduéatioﬁal response. |

The next four questions on the staff questionnaire deal with
staff opinioﬁ aﬁout what the parent role in different‘phases of center

operations should be. Results are reported separately for each ques-

tion.
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TABLE II

CONTINGENCY TABLE: STAFF OPINION ABOUT
’ PARENT ROLE IN INTAKE -

Center : a¥ - b* % d= Total"
Poyama Land : 0 0 - 3 6 9
Child Psychiatric

Day Treatment ' 3 1 9 . 1 14
Mid-Columbia 0 0 N 2 6
Child Center - 0 0 7 0 7
Edgefield Lodge 0 0 - 10 - 3 13
Total 3 R | 33 -12 49
*a — the parents should not be present at intake meetings

*b -

*C -

*d -

the parents should be present at intake meetings only to give

information about the child ' '

the parents should be present at the intake meeting and should
participate in decision making and planning

the parents should be present at the intake meeting to be made
aware of the center's expectations of them

On this question, the cells showihg deviation from expected fre-

quencies are described below. At Poyama Land, a larger number of staff

than

expected felt the parents should be present at intake meetings to

be made aware of the center's expectatioﬁs of them while fewer than

expected felt the parents should participate in the decision making and

planning. At. the Child Psyéhiatric Day Treatment Center, a larger

. number of staff than expected felt the parents should not be present at
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intaké.mgetings yhile;fewer than expécted thoqght parents should be
present at intake meetings to be made aware of the center's expecta- ‘
tions of them, Staff at Mid-Columbia did not vary significantly from
the e#pectea frequencies in any of the cells. 'Staff at the Child Center
thought more often than expected that parents should be present at in-
take meetings and should participate in the decision making and plan-

ning. The same is true for Edgefield Lodge.

TABLE III

CONTINGENCY TABLE: STAFF OPINION ABOUT PARENT ROLE
IN THE HIRING OF NEW STAFF

Center y a* b* % . Total .
Poyama Land : 3 0 6 9
€Child Psychiatric ‘ s
Day Treatment 9 _ 5 0 14 _
Mid-Columbia 4 1 1 6 '
Child Center - 7 1 v 0 8
Edgefield Lodge 10 . .3 0 13
Total . 33 10 2 49 .

*a — the parents should have no say in staffing decisions

*¥b — the parents should meet prospective staff and have the opportunity
to share impressions with the staff

*¥c — the parents should share in interviewing prospective staff and
should bave a voice in the decision to hire
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~ The staff at Poyama Land varied from expected frequencies in all
cells with a large proportion of the staff feelipg that parents should
have a voice in the decision to hire new‘ staff. Fewer than expected
chose the other two .options.
| At'the‘Child Psychiatric Day Treétment Centef a larger number of
staff than expected felt that parents should meet,pfosPective staff and
share impnessions with staff mémbers, while fewer than expected thought
parents shoul&,share in interviewing and the decision to hire.
The'stéff of Mid-Columbia Children's Center did not vary signifi-
cantly from- the expected‘résponses with most of them feeling parents
should have né say in staffing decisions.,
Staff»ét the Child Cepter chose the response indicating that paf—
ents should have no-say in hiring of new staff more frequéntiy than

expected. Edgefield, once again, showed the same pattern as the Child

Center.
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| - TABLE IV

CONTINGENCY TABLE: STAFF OPINION ABOUT THE ROLE OF THE PARENTS
IN EVALUATION OF THE CHILD'S FROGRESS

Center a* b* c¥ B Total
Poyama Lard_ 1 0 8 0 9
Child Psychidtric’ .

Day Treatment 8 1 5. - o - 14
Mid—Columbia 3 0 2 1 6
Child Center 2 0. 5 0 7

' Edgefield Lo&gé T 1. 0 . 9 3 13
Total 15 1T 29 A 49

*a - the parents should not be present at evaluation meetings, -but the
, child's progress should be discussed with them at regular intervals
*b - the parents sheould be present only to give. 1nformat10n about the
child's home behavior

.*¢ — the .parents should be present at. evaluatlon meet1ngs to have an

" opportunity to express concerns, cr1t1c1sms, satlsfactlong, and
A ‘ goals for the child's" treatment.
- ¥d ~ the parents should be present at evaluatlon meetlngs aﬂd should
' 'partlclpate in the actual preparation.of the evaluatlon on the
:same basis as the:staff members present.

“'There are variations from expected frequencies-as described be-
low., At Poyama Land, more staff than expected felt that parents should
be present‘atwevaluation meetipgs to have the oppoftunity to e#press
concerns, criticisms, satisfactions and goalé for child treatment,
Fewer than expected thought the pérents should not bg present at evalu-

ation meetings.,

Staff at the Child Psychiatric Day Treatment Center tended to



36

think'that parents should not be present at evaluation meetings.

Staff at Mid-Columbia Children's Center also thcpght more frequently
thap expected that parents should hot be present at evaluation meet-
ings, while fewer than expected felt parents should be present to ex-
press concerns, satlsfactlons, criticisms, and goals for their child's
treatmeht. Staff of the Child Center did not vary significantly from

the expected frequen01es. Edgefield Lodge staff chose responses ¢ and

A d more frequently than expected while selecting the ch01ce that par-

~ents not be present at evaluation meetings much less frequently than

expected. '
‘ B . TABLE V '
CONTINGENCY TABLE: PARENT ACCESS TO THEIR CHILD'S FILE

Center a¥ b* c* ax - e¥  Total

Poyama Land 1 1 3 2 . 2 9
Child Psychiatric

Day Treatment 0 9 3 2- 1 15
"Mid-Columbia 0 1 1 3 1
Child Center 1 0 0 3 % ‘
Edgefield Lodge 0 2 5 L 2 13
Total 2 .13 12 1. . 10 51

*a - parents should not have access to their child's file

*b -~ parents should have access to only certain parts of their child's
file and then only when in the presence of a staff member

*c - parents should have access to only certain parts of their child's

file and should be free to see those parts without a staff member

present

parents should have access to the entire contents of their child's

file but only in the presence of a staff member °

*e ~ parents should have access to the entire contents of their child's
file at any time

*d
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There are observable trends in staff fespoﬁsé by center. Staff
of thé‘Child Psychiatric Day Treatment Center qhose, more frequently
than expec£ed, the response which allowed pareniél access to only
certaiﬁ'pa;ts of the iile and then only in the presence of a staff
member. Cbrreépondingly, they chose the other options less fre-
quently.than‘éxpeéted. ‘The staff of Mid-Columbia Children's Center
tended tblfavor access' of the entire contents of‘thg file to the
parent in thé4presence of a staff member. The Child Center staff
allowed:pafenﬁs gréétef access to the file in selecting more fre-
quently tﬁan‘expectéd that parénts could see the éptire contents ;f
the file without a staff membefybeing present. Staff of Edgefield
Lodge corresbbnded fairly closely with expectedAfféquencies.

Nine of the ten questions on the staff questionnaire that have
not yet been discussed, were factor analyzed. Theﬁe questions deal
with the staff role in decision making. Three féctors were generated

and were subsequently named: 1) Integration into Overall Functioning

_ of the Cenfer; 2) Upﬁard Communication; and 3) Aliehation from Job

Requirements. Factor scores were computed for each respondent on each

factor and center means on each factor were calculated.
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MEAN.STAFF'SCORES ON FACTOR I: INTEGRATION INTO

OVERALL FUNCTIONING OF CENTER

Center _ - Factor Score Mean

Poyama Land
Child Péychiatric Day‘Treafment
Mid-Columbia
Child Center

Edgefiel& Lodge

k4594
48254
46400
47821

~-4,1316

The range of possible factor scores on factor 1 is

-1.2253. The more negative the score the greater the degree of staff

integration‘ihto overall functioning of the center. There is virtually

=5.0924 to

no distinction between center mean scores on Factor 1. All the cen-—

ters show a high degree of staff integration.

TABLE VII

MEAN STAFF SCORES ON FACTOR 2: UPWARD COMMUNICATION

Center . Factor Score Mean
Poyama Land - 14,5456
Child Psychiatric Day Treatment -5.3640
Mid Columbia -5.3221
Child Center -5.2613
Edgefield Lodge -4,9596

The possible range of factor scores on Factor 2’is
to -1.,0182. The more negative the score the greater the

ward communication perceived by the staff of the center,

from —6,1987
degree of up-

All centers

show a high degree of upward communication with Poyama Land and
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Edgefield Lodge showing a very slight tendency toward less upward
cémmunicgtién. | | |
| TABLE VIII

MEAN STAFF FACTOR SCORES ON FACTOR 3:
ALTENATION FROM JOB REQUIREMENTS

Center - A ‘ * Factor Score Mean
Poyama Land’ : | N 4542
Child Psy@hiatric Day Treatment 1427
Mid-Columbia ' .5106
Child Center - ‘ o L0417
Edgefield Lodge ' :‘ ‘ .6668

The possible range of factor scores on Factor 3 is -1,4151 to
+4,2186, The more positive the score the greaté; the degree of
alienation from job requirements. Staff of all centers seem to feel
relatively un-alienated from job requirements. There is a slight
trend toward greater alienation in Poyama Land, Mid—Columbia and
Edgefield Lodge; |

Questioh 10 in Part III of the étaff questionnaire deals with
chapneis and sourceszaf information within the day treatment center.

Frequency and percentage of response to the question is given in the

following table.
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TABLE IX

CHANNELS OF COMMUNICATION IN THE DAY TREATMENT CENTERS

Center - a¥ b* c* .oda* ex* N

Poyama Land
Frequency T 1 o . . O 1 9
Percent 77 11 0 0 11 100

Child Psychiatric
Day Treatment

ok
co-.
() |
R

Frequency - o 2 .0 8 15

Percent .26 13 100
Mid-Columbia

Frequency - 0 1 2 0 - 3 6

Percent 0 © 16 33 0 50 100
Child Center .

Frequency - 2 0 0 0 6 8

Percent ' 25 0 0 0 75 100
Edgefield Lodge o '

Frequency 3 1 3 2 L 13

Percent 23 7 .23 15 30 100

*a - staff meetlngs

*b —.informal talks with other staff at my Job level or lower:
*c¢ .~ informal talks with staff at a higher job level than my own
*d — memos and other written materials

*e - other

Staff members seledting the "other" category almost always wrote
in a combination of the other four choices, The "other" categories at

Edgefield Lodge more often include selections b and c while the staff of

" the Child Psychiatric Day Treatment Center most often said all of the

above. One obvious trend is that the staff of Poyama Land much more

frequently view the staff meeting as their major source of information.
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IV. THE PARENT QUESTIONNAIRE -
There were 135 parents in the total parent population. 102 parent

questionnairesvwere returned. This is a percentage return of 75.6%.

Distribution of return by center is shoﬁn in Table X.

TABLE. X

PERCENTAGE HETURN OF PARENT QUESTIONNATRES BY CENTER

» Céntéf : . .- Number in Nuﬁber ‘ Percent
' . . *Sample Returned . Returned
Poyama Land =~ - 26 2L - 92,3%
Child Psychiatric ' o o
Day Treatment - 31 25 80.6%
‘Mid-Columbia 18 12 . 66.6%
Child Center .20 . 16 ~ 80.0%
Edgefield Lodge 40 25 - 62.5%

As mentioned in bhaptér 111, Poyamé Land disfributed and allowed
parents to coﬁpléte the questionnaires at parent group meetings."This
undoubtedly éccounts for the high percentage returﬁ:frqﬁ Poyama Land.
bifferences in administration may also explain the other variations in
percentage retu?ns’from the centers, but there is no ;erifiable explana-—
tion. N

Percentage returns in the sample were slightly higher for foster
parents. Poyama Land and the Child Center have a lérger percentage of

foster parents amoﬁg their parents. This may be one factor contributing

LW s
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to theip larger percentage of return. (See Appepdix).
The questions on the pqrent'questionnai?e dealing with the num-
ber of éontacts pérénts had with the centers fhe:month prior to;comple—

tion of the questionnaire are reported here as .the mean number of con- :

tacts per center.

TABLE XTI ' . !

NUMBER OF REPORTED TIMES PARENTS TALKED WITH A STAFF MEMBER
THE MONTH PRIOR TO COMPLETION OF THE QUESTIONNAIRE

Center : ' Center Mean E

< : i

Poyama Land . : ‘ g 8.29 :

: - i

Child Psychiatric Day Treatment " 7.81 .
Mid-Columbia : e 5.43

Child Center - . 5.6 ﬁ
Edgefield Lodge ' 6.29

TABLE XIT

NUMBER OF PARENT GROUP MEETINGS ATTENDED BY PARENTS
THE MONTH PRIOR TO COMPLETION OF THE QUESTIONNAIRE

Center . & Center Mean

. Poyama Land o : . 2,09 5.
Child Psychiatric Day Treatment . : .84
Mid-Columbia - o .. 1.89

- Child Center ‘ . .53

Edgefield Lodge © 1.08
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TABLE XIII

NUMBER OF PARENT VISITS TO CHILD'S CLASSROOM THE MONTH
PRIOR TO QUESTIONNAIRE COMPLETION

Center C - : B ' o Center Mean

Poyama Land ’ . ) 2,74

Child Psychiatric Day Treatment 2,68

Mid-Columbia , : 1.56

Child Center - 2,26

Edgefield Lodge ~ .72
TABLE XIV

NUMBER OF BRIEF AND CASUAL CONVERSATIONS WITH A STAFF
MEMBER THE MONTH PRIOR TO QUESTIONNAIRE COMPLETION

Center . * Center Mean
Poyama Land ‘ ' , 8.52
Child Psychiatric Day Treatment . . 8.60
Mid-Columbia : 5,78
Child Center ‘ o L 4o

Edgefield Lodge - . - 3.08

e e
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TABLE XV

NUMBER -OF TIMIZS PARENTS PICKED UP OR TOOK THEIR CHILD TO THE
CENTER TI[E MONTH PRIOR TO QUESTIONNAIRE COMPLETION

Center ' . : . N : Center Mean

Poyama Land ' - 5.64

Child Psychiatric Day Treatment 6.92

Mid-Columbia - . 5.22

Child Center E 6.53

Edgefield Lodge ' ' 3.84
TABLE XVI

NUMBER OF TIMES PARENTS KEPT AN APPOINTMENT WITH A STAFF MEMBER
THE MONTH PRIOR TO QUESTIONNAIRE COMPLETION

Center ' ' ' . Center Mean
Poyama Land ' ‘ 4,09
Child Paychiatric Day Treatment ‘ 2,33
Mid-Columbia : : . 1,56
Child Center 2,00

Edgefield Lodge T 2,92
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TABLE XVII

NUMBER OF OTHVR REPORTED CONTACTS PARENTS HAD WITH THE CENTERS
THIY MONTH PRIOR TO QUESTIONNAIRE COMPLETION

Center : A — - Center Mean
Poyama Land - - - f o3k
Child Psychiatric Day Treatment ' '1 | .92
Mid—Columbia | | .00
Child Center S B ‘ | | . .13
Edgefield Lodge R T 25

The iargér meanlof “other" contacts at Edgefield is.dué to the
pareﬁté reportiﬁg pi;kiﬁg up or takiné their childfen‘to the bus £ather
than dipe@tiy to the center. The Child Psychiatric Day‘Treatmeng par-
éﬁts‘who filléd in the "other" category, most frequently reported these -
contacts as beiﬂg pafticipation in a special thérapy gfbup.

The mean nunber of contacts for ali'types of cbnfaéts may reflect
center requirements for parent pa?ticipation or parent4attitudes toward
the programs. Poyama Land generally has the highest.ﬁumber of all types
of center confécts by parents. | |

Results on the questions refleﬁting ﬁarent atfifudes will be re-
ported. The‘twénty—four questiéns were factor analyzed‘generaéing five
factors which we;e named: 1) Mutuality of Relationéhip Between Parents
and Staff; 2) Parent Laterality Orientations; 3) Staff Communication

with Parents about their Child's Treatment Program; 4) Parent Satisfac—
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tion with Requirements for Involvement in the Center; and 5) General
Satisfaction with the Day Treatment Program. Factor scores were com-

puted for each respondent on each factor and center means were computed.

TABLE XVIII

FACTOR SCORE MEANS: FACTOR I - MUTUALITY OF RELATIONSHIP BETWEEN
PARENTS AND STAFF

Center L Center Mean
Poyama Land | , : L1656
Child Psychiatric Day Treatment ' o379
Mid-Columbia L5071
Child Center : | " 1319
Edgefield Lodge. a -~.0240

The range of poséible factor scores on Factof 1»is -3.04k4) to

"4+,7433. The more positive the score the greater the mutuality of par-—

ent-staff rélationshipé. All centers tend toward the higher end of the
range indicating a large sense of mutuality in the relationship of par-
ent with staff, Parents at Poyama Land tend to have‘the'greatest sense

of mutuél relationship while Mid-Columbia tends to score- the lowest on

this factor.

P
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4 TABLE XIX
FACTOR SCORE MEANS: FACTOR 2 — PARENT LATFRALITY ORIENTATION

Center A o ‘ ‘ ... Center Mean
Poyama Land. - 3.6132
Child Psychiatric Day Treatment ‘ o 3.1508
Mid—Columbia 4 ' - -0.5513
Child Center . 2.3696
Edgéfield Lodge - 3.5192

The'rénge of possible factor scores on Factor 2 is -8.7625 to
+6,034%, The high positive scores:indicate a plus laterality orien-
tation. Parenté at Mid-Columbia seem to have more minus laterality
orientations than the other centers. The Child'Center also tends to
have a slightly more minus laterality orientation than the other
three centers. However, parénts at all five centers tend to have

plus 1atefality orientations.

TABLE XX

FACTOR SCORE MEANS: FACTOR 3 - STAFF COMMUNICATION WITH PARENTS
‘ " ABOUT THE CHILD'S TREATMENT PROGRAM

Center - . Center Mean
Poyama Land ' ' : : 0.8651
Child Psychiatric Day Treatment - 1,6657
Mid-Columbia . 2,8749
Child Center . , 1.8046

Edgefield Lodge - 1.3798

The rangé of possible scores on this factor is -1.5475 to
+11,2312, Thé higher positive scores indicate a lower degree of staff
communication with parents about child treatment. All center means -
indicate that the centers received relatively low scores on this

factor indicating'parents perceive satisfactory staff comﬁunication
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‘ with them about the treatment of theifgphilﬂreq; Mid~Columbia tends - .

. to have the highest positive score,_ihdicating lower communication,

vhile Poyama Land has a relatively low communication score indicating

higher communication.

TABLE XXI

FACTOR SCORE MEANS: FACTOR 4 - PARENT SATISFACTION WITH THE
REQUIREMENTS FOR INVOLVEMENT IN THE PROGRAM

- Center " " Center Mean
Péyama Land - ‘ - ~9.6835
Child Psyéhiatrié bay Treatment . N -9,0916
Mid—Columbia .- , | ~5.0476
Child Center. ‘ , -844097
Edgefield Lodgg o -9,2868

The possible range of scores on Factor 4 is-;1279692 to +6,8870.
The more negative the score the greater tﬁe satisfaction with the re~
quirements for involvement in the center. Parents in all centers
seem to be satisfied with the requirements for involvement, but Mid-
Columbia parents seem to be less satisfied with the requiremenfs for

their involvement than parenfs in the other centers,
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TABLE XXII.

FACTOR SCORE MEANS: FACTOR 5 — PARENT GENERAL SATISFACTION WITH
: ' THE DAY TREATMENT PROGRAM

Center = '. ' o . Center ﬁean
Poyama Land ' | - - 7.3378
Child Ps&chiétric Day Treatment {" 6.7667
Mid—Columbia ) 5.2809
Child Cepter" . -  5.7650
Edgefield Lodge o ‘ , 6.2756

Tﬁe range of possible factor scores on Fadtor.é‘is ~5.8514 to
+11.,1342, Ihe higher positive scorestindicéte a high satisfaction with
the program;'.Parents in all five centers seem to be relatively satis-
fiéd with the day treatment centers, Mid-Columbia tends to be less sat-
isfied than the other programs thle parents at PoyaMa Land tend t& be
most satisfied with the prbgram. The other centers distribute evenly‘
betweeﬁ the.two extremes at about .5 intervals. The& rank from most |
satisfied to least satisfied in the following ordéf: dhild Psychiatric
Day Treatmept, Edgefield Lodge, and the Child .Center,

The three control questions on the parent queétionnaire indicate
minor differénces in the composition of the parent groups in age, educa-
tional leve1,<and the number of months their children<have been in the
program, |

There was iittle variation in parent educatiopal level although

parents in the Child Psychiatric Day Treatment Center tend to be slightly
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more eduCgted and parents in Mid—éolumbia ﬁend'to be slightly less edu-
cated, ‘(See Appendix). |

Parents in the Child Psychiatric Day Treatment Center tended to bhe
slighti&_jéunger than the other parent groups'whiig parents at the Child

Center tend»fo be slightly older. (See Appendix).

Thernumber of monthé the children of the péreﬁts in the population

had been in the day treatment was higher for the Child Psychiatric Day
Treatment Center and lower for Edgefield Lodge. The .other three cen-
ters had nearly identical means for the number of months the children

had been in .the program. (See Appendix).



CHAPTER V
DISCUSSION AND CONCLUSIONS

Discussion of the results of the present study will be concentra-
ted on those findings which relate to the différences in pafent reac—
tions among centers. Though all five parent pbpulations tended toward
more favorable than unfavorable reactions, there;are some general
trends across centers thét merit discussion. Thége trends and pos-
sible relafionships between variables will be diéqﬁésed, but no one
explanation can be postulated to explain all the observed differences
among centerg. |

The péfepts from Poyama Land had higher positive scores on all
five factéré than any other parent group in the preéent study. Mid-
Columbia parents reacted the least favorably on the parent question-
naire. DiScuésion will focus on Poyama Land and.Mid—Coiumbia as rep-—
resentativeé of the most extreme scores. Howevef, it is noteworthy
that the other three centers tended to maintain the same respectivé
positions on all five factors of the parent questionnaire.

' Tﬁe bbéerved differences in parent reécfioﬁs‘tplthe day treat—
menf centers might relate to several variables inciuded in this study.
One such variable is fhe number of parent-staff contacts. Parents qt
Poyama Land recorded the highest average number of contacts on the
question asking for the number of ﬁimes they talked with a staff mem-
ber in the preceding month. Mid—Columbia parents recorded the 1§west
number of céntacts on the same question. This finding is suggestive
of a'possible reiationship between number of contacfs and parent reac-

tions to the programs.
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Thé:humber of staff—parent contacts mighf to some degrée beya
function 6£ the extent and specificity of the center's requirements for
parent imfol»vement. ‘Poyama Land. iAs one of the centers which required
mdre specific typéé.éf in#olvement from parents as compared to centers
whichvaliowgd for staff-parent hegotiétions of tyﬁés of involvement.
Perhaps pareﬂt reaétion to the programs is infldenced by the manner and
degree in whiéh farénts are involved in the cenfef}sfprogram.

Poyama,Lénd is umique in its requirement that all parents must
attend groﬁp meetings. Most researchers assume that parents of emotion-
ally disturbed children commonly feel guilty abouf their child's prob-
lems (Nolaﬁd;‘i9715'Des Lauriers, 1969). Guilt cén be a contributing
factor in 1éck of parent involvement. - Poyama Land's use of groups may
help to alleviate guilt feeling by providing the opportunity for parents
to gain support by sharing their mutual concerns. |

Treatmenf orientation, as eépoused by the directors, seemed to
correspond with staff choice of reasons for involving parents in the
program, with the exception.of Mid—Columgia. The direétor of Mid-Colum-
bia articulated a "psycho-educational" approach tovtrea£ment in which
education and therapy a?e viewed as one process. ﬁﬁwéier, the majority
of the stéff'éhpse as their treatment focus, "helping the parents to
understand their hidden problems and unconscious processes."! This is the
approach reflecting an ego psychology orientation to treatment. Mid-
Columbia was the'only center in which a majority of the‘staff picked the
ego psychology approach. Some of the differences between the expressed
orientation of the director and his staff might be accounted for by the

fact that the staff question referred to reasons for inveolving parents
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while the"director was asked to define or categorize his tfeatment pro—
gram by a‘descriptive label. |

Poyéﬁa‘Land's staff selected the "none of the above" category
moré £reguently tﬁan expected’on the\questions relating to reasons for
involving~éa#ents.. This category was chosen at a frequency significant—
l& highefuthan statistically éxpecﬁed. The staff who chose this cate-
gory indicated a preference for different combinatidns of the other
three optionsf The director of Poyama Land desdribéd ﬁhe program as
eclectic théugﬁ resting on the tenets of behaviofism. Thus, it seems .
that a significant number of the sfaff also indicatgd a preference for
an eclectic';pproach. These‘findings support the suggestion that parent
reaction is influenced by the‘degree to which there is staff consensus
on treatment approach.

Some aspects of stqff response on the questionnaire merit dis-
cussion though they did not seem to be related to ﬁarent reactions.
There ﬁas little difference among the center staffs iﬁ their responses
to the quesfiéns\relating to their role within the organization. 0f
interest is thé fact that Edgefield Lodge's staff SGQréd somewhat higher

than the staffs of the other centers on factor 3, the degree of aliena-

. tion from job fequireménts. The highly favorable respbnses of the staff

members of -all five centers toward their role within the: organization may
be due to,the‘relatively small size of all the centers. Mid-Columbia,
the smallest center, has six staff members while the Child Psychiatric
Day Treatment Center, the largést'center, has fifteen staff members.

Size might also be a factor in the higher degree of aliehation felt by

the staff of Edgefield Lodge as the day treatment progrém is only one
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facet of a large organization offering a variety of other programs.

.Staff from Edgefield Lodge and the Child Cénter responded in‘very !
similar; ‘ways to the questions felated to parent,'rol‘es in the center.
:Both'centers'are described as behavioristic by the staff. This fact
suggeéts that there is a relationship between theorétical orientation
and staff views on the iegitimate parent role withih fhe program; (ie.
parent role in intake, hiring of new staff, child evaluation, and access
to files). Both groups of staff favored a more gcfive role for parents
at intake énd'in the child evaluation prbceSs than did the staffs of the
other centérs. ‘Additionally,‘staff of‘tﬁese two behavioristic programs {
generally felt parents should have freer access to,ﬁheir child's file
‘than was thoﬁgﬁt appropriéte by étaff from the othé? centers, In actual
practice, bdth'Edgefield Lodge and the Child Center require active par-—
ticipation by parents in the intake process and in periodic evaluations '
of their child's progress. These requirements are not common to any of

the other,ceﬁters. ‘ ) ‘ '

~The fact that parents are involved in evaluation in the Child

_Cenﬁgr_éhd,in Edgefield. Lodge may have influenced staff response to the

questioh felating to the ﬁarents' access to their child's file. It
seems that what staff meﬁbers‘of Edgefield Lodge and the Child Center
view as the legitimate parent role correlates high1y>with what the cen- ii
£ef.is doing in actual practice.
The findings of this thesis Suggést some hypothesés for further

resecarch. They .are:

(i) the greater the consensus between director and staff on theo-
retical orientation toward treatment of a child and his

family, the more favorable parent reaction to the day treat-
ment. program. o




55
(2) the more specific and clearly articulated the requirements
for parent involvement, the more favorable parent reaction

- to the day treatment program,

(3) the greater the number of parent-staff contacts, the more
favorable parent reaction the day treatment program.

(4) the greater the use of parents groups, the more favorable
parent reaction to the day treatmwent program.
The pufpose of this thesis was to describe barent reactions to
five child day treatment programs in the context of descriptive data on
theoretical orientation toward child treatmént and organizational struc-—

ture of the center. It was expected that variance in:theoretical orien-

tation and organizational structure would be reflected in different par-

ent reactions to the programs. The differences in parent reaction
among centers described in this study lend some support to this expecta-
tion. However, further research is necessary to clarify the relation-

ships between theoretical orientation, organizational'sfructure, and

parent reactions.

-~ g
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INSTRUCTIONS FOR CODING SYSTEM
FOR PARENT QUESTIONNAIRES

This coding system is being used to insure confidential responses on
the questinnaire., Please assign a code number to each parent for whom
you have some expectations for involvement in your program. It should
be noted that the term "parent" includes natural, foster, step parents
and both mothers and fathers. Please return a lis£ of just the code
numbers to us and retain the parent names and the corresponding code
pumbers in your files. Instructions for assigning code numbers are as
follows, . :

1.

3

Your program has been assigned the letter ( ) to designate the
parent respondents from your program. Please place this letter
first in each code number, ’

Assign each child who has been in your program at least one month,
a 2-digit number beginning with 01, 02, 03, and so on until each
child has been assigned a number. Place that number immediately
following your program letter, o

The next digit is a crucial one and is somewhat difficult to ex-
plain, The end result of the coding system is that there should
be a code number for each parent figure for whom you have some
expectations for involvement in your program. This digit, in com-
bination.with the following digit, serves to identify those indi-
viduals. This digit indicates whether there are expectation for

_the mother and/or the father to be involved. Write a 1 following
‘the child's identification number if the mother figure is to be

involved. Write a 2 if the father figure is to be involved., If
you have expectations for both the mother and the father to be
involved, you will be creating two separate code numbers for each
parent will be completing a questionnaire. For example, if child
01's mother is to be ipvolved you would write () o11,...If you
also expect child 01's father to be involved you would have a code
number beginning 012.... The following digit indicates whether
the parent is a matural parent, a foster parent, a step parent,

or some other status.

If - the parent is a natural parent write N

If the parent is a foster parent write F

If the parent is a step parent write S

If the parent is other than the above write O
(this last group might include a grandparent who is
the legal guardlan for a ch11d)

If we were to expand the sample code numbers used above, we might
have ( ) 011 N and ( ) 012 N if both parents were the natural
parent,’.
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It is p0531ble that there could be a situation where you might
expect involvement from both a natural parent and a foster parent.
For example you might expect child 02's natural and foster mothers
Eo)be involved. The code numbers would begln () 011 N and

011 F,

The rﬁle is that a code number should be created for every parent
figure for whom you have some expectations for involvement in the
program. : :

i, The next digit refers to the time the child has been in the pro-
gram, Remember that children who have not been in the program at
least one month are not to be included in the assignment of code
numbers, For this digit, write:

- if the child has been in the program 1, 2 or 3 months
= if the child has been in the program 4, 5 or 6 months
if the child has been in the program 7, 8 or 9 months
- if the child has been in the program 10,11 or 12 mopnths
- if the child has been in the program over 12 months

BRE SR G
1

If a child falls between categories, place him in the one which
is closést. For example, if a child has been in the program 6
‘months and 11 days give him a.2., If a child has been in the pro-
gram 6 months and 2% days give him a 3. :

S The last digiﬂ'in the code number is to indicate the parent's
membership in a racial group. Write: o

- if the parent is white

-'if the parent is black

- if the parent is Indian ~~ - : . :
- if the parentais,other thgn the three above groups

< H G

6. Belﬁwlére a few sample code numbers..
A 03 1 N 3 F

jfThls is the mother of child 03, The‘mother is a hafﬁral parent
whose child has been in the .program 7, 8 or 9 months. The mother
is white.. The chlld‘s father might have the number A032N3F

- The fpllowing'number AO0L2F1G indicates a'foster father of .a child
who has been in ihe program 1, 2 or 3 months. The foster father is
black.

If you have any questlons about the coding system, please call us collect
at either of the following numbers: Virginia Spurkland 503-287-5605,
_ Joyce Edwards 206-695-2748, :

We appreciate the time you spend in coding the parents in your program.
- Thank you.
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PORTLAND STATE UNIVERSITY
P. 0. Box 751
Portland, Oregon 97207

School of Social Work..

Dear Parent:.

> b
The day treatment center in which your child is enrolled has agreed to
participate in a study of the services offered to children and their
families by day treatment cénters. Five day treatment centers through-
out Oregon aré participating in the study. Staff members and parents of
all the centers are being asked to complete questionpaires. It is hoped
that the information received will be useful to your center and the
other centers.in planning services for you and your child. If the study
is to provide helpful information to the centers it is very important
that each staff member and each parent returns a completed questionnaire.
The study will be completed in the spring and copies of the results will
be made available to each of the participating centers.

The questions in the questionnaire will be used to. get an overall des-
cription of each center's program. We are not interested in how each
person answers the questions, but in the ways that parents and staff as
a group answer the questions. In keeping with this intent, efforts have
been made to assure the confidentiality and anonymity of your answers.
In other words, no one will know how you answer any of the questions,
For this purpose, a coding system has been developed.. The number you
see on the lower right hand corner of the questionnaire is your code
number which has been assigned to you by the staff of your center., Your
questionnaire is to be returned.directly to us and will not be seen by
the staff of the center., We do not know to whom the different code num-
bers have been assigned. In this way, your answers will be confidential
and anonymous., ' ‘

We appreciate your prompt completion of the questionnaire. When it is
completed, seal it in the enclosed stamped envelope and drop it in the
mail. Thank you. o

Sincerely. yours,

* Virginia Spurkland and Joyce Edwards
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PORTLAND STATE UNIVERSITY
SCHOOL OF SOCIAL WORK .

January 8, 1975

Dear Parent: -

Not too long ago you were mailed a questionnaire by the treatment cen-
ter in which your child is enrolled, A letter accompanying that
questionnaire indicated that you were being asked to complete the
questionnaire as a part of a study of five day treatment programs in
Oregon. '

Our records show that the code number of your questionnaire has not
been received., We have asked your center to send you another gques-—
tionnaire in the event that you have misplaced your copy. Please
complete the enclosed questionnaire, put it in the enclosed, stamped
envelope, and drop it in the mail as soon as possible so that your
center will be more accurately represented in the 'study.

As mentionedAih the previous letter, your answers are both confidential
and anonymous. The results of the study will be made available to your
center in the spring. ‘

Thank you for your_cooperatioﬁ.

Sincerely yours,

Joyce M. Edwards
Virginia Spurkland
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CHILD DAY TREATMENT CENTERS

Guide for Interview with Executive Directors

Name df Center

\

General description of facility (by observation)

1. Most treatment programs can be characterized in terms of theoret—

ical orientation to treatment. How would you characterize this
program? ‘

Probe: Can you label your program in a word or two? For example,
Lutheran Family Services could be characterized as an
agency based on Transactional Analysis.

What services are available to the childrep and families you work
with? : .
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3. WBat are the goals of this program for working with children and
their families?

Probes: Can you be more specific?
T4, Are parents required to be involved in your program?

Yes No

If yes, are both parents required to be involved? Yes_ No

Comments

5. What are parents required to do?

o

Are there any exceptions to these requirements? Yes N

If yes, what are these exceptions and under what circumstances
are the exceptions made? '
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What is the purpose for each of the.requirements of parents?

" This is a list of the staff positions you indicated on the infor-

mation. Are there any other people involved in your program such
as volunteers, consultants, students, etc.?

Yes No - If yes, who are they?

(Instructions to interviewer — hand director a list of all posi-
tions and say, "This list should make it easier for you to answer
the following questions.")

Who of these people make the final decision- that a child should
enter the program? .

(if two or more persons are indicated ask the following)

a. Is this decided in a meéting? yes . ___no

if no: What is the procedure for making intake decisions?

- if yes: Is anyone else present at the decision making
meeting? '

yes no

.
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» Who.and for what reason?

Who of the people listed participate in the selection of new staff
members?

Please describe the process of selecting new staff members.

(What roles do the specified people play in the process)
Probe: Who does what?

9. What is your procedure for evaluating a child's progress in the
program? ‘

Who on .the list participates in the evaluation process?
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What do they do?

Do all the participants meet together at a. speclfled time
and place? . _yes __no

Think of a recent change that has been made in your program, for

example a rea11gnment of staff, a change in treatment ewphasis,
expan31on of services, etc. :

What was_the change?

From the llst of people, who was a part of the declslon maklng
group for this change?

Is this generally the decision making group program changes?

yes no

If no, how is it different?
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CHILD DAY TREATMENT CENTERS

Staff Questionﬁaire

Do you feel that involving parents in their child's treatment
ig important? Please circle the letter of 'your response.

a. Yyes |

b.  no

if no, please explain fqur reason

People involved in child treatment have givén different reasons

for involving parents. Please circle the letter of the reason
below which most closely fits your reason. (Circle only one
reésponse) ‘

a.

to help parents understand their own hidden problems and
unconscious processes which may consistently frustrate and
hinder attempts to assist their child. - -

to give parents both intellectual and emotional understanding
of their child, his conflicts, and the accompanying defenses,
and to help the parents in handling of the child in Sp001flc
situations and difficulties.

to help parents to focus on specific probleﬁ behaviors, and
to provide them w1th techniques to use in changing those
behav1ors.

none of the above (please explain your reason for involving
parents in the space provided)
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II. The following questions are to determine what roles you think the
parents should play in your center. Please circle the letter of
the. response which most closely describes the role you think the
parent should play. .Read all the responses before deciding on
your answer. Circle only one response for each question.

1. What role should the parent(s) play in intake?

a.

b,

d.

the parent(s) should not be present at intake meetings.

the parent(s).should be present at intake meetings only

* to give information about the child.

the parent(s) should be present at intake meetings and

should participate in the decision maklng and plannlng

regardlng the ch11d

the parent(s) should be present at intake meetings to
be made aware of the center's expectations of them.

2., What role do you think the parents should play in the h1r1ng
of new staff?

-

b.

Coe

parents should have no say in staffing decisions.

"parents should meet prospective staff members and should
.have an opportunity to share impressions with the staff.

parents should share in interviewing prospective staff
members and should have a voice in the decision to hire.

3. What role do you think the parent(s) should. play in the
evaluation of their child's progress?

a.

b.

the parent(s) should not be presént at evaluation meetings,
but the child's progress should be discussed with them at

‘regular intervals.

the parent(s) should be present at evaluation meetings only
to give information about the child's home behavior,

the parent(s) should be present at evaluation meetings to
have an opportunity to express concerns, criticisms, satis-
factions, and goals for the child's. treatment.

the parent(s) should be present at evaluation meetings and
should participate in the actual preparation of the evalua-
tion on the same basis as the staff members present.
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4, How much access do you feel a parent should have to his child's
" case file?

Qe

b.

parenfs should not have access to their child's file,

~parents should have access to only certain parts of their
child's file and then only when in the presence of a staff
~member, ’

parents should have access to only certain parts of their
child's file and should be free to see those parts without

- a staff member present.

parents.should have access to the entire contents of their
child's file but only in the presence of a staff member.

parents should have access to the entlre contents of their

" child's file at any time.

IV. The following ten questions deal with your view of your place in the
center's organization. The questions are multiple choice. Read
each statement and circle the letter of the approprlate answer.
Circle only one response for each question.

1. How often do yon tell your immediate superior your own ideas
about things yon might do in your work? -

Qde
b.
C.
do

2. Do

never
rarely
fairly often
very often

you feel free to suggest to your superiors a different or

better way of doing something in your work?

Qe
b.
Ce
d.

30 Do
of

a.
b.
c.

d.

never
rarely
fairly often
very often

you feel that your suggestions about different or better ways
doing things are given serious consideration?

none
hardly any
some

a lot
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How of ten does your job require that you. do things that make
llttle sense to you?

a., never
b, rarely

¢, fairly often
d. " very often

Do you have any say in decisions to adopt new treatment
approaches at the center?

a. nome

b. hardly any
C. some

d. a lot

Do you have any séy in the decisions to adopt new operating
procedures? (for example — new record keeplng procedures,
new intake procedures, etc.)

a. none
b, hardly any
c., some

d. a lot

How much say or influence do you have on the way the center
is run?

a., none '
b. hardly any
C.- Some

d. a lot
Do you-feel free to try out your own ideas on_ your job?

a., never

b, rarely

c. fairly often
d. very often

Do you feel well informed about things that are happening
which effect the center's functioning? (For example — funding
changes, reorganization of staff, personnel changes, change of
facility, program changes, etc.)

a. never

b. rarely

c. fairly often
d. very often
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10. . How do you usually hear about what is happening at the center?

a. at staff meetings
b. in informal talks with other staff at my job level or lower

own

¢. 1in informal talks with staff at a higher job level than my

d. -memos and other written materials

e. other (please specify)

What is your job title? Please write your title in the space

provided.

What is your educational background? Pléase indicate your
degree and the field of your céncentration. . (For example —B.A.

Degree

_ in Psychology, M.S.W., PhD. in Clinical Psychology etc.)

Field of Concentration




Please be sure to answer every guestion,

CHILD DAY TREATMENT CENTERS

Parent Questionaire

Hnw‘ many tsme have you talked wu}n a staff member at the center .
this past month, either tn perscr{ or by lelephnne’
below the approximate number of times you have talked with a
staff member.

f 2 3 4 5 6 7 8 9 10 1 12 13

Please circle

{4 & over

Approximately how many times have you done each of the follow:ng
at the center this past month? Write the number of t:mes in the
btanks provided. For example:

if you visited your child's classroom three times :n the past month

you would write - visited my child’s classroom

If you had aiso attended a parent group meef:ng 1n the past month
you would also write - £ attended a parent group meeting

attended a parent group meeting

visited my child's classroom

picked up or took my child to the center

talked briefiy and casually with a staff member
kept an appointment with a staff member

other (please specify)

The following questions are to get some 1dea about how parents fee!
about various aspects of the programs at child care centers. For
each of lhevfnllowinz statements, decide whether you strongiy
agree, ngr:e. have no opinion, dtsagree. or strongly dnsagree with

" the sla(amenl.

if you strongly agree, c:r:le the lesters . ., . SA
if you agree, circle the letter ., . .. .. ... A
{f you have no apinjon, circle the letter . . . . N
if you disagree, circle the letter . . .. ... . D
If you strongly disagree, circie the letters. . SD

Circle only one answer for each question

pGF
e
o

B i G
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA A N
SA4 A N
SA A N
SA A N
SA A N
SA A N

SO

sD

SD

It +s important for the staff at the center
to know how my chiid s behaving at
home.

The progiam at the center has helped
me to handle my chsld better,

| feel fike | do not have enough say n
what happens to my child at the center.

The staff explains my child’s weaiment
program to me.. )

The staff understands when other obli-
gations prevent me from participating
fully in the center’s program.

tuts important for the staff at the center
10 know about my personal iife.

t am pleased with the job the staff 1s
doing with my chid.

Personal problems that occur i the
home shouid stay in the home and
should not be the concern of the staff.

When | am concerned about something
that 15 happening to my ch;id, it heips
to talk with someone at the center.

The staff should be concerned about
al! members of my family, not just my
child in the center,

Often | feel confused by what the staff
15 doing.

| do not think the staff understands my
way of thinking.

(13) 1 do not think myinvolvement at the center

At gF.E 0\—
Po‘s,.c o
D SD )
o] SO
D _SD 3
D SD, (4
D SO 5
D sD 6
D SO (vl
D SD (8
D SD {9
D SD (10)
D SD (n)
0D sD (1)
D SO

D SD (14)
[»] sD (i5)

($1-)]

is important to my child's progress.
The statf aiways seems 1o have time to

talk with me.’

| feel free to offer suggestions and state
my opinion about the way the center’s
program s besng run.

The staff listens Lo my suggestions and
g:ves them serious consideration.

({7) My child should be the concern of the

s

treatment center only during school
hours,

The center should not require that | be
involved tn the program,

r;‘p.o“ ,_c,ﬁﬁ 00" ‘gv-c’“ ‘go"

SA

SA

SA

T SA

SA

€
€ e
Gﬁa 0\5“6
5\‘.i
{19) The staff does not seem interested n
my ideas about the program.

A N o] SO

(20 ) The staff and | agree on which of my
child’s behaviors need changing.

A N o) SD

{11) The program requires too much mvolve-
- ment on my part,
"(22) 1 have given serious thought to taking
- my child out of the center.
(23) The staff asks for my opinion on matters
relating to my chiid’s treatment.

(24) The staff 15 careful to keep me informed
of any changes in my child’s treatment

program .

The foltowing two quesuions are to get some general information that is

needed for the swdy.

4.

Please circle below the approximate number of months your child
has been at the center.

t 2 3 4 5 6 7 8 9 i0 1] 12 i3

14 15 16 i7 18 over I8

Please circle below the tast year of school that you completed.
i 1 3 4. 5 [} 7 :] 9 10 1 12 i3

14 15 16 over 16

Please circle below your age group.

under 20 20-24 2529 30-34 35-39 40-44 45-49

50 and over

Thank you for completing this questionnaire.” Please pot it in the
envelope provided ond mail to:

Yirginia Spurkland 2
6036 N.E. 24th
Portland, Oregon 97211



FACTOR ANALYSIS

TABLE XXIII

ON PARENTS: ORTHOGONAL

FACTOR MATRIX

Variabie Factor 1. Factor 2 Factor 3 Factor 4 Factor 5
1 © -0.2659  -0.6457 -0.0820 0.1675 -0,1266
2 ~0.3881.  -0.4678 0.0829 0.2919 = -0.1567
3 0.0523 - 0.116%.  —-0.1620  —0.5438 0.3264
A -0,3354  -0.1023 0.7869 0.1609 -0.0708
5 -0.7105  -0.0981 -0.0365 0.0556 -0.1775
6 ~0.1946  -0.7036 0.1849  -0.0564  -0.0569
7 -0.3160  -0.0896 0.1444 0.6328 -0.3923
8 -0.1047 -0,7081 -0.1729 -0.1681 0.2028
9 -0.4816  -0.6518 -0.0483 0.0213 0.0773

10 —0.2452  -0.6370 0.2181 0.3535 0.1182
11 -0.1478 0.0398 -0.0722  -0.0412 0.8209
12 0.4598 0.480% ~0.1176 ~0.180k4. 0.4945
13 0.0617 0.5173 -0.0376 -0.5625 0.1116
14 -0.6768  -0.1434 0.1754 0.1187 ~0.1587
15 -0.7536  ~0.1769 0.1606 0.2251 -0.1945
16 -0.7027  -0,3949 0.2290 0.1019.  -0.0722
17 0.1269 0.6750 0.0411 -0.5179 -0.0912
18 0.2039 0.2757 -0.2366 -0.7527 -0.0812
19 - =0.6325 0.3499 -0.1913 -0.3851 ~0.0083
20 ~0.5546  -0.0571 0.2870 0.4338 0.0048
21 0.5621  0.1726 . -0.0296  —-0.5547 0.0976
22 0.3738  0.0745  -0.0308  -0.k407 - 0.5859
23 0.0138  -0.1089 0.8225 0.2493 -0.0209
24 - 0.5706 -0.0521 -0.2353

~0.4967

-0.0880

-
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TABLE XXTIV

PARENT QUESTIONNAIRE:

DISTRIBUTION OF QUESTIONS

OVER THE FIVE FACTORS .

Factor

Question

1

continued

5

14,

15.

16.
20,

21,

10.

17.

23.

24.

The staff understands when other obli-
gations prevent me from participating.
fully in the center's program.

The staff always seems to have time to
talk with me., -

I feel free to offer suggestions and
state my opinion about the way the
center's program is being run.

The stafi listens to my suggestions

. and gives them serious consideration,

The staff and I agree on which of my
child's behaviors need changing.
The program requires too much involve-
ment on my part.

It is important for the staff at the
center to know how my child is be-
having at home. -

It is important for the staff at the
center to know about my personmal life.
Personal problems that occur in the
home should stay in the home and
should not be the concern of the staff.
When I am concerned about something -
that is happening to my child, it helps
to talk with someone.at the center,

The staff should be concerned about

all members of my family, not just my
child in the center.

My child should be the concern of the
treatment center only during school
hours.

The staff explains my child's treat-
ment program to me.,

The staff asks for my opinion on
matters relating to my child's
treatment.

The staff is careful to keep me in-
formed of any changes in my child's
treatment program,
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TABLE XXIV

PARENT QUESTIONNAIRE DISTRIBUTION OF QUESTIONb
OVER THE FIVE FACTORS

(CONTINUED)
Factor ~ Question
A 7. I am pleased with the job the staff is
b doing with my child.
13. I do not think my involvement at the cen-
, ter is important to my child's progress.
18, .The center should not require that I be
involved in the program.
21, The program requires' too much involve-
- ment on my part.
"5 11, Often I feel confused by what the staff
is doing,
22, I have given serious thought to taking my
child out of the center.
" TABLE XXV , )
FACTOR ANALYSTS ON STAFF: ORTHOGONAL FACTOR MATRIX
Variable Factor 1 Factor 2 ‘ Factor 3
1 -0.0397 -0.8561 . 0.1423
3 -0.5541 -0.2743 . -0.4046
5 -0.7623 0.11%2 .. . -0.1665
6 -0.8257 -0.0460 0.0698
7 ~0.7989 0.1296 . 0.2897
8 -0.4203 -0.4530 0 -0.1354
9  ~0,7663 -0.1781 -0.0136
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TABLE XXVI

'STAFF QUESTIONNAIRE:

DISTRIBUTION OF QUESTIONS OVER

THE THREE FACTORS

Question

Factor

1 3.
50
6.
70
9.

2 ' 1.
2.

3 ‘ L,

Do you feel that your suggestions
about different or better ways of
doing things are given serious
consideration?

Do you have any say in decisions to
adopt new treatment approaches at
the center? :

Do you have any say in the decisions
to adopt new operating procedures?
How much say or influence do you have
on the way the center is run?

Do you feel well informed about things
that are happening which effect the
center's functioning?

How often do you tell your immediate
superior your own ideas about things
you might do in your work?

"Do you feel free to suggest to your

superiors a different or better way
of doing something in your work?

How often does your job require that
you do things that make little sense
to you? s :




JOB CLASSIFICATIONS OF STAFF MEMBERS BY CENTER

TABLE XXVII
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Center Child

Family Super- Education Total
‘Care Therapy vision
Poyama Land
Frequency 5 2 1 1 9
Percent = '55% 22 11 11 100
Child Psychiatric
Day Treatment o
Frequency 6 2 2 3 13
Percent 46 15 15 23 100
Mid—Columbia )
Frequency 4 1 1 0 6
Percent = 66 16 16 0 100
Child Center :
Frequency 6 1 1 0 8
Percent 75 12 12 0 100
Edgefield Lodge
Frequency 11 4 0 0 15
Percent 73 26 0 0 100
Total
Frequency 32 10 5 L. 51
Percent 63 20 10 8 100




TABLE XXVIII

EDUCATIONAL LEVEL OF STAFF MEMBERS BY CENTER
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Center a% b* c* ax e* £x Total
Poyama Land .
Frequency 0 0 6 2 1 0 9
Percent - 0 0 66 22 11 0 100
Child Psychiatric
Day Treatment 1 :
Frequency 0 0 8 5 1. 1 15
Percent 0 0 53 33 6 6 100
Mid-Columbia :
Frequency 1 1 2 2 0 0 6
Percent .16 16 33 33 0 0 100
Child Center :
Frequency 1 0 2 4 1 0 8
Percent ’ 12 0 25 50 12 0 100
Edgefield Lodge
Frequency: 1 0 9 3 0 0 13
Percent 7 0 69 23 0 0 100
*a — no college degree
*b - no college degree but some training
*c ~ Bachelor's degree
*d - Master's degree
*e — PhD '

*f - MD




TABLE XXIX

FIELD OF EDUCATIONAL CONCENTRATION OF STAFF MEMBERS BY CENTER

Center - a* b*¥ cXx d¥ eX £* g*  h¥* Tofal

Poyama Land - :
Frequency 2 5 0 0 0 1 1 0 9
Percent 22 55 0 0 0 11 11 0 100

Child Psychiatric
Day Treatment

Frequency 4 3 -1 0 1 2 2 2 15

Percent ‘ 26 20 6 0 6 13 13 . 13 100
Mid-Columbia , A

Frequency - 0o, 0 0 1 0 1 0 2 4

Percent 0 0 0 16 0 16 - 0 33 100
Child Center

Frequency 1 0 0 L 0 0 0 2 7

Percent - 12 0 0 50 0 0 0 25 100
Edgefield Lodge

Frequency 1 LY 0 3 0 2 o. 1- 11

Percent 7 30 0 23 0o 15 o 7 100

*a — education

*b ~ social sciences

*c — nursing .

*d - special education

*e — child development

*f - social work

*g — clinical psychology and psychiatry
*h - other




PERCENTAGE RETURN OF QUESTIONNAIRES BY PARENT CATEGORY IN POPULATION

TABLE XXX
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Parent . Number in Number Percent
Category Sample Returned Returned
Natural ﬁarents 97 72 Th.2%
Foster Parents 26 21 80.8%
Step Parents 8 5 62.5%
Other A 3 75.0%

- TABLE XXXI

DISTRIBUTION OF PARENT CATEGORIES IN THE DAY TREATMENT CENTERS

Center- Natural Foster Step-
Parent Parent Parent Other
N % N % N % N %
Poyama Land 15 57.7 9 34,6 2 7.7 0O 0
Child Psychiatric -
Day Treatment 25 80.6 b 12.9 0.0 0.0 2 6.5
Mid-Columbia 16 88.9 2 11.1 0.0 0.0 0
Child Center 11 55.0 7 35.0 -~ 2 10,0 0
Edgefield Lodge 30 75.0 4 10.0 4 10.0 2 5.0
Total 97 71.8 26 19.3 8 5.9 & 3.0
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TABLE XXXII

* MEAN NUMBER OF MONTHS THE CHILDREN OF THE PARENTS
IN THE POPULATION HAVE PARTICIPATED
IN THE DAY TREATMENT PROGRAMS

Center .~ ' Center Mean

Poyama Land ’ 11.57

Child Psychiatric Day Treatment 15.40

Mid-Columbia Children's Center 11.56

Child Center - . 11.46

Edgefield Lodge ” 9.48
TABLE XXXITI

LAST YEAR.OF SCHOOL COMPLETED BY THE PARENTS IN THE POPULATION

Center Center Mean
Poyama Land : 12.55
Child Psychiatric Day Treatment . 13.28
Mid—Columbia Children's Center ° , 11.67
Child Center - o 12,00

Edgefield Lodge 12,56




TABLE XXXIV

AGE GROUP OF THE PARENTS IN THE POPULATION
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Center

Center Mean

Poyama Land‘

Child Psychiatfic Day Treatment
Mid—-Columbia Children's Center
Child Center -

Edgefield Lodge

35-39
303
35-39
35—39'
3034




	A Descriptive Study of Five Child Day Treatment Centers
	Let us know how access to this document benefits you.
	Recommended Citation

	tmp.1429721789.pdf.YR1uZ

