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CHAPTER I 

INTRODUCTION 

History 

The profession of social w·ork deals with effecting positive 

change in society, be it thro~sh the individual, the group or the 

community. Presented with a social problem, it applies social work 

techniques and skills to assist the client in achieving his highest 

level of functioning. However, ~he tasl~; of assessing the influence 

that social work has on the client in relationship to his problem and 

apart from other forces in his life has presented the profession with 

a basic challenge--that of interpreting its contribution both to 

itself and to society. While recoenizing the need for such evaluative 

research, little work has actually been done in social work. Rather, 

we have relied on such r.esearch done in related fields. Problems 

involved in even trying to make a beginning seem overwhelming and vague~ 

It is felt that a beginning can and should be made in looking at the 

problems involved in assessing change brought about by the social work 

process itself, and that from this effort a beginning for more refined 

evaluative research effort may be made. 

Need for Research 

The importance of such research in social work is well recognized 

in the field. 

\ihether or not treatment is a success and in what respect 
it succeeds or fails is far from understood. There seems 
to be a need for ways of evaluating treatment both glob­
ally and microscopically ••• globally to see if it works at 
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all, and microscopically to determine the areas where treat­
ment is effective and the patterns and sequences associated 
with change •1 

Thus involved in such research is proof as to why the pro-

fession exists and the discovery of new ways to develop new skills 

and techniques as well as ways of improving existing ones. The 

need is further described by David Levy who states: 

Studies of the results of therapy are an integral part of 
scientific and clinical investigation. They satisfy a basic 
criteria of science ••• the criteria of prediction in the field 
of clinical studies and determine our values as investigators 
and therapists.2 

Appropriateness of the Study 

We feel that it is appropriate for us--four case work and two 

group work students--to consider the problems in assessing change. 

We believe this to be so, both because it is a valid and worth-

while research project for contribution to the field of social work 

and, because we see the challenge and the problems applicable to 

the three methods of social work--case work, group work and commun-

ity orgatiizatio~. Each has the ultimate go~l of achieving the pby-

sical and socia~ well-being of society, each employs social work 

skills and techniques to achieve these goals and shares equally in 

the need of the social work profession to assess its contribution 

1 
Lucile R. Meyer, "A Methodological Approach to the Evalua­

tion of Treatment in Young Nonverbal Children," American Journal 
of Orthopsychiatry, vol. 311 (October, 1961), p.548. 

2 
Jhvid }1. I£vy, "Discussion of Failures in Psychotherapy 

of Children," Failures in Psychiatric Treatment, p.l03. 

2 



to society and to improve its competence. However, the description 

of the client varies with the method as do the problems appropriate 

to the method and the particular tools and techniques required to 

achieve the ultimate goals of the profession. Therefore, we feel it 

is necessary to look at case work and group work both separately and 

together to determine the elemen~s ~ommon to both and the different 

elements involved in the proble~s t~ assessing change in the two 

methods. Although the methoO. of ·colljllluni ty o_rganization is not to be 

considered here because there are po students representing that 

method in this particular gr9up, we fe~l that it would have been 

appropriate for that method to have been considered in this study. 

Literature 

Evaluative research in the field of so~ial work has been seen 

as a need for many years.· One who clearly stated this need was 

Charlotte Towle in an article written fifteen years ago. She said: 

As a safeguard against stereotype thinking there is a.recog­
nition of the importance of more research. Recent social case­
work literature indicates a substantial trend in this direc­
tion, but a weakness still awaiting correction is the dearth 
of sound research and the continued dependence in related 
fields to guide social case workers in their thinking and prac­
tice. 3 

Despite this recognition, little has been done to counteract this 

need over the intervening years, either in case work or in the 

3Charlotte Towle, "Social Casework, 11 Social Work Yearbook, 
1947' p. 483. 
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other methods of social work. Reliance is still placed on work of 

related fields, as that of psychiatry. However, a few studies in 

evaluative research in social work have been done and several are 

mentioned here. They were chosen because of their similarity to 

this topic, their evaluative approach to research and because of 

their focus on social work or one of its methods. 

The first reasonably objective study of outcomes of psycho-

therapy in which it was felt that adequate controls were utilized 

was done by the Counselling Center of t~e University of Chicago. 

In this study, clients were given an extensive battery of tests be­

fore and after therapy and again after ~ follow-up period. The 

client group was compared with a control group. This group also 

consisted of clients, but they had not as yet received therapy. 

Those conducting the study encountered extreme difficulty however, in 

maintaining contact with both groups over a period of one to four 

years, the time period deemed necessary for valid evaluation. Many 

of the skilled therapists seeing the clients felt that the aims of 

the research sometimes interfered with the emotional well-being of 

the client. There was also a problem in achieving controls. For 

example, it was questionable whether certain personality variables 

and the elusive but important phenomenon of 'therapuetic readiness' 

or motivation could be controlled in any adequate sense. Time alone 

proved costly in this study. 4 

4carl R. Rogers and Rosalind F. D,y.mond,, Psychotherapy and 
Personality Change: Coordinated Research Studies in the Client­
Centered Approach, pp. 30-31. 
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Perhaps the most extensive evaluative program undertaken in 

recent years was the series carried out in the Family Service in 

St. Paul, Minnesota. During the years 1946 and 1947 some 2000 

cases, given continued service at this agency, entered into a 

testing of the effectiveness of service. The worker on the case 

was provided with a problem and service check list. The evalua-

tion of service was based on the Marker's checking each individual 

and major problem area as well as t~e over-all results in terms of 

no improvement, partial imptovement, definite improvement and no 

treatment attempted. Several criteria of improvement were fur-

nished to the workers, but the main investigator of the study 

pointed out that making judgments was actually a subjective pro-

cess. He further stated that their staff was composed of pro-

fessionally trained people and that it was felt that a reasonable 

assumption could be made that professional workers could exercise 

responsible judgment. However, they were not satisfied with this 

assumption and continued to make other tests until satisfied that 

such a subjective process was either sound or entirely unreliable. 

They felt that they were able to prove their assumption to be a 

correct one.5 

In 1952, the Department of Neighborhood Clubs of the Chil-

dren's Aid Association of Boston decieed that a rigorous self-

study for the purpose of sharpening up the department's work was 

called for. They were concerned with answering the question, 

5Leonard s. Kagan, "Evaluative Techniques in Social Casework," 
Social Service Review, val. 26, (September, 1952), pp. 305-309. 
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11Who can be best helped by the type of service the department 

offered? 11 As :part of their exploratory work, the research con-

sultant and the workers turned again to the question of 'criteria 

for success.' Workers were asked to select a group and its exper-

iences in which the workers had been most successful in terms of 

improvement shown by the referred child and those in which they 

had been least successful, The workers were then requested to de-

scribe in narrative form the reas9n for their choices. The objec-

tive was to obtain some ide~ of those areas in which workers' 

standards for assessing :positive or negative change in the referred 

child were at variance. By looking back at their own work, workers 

were enabled to make their goals more concrete and to set them 

down in more specific fashion. Careful consideration of the goals 

of :practice has led to the more :precise thinlting about depart-

mental function. The importance of recording was noticed. This 

involved the expansion and supplementation of record material as 

workers were helped to see some of the steps which needed to be 

taken if these gaps were to be filled in the future.6 

In the Hunt-Kogan study on Measuring Results in Social~' 

the main purpose stated was to provide the case work method with a 

standard procedure for measuring change in clients and situations 

which are associated with treatment aspects of case work. The 

instrument derived is known as the movement scale. In developing 

this scale, the criteria of movement were induced empirically from 

6Ral:ph L. Kolodny, 11The Research Process - An Aid in Daily 
Practice, 11 'rhe Group, vol. 16, (October, 1953), :p:p. 17-20; 23-25. 
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the reason given by a group of professional case workers for their 

judgment of movement on a sample of real cases. The study's major 

contribution lies in the fact that it enables case workers trained 

in the use of the scale to report uniformly and qualitatively the 

over-all changes in the functioning and the situation of individ-

uals which is associated with the -ease ivorkers ' efforts to help 

clients live more effectively and ~omfortably. High correlation 

in the judgment of the workers. was found.7 

The decision to use th~ movement concept for measuring the 

results of case work began with a preconception that the workers' 

judgment was probably very undependable as tar as the results of 

case work were concerned. The empirical data of several studies, 

however, led unerringly to the conviction that case worker judg-

ment itself, even iolithout the instrumentation of a methodically 

developed scaling device1 is a fairly reliable measuring tool. 

The aim of the subsequent effort in this area was to refine even 

further this promising use of case workers as judges of the re-

sults by the application of suitable scaling techniques to their 

judgmental procedures.8 

Thus, from the literature we see some of the problems and 

benefits of previous studies in evaluative research in social 

work. Attempting to gain data directly from clients may involve 

problems in establishing criteria for control groups, loss of data 

7 J. MeV. Hunt and Leonard S. Kogan, Measuring Results in Social 
Ca~ework: a Manual on Judging Movement, pp. 5-79· I 

8 !Eli·' p. 6. 
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by lapse of time and the possible interference with the welfare 

of the client. However, such studies have also had positive re-

stilts. The workers' attention to and the ·use of goals in the 

social work process can be sharpened. A meaningful and practical 

scale for rating change in clients has been found. Noted in all 

these studies was the validity of the use of social workers' sub-

jective judgment as a tool for assessing movement in case work. 

Objective 

The general problems involved in evaluative research appear 

to fall into categories; psychological, socio-economic and method-

ological. Margaret Bleckner describes these for us. She states 

that the psycholosical problems result from the ambivalent nature 

of the social worker's reaction to evaluative research. This is 

based on the premise that perhaps by their professional nature 

there is a lack of concern and enthusiasm for the scientific and 

the objective. Socio-economic problems seem to stem from the fear 

that any confession of failure or exposure of weakness may result 

in lowered appropriations or contributions. The social workers' 

economic relation to the public is a major source of their anxiety 

and blocking over evaluative research. The third category of 

problems is that concerned with the lack of proper tools for 

evaluation.9 

It is with this third and most important category that we 

will deal in this research project. With the assurance and 

9Margaret Bleckner, "Obstacles to Evaluative Research in Case­
work,11 Social Casework, vol. 31, (February, 1950), pp. 54-60. . 
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confidence that our tools are valid and realistic, the problems of 

the first two categories might be greatly diminished. We feel 

that the proper tools are available within the skills and tech-

niques of the professional framework of social work and that they 

are basically the same in case work, group work and community or-

ganization. The type of research with \-Thich we are dealing in 

this paper is referred to by Elizabeth Herzog as 'pre-evaluative,' 

referring to the kind of study that. will be necessary to answer 

the questions that must be'met before fully satisfactory studies 

can be made. It must answer the questions about what change is 

to be produced, in whom, by what and for what purpose. 10 

Ideally, to approach this project we would like to look at 

the social work process as it is going on. ~ecause of the ad-

ministrative policies and the welfare of the client, there is no 

opportunity to observe the actual practice of social work as it 

is directly employed. For practical reasons, obtaining the data 

qy interviews with the social workers in the process of effecting 

movement is also impossible due to the time and demands upon the 

social worker. Therefore, we have decided upon the use of records 

as valid tools---tools to tell us both what is presently going on 

in a case and what has gone on in the past. As Frines states: 

There is a predominate feeling that records are, in the main, 
produced for someone else to use ••• t~at is they are regarded 
aside from their immediate value and use in the teaching­
learning aspect of supervision as a burdensome and mechanical 
oblisation required by the agency. It is rare that a worker 

10Elizabeth Herzog, Some Guide Lines for Evaluative Research, 
p. 56. 
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feels that recording as such has a direct and ~rimary value 
to him in assisting him to clarify his own thinking about a 
case or client.ll 

We see the record as a most vital tool to the worker and to 

any other social worker -vrho might be called upon to work id th or 

evaluate movement in any ~art~cttlar case as ~roof of the value 

and contribution of the ~rofession. There are of course limita-

tions in the use of records. One who tries to assess change from 

case records is faced with many·obstacles. The records at the 

~resent time have been devel~ed to serve qther ~urposes than re-

search. There are no known means of recording a counselling inter-

view to convey into it the elusive and vital intangibles of a re­

lationship between human beings.12 However, while the record may 

not be able to give us all the elements necessary for the finer 

and more subtle aspects of change~ we feel that it contains the 

basic, if not perhaps perfect, tool for the broader and more basic 

assessment of change through the social work process. 

Thus, having hypothesized that assessing change in social work 

is possible and that the problems in doing this can be studied in 

the records, we have determined basic information that -vre believe 

social work records must include for assessment of change. There 

must first be a person or persons seeking help. There must be a 

statement or diagnosis o~ the problem. There must then be deci-

sions as to what can be achieved in eliminating or dimini~hing the 

11John Frings, "Experimental System in Recording, "Journal of 
Social Casework,"vol. 38, (February, 1957), p. 56. 

1~1colm G. Preston, et al., 11Factors Affecting Movement in 
Casework, 11 ·Journal of Social Casework, vol. 34, (March, 1953) 1 
p. llO. . 
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problem. Time is an essential element, a~owing the social worker's 

skills and techniques to be employed. These skills and techniques 

must be used by a person trained to use them. Finally, there must 

be information as to the 'success' or 'failure' in resolving or 

minimizing the presenting probl~m. 

Definitions 

For the purposes of this study, the person or persons seeking 

help will be referred to as the client.. The problem will be the 

needs of the client as determined by the social worker. These needs 

may or may not agree with the ne~ds as seen by the client or may 

agree only in part. Goals are the expectations for the client as 

a result of social work services. These goals will be considered 

to be both desirable and achievable. Time will be that interval 

designated as Tl and T2. Tl will be that point at which the pro­

blem is diagnosed. This time therefore, will not be determined 

. by hours, days or weeks, but by the time it requires to determine 

the problem, establish goals and make a decision on treatment plan. 

This time period will also be referred to as the intake period. 

T2 will be that point at vThich goals have been achieved or at which 

point it is possible and appropriate to the problem to evaluate 

movement toward goals. The social worker will be that person who 

hqlds a masters degree in social work or who was a student who, 

when working with the client, was in training in a graduate school 

of social work. Change may be positive or negative. Change can 

also be positive, but not toward a particular goal. For the pur­

pose Of this study, positive change toward a specific goal will 

be referred to as movement. 

11 



CHAPTER II 

METHODS CHAPTER 

I 

. In this chapter the following information will be covexedj 

a) the generic problems in the assessment of change and it's relation 

to this thesis, b) criteria in the selection of cases, c) criteria 

upon which cases were evaluated, d) analysis of data and techniques 

of coding. 

The belief that there are generic problems in the assessment of 

change familiar to both case wor~ers and group workers led to the 

selection of students from both fields for this thesis. They are 

representatives of a (1) Jewish community center, (2) two family 

service agencies, (3) a child psychiatric clinic, (4) a gro~ work 

unit of a multi-function agency, (5) a department of public health. 

This last agency is the only one that initiates service to the 

clients, in contrast to the other agencies where the client ini-

tiates the service. However, this is not considered to make a differ-

ence for the purpose of this thesis. 

Criteria in the Selection of Cases 

Cases were selected in an attempt to test the basic ideas set 

forth in this thesis. They were selected on the basis of: 

Age and sex of the client: Cases were studied in which there 

was a preble~ centered around an adolescent. In some cases the ado­

lescents were the clients interviewed. In other cases the parents 

were interv~ewed in relation to the adolescent's problem. This age 

group was chosen because it was ~he ~nly group for which records were 

available in all agencies. 

12 



't-Torker: Al~ of the cases sel-ected were vTri:t.t-en by professional 

workers or students in a graduate school of social work. We limited 

cases to this group as we wanted to study records which most closely 

reflected the basic principals of social work, 

Time interval: Records were selected on the basis of factors 

necessary to determine movemep."\J- The t;i.me interval chosen was from 

five months to two years. 
{ 

This· time range was based on certain charac-

teristics; (1) a period which wa~ ~eng enough for change to be observ­

able, (2) the time limit of the thes~s made a maximum of two years 

necessary, In addition, we fel~ that if' change had P.ot occurred with-

in this period of time it would not occur. 

Criteria Upon Which Cases Were Evaluated 

Each record was studied for the following information: 

1) Family or group composition and time interval 
2) Clients reason for seeking social work services 
3) Explicit and implicit goals as stated b;w vTorker 

a) expli~it goals defined as goals clearly stated 
b) implicit goals defined as goals obvious though not 

stated by worker as a goal. Evidenced by action of 
the worker 

4) Outcome of explicit and implicit goals as stated by worker 
a) did the worker see and indicate movement toward or 

away from goal 
5) Problems in the assessment of change from our point of view 

a) the elements which were present or lacking in the 
record that affected our attempt to assess change 

6) Our impression of the record 

Analysis of Data and Techniques of Coding 

Records were analyzed on the basis of.movement between time 

one and two. At time one vre were concerned with the intake proce-

dure. In group work and case work this is defined as the period of 

time when the major problem is assessed and goals are established. 

13 



The following items were studied at time one.1 

1) Explicitness of the problem statement. An analysis of whether 
the worker clearly stated what was the basic problem. We used four 
categories, explicit statement through no statement. 

14 

2) Adequacy of problem statement& Three categories were used, com­
pletely adequate th~ough inadequate. An analysis of the dynamics of the 
problem and the basis upon which it was called a problem. 

3) Explicitness of goal.2 Six categories were used, explicit 
through on indication of 'goal. Analysis of whether the goal was clearly 
stated and implied or not state~. 

4) Adequacy of goal statement~ Three categories were used, com­
pletely adequate through inadequate. .Analysis of whether the goals were 
clear and complete. Whether they were appropriate to the problem. 

5) Reality of goals. Five cate~ories were used, realistic thro~gh 
unrealistic. Analysis of whethe~ the goals were obtainable· in relation 
to the problem statement. · 

6) Flexibility of goals. Three 9ategories were used, no change 
through complete change. Analysis of whether the worker changed his 
goals during the period of study. (The word change does not connote a 
negative aspect of practice, as worker may have changed goals when he 
gained new information.) 

The ~eriod between time one and time two varied both within and 

between agencies. Three cases were assessed over an interval of 5·6 

months, seven cases over an interval of 7-12 months, two cases over an 

interval of 13-18 months, tiro cases over an iuterval of 19-23 months, and 

two cases 0ver an interval of more than two years. 

At time two ~e were concerned with the extent to which goals were 

achieved. The f9llowing items were studied at time two. 

1) Pattern of change. Eight categories were used, continuous move­
ment (+3) through no movement (-3). The progress of goals at arbitrary 
intervals were analyzed. (It was decided that continuous movement toward 
achievement of goals was more desirable than fluxuating movement and 
hence important to analyze.) To determine this movement a graph was used. 

2) Outcome-of goals at the end of record. Eight categqries were 
used. They were scaled on the basis of a great deal of change in client 
through no" change in client. A table was used to determine outcome. 

1 
In analyzing the following items, the number of categories selec-

ted was determined by our ability to make meaningful judgments that were 
reliable. 

2The reader may recal~ that a goal was earlier defined as the e~­
pectations for the client as a result of social work services. 



Each member of the group analyzed four records from his 

agency. To check reliability the case workers cross-checked their 

analysis as did the group workers. The four case workers then ana­

lyzed their total data to determi~e similarities and differences in 

the problems of assessing change across agencies. The two group 

workers did the same thing. Th~ last step in data analysis was a 

comparison between group work and case work. We looked for common 

and unique problems in the assessme~t ~f change. The results of 

this analysis will be presented in the following chaP,ter. 
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CHAPTER III 

RESULTS CHAPTER 

This chapter is divided into three sections. The first section 

contains the data from the four case work agencies and the summary 

of the findings for these four agencies. In the second section the 

data from the two group work ~gencies is presented, followed by the 

summary of findings from the group work agencies. The final section 

is a summary of the findings f~om bot~ case work and group work 

agencies. 

The following data is p~esented for each of the four case work 

agencies and the two group work agencies. The agency is identified 

according to function and recording methods. The clients are identi~ 

fied as to sex, age, and problems. This is followed by a detailed 

analysis of each of the four cases from each agency, as follows: 

A) Identifying information on client and statement of problem. B) 

Ra~ing of categories on which assessment of change was made. C) A 

movement g~aph showing the pattern of change at time intervals during 

treatment. D) The listing of goals ae explicit through implicit and 

their priority rating. E) Outcome of goals are shown on a table in­

dicating positive or negative change. Goals are scored according to 

whether they ar~ primary, secondary or minor. The degree of achieve• 

ment is indicated by a percentage figure. F) Interpretation is made 

of the ratings given in each of the categories and graphs. G) Pro­

blems found in assessing change are discussed. 
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SECTION I 

The Analysis of Four Cases from the Child Psychiatric 
Clinic of the Massachusetts General Hospital 

Description of the Agency 

Fo~ the purpose of this study~ the Child Psychiatric Clinic of 

the Massachusetts General Hospital was one of the four agencies from 

which the case workers' data was ~ollected. This clinic is one of 

the many clinics at the Mass~chusetts General Hospital, but the main-

difference between this clinic an~ mbst of the other clinics is that 

this has a closed door policy, that is this clinic sees only those 

children below the age of eighteen who are referred by some other 

clinic or doctor within the hospital. It does not take patients 

coming directly on their own. 

The clinic has full time psychiatrists, psychologists and case 

workers on its staff, it al~o has students belonging to all these 

professions. Usually the child referred to this clinic is seen by 

the psychiatrists and is given psychotherapy, and the parents are 

given case work treatment. 

The data was collected from the social service records of the 

mothers of four adolescent boys. These boys were seen in psychotherapy 

and the mothers were seen in case work treatment. The reason for 

choosing the parents records was mainly because it was felt that for 

this study it would be more appropriate to collect data from the social 

service records, which also contained elaborate material about the boys. 

The sample fr,om this agency consisted of two fourteen year old 



boys and two ~ixteen year old boys. Their problems ranged from two 

ulcerative colitis cases, one duodenal ulcer and one case of severe 

depression and difficulties at school. 

Method of recording - usually if the case worker happened to 

be a student process recording was used in the beginning and later 

on summaries of two or three in~erviews were used. The regular case 

worker summaries frcm the beginning~ 

As mentioned earlier this clinic has a closed door policy and 

sees only those children who a~e·~eferred from iv.ithin the hospital. 

Once the child is referred, the parents are seen by the case worker 

in the intake interview, if the child is very disturbed t~e doctor 

on call sees the child. The case is usually presented in the intake 

conference to one of the senior psychiatrists by the case worker and 

the case is then evaluated, When the treatment starts usually the 

child is seen by the psychiatrist and one or both parents are seen in 

case work treatEent. The child, however, is not taken into treat-

ment alone. 

CASE ONE 

IDENTIFYING INFORMATION 

1. Age of adolescent - 14. 
2. Statement of problem - History of duodenal ulcer and be­

havior problem. The patient's mother was concerned with his feelings 
of inferiorty, his fierce temper at home an~ also his foul language. 

3. Treatment - Both the adolescent as well as the mother were 
under treatment. The boy was seen by a psychiatrist and the mother 
was seen by a case worker. 

4. Time interval - The treatment was carried for a period of 
one year and ten months. 
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RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals . 
Flexibility of Goals 
Pattern of Change 

Ratings 

Explicit and implicit 
Partially adequate 
Mixed 
Partially adequate 
Realistic 
Partial change 
Generally positive 

Degree of Movement Time Intervals of Assessment (months) 

3 6 9 12 15 18 2l 22 

Con~inuously Positive +3 
Generally Positive +2 
Slightly Positive +l 
No Change 0 --------------------~----~~---------~ 
Not assessable ~o 

Slightly Negative -l 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals Prioritr 

Explicit 

A) Helping mother to set limits for the patient, 3 
who had a ve~ sever~ temper 

B) Helping mother to adjus~ to adolescent's 3 
behavior 
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Implicit 

C) Helping mother to understand realistically that 2 
it would be better for the patient if he was 
sent to a boarding school 

OUTCOME OF GOALS l 

~als L'egre~ of Achieved Progress 

A 3 
B 3 
c 2 

+3 

2 

+2-

3 

6 

:J-1 0 -0 -1 

3 

3 

-2 

Proportion of Desired Movement Achieved 15/24 = 62.5% 

INTERPRETATION 

-3 

The problem statement 1vas not very adequate. The worker in the 

recording had only mentioned what the patient's mother saw as the 

problem and there was very little with regard to the worker's opinion. 

20 

~he outcome of goals was arrived at by rating the importance or 
priority of each goal at time I and by assessing the movement toward 
goal achieved at ti~e II. The figure opposite the goal shows its rating. 
Number·l, 2, 3, indicates minor, major, and primary goals resp~ctively. 
The percentage was taken by multiplying the priority attached to the 
goals by the level of achievement achieved and summing this over all the 
goals. This was then compared to the weighted sum, that would have been 
obtained ha~ maxi~um progress been attained in all goals. All of the 

.. following cases have used the same method in arriving at the outcome of 
goals. 



The goals were very realistic, however they were only par-. . 
tially adequate and thus were no·b always stable, 

There was no mention at all of the progress towards the goa~s, 

in fact there was no mention about what happened to the patient's 

illness, i.e. whether the ulcer im:J?roved or not. 

After the case was under treatment for about seven or eight 

monnhs, there seemed to be a reg~ession, however from the record it 

was not clear why this happened. 

PROBLEMS IN; ASSESSING CHANGE 

One of the main obstacles or problems in this regard was that 

the recording 1-1as of short summary type and was quite poor. As men-

tioned above, the :problem statement and the goal statement vrere quite 

inadequate. There was not complete stability with regard to goals. 

CASE THO 

IDENTIFYING INFORMATION 

1. Age of adolescent - 16. 
2. Statement of problem - The boy was hospitalized for five 

weeks with ulcerative colitis. He did not want to stay in the hospi­
tal. Mother was unable to understand son_' s attitude toward j.llness. 
She had tremendous guilt and was very concerned about his missing 
school. She ivas very interfering in his activities. · 

3. Treatment - Both ~other and the adolescent were under 
treatment, 

4. Time interval - The treatment was carried for a period of 
fifteen months .. 
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RATINGS 

Dimensions 

Problem Statemant 
Adequacy of Problem Ztate~ent 
Statement of Goals 
Adequacy of Goa~ S~atement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

MOVE~NT SCALE 

Ratings 

Explicit 
Completely adequate 
Mixed 
Partially adequate 
Realistic 
Partial change 
Slightly_ positive 

Degree of Movement Time Intervals of Assess~ent (months) 

Continuously positive 
Generally ~ositive 
Slightly Positive 
No Change 
Not Assessable 
Slightly Negative 
Generally Negative 
Continuo~sly Negative 

Goals 

Explicit 

2 4 6 8 10 12 14 15 

+3 
+2 
+1 ;$ .~ 

0 --~-------~-7=---~~-------~--~---~ 
:i \_/ 
-2 
-3 

RATING OF GOALS 

Priority 

A) Intervening in the close mo~her-son 
relationship 3 

22 



23 

Implicit 

B) Helping mother to overccme guilt 2 
C) Helping mother to see things positively 

and help her to get a job 1 

QUTCO~ Olr GOALS 

Goals Degree of Achieve~ Progress 

+3 +2· +.1· --0 0 -1 .-2 -3 

A 3 3 
B 2 2 
c 1 1 

6 

Proportion cf Desired Movement Achieved 6/18 = 33.3% 

INTEBP:RETAT!ON 

The problem statement was quite explicit and also qu~te adequate. 

The goals stated were not adequate and there was a shift in them 

from time to time. 

Progress towards the goal was slow. There was regression in the 

beginning and slow progress after that. 

There were a number of reasons for regression. The mother was 

very threatened in the beginning by the case wor~er, her inadequacy as 

a mother a~d guilt increased, but through constant support and clari-

fication, the mother started making very slow but some positive pro-

gress. This progress helped the boy. 



PROB~lS IN ASSESSING CHANGE 

It was difficult to assess change because of the inadequate and 

poor statement of goals and the poor recording. 

CASE·THREE 

IDE~~IFYlNG INFORMATION 

1. Age of adolescent -.16. 
2. Statement of problem - Difficulty at school and severe de­

pression following fathers s~dden death. Mother was also quite de­
pressed and the son's behavior aggravated her and there was great 
tension in the homeA 

3. Treatment - Both mothe~ and son were under treatment. 
4. Time interval - Both mother and the adolescent were under 

treatment for ten months. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of change 

Ratings 

Explicit and implicit 
Partially adequate 
Mostly explicit 
Completely adequate 
Realistic 
No change 
Generally positive 
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MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment (months) 

2 4 6 8 10 

Continuously Positive +3 
Generally Positive +2 ~ 

~~i~~=~~ePos~~ive +~ -~::-----------------------
Not Assessable -o 
Slightly Negative -1. 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals 

Explicit _ ___,..... 

A) Helping with adolesc~nt's depr~ssion and 
school :prob;:Lem 

B) Helping mother to overcome her depression 
C) Helping mother to understand adolescent's 

behavior 

Implicit 

Priority 

3 

3 
2 

D) Helping mother to understand the patient in 1 
relation to his older brothers who were very 
good at college 
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Goals 

A 3 
B 3 
c 2 
D 1 

OUTCOME OF GOALS 

Degree of Achieved Progress 

+3 +2 +1 ·-0 0 -1 -2 .. 3 

3 
3 
2 
1 

1 

Proportion of Desired Movement Achieved 18/27 - 66.6% 

INTERPRETATION 

The problem statement was not completely adequate. The goals 

were quite adequate and were well stated, they l·rere quite realistic 

and there was no change in them. The progress toward goals was 

quite satisfactory. 

PROBLEMS IN ASSESSING CHANGE 

The problems in assessing change were that the problem state-

ment was not very adequate. Though the goals were stated clearly to 

a great extent, the relationship between the treatment and the goals 

were nQt very clear. The recording was very good, however there was 

not a single summary or evaluation from the worker's point of view. 
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CASE FOUR 

IDENTIFYING INFORMATION 

1. Age of adolescent - 14 
2. Statement of problem - The patient was hospitalized for 

ulcerative colitis. Mother was extremely shocked because of this 
and was quite concerned whether she was the cause of her son's 
illness.. She was very sensitive to losses. She was extremely over­
protective of the patient, giving him what she missed in life. It 
was thought that the home situation aggravated the patient's ill-
ness. 

3. Treatment - Both the adolescent and the mother were under 
treatment. 

4. Time interval - Both of thli!m were under treatment for a 
period of two years and seven months. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

Ratings 

Explicit and implicit 
Completely adequate 
Mostly explicit 
Completely adequate 
Realistic 
No Change 
Continually positive 



MOVEMENT SCALE 

Degree of Movement 

Continually Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable ~o 
Slightly Negative -1 
Generally Negative -2 
Continually Negative -3 

Time Intervals of Assessment (months) 

5 10 15 20 25 30 31 

' ----------·----------------------------

RATING OF GOALS 

Goals Priority 

Explicit 

A) The adolescent needed a sustained relation- 3 
ship with one person 

B) To see that in the mother 1 s anxieGy undue 3 
pressure was not placed on the son 

Implicit 

C) Easing mother 1 s anxiety 2 



Goals 

A 3 
B 3 
c 2 

OUTCOME OF GOALS 

Degree of Achieved Progress 

+3 +2 +1 -o o -1 -2 -3 

3 
3 

18 
2 

Proportion of Desired Movement Achieved 22/24 = 91 .. 66% 

I~~ERPRETATION 

The problem statement was very adequately, clearly and exp1i-

citly stated. The goals were adequate, stated well and were realis-

tic and stable. After the patient and the mother were under treat-

ment for almost th~ee years, most of the goals were ach~eved to a 

great extent. The patient formed a very positive relationship with 

the therapist, his ulcer subsided and the mother-son relationship 

improved. 
PROBLEMS IN ASSESSING CHANGE 

~here were no problems in assessing change. Though the record-

ing was in an extremely condensed form, the assessment of movement 

was quite easy because of the clarity in recording. 



The Analysis of Four Cases from the 
Massachusetts De:partmemt of Public Health 

Description of the-Agency 

The following case~ have been taken from the records of male 

adolescents attending the Cri~~led Children's Clinics of a state de­

partment of public health. All of tne adolescents discussed here were 

seen in an orthopedic clinic, altnough not necessarily the same one. 

The social worl~er who sees the child at. the clinic will usually be the 

one to assume casework res~ons~bility. The setup of the state public 

health agency necessitates that intensive casevrork interviewing be 

carri~d on in the home of tbe client. Parents of the child are seen 

by the social worker when it is deemed advisable· in the best interest 

of the child. 

In the cases used here,. casevorlt treatment 1ras ¥Ti th both ·the 

parents and the adolescents. Often, however, the adolescent was seen 

only occasionally, or only because he happened to be present in the 

home during the interview. 

Since more is recorded about the parents, usually the mother, the 

following evaluations are focused on movement with the parents, as well 

as the adolescent, rather than the adolescent alone. 

The age range of the adolescents is from fifteen ~o seventeen 

years. Problems a~ seen by the social workers are primarily those in-

valved in following medical recommendations and the improvement of 

parent-child relationships. 

In all of the cases, casework treatment was initiated entirely 

by the social wol~kers; none of the clients seen had directly requested 
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this service. This seems of especial importance in considering their 

motivation in treatment in regard to the problems seen by the social 

workers. In all four cases the social worker treating the family 

was a graduate student in a school of social work. 

Although all of the process recording available for these cases 

was utilized for this study, mos~ of the +e.cording of these cases was 

done in a summary form. These summaries are ~repared by the social 

workers to be entered in the medical reco~d wh~ch may have some bear­

ing on their content. 

CASE oNE( 

IDENTIFYING INFORMATION 

This case involves casework treatment 1d"Gh a fifteenMyearMold, 

white adolescent, 1dth a diagnosis of mild cerebral palsy, and his 

mother. Since the mother saw the Worker as a competitor for her son, 

the Worker decided to focus primarily on seeing the mother and, through 

her, to help the boy follow medical recommendations. To do this in­

volved help with various Qther factors, such as the parent-child rela­

tionship and other problems within the family which are hinted at in 

the goals. The time interval of treatment was five to six months. 



RATINGS 

Dimensions 

Problem Statement 
Adequacy of l?roblem StatemeP,t. 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals . 
Flexibility of Goals 
Pattern of Change 

MOVEMENT SCAU! 

Ratings 

Implicit 
Inadequate 
Mostly Explicit 
Par-cially Adequate 
Realistic 
No Change 
Slightly Positive 

Degree of Movement Time Intervals of Assessment 

January April June 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable -0 
Slightly Negative -1 

·----------~~--
'/ 

Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals Priority 

ExplicitL. 

A) Restore her feeling of adequacy a~ a mother 2 
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B) Reduce her guilt 2 
C) Maintain the clizdc's continuing interest 3 

in the family 
D) Improve the self-image of the adolescent 3 
E) Give him an opportunity to verbalize fears 2 

Implicit 

F) Assure mother of he~ ~ight to set limits for 3 
adolescent 

G) Improvement in marital relationship 1 
H) Improvement in mother-child relationship 3 
I) Have adolescent understa~d tru~ medical 2 

situation 
J) Heep with his prob~ems ot i~~ntity with father l 

Ou-TCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 +2 +1 -0 0 -l -2 -3 

A 2 2 
B 2 2 
c 3 3 
D 3 3 
E 2 2 
F 3 3 
G 1 1 
H 3 3 
I 2 2 
J l 

0 

Proportion of Desired Movement Achieved 20/66 - 33% 

I~'TERPRETATION 

Although on the surface goals seem realistic with the mother, 

it is difficult to be certain since the problem statement is so 



lacking. It was also difficult to give a valence to the goals be• 

cause of the absence of a diagnostic statement from the Worker. The 

goals, however, do imply the problem and are in general more ade­

quately stated than the category of "partially adequate" suggests. 

It is explained in the re~or~ that since the mother saw the 

Worker as a competitor for he~· sou that this interfered with the move­

ment. Progress toward that goal w~s esse~tially positive but this 

did not seem to have any strons ihfl~e~ce ~n movement toward the other 

goals. It is interesting that ~he more short term goals with the boy 

and his motner1 such as goals c, E, and I are the ones responsible for 

tne movement in this case. The fact that they are short term seems to 

raise the question as to whether or not ~regress toward them can be 

considered true movement. It could be, however, that this family was 

unable to reach the other goals due to the relatively short treatment 

span. 

PROBLEMS IN ASSESSING CHANGE 

There was only slight progress twoard the goals in this case. 

The reason or reasons for this are not clearly stated in the Workarls 

recording. A more adequate problem statement and ~ore periodic re­

corded evaluations of progress tov~rd goals would have made assessing 

movement easier. Recording is generally poor. 

CASE THO 

IDENT~FYING INFORMATION 

This .case involves casework treatment with a seventeen-year~old 

white, male a~olescent with a diagnosis of Leg Perthes, and his mother. 



The father was also seen, although only on occasion. The family 

situation was quite an involved one. There were many real~ty problems 

facing the family outside of the fact that the adolescent was missing 

clinic appointments and not following medical recommendations. The 

time interval of treatment ioTas seven months. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Cbange 

Ratings 

Implicit 
Inadequate 
Nostly Implicit 
Partially Adequate 
Mostly Non-Realistic 
No Change 
No Change 

MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment 

November January May 

Continuously Positive +3 
Generally Positive +2 
~lightly Positive +1 __..--....a.---.._ .... : ---~ 
No Change 0 ------·------·-------------------------
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously Negative -3 
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RATING OF GOALS 

Goals Priority 

Explicit 

A) 

B) 

C) 

D) 

Have mother see importa~ce of following 
medical recommendations 
Reach out to other members of the family 
through the mother , 
Establish the relationsnip with the mother, 
who is the only membe~ of the family seem­
ingly able to acGept he~p 
Ease anxiety and tension in the home created 
by immediate problems 

Implicit 

3 

3 

3 

2 

E) Present the medical facts to the adolescent 3 
F) Support mother's ability to carry out medical 

recommendations as previously done 3 
G) Offer mother the agency so she can call when 

she feels it necessary 2 
H) Support father's role as a husband and provi-

der 2 
I) Help with negative masculine identification 

with father 1 

OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 +2 +1 -0 0 -1 -2 

A 3 3 
B 3 3 
c 3 3 
D 2 2 
E 3 3 
F 3 3 
G 2 2 
H 2 2 
I 1 1 

9 0 

Proportion of Desired Movement Adhieved 9/66 = 14% 
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INTERP~ATION 

The problem statement was most inadequately recorded. The pro­

blem is not even implied in th~ goals~ The goals seem to be vague 

and were not related to some of the major difficulties in the family 

at the time, resulting from the father's severe heart condition. The 

Worker does state the upset in the family equilibrium because of this 

illness. However, in spite of th~s she continued to focus mostly on 

goals related to enabling the adolescent to follow medical recommenda-

tions. These goals are given the most valence since this is the 

direction treatment took. 

The only goals even barely reached were those related to es­

tablishing a relationship with the mothe~ and the opportunity to pre­

sent the medical facts to the adolescent. 

The Worker states in the record that there was no change, ex­

plaining that the mother was 11 not motivated for treatment - felt she 

was managing the situation successfully." 

PROBLEMS IN ASSESSING CHANGE 

The greatest problem in evaluating this case is due to the lack of 

a psycho-social diagnosis, or some sort of appropriate diagnostic 

statement which would hopefully include the ability of these people to 

use casework help. Treatment was undoubtedly a failure, but little is 

recorded as to the reasons for this. One has difficulty in accepting, 

without further clarification, the Worker's statement that the mother 

was 11 not motivated. 11 The recording in this case is quite poor. 
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CASE THREE 

IDE~iTIFYING INFORMATION 

This case involves casework treatment with a fifteen-year-old 

adopted ma~e adolescent with a diagnosis of muscular dystrophy, and 

his mother. At the time of referral,- the adolescent was severely dia-

abled, requiring the constant. assistance or- the mother. It was felt 

that the mother needed considerable help in accepting the fact that 
• 

the progressive illness of her s9n wou+d ultimately be a fatal one, 

as well as encouragement to carry out the medical recommendations that 

would hopefully make caring for the adolescent easier for her. She 

was unable to separate herself emotionally from the patient, had be-

come socially isolated and was anxious about her own mental state, 

experiencing occasional acute anxiety states. 

The time interval of treatment was eight months. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

Ratings 

Implicit 
Inadequate 
Mixed 
Partially Adequate 
Realistic 
Partial Change 
Continuously Positive 



MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment 

Oct. Nov. Dec. Feb. May 

Continuously Positive 
Generally Positive 
Slightly Positive 
No Change 
Not Assessable 
Slightly Negative 
Generally Negative 
Continuously Negative 

:~ -----LV4-\J--
-l 
-2 
-3 

RATING OF GOALS 

Goals 

Explicit 

A) 

B) 

c) 
D) 
E) 
F) 

Help mother in accepting adolescent 1 s ill­
ness (and possible death) 
Encourage her to carry out medical re­
co!I)Illendations 
Encourage her to socialize more 
Allow her to extend herself to others 
Lessen anxiety attacks 
Give her the opportunity to express hostility 
in a healthier -vray 

Implicit 

Priority 

3 

3 
2 
1 
3 

3 

G) Improvement in marital relationship 2 
H) End regressive states 2 
I) Work out termination 2 
J) Allow her to trust 2 
K) Improvement in mother-cAild relationship 1 
L) Encourage adolescent to nssert himself 3 
M) Help her separate emotionally from the patient 2 
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OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 +2 +1 -0 0 ... 1 -2 -3 

A 3 3 
B 3 
c 2 2 
D 1 1 
E 3 3. 
F 3 3 
G 2 2 
H 2 •2 
I 2 2 
J 2 2 
K 1 1 
L 3 3 
M 2 2 

45 20 0--

Proportion of Desired Movement Achieved 65/76 = 75% 

INJ.'ERPRETATION 

The problem statement was rated as implicit and inadequate be-

cause the problem is not described in detail in the reason for re-

ferral. This rating is questionable, however, since the problem is 

more explicitly mentioned at a later point. The problem, however, 

was also very much implied in the goals which were more adequately 

stated than seen in the rating of partially adequate, which, because 

of the lack of another category, had to be used. 

Regression periods stated by the Worker were due to vacation 

periods and the ca.ncellation of appointments by the \iorker. That 

these regression periods 1·Tere short-lived and related to the iiorker• s 



absences was the feeling of the psychiatric consultant also. The 

nature of this woman's personality, the extreme transference to the 

Worker and the very difficult reality situation explains the unavoid­

ability of the regressions. For this reason, it has been given a 

rating of continuous movement. 

PROBLEMS IN ASSESSING CHANGE 

In reviewing the process recording of this case 1 it would seem 

tthere was even more movement toward goa+s than is stated by the 

Worker in her summaries. The fact that many goals were implied made 

assessment of movement more difficult than if they were more expli­

citly stated. In general, however, recording was adequate and defi­

nite change was mentioned in the summaries. 

CASE FOUR 

IDENriFYING INFORMATION 

This case involves casework.treatment with a sixteen-year-old 

male adolescent with a diagnosis of structural scoliosis, and his 

parents. This case was referred because it was felt the parents had 

a considerable amount of anxiety regarding the adolescent's performance 

at school, and were concerned about his potential for future voca­

tional opportunit~es. It was also felt that the adolescent had pro­

blems in establishing some independence from his parents. The time 

interval of treatment was seventeen months. 
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RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem St~te~en~ 
Statement of Goals 
Adequacy of Goal Statement· 
Reality of Goals 
Flexibility of Goals 
Pattern Cf Change 

• ' I 

MOVEME~'T SCALE 

Ratings 

Explicit and Implicit 
Partially Adequate 
Mi~ed 
Partially Adequate 
Realistic 
No Change 
Generally Positive 

Degree of Mov~ment Time Intervn.ls of Assessment 

Continuously Positive 
Generally Positive 
Slightly Positive 
No Change 
Not Assessable 
Slightly Negative 
Generally Negative 
Continuously Negative 

Goals 

Explicit 

Jan. Ivlay 1959 . Dec. March June '60 

+-3 
+2 .,..,..--_ ..... 

+1 ---~---=---
0-~~-----------------------------------

-0 
-1 
-2 
-3 

RATING OF GOALS 

Priority 

A) Reduce some of the pressures placed by parents 
and the school, allmvipg adolescent to decide 
what his own interests were 3 
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B) Enable the school and his family to accept 
the fact that, aside from his physical handi­
cap, he is no different from other boys his 
own age, and that his needs are the same 3 

Implicit 

c) Clarify roles of physiotherapist and social 
worker to help the father u~e these to more 
advantage 2 

D) Improve the father-c~ild relationship 3 
E) Help the parents to better understand the medi-

cai implications of their son's condition 2 
F) Encourage them to accept help from community 

resources 1 
G) Encourage the adolescent's strive for il~depen-

dence 3 
H) Help the adolescent tq exptess his feelings 

about his handicap 2 

OUTCOI\ffi: OF GOALS 

Goals Degr·ee of Achieved Pro13ress 

+3 +2 +1 -0 0 -1 -2 -3 

A 3 3 
B ·3 3 
c 2 2 
D: 3 3 
E 2 2 
F 1 1 
G 3 3 
H 2 2 

15 1 5 

Proportion of Desired Movement Achiev.ed 38/67 : 57% . 
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INTERPI{ETATION 

~finite movement in relation to the goals was stated in the 

record. This family was seen on an intensive casework basis £rom 

November, 1958 to May, 1959 by a student worker who left the agency 

in May. This is the reason ~q c~an~e was observed from that period 

until they were again seen on a weekly basis by another Horker in 

the Fall of 1959. The recording indicates that thi~ did not have 

any neGative effect on treatment. This seems valid in that there 

was real siluilarity in thinking abouy ·th,e problem situation bet-v1een 

the two workers as indicated by .both pro"blem statement as well as 

goals. Goals were rated as mixed though there -vrere many implicit 

ones because the major ones 1-1ere explicitly stated. 

PROBLEMS IN ASSESSING CHANGE 

The fact that many goals were implicit made assessment some­

what difficult. There vras, however, adequate periodic evaluation 

regarding progress tovrard thE;! goals in the recording, which was most 

helpful in assessing change. 



The Analysis of Four Cases from the 
Brookline Family Service Association 

Description of the Agency 

The following cases were taken from the records of Family Service 

of Brookline. This is a casewor~ ~gency, providing service~ for the 

many problems involved in personal and inter-personal relationships. 

In the following cases presented t9r the purpose of this thesis, all 

are adolescent boys receiving di;r:'ect. casewo;rk treatment. In all 

cases one or both parents were also r~ce:j.ving direct treatment. HovT· 

ever, these cases were analyze~ on t~e basis of the adolescent boy. 

Evaluation of outcome was also based on the boy's record. Goals in 

the parents 1 records were used for analysis vrhere it vras felt that 

such goals were established primarily for the "'velfare of the boy and 

had direct bearing on his movement bet-vreen Time 1 ana, Time z. The 

boys range in age from twelve years to fifteen years and include pro-

blems of family, peer and community adjustment. 

In all four cases the social worker treating the boy was a grad-

uate student in a school of social work. Recording is both process 

and summary with the majority being of the summary method. Referrals 

came from both parents and schools. Treatment is voluntary an~, there-

fore, requires at least the basic motivation for treatment. 



CASE ONE 

IDE~~IFYING INFORMATION 

This is the case of a fifteen year old boy with problems in 

family relationships, particularly vdth his mother. He has demon­

strated this with hostility tovrard ·authority in the home, in the school 

and in the community. Scholastic achievement was below his ability, 

according to school authorities. The boy remained in treatment for 

nine months, hi~ mother for fifteen'mon~hs. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

Ratings 

Explicit 
Completely Adequate 
:Mostly Implicit 
Partially Adequate 
Realistic 
No Change 
Slightly Positive 
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MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment 

Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. l~y 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 
Not Assessable 
Slightly Negative 
Generally Negative 
Continually Negative 

0 _._ 
-0 
-1 
-2 
-3 

----~--.: ______________ :~ 

RATING Ol!"' GOALS 

Goals 

Explicit 

A) Help boy form a better picture of himself 
B) Clarify some conflicts regarding his brother 

Implicit 

Priority 

3 
2 

C) Improve academic functioning 2 
D) Decrease hostility toward school and community 2 
E) Build better relationship with mother 3 
F) Provide a corrective experience in adult male 

relationship. 3 
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OUTCOivlE OF GOALS 

Goals .Degree of Achieved Progress 

+3 +2 +1 -0 0 -1 -2 -3 

A 3 3 
B 2 2 
c 2 2 
D . 2 2 . 
E 3 ~ 
F 3 3 

12 5 0 

PropQrtio~1 of .Desired Noveraent Achieved 23/45 : 49% 

Il'iTERPRETATION 

The problem statement 1-1as botb explicit and adequate. However, 

the goal statement was mostly explicit and partially adequate. Several 

goals were implied ill the problem statement. Slight improvement was 

made toward strengthening his self-image and in bettering the relation-

ship in the home. Problems of acting-out in the community and the 

school remained primarily unchanged as did his scholastic functioning. 

His relationship with his brother improved slightly, while there was 

slightly positive gains made in his relationship to his mother. The 

boy's relationship to the "\vorlter, as an adult male figure 1 was gener-

ally positive. Change was primarily negative in the seventh month of 

treatment 1-1hen the boy ran away to another state, was put in jail there 

and suspended from school. By Time 2 the slight positive change was 

restored. The boy decided against further treatment when the vTOrker 



left the agency, although he was advised to continue. The mother's 

continuation in treatment for four more months gives evidence that 

the boy's slight improvement was maj.ntained, aided considerably by 

the mother's gains in reaching intellectual understanding of his 

behavior. 

PROBLEMS IN ASSESSING CHANGE 

The chief problem in assessing change in this record was the 

lack of clarity in goals. The e,Q.equacy of the problem statement, 

periodic summary recording an(\ tpe ·clos:i.ng summary, ho-vrever, made 

assessment of change easily possible. 

CASE TvlO 

IDENTIFYING INFOffi~TION 

This is a case of a boy who began treatment at the age of twelve 

and was in treatment for two years when this case was assessed. 

During the two years both parents received treatment for short periods 

of time. The boy's problems 1·Tere diagnosed as poor parental relation-

ships, poor school achievement and acting-out in the community. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 

Ratings 

Ex:plicit 
Completely Adequate 
Mostly Expllcit 
Partially Adequate 



Reality of Goals 
Flexibility Cf Goals 
Pattern of Change 

Mostly Realistic 
Partial Change 
Slightly Positive 

MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment (months) 

3_ 6 9 12 15 18 21 24 

Continuously Positive +3 
Generally Positive +2 

~;i~~=~~ePasitive +; ~~:~~"-·-~: __ 
Not Assessable -0 ~ 
Slightly Negative ~1 

Generally WeBative -2 
Continually Negative -3 

RATING OF GOALS 

Goals Priority 

Explicit 

A) Build a good relationship with the boy by 
accepting and understandinB his feelings 2 

B) Help him to see that his parents are con­
cerned about him and do love him. This 
goal was later changed to help him accept 
parents lack of concern 3 

C) Support his strengths--he is a bright boy 
and vrants to do well in school 3 

Implicit 

D) Help him to reduce the need to act-out in 
the community 2 
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Goals 

A 2 
B 3 
c 3 
D 2 

OUTCOME OF GOALS 

Degree of Achieved Progress 

+3 +2 +1 -0 0 -1 -2 -3 

2 
3 

3 
2 

J. 0 

Pro~ortion of Desired Movement Achieved 14/30 - abo~t 50% 

INTERP.RETA'J:'IOl'T 

Problem statement was explicit and com~letely adequate. Goals 

were recorded in a manner that was mostly explicit and ~artially 

adequate. Goals were mostly realistic1 but there was partial change 

as a result of changes in the home and in parental relationships and 

~arents' relationshi~ to the boy. During the time of treatment the 

boy 1vas able to relate to the worker and to improve school function-

ing, although there were regressions at time of crisis. Acting-out 

in the community diminished somewhat except for an arrest and proba-

tion for telephoning a bomb threat to the school. Relationships with 

the parents became more of a ~roblem when the parents 1·1ere divorced 

and the mother remarried. Both parents, although receiving some 

treatment, failed to show concern for or achieve any real understand-

ing of their son's problems. Goals in the child-~arent relationship 

had to be reduced to he~~ing the boy acce~t the inability of the 

~arents to help and to increase his strengths to achieve a level of 
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independence from them. 

PROBLEMS IN ASSESSING CHANGE 

Clarity in statements of problem and goals greatly eru1anced 

assessment of movement. Lack of parental concern and involvement 

in helping the boy appears to account for lack of more positive 

change up to the point of assessment of this record. 

CASE THREE 

IDENTIFYING INFORMATION 

This is a tw·elve year old mentally retarded boy. The mother 

came to the agency seeking help with school and f~ily problems in-

valved with the child. The boy received caseworlc treatment from 

October to May of one year and November through January of the next. 

However, some goals for the boy were decided and treatment for the 

mother was begun ten months before the boy actually received direct 

treatment himself, The mother continued to receive treatment eight 

months after his contact was terminated. 

RATINGS 

Dimensions 

Problem Statement · 
Adequacy of Problem St~tement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

Ratings 

Implicit 
Partially Adequate 
Mostly Explicit 
Completely Adequate 
Realistic 
Partial Change 
Generally Positive 
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MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment (months) 

4 8 12 16 20 24 28 32 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive 
No Change 
Not Assess~ble 
Slightly Negative 
Generally Negative 
Continually Negative 

Goals 

Explicit 

RATING OF GOAlS 

A) Help mother to accept realities of boy's 

Priority 

retardation 3 
B) Obtain diagnostic material from collateral 

agencies 2 
C) Support boy's ego strengths 3 
D) Help mother to place him in special class 2 
E) Give ~im help with sexual fears 2 
F) Help mother assume a more constructive role 

with boy 2 

Implicit 

G) Foster better relationship with father 3 

il'i :Of) 
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OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 +2 +1 -o 0 -1 -2 ·3 

A 3 3 
B 2 2 
c 3 3 
D 2 2 
E 2 2 
F 2 2 
G 3 3 

12 16 3 0 

Proportion of Desired Movement Achieved 31/51 = about 61% 

HlTEBPRETATION 

The problem statement i·Tas implicit and found in the goals which 

were mostly explicit and completely adequate and realistic. At intake 

when just the mother was interviewed, the goals were to help the 

mother to accept the realities of the boy's retardation, release her 

feelings of anger and obtain collateral information and diagnostic 

evaluation of the boy. These goals were partially accomplished by 

six months, Additional goals of giving treatment to the boy, getting 

the mother to place him in a special class and supporting his ego 

strengths were set at that time. Treatment began with the boy four 

months later. After four months of treatment and following psychia-

tric consultatio~goals were further clarified and expanded to give 

the boy some sex education, to free his castration fears and to work 

through his negative feelings about women. Hith the mother help was 



given to assist her to assume a more guiding role with the boy. At 

the end of six months treatment with the boy he had a better rela­

tionship with his teacher, marks improved, he was accepted for Little 

League and had a more positive relations~ip 1iith his father. No pro­

gress was made in helping the boy to discuss 4is fears and anxieties 

regarding sex. At the end of eight months the worker left the agency 

and the boy was assigned to a new worker six months later. He then 

returned to treatment. It was stated in the record at that time that 

the boy was not attending school regularly and had no particular 

friends. He then remained in treatment three months until the second 

worker also left the agency. No new goals were indicated at the time 

of the second treatment period. There was no further discussion of 

the problem or any assessment of change. The mother continued five 

months longer, working on the boy's problems and her own regarding 

him. At the end of this time it was recorded that she had been helped 

to accept the boy's limitations, had entered him in a special class, 

was able to help and guide him. The boy coptinued to have problems, 

but was receiving sufficient help from his parents to cope 1iith them 

to the best of his abilities. 

PROBLEMS IN ASSESSING CHANGE 

The lack of an explicit problem statement posed a problem in 

assessing movement in this case. However, the clarity of the goal 

statement which implied the problems involved did much to off-set this 

lack in the first eight months of treatment. The record indicates re­

gression in the boy following termination with the first worker, but 

does not define this clearly. In the second treatment period there is 
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little information as to present problem, evaluation of goals, or 
. 

results of treatment at termination. Final outcome had to be judged 

from the mother's record. 

CASE FOUR 

IDENTIFYING INFORMATION 

This is the case of a fifteen year old boy who came to the 

agency because of a skin condition that his family doctor believed 

was caused by emotional difficulties~ Both the mother and boy accepted 

this referral as each felt that he or she had benefited by prior treat-

ment for similar difficulties. Treatment was for eight months. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Gaols 
Flexibility of Goals 
Pattern of Change 

Ratings 

Implicit ' 
Inadequate 
Explicit and Implicit 
Partially Adequate 
Realistic 
No Change 
Generallr Positive 



MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment 

Sep.Oct.Nov.Dec.Jan.Feb.Mar.Apr.May 

Continuously Positive +3 
Generally Positive +2 _____ N __ _ 

i~i~!;~ePositive +~ -~-------------------
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals 

Ex:Plicit 

A) Increase boy's independence 
B) Build up self-esteem 
C) Help him verbalize hostility toward 

parents 

Implicit 

Priority 

3 
3 
2 

D) Alleviate dermatitis 1 
E) Improve peer relationship 2 
F) Develop better relationship between boy 3 

and father 
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OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 +2 +1 -o 0 -1 -2 -3 

A 3 3 
B 3 3 
c 2 2 
D 1 l 
E 2 2 
F 3 3 

2 2 

Proportion of Desired ~ovement Achieved 26/42 ~ 46% 

INTERPRETNEION 

The problem statement was implied and inadequate. Goal statement 

was both explicit and implicit and partially adequate. They were, 

however, realistic. The BOals became more explicit as a result of 

psychiatric consultation after the boy had been in treatment for six 

months. The pattern of change was evaluated mainly from the closing 

summary which states that progress was made toward increasing the boy's 

independence, dermatitis disappeared, peer relationships increased with 

support of his self image of beipg bright and musically talented. He 

developed a better relationship with his father and was able to ver-

balize hostile feelings toward his parents, Relationship with the mother 

improved somewhat, but further problems were anticipated here partially 

because treatment had to be terminated and partly beeause of the nature 

of the mother's own problems. 



PROBLEMS IN ASSESSING CHANGE 

The ~roblems in assessing change in this record were the lack 

of an explicit ~roblem statement, statement of goals (both in Time 

1) and of ~eriodic dictation. The ~sychiatric consultation after 

six months of treatment and the closing summary, however, clarified 

the goals ~artially, in retros~ect. 
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The Analysis of Four C~ses from the 
Boston:FamiJy Servic~ Association 

Description of the Agency 

Boston Family Service Association, a case worlt agency, offers 

family counselling services in the Greater Boston area. The clients 

in this sample were all male adolescents +anging in ages from thir-

teen to twenty years. The term, adolescent, is used by the Boston 

Family Service Association to include persons betvreen the ages of 

thirteen and twenty. ln three cases the client was the adolescent 

and his mother. In two cases the parent or parent substitute were 

also in treatment, but their record was not used in this study. 

The problems being treated were school adjustment, peer relation-

ships, work adjustment, and :pareut-child relationships .. 

The workers in two of the cases were social work students in 

training, and in the other two cases were experienced social work 

practitioners. 

The recording in the two student records was process recording 

of each intervieiv. The records kept by the social work practitioners 

were written at the end of treatment and in summary form. 

Three of the cases 1-rere referred to Boston Family Service by 

child guidance clinics. The fourth case was referred by a former 

social worker from a children's agency. 

The intake process was, in one case, a part of the record. It 

consisted of one interview with the intake worker. In the other 
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three cases the material from the referring agency was attached to 

the record in the form of a letter or summary statement, or included 

in a summary prepared for psychiatric consultation. 

Motivation for treatment was positive in three cases; and in 

three cases fees for services were paid. 

CASE ONE 

IDENTIFYING INFO~TION 

The client was a thirteen yea~ old boy with a problem of acting­

out at school and home, of under achievement, and of difficulty in 

peer relationships. He and 4is parents were referred from a psy­

chiatric clinic. He has a seven year old sister. The father was a 

slight, anxious man who vTithdrew emotionally in conflicts. The mother 

was an aggressive, rigid, compulsive person who turned to her father 

for support and advice. The mother described a very hostile inter­

action between herself and client which began when he was two and 

has continued until the present. The period of treatment with ado­

lescent was sev~n months. The parents were in treatment with Family 

Service with another case worker an~ have a separate record which was 

not included in this study. 
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RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

MOVEMENT SCALE 

Ratings 

Explicit-Implicit 
Partial~y adequate 
Mixed 
Partially adequate 
Realistic 
Partial change 
Generally positive 

Degree of Movement Time Intervals of Assessment 

Nov. Dec. Jan. ]'eb. Mar. Apr. May 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable -0 

--~~--- -----~·---~~-~------~-----

Slightly Negative -1 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals Priority 

Explicit 

A) Support and accept client to help him form 3 
relationship with worker 
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Implicit 

B) Help client control acting-out 
C) Help client vrith ambivalent feelings of 

dependency and independency 

OUTCO~ OF GOALS 

Goals Degree o~ Achieved Progress 

+3 +2 +1 ... o 0 -1 

A 1 1 
B 2 2 
c 3 3 

9 4 1 

Proportion of tesired Movement Achieved 14/18 : 

INTERPRETATION 

1 

2 

-2 -3 

77afo 

The problem statemer1t was rated implicit-explicit on the basis of the 

time of statement. Those stated.at the beginning of treatment were rated 

explicit, those at the end of treatment, implicit. The goals were 

rated mixed in that different goals were stated at the beginning and 

at the end of treatment. They were rated partially adequate in that 

they were partially implied. They were rated realistic in that they 

were arrived at through psycho-social diagnosis and the implied goals 

were the basis of treatment, though not stated as goals until the end 

of treatment. Flexibility of goals was rated partie+ change in that 

the social worker was Ullable to achieve the first goal. Goal A was 



rated slight change as the client became anxious when the worker 

sought to control him. Goal B was rated moderate change as client 

gained some understanding of his behavior in the worker relationship. 

Goal C was rated great change as the client began to accept worker 

and identify with him. Progress toward goals was indicated by wor­

ker's statement that by end of treatment client's over all function­

ing had improved. Regression in the beginning relationship was in­

terpreted by worker as increased anx~ety when worker tried to control 

client. 

PROBLEMS ~N ASSESSING CHANGE 

Problems were related to the fact that this was a student's 

record of process recording. The problem, diagnostic impressi~n, and 

goal are not ~ndicat~d in the record itself, but i~ attached .in a 

psychiatric summary. Tb~ closing summary includes a statement of the 

problem and an assessment of the treatment goals. 

CASE TWO 

IDENTIFYING INFO~~TION 

Client was a fourteen year old boy, the youngest of four chil· 

dren, with a severe learning problem felt to be emotional in character. 

He attended a private school for children with learning problems. When 

he was four years old his mother became an invalid and was not able to 

talk. His father deserted. His mother died when he was nine. The 

three older children lived with the maternal grandmother, and the 

client lived with his maternal aunt and her husband, who had no chil­

dr~n. Treatment was continued with the boy for eight months. His aunt 
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was seen less frequently by the same worker, but she was not included 

in his record or this research. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

MOVEMENT SCALE 

Ratings 

Explicit~Implicit 
Inadequate 
Implicit 
Inadequate 
Realistic 
Partial change 
Moderate change 

----------~~~--~------~----·------------~--~------
Begree of Movement Time Intervals of Assessment 

Oct. Nov. Bee. Jan. Feb. Mar. Apr. May 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +l 
No Change 0 
Not Assessable ~o 
Slightly Negative -1 

F
. ,_.,..,..,. - .. .:... 

~---------- ---~--~----- - - -
'---.1 

Gen~rally Negative -2 
Continuously Negative -3 



RATING Ol!., GOALS 

Goals 

Implicit 

A) Hell> in school adjustment' 
B) Hel:P client control aggressive im­

pulses in order to achieve in school 
C) ~elp client accept e,nd talk to adult 

OUTCOME 0~' -GOALS 

Goals Degree of Achieved Progress 

Priority 

3 

1 
3 

+3 +2 +1 -o o -1 -2 -3 

A 3 
B 1 
c 3 3 

9 

3 
l 

0 

Proportion of Desired Movement Achieved 15/21 = 71% 

INTERPRETATION 

The :Problem was rated explicit-implicit because there were two 

different problem statements, one at the beginning of treatment, and 

the other, a redefinition of the :PI'oblem, at the end of treatment. 

The statement was rated inadequate since it was not stated at the be-

ginning of the record. The statement of goals was rated implicit 
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because the goals were implied from the problem, the ivorker' s treatment 

and his assessment at termination. The goal statement was rated in­

adequate since it was not stated. The goals, though they were implied, 

were rated realistic since diagnostic formulation and treatment were 

centered around~or.ming a relationship with an adult. Flexibility of 

goals was rated partial change •. After the worker had involved the 

client in a relationship he focused on client's school achievements. 

The outcome of goals was scored 15/21 or 75 percent of the goals 

achieved. Goal A was rated moderate change, being based on the worker's 

statement that the clinet's school achievement was satisfactO~J but 

still below grade level. Goal B was rated no change as the worker 

attempted this goal near end of treatment by exploring client's feel­

ings about his family, but client became too amd.ous. Goal C was rated 

great improvement as c;Lient said he had learned to talk to an adult. 

Progress toward goals was indicated by worker's assessment of change in 

client during treatment. A drop in positive movement toward goals came 

in the first two months of treatment as a result of resistance to form• 

ing a close relationship with the worker. After the relationship was 

established there was positive achievement. 

PROBLEMS IN ASSESSING CHANGE 

The problem was related to method of recording, that is, inter­

views were process recorded by a student worker. The problem and gqals 

were implied and defined at the conclusion of treatment. 



CASE THREE 

IDENTIFYING INFORMATION 

Client was a fifteen year old boy. He was a truancy problem 

and about to be expelled from ninth grade when referred to Family 

Service by a psychiatrist in a c~ildren's clinic where his two older 

sisters had been in therapy~ The family consisted of an intellectually 

limited mother who is closely identified with the two daughters, aged 

eighteen and twenty, and a father who isolated himself from the family 

by spending most of his time in hi& business, and had never been close 

to the client. The client spent his· week-end and summer vacations 

with a couple who have helped care for him since his birth, and he 

felt very much attached to them and identified I·Tith them. The worker 

defined the problem as lack of family communication and the client's 

lack of purpose and d~rection. Treatment continued for six months and 

included the client and his mother. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Go~ls 
Pattern of Change 

Ratings 

Explicit-implicit 
Completely adequate 
Mixed 
Completely adequate 
Realistic 
Partial change 
Slight change 
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MOVEMENT SCALE 

Degree of Movement Time Inte~vals of Assessmen~ 

Feb. Mar. Apr. May June July 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals 

Explicit 

A) Client must by law attend school 
B) Focused with client on poor school adjust• 

ment and performance 
C) Helped mo~her understand client's need 

for control 

Implicit 

D) Encouraged client to get job 
E) Encouraged client in sports 
F) IQscussed trade-school placement with 

client 

Priority 

3 
2 

2 

1 
1 
1 



Goals 

A 3 
B 2 
c 2 
D 1 
E 1 
F 1 

OUTCOME OF GOALS 

Degree of Achieved Progress 

+3 .+2 +l -0 0 -1 -2 

3 
2 
2 

1 
1 

1 
15 0 

Proportion of Desired Movement Achieved 15/30 = 50% 

INTERPRETATION 

-3 

The problem statement was rated explicit-implicit because the 

presenting problem was defined at the beginning of treatment. At the 

end of treatment the worker stated the problem on which treatment had 

been focused. The statement was rated completely adequate. The state-

ment of the goals was rated mixed. Although the goals were stated ex-

plicitly in the record they were not recorded until the end of treat-

ment. The adequacy of the goal statement was rated completely ade-

quate, and was rated as realistic because the goals were formulated 

from diagnostic evaluation. Goal A was rated as great positive change 

as client remained in school through the term. Goals B and C were 

rated no change. Goals D and E were rated great change as the client 

was able to get a job, and did play baseball. Progress toward goals 

was rated slight improvement. In the beginning of treatment the client 
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responded by coming to the agency regularly and by attending school. 

When he began being a truant again the school allowed him to complete 

the year without being expelled. He was intellectually limited and 

had no motivation to learn. The mother was able to understand the 

problem but felt helpless to do ~ything. Neither returned to the 

agency after school ended. The worker·accounted for the regression 

as being due to the client's limited intellect and lack of motivation, 

and the mother's basic rejection of her son. 

PROBLEMS ~N ASSESSING CHANGE 

Since, apart from one intake interview, this record vms recorded 

at the end of treatment, it was impossible to apply the criteria es­

tablished for this study. To be able to assess change in behavior, 

the problem must be defined at one period of tnne and an evaluation 

has to be made relative to the defined goals at a later period. In 

this case such a procedure could not be followed. 

CASE FOUR 

IDENTIFYING INFORMATION 

The client was a twenty year old male whose parents deserted 

him when he was four years old, leaving him to be cared for by his 

paternal grandparents. He was a delinquent teen-ager who responded 

to group-"tvork treatment. He had been married and separated following 

his medical discharge, after a psychotic break, from the U. S. Navy. 

He came to Family Service for help with his marital problem~ The 

case worker defined the problem as acute separation trauma which 
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reflected on his adequacy as a male, and concern over his ability 

to function in a job. Clinical diagnosis by the consulting ~sy~ 

chiatrist described the client as an anal character disorder with 

borderline tendencies. Treatment continued for ten months with the 

adolescent client. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

MOVEMENT SCALE 

Ratings 

Explicit-implicit 
Partially adequate 
Inadequate 
Implicit 
Mostly realistic 
No change 
Generally positive 

Degree of Movement Time Intervals of Assessment 

Jul.Aug.Sep.Oct.Nov.Dec.Jan.Feb.l4ar.Apr. 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable NO 
Slightly Negative ·1 

r· =---

~-----~--------------------- --
'-.,,.// 

Generally Negative -2 
Continuously Negative ~3 
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RATING OF GOAlS 

Goals Priority 

Implicit 

A) Help client with problem of male identity 3 
through identification with worker 

B) Help client with separation trauma 2 

OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 + +2 +1 -o 0 -1 -2 -3 

A 3 3 
B 2 2 

15 

Proportion of Desired Movement Achi~ved 15/15 - 100% -

INTERPRETATION 

The problem statement was rated implicit-explicit as only one 

problem was stated at the beginning. At termination the worker de-

fined additional problems i·Thich are therefore listed as implied pro-

blems. Since some of the problems were implied the rating partially 

adequate was given to the adequacy of the problem statement. The 

statement of goals was rated implicit because they were listed by the 

worker at termination. The adequacy of goal statement was rated 



inadequate because the goals were not explicitly stated at the be-

ginning of treatment. The reality of the goals was rated mostly 

realistic. Although at termination of treatment the goals had been 

met, the score of 100% could be questioned because goals were so 

limited in relation to the psycho-social diagnosis of a character dis-

order. Movement during treatment was rated generally positive which 

is not the highest rating. In the beginning of treatment the client 

regressed, but this was followe~ by steady progress toward goals. 

The reason for regression at the beginning of treatment was inter-

preted by the worker as the client's reaction to worker's absence. 

The worker had been ill and had taken his vacation. Because treat-

ment was short and the problem one of serious patholosy, the high 

score achieved by goals is misleading. 

PROB~B IN ASSESSING CHANGE 

One problem arose from the fact thatrecording was done at the 

time of termination. The actual record did not contain a problem 

statement, history, or treatment goals. This information was con-

tained in the psychiatrist's summary. Another problem of reco~ding 

was the lack of defined change in the client's behavior by concrete 

example. The worker's statement that the client had been helped in 

treatment was sustained by a statement that the client was function-. 
ing well in reality situations, was doing well on the job, and was 

planning to marry again. Because of the short period of treatment 

and the serious pathology of client, as indicated by the diagnosis 

as a character disorder, the permanency of the change must be 

questioned. 



SUMMARY OF FINDINgS IN CASEWORK AGENCIES 

Statement of Problem 

Statement of problem was the first category which was taken into 

consideration while trying to determine the problems in assessing change. 

From the caseworkers' sample of sixteen cases it was found that in three 

cases (18.75 per cent of the sample) the problem was stated explicitly, 

in eight cases (50 per cent of the sample) the ~roblem statement con­

tained both explicit and implicit statements and in five cases (31.25 

per cent of the sample) the problem statement was implicit. 

Agency-wise it was found that in none of the four cases from the 

Massachusetts Department of Public Health, was the problem statement 

entirely explicit. In all fOU21 cases from the Boston Family Service the 

problem was stated partially explicitly and partially implicitly. In 

three cases from the Child Psychiatric Clinic of the Massachusetts General 

Hospital, the problem was stated partially explicitly and partially 

implicitly and in the fourth. case. it was stated explicitly. Family 

Service of Brookline had two cases in which the problem was stated 

implicitly and two cases in which it was stated explicitly. 

Adequacy of Problem Statement 

In five cases (31.25 per cent of the sample) the problem statement 

was rated as completely adequate, in six cases (37.5 per cent of the 

sample) it was rated as partially adequate and in the rest of the five 

cases (31.25 per cent of the sample) it was rated as inadequate. 
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Agency-wise it was found that in t1m cases from the Massachusetts 

General Hospital the problem was adequately stated and in the other two 

cases it was partially adequate, and in three cases from the Department 

of Public Health it was inadequately stated and in one case· it was partial­

ly adequately stated. In the capes from Bosto~ Family Service and Family 

Service of Brookline, the problem state~ent was rated as completely ade­

quate) partially adequate and inadequate. 

Statement of Goals 

In three cases (18.75 per cent} the goals' statement v~s rated as 

mostly explicit, in eight cases (50 per cent of the sample) it was rated 

as explicit and implicit, in three cases {18.75 per cent of the sample) 

it was rated as mostly implicit and in·t1·TO cases (12.5 per cent of the 

sample) the goal statement was implicit. 

In none of the cases was the goal statement rated as explicit, which 

was the highest category in the scale and also none was rated in the low­

est category of tbe scale, that is where there was no indication of the 

goal statement. 

Agency-wise it was noted that in two cases, which were from the 

Boston Family Service, the statement of the goals was rated as implicit, 

the other agency samples fell in all the above mentioned categories of 

the scale. 

Adequacy of Goal Statement 

In four cases ( 25 per cent of the sample) the goals -vrere rated as 

completely adequate, in ten cases (62.5 per cent of the sample) they were 

rated as partially adequate and in the other two cases of the sample 

(12.5 per cent) they were rated as inadequate. 



In all four cases from the Department of Public Health, the goal 

statement was rated as :partially adequate and under the same category 

three cases from the Family Service of Brookline, two cases from the 

Massachusetts General Hospital and one case from the Boston Family Ser­

vice were rated. In t-vro cases from the Massachusetts General Hospital, 

and in one case from the two Family Service agencies, the goal statements 

were rated as adequate. Boston Family Service was the only agency in the 

sample, which had two cases in which the goal statement was rated as 

inadequate. 

Reality of Goals 

In thirteen cases of the sample (81.25 :per cent) the goals were 

rated as realistic, in two cases (12.5 :per cent of the sample) they were 

rated as mostly realistic and only in one case (G.25 per cent) the goals 

vrere rated as mostly unrealistic. No case in the s~ple was rated either 

as mixed or unrealistic. 

All four cases from the Massachusetts General Hospital had realistic 

goals, the other three agencies had three cases each in this category. 

The only case in the sample vri th mostly um·ealistic goals -vras from the 

Department of Public Health. 

Flexibility of Goals 

In eight cases (50 per cent of the sample) the goals were rated as 

being stable. In the other eight cases the goals were rated as being 

partially changed. None of the case were rated in the third category of 

the scale, that is where the goals -vrere completely changed. 
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Agency-wise it vras noted that in the sample from Boston Family Ser­

vice, three cases had partial change in their goals where as three cases 

from the Department of Public Health had completely stable goals. The 

other two agencies had two cases each rated in these two categories. 

Pattern of Change 

In the sample, three cases (18.75 per cent of the sample) were 

rated as having had a great deal of change, eight cases (50 per cent of 

the sample) had moderate change, four cases (25 per cent of the sample) 

showed slight change. There was only one case in the sample·which showed 

no change. There was no case in the sample where it was not possible to 

assess the change. 

Family Service of Brookline was the only agency which did not have 

any case where there was a great deal of change. The only case in the 

sample in which there was no change was from the Massachusetts Depart­

lnent of Public Health. 

From the rating score of the sixteen cases of the caseworkers' 

sample, it could be said that the seven categories in the rating scale 

are equally important in the adequate assessment of change in a case. 

For instance, if the problem statement was not explicitly stated) then 

it was hard to determine whether it was adequate or not. This was 

illustrated in the sample from the Department of Public Health. In three 

out of four cases the problem statement was rated as implicit and in the 

other case it was rated as partially explicit and partially implicit. 

When these statements were rated with regard to their adequacy, it was 



found that the problem statements in three cases were rated as inadequate 

and the fourth one was rated as partially adequate. A similar pattern 

was also evident in the cases from the other agencies. 

This close dependence of categories on one another could be seen 

again vTi th regard to the goal statement and their adequacy. The more 

explicit they are the easier it is to determine their adequacy. The 

sample from Boston Family Service contained two cases in which the goal 

statement was implicit and in the other two cases it was partially 

explicit and partially implicit. W11e~ their adequacy was determined, two 

of them were rated as inadequate, one a~ partially ~dequate and the 

remaining one was the only one whic~ was rated as completely adequate. 

In the category which rated the reality of goals, thirteen ~ases 

{ 81. 25 per cent of the sample) ,.,ere rated with the highest scores as 

having realistic e;oals. The explanation for this could be that it was 

easier to determine the reality of goals even when the goal statement 

was stated tmplicitly. 

Finally, it could be said that the nature of the agency did not 

seem to be important, because no differences were found from the data 

collected in four different agencies. Tvro of these agencies w·ere family 

service agencies and the other tvro were medical settings. One family 

agency and one medical aGency showed higher ratings than the other two 

agencies. 

In conclusion, it appears that the assessment of change in a social 

case record is greatly enhanced when it contains all of the above men­

tioned categories and in the recording, careful and equal attention is 

given to each one of them. 
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The Analysis of Four Cases from the Department of 
Neighborhood Clubs of the Boston Children's Service Association 

Description of the Agency 
. -

The four cases to be studied are taken from the Department of 

Neighborhood Clubs of the Boston Children's Service Association. 

The Department is composed of six full time group workers. All of 

the workers are involved in direct service to groups. The basic 

idea of the service is to reach out to children who, for reasons of 

either physical or emotional handicap, or both, have been isolated 

from their own peer group and acutely hampered in their social func-

tioning, and to form a neighborhood peer group around a particular 

child with the goal of restoring both personal and social growth 

and satisfaction. 

The program serves both boys and girls and developmental level 

ranges from latency to older adolescent children. All of the four 

cases presented here concern boys from the ages of twelve to four-

teen years. 

The recording is done by the process method, i.e. the actual 

events and interaction of each meeting are recorded. An interpre-

tation section is usually attached at the end of the process record. 

Referrals come from many sources; schools, clinics, hospitals and 

private psychiatrists are frequent sources of referral. 

The idea of a club is first presented to the parents of the re-

ferred child and with their permission to the parents of neighborhood 

children. The fact that the club will be treatment oriented is 

brought out by the worker and mutually explored by both parents and 
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worker. Much of this explanation of what the club is and what its 

purposes are is in turn spelled out to the referred boy and the 

other boys chosen to make up the group. As often as possible the 

referred boy is encouraged to choose his own friends as club members. 

The agency believes in furnishing adeq~te resources in order to in­

sure that the program is up to date, attractive, and therapeutic. 

This approach has been found to stimulate interest and motivation. 

Two of these boys are physically handicapped with accompanying 

emotional problems. The other·ti·To boys are cases of peer isolation 

and school adjustment difficulties. One of the physically handi­

capped boys also had great difficulties in school as a behavior pro­

blem and was involved in an authority struggle· at home. 

CASE ONE 

IDENTIFYING INFOilli.IATION 

This is a case involving a twelve year old boy with a cleft 

palate and harelip. This youngster, called Jim here, was seen in 

therapy for two years prior to our contact with him. A mutual deci­

sion was reached by psychiatrist and client to terminate therapy with 

the general feeling that little had been accomplished. It was at this 

time that Jim was recommended to the Department of Neighborhood Clubs 

and the following study was condu~ted over a one year period of time. 

Jim has three siblings; two sisters and a brother. His is a low 

income family. The conditions as first presented to this agency were 

that Jim had no friends or playmates; he had been acting-out in school 

by direct defiance tov1ards authority, exhibitionism and fire-setting; 
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and was generally dishonest and could not be trusted at home. A 

group worker formed the treatment group and listed both the problem 

statement and the goals but the group was actually conducted for the 

first four months by a caseworker in his first attempt at working 

with groups. This same group worker returned to take over leader-

ship of the group after these fo~~onths and remained with the 

group throughout this case. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

Ratings 

Explicit 
Completely adeq~ate 
Mostly explicit 
Completely adequate 
Mostly realistic 
Partial change 
Slightly negative 
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MOVEMENT SCALE 

Degree of Movement Time Intervals of Assessment 

Jan. Apr. Sept. 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +l 
No Change 0 ----~------·-~-----------------------
Not Assessable -0 
Slightly Negative -l 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals Priority 

Explicit 

A) To establish :peer relationships for J. in 3 
order that he more easily accept his handi-
cap and identify with his :peer group. 

B) To give him status in connecting and re- 2 
lating to male leader 

C) To help J. employ more sociably acceptable 3 
behavior. . 

D) To :provide a protective situation within which 3 
J. can test out ego controls in areas yet un­
developed. 

Implicit 

E) To help J. establish a self image in line 
with his :peer group 
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OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+~ +2 +1 -0 0 -1 -2 -3 

A 3 3 
B 2 2 
c 3 3 
D 3 3 
E 2 2 

9 0 -2 

Pro~ortion of Desired Movement Achieved 7/41 = ~~ 

INTERPRETATION 

Although both the statements of the ~roblem and the goals are 

explicit and adequate, the outcome snows only slight movement while 

remaining in tbe generally nega~ive category of behavior. The grou~ 

itself was conducte~ by a caseworker in his first attempt at leading 

a grou~ and he experienced a great deal of difficulty in setting the 

proper limitations needed in order to enable J. and the other members 

tq function as a group. After a four month period of time the group 

was again taken over by a trained group worker who was able to respue 

the situation and begin to move towards the original goals. 

PROB~$ IN ASSESSING CHANGE 

One of the things that is often somewhat overlooked as a ~hange 

agent oecause of it~ amorphous quality is the worker~client relation-

ship. The first worker in this case had so much difficulty trying to 



control this group that he really 1-1as not able to begin forming a 

meaningful relationship with the members. His records reflect a 

knowledgable and meticulous approach to hum~n behavior but his lack 

of experience in working with groups mad~ it impossible for him to 

move towards the goals which he knew to be the desired ones. The 

group worker concerne~ himself ~th supplying a structure to the 

group meetings and with working out some of the more obvious author­

ity problems and by the time thes~ ~hings were started, the first 

year was completed and there was yer,y little concrete evidence of a 

real change having taken place with J. 

Here we see the obvious difficulty of h~ving not only more than 

one worker but also more than one discipline involved in the handling 

of a case. 

CASE TWO 

IDENTIFYING INFORMATION 

This is a case of a twelve year old boy who has one sibling, ~ 

brother, two years younger than him. He is from a middle class 

family living in a suburban area. He was referred to the Department 

of Neighborhood Clubs through a private psychiatrist because he was 

seen as being passive and fearful in responding to peers. Except 

for school, his peer contacts were very limited. A group worker was 

assigned to the case and formed a club of six boys; all of whom shared 

this fearfulness in relating to peers. The time period studied in 

this case i-Tas one year. 
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RATINGS 

Dimensions 

Problem Statement 
Adeg_uacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

MOVEMENT SCALE 

Ratings 

Explicit and implicit 
Partially adeg_uate 
Completely explicit 
Completely adeg_uate 
Completely realistic 
Partial change 
Continuous movement 

Degree of Movement Time Intervals of Assessment 

Continuously Positive 
Generally Positive 
Slightly Positive 
No Change 
Not Assessable 
Slightly Negative 
Generally Negative 
Continuously Negative 

Goals 

Explicit 

Nov. Jan. Apr. July October 

:~ . ----------··-
+~ ~~---------------------·-----
-0 
-1 
-2 
-3 

RATING OF GOALS 

Priority 

A) To help B. develop the ability to partici- 3 
pate in new experiences, and overcome his 
tendency to give up when immediate success 
does not follow 
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B) Introduce B. and the group to community 3 
resources more ~n line with the interests 
of their particular age level 

C) To increase physical skills and afford oppor- 3 
tuni ties for acquiring mastery in "more run 
of the mill boy ty:pe of activities. 11 

D) To provide protective setting for boys to 2 
experiment with the release of normal aggression. 

E) To interpret to parents the need on their part 2 
of permitting the boys to feel comfortable in­
stead of guilty about their aggressive tendencies 

Goals 

A 3 
B 3 
c 1 
D 2 
E 3 

OUTCOME OF GOALS 

Degree of AChieved Progress 

+3 +2 +1 -o o -1 -2 -3 

3 
3 
1 

3 
30 

2 

4 

Proportion of Desired Movement Achieved 34/36 = 94% 

DlTERPRETATION 

In the statement of problem too much is omitted or implied, 

thereby resulting in an imcomplete picture of the case as it was first 

seen by tbe worker. Evidently the fault was in the recording itself 

because the goal statements were completely explicit and adequate 
~ 

showing that the worke~ had both stud~ed and diagnosed the case 

thoroughly. The outcome rating was very high in this case because 



.· 

the goals were strictly adhered to by means of program activities and 

B. and the group responded most positively to this new type of ex­

perience. The parents of the club members were both surprised and 

delighted to learn that their youngsters could ride a horse, roller­

skate or bowl; and that they we~e able to go into town by themselves 

and enjoy an afternoon of fun. ~nc~ the idea of the club was accepted 

by the parents it seemed that half of the goals were achieved. The 

reason for the partial change in goals was the fact that the progress 

1vas so rapid that the worker had to locate new areas of challenge for 

this group. 

PROBLEMS IN ASSESSING CHANGE 

Aside from the obvious weakness of the problem statement it was 

easy to assess the change in this group. The recording was very clear 

and there was considerable evidence of objective testimony b;y' the 

worker and the parents of the progress that had been made by the club 

members in this short period of time. The only factor which was found 

to differ from most cases studied was that there was no evidence of 

actual negative behavior in the beginning of the case and thus the 

movement graph shows a positive trend from beginning to end. 

CASE THREE 

IDENTIFYING INFORMATION 

This case is concerned with a twelve year old boy. He has one 

sister, three years younger than him. His father is an alcoholic and 

his mother is described as a yery nervous person 1-1ho has always been 

quite pun~tive of the boy but not the younger sister. This youngster, 
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C., was never able to adjust satisfactorily in school; he has acted 

out by displays of temper and has refused to conform to the regular 

demands of the school situation. He has also been enuretic in school 

and has never learned to read. He is classified as a social isolate. 

His peer relationships had been scarce and marked by much evidence of 

fighting and rivalry. The time period covered in this case was eight 

months. 

RATINGS 

Dimensions Ratings 

Problem Statement Ex;plicit 
Adequacy of Problem Statement 
Statement of Goals 

Completely adequate 
Completely explicit 
Completely a:dequate. 
Completely realistic 
No change in goals 
Continuous movement 

Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

Degree of Movement 

Continuously Positive 
Generally Positive 
Slightly Positive 
No Change 
Not Assessable 
Slightly negative 
Generally negative 
Continuously Negative 

MOVEMENT SCALE 

Time Intervals of Assessment 

Sept. Dec. Feb. A~r. 

+3 .~...--
+2 --------

;~ ----~--~--------------------------
-2 . 
-3 



RATING OF GOALS 

Goals Priority 

Explicit 

A) To help C. find ways of relating to peers 3 
in other than a hostile manner within the 
club that he may later extend these mechan-
isms to community peer groups. 

B) To help C. overcome, through control of ego 3 
impulses, the hostile impulse action he is 
~ently engaging in within the ·community 

C) To help c. move on in school to the next 2 
grade as he is able to decrease classroom 
pandemonium impulses through the D. N. C. 
program so that he may be able to give up 
some of the masochistic mechanisms he se-
cures at present to get peer attention. 

D) Possibly to move C. into more intensive psy- 3 
chiatric treatment if this can be done in 
conjunction with the family. 

E) To help C. reality test in a protective club 2 
situation. 

OUTCOME OF GOALS 

Goa.Is Degree of Achieved Progress 

+3 +2 +1 -o 0 -1 -2 -3 

A 3 3 
B 3 3 
c 2 2 
D 3 3 
E 2 2 

27 8 

Proportion of Desired Movement Achieved 35/39 ;; 89% 
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IN'PERPHETATIONS 

At the end of the club year it was recommended that c. be placed 

in an institution where he could be given more intensive care. At 

this point the worker discussed the termination with c. c. wondered 

if' the club would go on without him and commented, 11 gee, this was my 

own club11
• He expressed a great deal of' feeling about the club going 

on without him but thought it would be good for the other boys. He 

also ventured that he might be able to visit when he was home on vaca­

tion if' the club could continue. 

The type of' program an~ C.'s reaction to it showed that c. had 

progressed considerably with ability to master his impulses and to 

relate to both adults and peers. He was able to participate week 

after week in this program with the result that he developed physical 

skills and with these felt more adequate. He also learned to share 

both in the activities with peers and in his need to get all the atten­

tion from the adult. 

C.'s school work did not improve as much as the worker had hoped 

it would but the fact that the worker was able to get C. into place­

ment ~here he co~d get psychiatric help showed that a sense of trust 

had begun between worker and c. and between worker and C.'s parents. 

PROBLEMS IN ASSESSING CHANGE 

The statements of the problems and the goals were clea,:;:- .::.~d ··rery 

well for-med as was seen in the outcome rating~ The ollly.problem in 

assessing change stemmed from the fact that this boy was deeply dis­

turbed and it became increasingly evident that resiaential treatment 

would be the preferred method, and one i-Tbuld wondea;o: if the clianges 
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that were could be counted as being of a permanent nature. The 

recording and the method of treatment were most adequate. 

CASE FOUR 

IDENTIFYING INFORMATION 

This is a classic case of an adolescent boy who vras almost 

completely isolated from his peer group. "s.•r was born with web 

hands and feet. He has had several operation~ and at the time of 

the start of the club he was able to get around without the aid of 

a wheel chair although his feet vTere crooked and his hands were 

separated but thick and awkward. This boy saw himself as an un-

attractive handicapped individual and had many doubts about his own 

personal worth. It was discovered at the onset of the club program 

that s. spent almost all of his time at home in his room, and as a 

result was quite suspicious of the group worker for the first few 

months. Time period was one year. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Felxibility of Goals 
Pattern of Change 

Ratings 

Completely Explicit 
Completely adequate 
Explicit 
Completely adequate 
Completely realistic 
rartial change in goals 
Generally positive 
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MOVEMEDlT SCALE 

Degree of Movement Time Intervals of Assessment 

May Aug. Oct. Jan. A:pr. 

Continuously Positive +3 __.-
Generally Positive +2 ~-
Slightly Positive +1 .------/ 
No Change 0 ~~------------------------------
Not Assessable -0. 
Slightly Negative .-1 
Generally Negative -2 
Continuously Negative -3 

RATING OF GOALS 

Goals 

Explicit 

A) 

B) 

c) 

D) 

To help S. acquire a sense of his own 
worth 
To assist S. in acquiring social and :play 
skills which will enhance his status among 
his :peers. 
Create opportunities for s. to be able to 
sublimate aggressions and hostility. 
Give s. su:p:port in breaking away from 
his :parents 

Priority 

3 

3 

3 

2 

93 



94 

I OUTCOME OF GOALS 

Goals Degree of Achieved Progress 

+3 +2 +1 -0 0 -1 ~2 -3 

A 3 3 
B 3 3 
c 3 3 
D 2 2 

15 12 

Proportion of Desired ~ovement Achieved 27/33 = 8~ 

I~~ERPRETATION 

There were two club leaders in this case and both were pro-

fessional group workers---it is interesting to note that the state-

ments of the problem and goals were felt to be completely explicit 

and ade~uate as formulated by the first worker and the successful out-

come reflected the work of both workers. This seemed to prove that 

one worker can replace another when the study and diagnostic processes 

have been well done. There was a moderate movement towards the accom-

plishment of goals and a generally positive outcome at the end of a 

year. There was no evidence of any new negative change. The goals 

changed after the first six months because the client gained new 

strengths and developed new needs. 

PROBLEMS IN ASSESSING CHANGE 

This is another example of a case which starts from a complete 

standstill making it relatively easy to be able to assess the change, The 

recording was very clearly done and before each meeting the goals were 

listed and their accomplishment appraised in the impression section 

of the record. In all of these cases the skill of the various workers has 

been a definite factor. This is proven by the fact that the outcome is 

most often ouite consistent with the statement of ~oals. 
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The Analysis of Four Cases from the 
Brookline, Brighton, Newton Jewish Community Center 

Descri~tion of the Agency 

The Brookline, Brighton, Newton Jewish Community Center is an 

agency which serves clients of all ages. Its major focus is on helping 

individuals accomplish the tasks of their age level in an attempt to 

help them have a happy and well adjuste~ life. The groups served are; 

children in grammar school and high school, single young adults, married 

couples, married people who have lost their partners, and seniQr adults. 

The records analyzed were written by workers who led the follow­

ing groups; (1) a group of eight adolescent boys, (2) a group of ten 

adolescent boys, (3) a group of ten adolescent girls, (4) an A. Z. A. 

Chapter and its executive board. All of the groups except for the last 

one were friendship groups, the latter one being a Chapter of a National 

Service Organization. 

Process recording is used by all of the professional workers in 

the agency. The individuals in the groups are briefly interviewed when 

they first come to the agency by a member of the staff to determine 

which group best serves his needs. 

CASE ONE 

IDENTIFYING INFORMATION 

The group studied consisted of eight adolescent boys. The group 

had been ~n existence for a number of years. In the previous year the 

group had gained a negative reputation because of their acting out 
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behavior. The time interval iiaS six months. 

RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality o:f' Goals 
Flexibility of Goals 
Pattern of Change 

MOVEME!IiT SCALE 

Ratings 

Explicit and Implicit 
Partially Adequate 
Mostly Explicit 
Completely Adequate 
Realistic 
Partial Change 
Generally Positive 

Degree of Movement Time Intervals of Assessment 

Oct. Nov. Dec. Jan. Feb. ~mrch April 

Continuously Positive +3 ~ ~ 
Generally Positive +2;~ / ~ 
Slightly Positive +1 ~ 

No Change 0 -----~--------------------------------
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously Negative •3 
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RATING OF GOAlS 

Goals Priority 

Ex:Plicit2 

A) Help group undertake an activity outside 1 
of the center without the leader present 

*B) Develop growth and friendship within the 3 
group and among the members 

c) Work with E. as to motives for joining 1 
Armed Forces 

*D) Help group accept the club name used last 3 
year and identify with the name in a pos~-
tive way 

E) Help boys explore possible feelings of 2 
p:r?ejudice 

F) Prepare group for possible failures vThich 2 
they may encounter so they will be able to 
accept them 

Implicit 

G) Help group develop heterosexual relationships 2 

Goals 

A 1 
B 3 
c 1 
D 3 
E 2 
F 2 
G 2 

OUTCCME OF GOALS 

Degree of Achieved Progress 

+3 +2 +1 -o o -1 -2 -3 

3 

3 
2 

2 

2 
2 
8 

1 

l 

0 

Proportion of Desired Movement Achieved 32/42 = 76% 
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2on the movement scale in all of the following cases those goals 
which have been studied for movement have been indicated by an asterisk. 



INTERPRETATION 

Although the. worker did not clearly state what was the major 

problem he' implied it through his clear statement of goals for the 

group, (e.g. develop growth and friendship within the group and among 

the members. Help the group accept the club name used last year and 

identify positively with it.) The goals which he stated were clear 

and concise. There was definite movement toward most of his goals. The 

group was definitely more cohesive at the end of the year and decided 

to continue to use the same club name the next year. This movement can 

be noted in the pattern of change for his tw·o primary goals which has 

been stated above. By April he seems to have achieved maximum movement 

with three of his goals and moderate movement toward fulfillment of two 

of his goals. 

PROBLEMS IN ASSESSING CHANGE 

It was not difficult to assess the movement in the record as at 

all times the type of movement that he was attempting to achieve was 

noticeable. Because of the excellent recording and statement of goals 

which were clear, concise and complete, no difficulty was found in assess· 

ing movement toward the fulfillment of his goals. 

CASE TWO 

IDENTIFYING INFORMATION 

The group studied cofisisted of ten adolescent boys between the 

ages of sixteen and seventeen. This was a friendship group which had 

been in existence for four or five years. The time interval was six 

months. 



RATINGS 

Dimensions 

Problem Statement 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Felxibility of Goals 
Pattern of Change 

MOVEMENT SCALE 

Ratings 

Not Stated 
Inadequate 
Implicit 
Partially Adequate 
Realistic 
Partial Change 
Not Assessable 

Degree of Movement Time Intervals of Assessment 

Cont:inUGwly Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously Negative-3 

Oct. Nov. ~ec. Jan. Feb. March April 
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RATING OF GOALS 

Goals Priority 

Explicit 

None stated 

Implicit 

*A) Help president develop leadership techniques 2 
*B) Help boys develop heterosexual relationships 2 
~C) Develop responsibility among members 3 
*D) Help boys work through feelings of 'Jeidshness 1 2 

Goals 

A 2 
B 2 
c 3 
D 2 

OUTCOME OF GOALS 

Degree of Achieved Progress 

+.3 +2 +1 -o 0 -1 -2 

2 
2 

3 
2 

15 2 

Proportion of Desired Movement AChieved 21/ 27 ~ 78% 

INTERPRETATION 

-3 

At no time during this record was there a statement of the major 

problem of this group. Since there were no explicit goals stated, it 

was impossible to determine what was the major problem of this group. 

Because the worker's records were very incomplete and unclear, very 
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little movement was noted throughout the record. This made it im· 

~ossible to note the ~attern of change from January through A~ril. 

However, it must be noted that the worker wrote a very com~lete sum­

mary at the end of his record which made it ~ossible to determine the 

outcome of his goals. 

PROBLEMS IN ASSESSING CHANGE 

It was very difficult to assess movement in this record because 

there was no ~roblem statement and no explicit goals stated. The worker 

was not clear as to what he was t~·ing to accomplish, and hence it was 

difficult to assess the movement toward his goals. If the recording had 

been more complete it would have been more possible to assess movement 

throughout the record. 

CASE THREE 

IDENTIFYING INFORMATION 

There were two groups included in this worker's records. A large 

group of thirty adolescent boys and a smaller group of six adolescent 

boys who served as an executive board for the larger group. The larger 

group served as a service grou~. The time interval was five months. 
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RA'l'INGS 

Dimensions 

Problem Statement . 
Adequacy of Problem Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

MOVEMENT SCALE 

Ratings 

Not Stated 
Inadequo.te 
Explicit 
Partially Adequate 
Realistic 
No Change 
Not Assessable 

Degree of Movement Time Intervals of Assessme~t 

Cont:inumsly Positive + 3 
Generally Positive +2 
Sliehtly Positive +1 
No Change 0 
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously N~gative-3 

Nov. Dec. Jan. Feb. March April 
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RATING OF GOAI.S 

------------------------------------------------------~ 
Goals Priority 

Elq:>licit 

*A) Get the members of the executive board to 3 
report back to the main group decisions 
made in their executive meetings 

*B) Work with members of the executive board, 2 
give them help and advice 

C~ Have the executive board accomplish a lot 1 
for the benefit of the chapter 

D) Worker wants to develop relationship with X 1 
*E) Help Y adjust to new role of not being an 2 

officer 

Implicit 

Goals 

A 3 
B 2 
c 1 
D 1 
E 2 

Ou'TCOJYlE OF GOAlS 

Degree of Achieved Progress 

+3 +2 +1 -o 0 -1 

3 
2 
1 

1 
2 

2 0 

Proportion of Desired Movement Achieved 2/25 - 8~~ 

-2 -3 
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I~~ERPRETATION 

As in case two, at no time during this record was there a state-

ment of the major problem of this group. Although all of this worker's 

goals were explicit, it was impossible to determine the major problem. 

This was because all of the goals were related to segments of the group 

rather than to the group as a whole. (e.g. get the members of the execu­

tive board to report back to the main gro~p decisions made in their meet­

ings. Help Y. adjust to new role of not being an officer.) It can be 

noted from the above graph that there was no pattern of change assess­

able for the worker's one primary and two major goals. In the graph 

showing outcome of goals, one finds that there was no indication of 

movement toward the above three goals, however, there was movement to­

ward one of the worker's minor goals. 

PROBLEMS IN ASSESSING CHANGE 

Although the goals were explicit, it was impossible to assess 

movement toward the fulfillment of these goals. In most cases this was 

because the recording was general and did not deal with specific inci­

dents which showed movement. 

CASE FOUR 

INDE~~IFYING INFORMATION 

The group studied consisted of ten adolescent girls in the tenth 

grade. This was a fr~endship group. The time interval was six months. 



Dimensions 

Problem Statement 
Adequacy of Statement 
Statement of Goals 
Adequacy of Goal Statement 
Reality of Goals 
Flexibility of Goals 
Pattern of Change 

RATINGS 

Ratings 

~pli~it and Implicit 
Partially adequate 
Mostly explicit 
Completely adequate 
Mostly realistic 
Partial change 
Continually positive 

MOVEMEl'I'T SCALE 

Degree of Movement Time Intervals of Assessment 

Nov, Dec, Jan. Feb. Mar. Apr. May 

Continuously Positive +3 
Generally Positive +2 
Slightly Positive +1 
No Change 0 
Not Assessable -0 
Slightly Negative -1 
Generally Negative -2 
Continuously Negative ·3 
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RATING OF GOALS 

Goals 

Ex:Plicit 

*A) Help girls form healthy heterosex~al rela-
tionships 

B) With X, help her face problem of being 
afraid of challenges, helv her realize she 
is an acceptable person 

c) Establish a relationship with Y 
D) Discuss dating behavior with girls 
E) Explore group's feel~ngs around college 

and careers 
F) Change tone of meeting from one of strictly 

business to a more informal atmosphere 
G) Spend more time with club and participate in 

their programs 
H) Make interesting discussions a regular part 

club meetings 
I) Clear up feelings between Z and X 
J) Help A relax and be herself 
K) Help B develop vTider interest.~, think about 

others 
L) Help C feel more needed in club by giving 

her responsibility 
M) Have D take over a meeting 
N) Talk with F about herself 

Implicit 

*0) Develop friendship within group and among 
members 
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Priority 

3 

1 

1 
2 
2 

1 

1 

of 1 

1 
1 
1 

1 

1 
1 

3 
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OUTCOME OF GOAlS 

Goals Degree of Achieved Progress 

+3 +2 +1 -o 0 -1 -2 -3 

A 3 3 
B 1 1 
c 1 l 
D 2 2 
E 2 2 
F 1 1 
G 1 1 
H 1 1 
I l 1 
J 1 1 
K l 1 
L 1 1 
M 1 1 
N 1 1 
0 3 3 

3b 10 0 

Pro:r:>ortion of I:esired Movement Achieved 46/58 = 795~ 

ID;'TEBPRETATION 

Although the worker did not clearly state what were the major 

:Problems of her grou:P, .she im:Plied it through her clear statement of 

goals. (e.g. hel:P the girls form healthy heterosexual relationshi:Ps 

and, develop friendshi:Ps within the group and among the members.) Al-

though the goals stated were clear and concise, she had too many goals 

to be able to achieve movement toward all of them. Hence, her goals 
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were mostly realistic. It is significant to note that there was a defi­

nite :POsitive pattern of change toward her two major goals. (e.g. by 

A:r:>ril, the girls had develo:r:>ed close bonds among themselves and had formed 

healthy heterosexual r~lationsh~:Ps.) 



PROBLEMS IN ASSESSING CHANGE 

All of this worker's goals were clear and concise. Because of 

this, it was not difficult to assess movement in the record as the 
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type of movement that she was attempting to achieve was at all timesclear. 
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SUMMARY OF FINDINGS IN GROUP WORK AGENCIES 

The two group work agencies involved in this study are the Jewish 

Community Center in Brighton (J.C.C.) and the Department of Neighborhood . 
Clubs of the Boston Children's Service Association (D.N.C.). Here are 

the statistical results of the four cases studied in each of the two 

agencies. 

Recording in General 

All four D. N.C. cases were recorded clea~ly and concisely. While tvro 

of the J.C.C. cases were clear and concise, the other tw·o were judged as 

vague and incomplete. 

Statement of Problem 

Again the D.N.C. cases contained a very complete and adequate problem 

statement which were mostly explicit. On the other hand, ti-IO of the J.C.C. 

cases proved to be inadequate i-Thile the other tivo proved to be partially 

adequate. In two cases there was no problem statement and in tim cases 

the problem statement was explicit and implicit. 

Adequacy of Goals 

It was decided that an adequate goal was one which would allow for 

any other trained i-TOrker to be able to substitute for the original worker 

and implement the goal. The D.N.C. goals were adequate in all cases. 

The J.C.C. goals were adequate in two cases and partially adequate in the 

other two cases. 
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Explicitness of Goals 

The goals of the D.N.C. cases were either explicit or mostly explicit 

in all cases. The J.C.C. had one case that had completely explicit goals; 

two that had mostly explicit goals and one that had implicit eoals. 

Reality of Goals 

Three of the D.N.C. 's goal st~te~ents were completely realistic and 

the other was mostly realistic. The same was true for the J.c.c. 's goal 

statements. 

Movement of Client 

One case at D.N.C. showed a pattern of change from continuous negative 

behavior to slight negative behavior. Another case showed a generally 

positive pattern of movement while the other t1vo cases were ones of con-

tinuous movement. In the J.c.c. 's cases, one ·Has generally positive, one 

was continuously positive and two cases show·ed a non-assessable movement. 

Outcome 

The outcome is figured in terms of the number of goals and the degree 
. 

of attainment of each goal at the time the study was terminated. Accord-

ing to this formula D.N.C. 1s case I received a score of 9/41, i.e. nine 

of the possible forty one points of desired movement was achieved. The 

other D.N.C. scores were; case II 34/36, case III 35/39 and case IV 27/33. 

The scores for the J.C.C. cases were; case I 32/42, case II 21/27, 

case III 2/25 and case IV 46/58. The outcome statistics of both agencies 

have one rather glaring inconsistency about them. This is in the cases 

in which only 9/41 and 2/25 of the desired proportion of movement vTas 
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achieved, It is interesting to note that both of these grou:ps were led 

by trained case workers, This seems to indicate that even though the 

statement of :problem and goals may be adequate, it is necessary to have 

the trained group vrorker using his techniques and skills in order to 

produce the desired outcome. 

Fortunately, due to the policy concerning the recording of all club 

meetings at D. N.C. 1 the incidence of problems in assessing change ivas 

minimized. In the records studied at the J.c.c., the recording was 

sometimes vague and incomplete thereby making it more difficult to 

assess the change. The time-involved :i.n working with the groups is 

another factor effecting the assessment of change. The J.C,C. conducts 

an accelerated group service program aimed primarily at socialization. 

These groups are together for one year and sometimes less due to the 

rapidly changing clientele. Often the size of the friendship groups 

are larger t:han that size in v7hich the group worl~er can use him• 

self most effectively. This together with the fluxuation of group 

members requires that the worker spend most of his time in :preparation 

for the groups, leaving only enough time for summary recording at best. 

The D.N.C. records present an entirely different problem. Many of 

these records are used for teaching purposes within the agency and at 

professional seminars, hence they are meticulously recorded and very 

informative. Most of the clubs are carried on over a four year time 

period. The problem is in deciding which time period to select for 

study because the pace of movement may vary considerably, in fact it is 

expected to vary. The group worker may be concerned with forming a 



relationship with his club members during the first phase of the club 

life. While this is a realistic goal, it may not be directly connected 

with the specific goals for the individual members. Another example of 

this can be seen if one would choose only the last club year for study. 

One would expect to be able to trace a more pronounced pattern of move­

ment within the client. This study allowed sufficient time for the 

worker to form a working relationship with the club members but at best 

this could only be an estimation. 
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It might be speculated that in a program like the one at the J.c.c. 

it is more difficult to assess change when the long range goal is 

socialization, than in the case of the D.N.C. which concerns itself with 

treatment using sopialization as a means to an end. 

Groups do generally lend themselves to beine assessed. When one 

looks at such group properties as core~ive~~ss, leadership and program 

planning it is easy to see some de+~nite mqvement of one kind or another. 

This same situation is present with individuals whose roles may change 

markedly as group life progresses. 



SECTION III 

Summary and Conclusions 
Based on Both Case VTO'rk and Grou:p vlork Findings 

One of the most significant findings in this study was a relatively 

high degree of interrelatedness between the ratings of most of the 

categories throughout the case work and group work summaries. Some 

category findings seemed to have a direct bearing on the outcome of 

others. An illustration of this can be seen in the categories dealine 

with explicitness and adequacy of the problem statement, particularly in 

the group work findings. Invariably, when the problem statement -vras 

rated as explicit, it was also rated as adequate. Conversely, the more 

implicit the problem statement was judged to be, the more inadequate it 

was felt to be. In the case work material there 1-1as somevThat less cor-

relation in the categories. concerned with problem statement. This might 

have been decreased by the use of another rating between adequate and 

partially adequate. The group workers seemed to be more definite in 

rating these cateGbries concerned with problem statement and adequacy of 

problem statement. They rated the problem statement as eXplicit or 

implicit, adequate or inadequate with less use of the middle ratings 

which was so often chosen by the case workers. Th :l,s may mean that the 

group workers wer.e more certain of exactly what information should be 

in the problem statement. 

There was a generally high degree of interrelatedness in the two 

categories dealing with explicitness and adequacy of the goal statement 

in both case' work and group work summaries. As in the problem statement, 
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the more explicitly the goal was stated, the more adequate it was judged 

to be. Conversely, the more implicit it was, the more the rating of 

inadequate was selected. This seems to indicate qu~te conclusively that 

where goals as well as problems are stated impliditly there is not an 

adequate outline of the problems and goals of a particular case. 

For the most part, there'was GOnsiderably fewer cases in which the 

statement Of ~oais was entirely implicit. This is in contrast with the 

statement of problem which was more frequently rated as impiicit. There 

were no cases in which the goal statement was assessed to be entirely 

inadequate, or in which there Wt;tf;l ,nQ goal statement. This held to be 

true even if the problem statement was inadequate. One can question why 

social workers who are trained to think in terms of a psycho-social 

evaluation so often did not sta·te the problem ex-;?lici tly and adequately •. 

This is. particularly difficult to understand· since the statement of goals 

was explicit in so many cases. 

In the category entitled 11reality of goals 11
, the case workers and 

group workers rated over ninety p~rcent of their cases as completely 

realistic. On the whole, goals were mostly stable or partially changed 

throughout treatment. It is felt that where partial change in goals 

occurred, this change was based on sound social work reasoning. The 

ratings of complete change in goals and non-realistic goals were never 

used. 

The relatively high rating of the four categories concerned with 

goals seems to suggest that social workers are concerned with and do 

adequately state realistic eoals. 
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The group workers in contrast to the case workers felt that the 

significant differences in the findings of the two group work agencies 

had some relationship to the different agency structures. They felt that 

the agencies'policies of recording and the types of groups served by each 

made a difference in their findings. 

For the most part, both the case workers and group workers 1-1ere able 

to assess change by using the categories established i!l this research 

study. There appeared to be a correlation between the outcome of goals 

in each case and the woLkeL's statement of problem and goals. One can 

speculate from this that good recording is associated v~th, and perhaps 

leads to, success in treatment. It is possi'ble that the problems in 

assessing change might be related only to the fUllction of recording rather 

than performance itself. However, one vrould i-TOnder why, if social workers 

are confident in what they are doing, they often fail to communicate this 

in their recording. 

In conclusion, it was felt that there were generic problems in the 

assessment of change. It is hoped that at sometime in the future social 

work will have devised a systematic assessment procedure on the ·order of 

the one used in this study to reduce or entirely eliminate the problems 

in assessing change. 
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CHAPTER IV 

DISCUSSION CHAPTER 

This chapter will discuss the interpretation of the results and 

the inherent limitations of this study. As i·re saw earlier, our research 

task was to evaluate problems in assessing change through the use of 

agency records. The results indicate th~t there is a generic process 

common to both group work and case worl~. 

The importance of these findin~s stems from a basic objective in 

social worl~ which is to effect ~~ange. Change does not exist in is_ola-

tion, but is a chain of interrelated activities. The social work 

process defines the point where tJ.•eatment starts and charts the direction 

in which it is to go. It is the responsibility of the social work 
I • 

practitioner not only to mirror what has happened in treatment, but also 

to focus the problem, diac;nose and plan t1·eatment vrh:i.ch will effect 

c~ange through the social work relationship and finally to assess the 

results. This study has shown that in half of the records analyzed, the 

above process was not implemented. 

In this research study we have assumed that the agencies use of a 

record, beyond the legal sanction, is an indication of what is happen-

ing in the social work process. Change which has been effected by the 

social work relationship should be assessable from the record. Basic 

to the problem of assessing change in social work treatment is the 

worker's ability to interpret activity. When a worker writes a record 

it should be based on organized thinking in a disciplined manner. The 

failure of this organized thinking to be reflected in the record may be 
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an indication of a number of things, e.g., lack of confidence necessary 

to use records properly, an inadequate evaluation, or inadequate perfor­

mance. It may be that the worker uses his skills to maximum advantage 

in the social work situation, b~t has neglected to use the record as a 

means of recording his activity. The reason for by-passing the record 

as a useful tool when it occU4s, oug~t to be a focus of concern for all 

social vrorkers. Underlying this may be the belief that the record 110 

longer serves a useful purpose.. If so, the place of the record in social 

work should be reevaluated and made more pertinent or eliminated in its 

present form from practice. 

However, in spite of the problems which have been encountered in 

using records, they do offer a unique potential for research, as they are 

a means by which one can examine the incidence of soci~l change within 

social work. If a sui table form of recording were adopted b;>r all client­

serving agencies there would be a starting point for reliable research. 

The form might include such il1formation as a statement of the problem 

and goals, an indication oi' the worker's and client's involvement in 

bringing about change, and an objective appraisal of the outcome. 
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Perhaps a standardized recording technique could be tested in the agencies 

of one city or area. The results could then be examined after a deter­

mined period of time. 

Against the background of the above presented material, let us look 

at some of the limitations of this study. One of the limitations was 

related to the collection and interpretation of the data. Although the 

sample was small, the results were sufficiently consistent across 
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different agencies to sugGest that the cases sampled were likely to be 

representative of social work practice. Another limitation was the fact 

that the assessment of data was made by six different students. In an 

effort to minimize this limitation and insure reliability, the material 

from the data was coded by at least two diffe+ent individuals. 

Tw·o additional limi tatiqns i-Tt?re t}le time and problem factor~:! which 

differed in each case. The time varied from five months to thirty-one 

months. The problems treated by the SQcial workers varied from early 

personality disorders to diffic~ties in peer relationships. Although 

we were aware of these limitations, w~ did not feel that they were 

significant enough to seriously affect the outcome of this study. One 

further limitation which vre noted but vrere not able to control· was 

centered around the interpretation which we were required to make of the 

practitioners concepts of goal, problem statement, movement, etc. This 

difficulty in control derives from the ambiGuity which is present in the 

conceptual framei-rork of social vmrk. 

Finally, the implementation that an agency makes of social work 

records is somewhat different for each agency. The use of data records 

which had been written for a purpose other than research limited the 

interpretation which could be made. This made the task of analysis more 

difficult, but was not considered to be of such major importance that it 

would seriously hamper the results of OUl' study. 

In overview, tne results of our research have shovm that there are 

common problems in the assessment of change both within and between case 

work and group work agencies. We have found that appropriately recorded 
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records can be used as an effective instrument to measure the outcome of 

social work practice. As a result of this study, we feel that social 

ll9 

work records would benefit from containing a set of basic information 

regarding the statement of problem, the social work goals and the outcome 

of GOals. Added to this basic set of criteria could be information 

pertinent to unique agency functions. This problem of both recording and 

social work practice could be dynamically improved if the field developed · 

greater conceptual clarity. This ive feel must be present before more 

adequate assessment instruments can be accomplished. 
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CHAPTER V 

SUMl/lARY CHAPTER 

In recent years, the field of social work has become increasingly 

concerned with the need to assess movement in clients and groups. This 

concern has grown out of social work's desire to better evaluate the 

effectiveness of its services. A number of attemps have been made to 

develop instruments which can effectively assess tpis desired change. 

The purpose of this research study ip to explore the use of records as 

an instrument in assessing movement. 

Four case workers and tvm group workers have analyzed records from 

each of their agencies in an attempt to detennine those elements which 

must be present in order to assess change. A scale with seven dimen-

sions was developed to assist in this assessment. Each student rated 

his four records on this scale and then evaluated the adequacy of the 

record as an indicator of movement. Following this, there was a com-

parison of data between the group work and case work agencies. This 

was to determine if agency policy and focus affected the movement in 

clients and the method of recording. The final step was a comparison 

between group work and case work findings to determine if there were 

common problems in the assessment of change. 

We have found that there ~ common problems in the assessment of 

change in both group work and case work. These problems are centered 

around the ambiguity of a conceptual framework in the field. This 

ambiguity is found in the lack of pertinent information which should 

be present in records, e.g., adequacy of problem statement, goal 
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statement and outcome. Two major conclusions were drawn from this study. 

Firstly, the field needs to develop greater conceptual clarity before 

an adequate assessment instrument can be accomplished. Secondly, an 

attemp~ must be made to determine for what purpose records are written. 

At the present time it appears that soGial workers are not always using 

records to their fullest advantage, in that they do not always reflect 

chang~ which is taking place in a client or group. Since social work 

is aimed at bringing about change, we feel that records should reflect 

this change. If they do not, they should be reevaluate~ as to their 

purpose and either made more pertinent or eliminated in their p~esent 

form from practice. 
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