
PROGRAM AND CLIMCAL EVALUATION:

IN SEARCH OF INTEGRATION

1{¿

BY

ELANA EOHN

A Practicum Report
Submitted to the Faculty of Graduate Studies

in Partial Fulfrlment of the Requirements
for the Degree of

MASTER OX'SOCIAL WORK

Faculty of Social Work
University of Manitoba
Winnipeg, Manitoba

@ August, 1995



I*l National Ltbrarv

Acouisitions and
Bibliographic Services Branch

395 Wellingloo Slre€t
Ottawa, Onlar¡o
K'lA ON4

Biblìothèque nationale
du Canada

Direct¡on des acquisitions et
des services bibliographiques

395. rue Wellington
Onawa (Ontario)
KlA ON4 Yout l¡le Volrc élétence

où l¡le Not¡e rclé¡enêe

The author has granted an

irrevocable non-exclus¡ve licence
allowing the National LibrarY of
Canada to reproduce, loan,
distribute or sell coPies of
his/her thesis by any means and
in any form or format, making
this thesis available to interested
persons.

The author retains ownershiP of
the copyright in his/her thesis.
Neither the thesis nor substantial
extracts from it may be Printed or
otherwise reproduced without
his/her permission,

ISBN 0-612-13193-9

L'auteur a accordé une licence
irrévocable et non exclusive
permettant à la Bibliothèque
nationale du Canada de

reproduire, prêter, distribuer ou
vendre des copies de sa thèse
de quelque manière et sous
quelque forme que ce soit Pour
mettre des exemPlaires de cette
thèse à la disPosítion des
personnes intéressées.

L'auteur conserve la ProPriété du
droit d'auteur qui Protège sa

thèse. Ni la thèse ni des extraits
substantiels de celle'ci ne

doivent être imPrimés ou

autrement reProduits sans son
autorisation.

C¿nadä



PROGRAI{ AND CLINICAL EVAJ,IIATION:

IN SEARCE OF INTBGRATION

BY

ELANA EOEI{

A practicun submitted to the Faculty of Graduate studies of the university of Mânitoba
in partial fuIfillment of the requirements of the degree of

IIÂSTER OF SOCIAL WOBß

@ 199s

Persrission has been granted to the LIBRARY OF THE UNTVERSITY OF MANTIOBA
to lend or sell copies ãf this Practicu¡r, to the NATIONAL LIBRARY OF CANADA to
mic¡ofilsr this Éracticr¡¡r and to lend or sell coPies of the film' ând LIBRARY
MICROFILMS to publish a¡r abstract of this Practícusr'

T'he author reserves other publication rights, and neith€r the Practicusr nor extensive

exEacts ftom it may be printed or other-wise reproduced without the autho/s written
pemtission,



TABLE OF CONTENTS

ABSTRACT

ACKNOWLEDGEMÍNTS

1.0 INTRODUCTION

2.0 LITERATIIRE REVIEW

2.1 HISTORYOFPROGRAMEVALUATION
2.1.1 Theoretical Development of Program Evaluation
2.1.2 Eaily Bvaluation Theory: Cannon or Catalyst?
2.1.3 1970 to 1980: Evaluation Theory and Use
2.1.4 1980 to the Present: Building on the Past
2.LS Summary

2.2 HISTORY OF CLINICALEVALUATION
2.2.1 The Development of Psychotherapy and Behaviourism
2.2.2 The Etrectiveness Debate
2.2.3 Experimental Designs in Psychotherapy Resea¡ch
2.2.4 Summary

2.3 CONCLUSION TO THELITERATURE REVIEW
2 .3 .l Evaluation as a Means of lncreasing Knowledge
2.3.2 Evaluation as a Means of knproving Program Delivery
2.3.3 Evaluation as a Means of Providing Accountability

2.4 SI]MMARY

3.0 APPLICATION OFAI{ INTEGRATED APPROACH

3.1 PRACTICI.JMCONTEXT:
TTIE EDGEWOOD PROGRAM EVALUATION

3.1.1 The Edgewood Program
3. I .2 The Evaluation Desigr

3.2 PRACfiCUMACTTVITIES
3.2.1 Evaluation Knowledge and Preparation
3.2.2 The Evaluation Process
3.2.3 Dissemination ofthe Findings

I

ll

1

4

5

9
l4
,),)

31

39

41

46
49
53

69

70
74
75

77

78

81

82
82
87

90
9l
93

96

97J-J ST]MMARY AND DISCUSSION



4.0 KEY INFORMÄNT INTERVIEWS

4,1 INFORMATIONNEEDS
4.2 EVALUATIONMETHODS ANDPROCESSES
4,3 A}{INTEGRATEDAPPROACH
4,4 SIJMMARY

5.0 PRACTICT]M EVALUATION AIID CONCLUSIONS

5.1 EVALUATION OF THE LEARNINGE)GERIENCE AND
STUDENT PERFORMANCE

5.2 PRACTICUMFINDINGSANDCONCLUSIONS
5.2.1 Historical Infuences to the Development of Clinical and

Program Evaluation
5.2.2 The Feasibility ofan Integrated Approach
5.2.3 Utility of an Integrated Approach
5.2.4 Evaluation of the Findings and Conclusions

5,2 SI]MMARY OF TIIE IMPLICATIONS FOR AN
INTEGRATED APPROACH

REF'ERENCES

APPENDD(A

100

101

103

104
106

10E

108

t12

113

115

119

t2l

t23

t27



ABSTRACT

The current literature does not adequately address the integration of clinical

evaluation methodology with the desigrr and plaruring for program evaluation. Although

there appears to be little evidence in support ofan integrated approaclq it may not be

presumed that the two are incompatible and unworthy of further investigation.

This report describes a practicum which incorporated an integrated approach to

the evaluation of a treatment program for male adolescent sexual offenders. The

practicum was designed to address the gap in the cunent evaluation literature regarding

the feasibility and utility of integrating clinical and program evaluation strategies through

th¡ee methods: 1) a review ofthe literature regarding the historical development of

program and clinical evaluation theory; 2) interviews with a selected number ofkey

informants; and 3) the application ofan evaluation design which integrated clinical and

program evaluation strategies.

The findings ofthis study indicate that an integrated approach may be feasible and

that the process has potential benefits for the users ofthe evaluation. Some ofthese

benefits may involve the development and selection oftools which may be used for

ongoing program monitoring, as well as the apparent adaptability ofthe process to

changes in program operation. In regard to the utility of the approach in meeting the

i¡formation needs of direct service workers, pro$am administrators and funders, there is

little evidence upon which to draw conclusions. It is apparent that the integation of

clinical and progtam evaluation strategies requires a strong commitment to the process at

all levels of organizational frrnctioning in order to obtain optimal benefits from the



findings. This may involve a closer examination of the ways in which i¡formation is

managed within an organization and the provision of means for promoting use. The

practicum findings point to the conclusion that ñrrther study is required to determine the

nature of integrating clinical and program evaluation strategies in the evaluation of human

service organÞations.
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1.0 INTRODUCTION

In the past, clinical evaluation and program evaluation have been treated as separate

and distinct approaches to the evaluation of human service organizations. The development

of each has been ma¡ked by involvement on the part of different disciplines; progfam

evaluation originated in the public administration sector as a response to demands for

accountability on the part ofproviders offiscal resources; clinical evaluation emerged in the

field of behavioural psychology and purported to address the failure of program evaluation

to adequately address practitioner and practice issues. Through the development and

evolution ofeach approacl¡ the separation of program and clinical evaluation activities has

persisted.

Cunent literature does not adequately address the integration of clinical evaluation

methodolory with the design and planning for program evaluation, and it appears that most

research in this area is based on implicit assumptions about such a connection. Several

theorists have indirectly acknowledged the need for agency managers to understand how the

evalu¿tion ofclinical practice may enhance treatment outcomes and agency decision making,

planning and accountability efforts (Richey, Blythe & Berliq 1987; Doueck & Bondanza"

1990; Gabor & Grinne[ 1994). However, most authors do not even consider the possibility

of linking the knowledge generated through the evaluation of clinical practice with

information regarding the program as a whole.

Although there appears to be little evidence in support ofthe integration of clinical

and program evaluation activities and the resultant knowledge, it may not be presumed that

the two are incompatible and that inte$ation is unworthy of further investigation, Perhaps



a combined approach would augment the process and the findings ofevaluation research by

offering insight into practice issues and linking them to overall program assessment.

Likewise, combining prog¡am evaluation and clinical evaluation activities may be of use to

those with the authority to make decisions regarding particular progfams, as a combined

approach may lead to more clearly specified and measured intervention activities and

corresponding outcomes.

This report describes a practicum which incorporated an integrated approach to the

evaluation of a treatment progam for male adolescent sex offenders. The practicum was

completed between December 1994 and April 1995 v/ithin the context of Campbell &

Heinrich Research Associates, a private research and consulting firm which has had extensive

experience in the field of clinical and program evaluation. The practicum was designed to

address the gap in the cunent evaluation literature regarding the utility ofa combined model

ofclinical and prog¡am evaluation desigrrs for evaluating human service organizations. The

following leaming objectives formed the foundation of the practicum:

l) To gain a solid understanding ofthe theoretical foundations of evaluation reseæch

and the integration of clinical evaluation with program evaluation through an

extensive review of relevant literature.

2) To determine the feasibility and utility of integrating clinical evaluation with program

evaluation in the evaluation ofhuman service organizations.

3) To determine factors that may be considered useful and beneficial from the

perspective ofthe users ofthe evaluation findings.



The proposed design of the practicum included four specific components: (1) a

literature review for the purpose of developing an understanding of the theoretical

foundations ofevaluation research and identification ofpotential issues that may concem the

integration of clinical evaluation with program evaluation; (2) an application ofa type of

integrated desigrr which combined clinical and program evaluation strategies within the

context ofa program for male adolescent sex ofenders; 3) interviews with a selected number

of key informants who were able to comment on the utility of each of clinical and program

evaluation separately and in combination; (4) a summary ofthe findings and di¡ections for

further research.

The practicum report is outlined in detail in the next six sections. After these

introductory commentg the second section contains a review ofthe literature concerning the

history ofclinical and program evaluatiorl as well as recent attempts to address an integrated

approach. The description ofthe application of an integrated approach is summa¡ized in the

third section. The fourth section offers an overview of the findings of the key i¡formant

interviews a¡rd is followed by a summary of the conclusions. The final section delineates the

student's evaluation activities in regard to findings and the achievement oflearning objectives.



SECTION 2: LITERATIJRE REVIEW

The integration ofprogram and clinical evaluation has not been fully addressed in the

body of literature regarding the evaluation of human service organizations. Although it

appears that each rnay serve a complementary function in the improvement ofprograms and

the amelioration ofsocial problems, the utility ofa strategy which integrates these approaches

cannot be clearly discerned from the writings of early theorists. This may be due to

differences in the focus of study, variations in methodology and contrasts in the historical

development of each approach. This section of the report describes the development of

program and clinical evaluation from an historical perspective, with a particular emphasis on

examining the context in ì hich each was developed.

Before reviewing the literature regarding the historical development of program and

clinical evaluation, it is importânt to clari$r the factors that distinguish each approach. These

factors appear to be related to the unit of research analysis and the resea¡ch methodology

associated with the evaluation. According to RuÍnan (1984), "program evaluation entails the

use of scientific methods to me&sure the implementation and outcomes of programs for

decision making purposes," þ. 10). The focus ofprogram evaluation research is on programs

and their ability to influence specific target population groups. Program evaluation activities

are usually related to assessing the achievement of program goals and objectives.

Methodology associated with program evaluation may include experimental and quasi-

experimental research designs, and the use ofcontrol groups or examining changes in client

groups over time.



Clinical evaluation involves activities that are undertaken for the purpose ofassessing

clinical outcomes for individual clients. These are usually based on an assessment of client

problems as identified by clinicians or workers involved in direct practice (Fischer, 1978).

The research designs which are used for clinical evaluation may be experimental or quasi-

experimental although there is an increasing trend toward the use of single-subject designs.

Indicators of client change may be assessed through behavioural checklists, standardized

measures, or rating scales completed by client or therapist.

The differing historical developments of each evaluation stratery and the diferent

discþlines in which each hæ originated also appears to be related to the absence of literature

regarding an integrated approach. While program evaluation emmerged from the scientilc

management theory in the mid 1930's, clinical evaluation commenced with the introduction

of psychotherapeutic interventions in the field of psychology around the same time. The

following section provides an overview ofthe literature regarding the historical development

ofprogram and clinical evaluation approaches. ln addition literature regarding the potential

utility of an integrated approach will be summarized.

2.L HISTORYOFPROGRAMEVALUATION

Gven the move toward systematic evaluation of programs during the recent past, it

is surprising to note that evaluation efforts have been the result of years of practical and

theoretical development. Although planned social evaluation has been noted as early as 2200

8.C., $'ith military personnel selection in China, program evaluation as it is practised today

is less than a century old (Guba & Lincolq 1981). Since its initiation in the 1930's, program



evaluation has evolved tkough a number offorms which has resulted from a developmental

process of construction and reconstruction of theory. This process has been influenced by

shifts in the acceptance ofknowledge regarding the nature of social problems and changes in

what is considered appropriate methodology and epistemology.

Program evaluation began to emerge as a distinct part ofsocial research during the

nineteenth century. During that time period, the Industrial Revolution brought about radical

social and economic change which transformed the social conscience and the structures of

social agencies (Maduas, Scriven & Suflebeanr, 1983). Governments in Britain and the

United States began moving toward the reform of educational and social programs. Social

rese¿¡ch bec¿me the tool for the rational planning of such reform as the use of survey research

and statistical analysis gained credibility as valid means for asæssing the magnitude of various

social problems (Cronbach et. al., 1980).

In Great Britai4 early evaluations directed toward reforming education, hospitals,

orphanages, and public health agencies were impressionistic and informal in nature. Often

government appointed commissions were given the responsibility for conducting

investigations into areas of public concern. These Royal Commissions were used in Great

Britain and in.Canada to evaluate social problems and social policy. Although these have

continued to ærve as a means for exploring social conditions, their use for the evaluation of

individual social programs has been limited. At the tum ofthe century, this appeared to be

the extent of government involvement in program evaluation endeavors.

The practicæ history ofprogram evaluation appears to have progressed most rapidly

in the context ofthe educational system (Guba & Lincohl l98l; Rossi & Freemar¡ 1993).



In the late 1800's, Joseph Rice began systematic evaluation efforts by devising and using

achievement tests to support his contention that time was being inefficiently used in American

schools. This initiated the use ofindividual assessment strategies to evaluate enthe progams.

A short while later, Alfred Binet was commissioned by the govemment of France to develop

a means for screening mentally handicapped children within the public school system (Giba

& Lincola 1989). Binet designed an instrument that measured an individual child's ability to

cope with simple life situations. This instrument was revised by American researchers and

was instituted as a permanent component ofthe American school system (Guba & LincokL

1989). The rapid advance and acceptance of mental tests was furthered by the need to screen

personnel for induction into the armed services in World War L

It is important to note that these eady efforts dkected toward progtam evaluation

were focused on the measurement of individual diference. There was little evidence that

evaluation could be linked to the assessment of school programs and cunicula. The process

of assessment was simply viewed as providing information about the individual. The utility

ofthe test results in regard to providing information about programs was not considered.

Early evaluation methods were closely li¡ked to the scientific paradigrn of inquþ.

The methods ofscience were increasingly being advanced as the only ì¡/ay in which to obtain

knowledge about the physical and natural sciences (Maduas, et al., 1983). The legitimation

ofthe scientific community was eagerþ sought by researchers who wanted to study the social

world. The use ofthe scientific method was fi.¡rther advanced by the positivist epistemology

that cha¡acterized the tum ofthe century.



The influence of the scientific paradign and positivism upon program evaluation

strategies extended into the 1930's. During this time period, scientific management became

a powerfr¡l force in industrial circles and was soon adopted by educational administration

(Maduas, et al., 1983). Schools were seen to be simila¡ to factories, with students being

considered as raw materials which were to be processed by the educational system (Lincoln

& Guba, 1989). Ralph Tyler emerged as leader in the educational field and in the general

practice ofevaluation (Maduas, et al. 1983).

Tyler was commissioned by the Bureau of Educational Research at Ohio University

to determine the differential effects of various types of highschool curriculum. The Eight

Year Study, launched in 1933, involved the development oftests that measured whether or

not students leamed what their teachers had intended them to leam (Tyler, 1983). Tyler

conceptualized educational cu¡riculum æ broadly planned activities that were associated with

intended behavioral outcomes among students (Maduas, et al., 1983). Thus, according to

Tyler, evaluation involved a comparison ofintended outcomes with actual outcomes. This

appears to mark the emergence of a link between the evaluation of programs and the

achievement of service objectives. There is agfeement among more recent theorists that

progfam evaluation was born out ofTyle/s early work in the American educational system

(Maduæ, et al., 1983; Lincoln & Guba; 1981; 1989; Cronbach et a1., 1980).

Tyler's understanding ofthe link between prog¡am objectives and outcomes set the

stage for evaluation activities to assume a dynamic role in the continuous improvement of

human service progfams. Between the mid 1940's and 1960, evaluation practice and theory

did not undergo signiûcant change. Maduas et al., (1983) label this period as the "Age of



Irnocence" but believe that the "Age of lgrorance" provides a more appropriate description

because of public negligence in regard to social problems. As America rebounded fiom

World War tr there was evidence of poverty, racial prejudice, exhorbent consumption and

widespread waste of natural resources. These problems gfe\¡r' as there was very little

recognition by mainstream society and govemment institutions oftheir existence. lnstead,

a general optimism about the future and the improved economic climate prevailed.

2,1.1 Theoretical Develooment of Program Evaluation

Program evaluation emerged as a distinct discipline during the early 1960's in the

United States (Shadish, Cook & Levitonç 1991; Brawley & Martinez-Brawley, 1988).

Increased tax revenue resulting from a strenghened economy led to the emergence and

expansion of government social service programs. In the United States, large scale social

programs were launched in educatio4 income maintenance, housing, health and criminal

justice. These programs were initiated under the U.S. govemment's concem with fostering

"The Great Society" (Cook & Shaddish 198ó). Government was concerned with eliminating

poverty and bolstering the standard of living for all Americans. As resources were plentiftl,

there were felcalls for govemment agencies to demonstrate the efficiency and effectiveness

of any developmental efforts (Maduas, et al., 1983). Although evaluation endeavours

persisted, there was little evidence that these findings were used to judge or improve

programs.

During this decadg there was optimism on the part of govemment and academia that

large social programs could ameliorate social needs and that social science theory would point



to clear targets for change (Cook & Shaddisb 1986). It was not until near the end ofthe

1960's, that the large scale expansion of social programs left government questioning the

increased expenditures associated v/ith the programs. Believing that social science theory

could adequately provide a means for description and evaluatior¡ government began to

request evidence ofthe results achieved by the programs. These early studies on the large

scale American programs were experimental and tended to equate research with evaluation

(Hudson & Mayne, 1992). Notwithstanding the blurry distinction between research and

evaluatior¡ specialists in the technique and methodology of evaluation research emerged and

inøeased grant zupport facilitåted the initiation of large evaluation studies (Rossi & Freemar¡

1993).

In Canada, the move toward evaluation was influenced by the work in the United

States but did not involve the large scale e,çerimentation (Hudson & Mayne, 1992). Instead,

the use of progam evaluation can be attributed to fìderal goveÍrment initiatives that required

government departments to conduct periodic evaluations. In the 1960's evaluation was

carried out by planning and evaluation units operating in several government departments.

Calls for better government accountability led to the development of the Office of the

Comptroller in 1978. This government office was established as a focal point for financial

management which was to include performance reporting to Parliament and the

implementation of evaluation policy (McQueeq 1993). In contræt to the experimental nature

ofthe American social program evaluations, evaluation in Canada was less di¡ected toward

proving that social interventions worked and focused more on fostering accountability within

govemment (Hudson & Mayne, 1993).
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As the practice ofevaluation gfew signifcantly in the 1960's in the United States and

in Canada so did evaluation theory and written resources regarding practice. Before this time

period, evaluation \¡¿as associated with the specific discipline in which it was practised and

those involved in completing evaluations were forced to rely on limited methodological

writings or personal experience. The development of the practice of evaluation until the

1960's could be related to social, economic and political trends. Although these contextual

factors have played a key role in the advancement of evaluation theory since that time, the

landmark works of Suchman, Campbell and Scriven have facilitated the link between early

evaluation practice and theory. The initial work ofthese authors gave evaluators a specialized

body oftheory from which to develop practice.

Many authors have attempted to summa¡ize and describe the evolution ofevaluation

theory since the 1960's (Alkin, 1972; Cronbach et al., 1980; Lincoln & Guba, 1989; Maduas

et al., 1983; Scrive4 1993; Shadish et al., 1991). Most ofthese authors do not provide a

comparative framework from which to examine key differences among the predominant

theorists and to assess shifts in evaluation theory over time. The exception to this may be

found in the work of Shadish et al. (1991). Shaddisl¡ Cook and Leviton (1991) propose and

use a framework for evaluation theory analysis that is bæed on ûve components which they

advocate are indicative ofa good theory of evaluation. These components include; 1) a

theory ofsocial programming or the concern with the nah¡re of social programs and their role

in social problem solving;2) a theory ofknowledge construction or the fi¡ndamental concerns

with epistemology; 3) the role that values play injudging the worth ofa progran¡ 4) direction

for the use of evaluation findings in social policy and programming; and 5) issues the

11



evaluator faces in regard to methodology, resource constraints and staf limitations.

According to these theorists, every comprehensive evaluation theory could be improved by

explicitly justifying each of these components.

As the tasks associated with this historical overview are not to critique theory but to

describe its development, this framework will not be used in its entirety. Instead, four

attributes ofthe major evaluation theories will be examined in relation to the chronological

evolution ofthe ûeld. These attributes include; 1) theory ofknowledge construction; 2) the

purpose for which evaluations are conducted; 3) prefened methods and approaches; and 4)

criteria for determining how value or worth is assigned to the program. For the purposes of

clarificatio4 a brief description these characteristics follows.

The first attribute involves the author's theory of knowledge construction and the

philosophical assumptions regarding what may be considered acceptable knowledge. Most

ofthe early evaluation theorists were influenced by logical positivism which assumed that the

social work eústs as a system of distinct, observable variables, independent ofthe knower

(Nfaquire 1987). This was characterized by ontological realism or the belief in more than one

reality irrespective ofthe knower. Early realists held that one true reality could be determined

through scientific inquiry. Critical realisrn" which was influential a¡ound the same time

evaluation theory was developing, provided less confidence that reality could be discovered

through investigation but rested in the belief in a substantial reality. More recent evaluation

theorists could be considered ontological relativists as they believe that there are multiple

socially constructed realities available to the knower. The theory ofknowledge construction

t2



is important to pfogram evaluation theory as it pertains to the determination ofthe nature of

reality and the justifications for knowledge claims (Shadish et. a1., 1991).

The second attribute which will be examined in reviewing the development of

evaluation theory relates to the purposes for which program evaluations a¡e conducted and

the utility of the findings. Evaluation findings may be used for monitoring progr¿rms or

assessing the effectiveness in attaining desired outcomes. In additioq evaluation findings

contribute to the body oftheory regarding a specific social problem or describe the theoretical

constructs underlþg a specifc social intervention. These two uses of program evaluation

are termed insÍunental and enlightenment by Shadisll Leviton and Cook (1991). A theorists

. ,., . :,, :

perspective on the purposes for which evaluations are conducted is a key element of

describing a particular theory.

The thi¡d attribute which assists in describing the development ofevaluation theory

is the methods and approaches to evaluation advocated by each theorist. This may include

the preferred design and data collectiln techniques. In addition the unique contributions of

theorists in regard to their approach to implementation will be examined.

The final attribute relates to the role ofthe evaluator in assigning worth or merit to

a program. The theorists' positions in regard to the criteria against which programs should

be evaluated will be described within the review. As evaluators are often called upon to judge

proganìs, the importanc€ of a theory of value in regard to evaluation is a critical element.

It is important to note that a desoription of evaluation theory according to the

attributes outlined above will not offer a comprehensive descriptiorq rather it forms an

attempt at higtrlighting the æpects oftheory development that may be considered relevant to

13



the study of integrating clinical evaluation and progfam evaluation. Some theorists did not

explicitly state their position regarding each ofthese components, which resulted in forming

assumptions based on other components and the writings of their critics.

The remaining overview ofthe development of program evaluation will be presented

as encompæsing tlree distinct historical periods ofprogram evaluation theory development.

The ûrst period, consists ofthe 1960's and involves the works ofsuch authors as Suchmar¡

Campbell and Scriven. The next period of signiÍcant development in evaluation theory was

the 1970's at which time theorists such as Weiss, Wholey, Stake and Patton contributed to

evaluation knowledge. The overview will conclude with a discussion of program evaluation

theory from the late 1970's to the present. The writings of Cronbach, Rossi, Lincoln and

Guba and Maquire will be reviewed as part of the examination of these recent developments

in program evaluation theory.

2.1,2 Earlv Evaluation Theories: Canon or Catalvst?

Three theorists emerged in the 1960's as pioneers in the field of program evaluation.

The writings of Suchmaq Campbell and Scriven served as catalysts in the early discussions

regarding evaluation theory. All three authors were involved in academia, and were highly

regarded as knowledgable social researchers (Hyde, 1984; Shadish et. al., 1991). Their

application ofsocial research strategies for program evaluation purposes stimulated discussion

and framed program evaluation as a distinct form of social research.

Consistent with the optimistic social climate of the 1960's, Suchmarq Campbell and

Scriven believed that there existed immediately implementable solutions to social problems.

t4



Their writings demonstrate confidence with regard to social programs and the ability of such

prog¡ams to ameliorate social problems (Campbell, 1969; Suchmar¡ 1967; Scnverl 1972).

As a result of the influence of the post-positivist approach to knowledge construction of

previous decades, all th¡ee authors advocated for rigorous epistemological and

methodological standards for evaluation (Flyde, 1984; Shadish et. al., 1991). Particular

emphasis was placed on the attainment of valid causal knowledge regarding the effects of

social programs.

Suchman's (1967) book titled Evaluative Research was hailed as the starting point for

a unique body of literature regarding prog¡am evaluation and for the generic study of

evaluation practice QIyde, 1984). Like many theorists of his time, Suchman was i¡fluenced

by logical positivism. Although his written works do not explicitly state his theory of

knowledge constnrctior¡ his search for objective knowledge through scientific rigor leads to

the conclusion that he believed that an objective reality may be known by an observer ofthe

social world (SuchmarL 1967). This suggests that he may be considered an ontological

realist.

In a similar manner as other theorists of his time, Suchman believed that program

evaluation süategiæ had the potential to contribute greatly to the process of rational planning;

"The q¡nent desi¡e tojudge the worthwhileness ofsuch programs is but one
aspect ofmodem society's belief that many of its social problems can be met
most effectively through planned action based upon eisting knowledge,
including the design of even better solutions in step with advancing
knowledge. The commitment of the modem world to planned social change
is overwhelmingly apparent on the national and international sceng "
(Suchmag 1967 p.2).
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According to Suchman, the purpose of program evaluation was to obtain knowledge that

would assist in understanding and solving social problems. In later years, he clarified his

stanc€ in rega¡d to the uti.lity of evaluation activities: "evaluation study should be a problem-

solving enterprise with a cleåx-iut relationship to some decision-making function, " (Suchmaq

1972, p. 55). According to SuchmarL the primary use of evaluation findings was to

contribute to existing knowledge about the amelioration of specific social problems; however,

he believed that the findings could also have utiJity with regard to program monitoring and

the assessment of effectiveness.

Suchman indicated that evaluation should involve the use ofthe scientific method to

test program goals and objectives. These goals and objectives should reflect outcomes that

are recognized by the general society as desirable or holding positive value. Suchman

advocated for the use of methodological rigor in evaluating the program's infuence on

specified indicators ofgoal attainment. He believed that the scientific method provided the

appropriate means for studying progams. Suchman contended that the scientüc method was

not bound to particular subject matter and that the laws of inference which applied to other

forms of research could easily be applied to evaluation research. In additio4 he advocated

for a systems. approach which allowed information from the process of evaluation to be

incorporated into system management ftIyde, 1984).

Suchman's theory ofvalue was not well developed. This may have been due to the

introductory nature of his book and the absence of direction regarding the role ofvalues in

determining the worth or merit of programs. Although Suchman did advocate for the use of

goals and objectives as criteria for assigning merit or worth to social programs, he did not



clearly identify whose values or goals should be considered. Suchman alluded to the use of

some combination ofthe evaluator's values and those ofthe program managers.

Shortly before the publication ofEvaluative ResearclL Donald Campbell wrote several

works regarding scientifc methodology and the social sciences. Campbell and Stanley's

(1963) Ex¡erimental and Ouasi and its key concepts of

internal and extemal validity, has been rated as more influential that any other evaluation

writing (Shaddish et al., 1991). Although Campbell's work was di¡ected towa¡d social

science researchers in general, program evaluators were interested in the methodology as it

appeared to give technical direction to evaluation research as an area of applied social

research. Of interest, Campbell himself never completed an evaluation and saw himself

primarily as a catalyst to the early discussions of evaluation theory.

Campbell was concerned with describing and explaining how humans learn about the

re¿l world and how that process may be improved (Campbell, 1984). Campbell's early work

was heavily influence by logical positivism which dominated the philosophy ofscience during

the 1960's (Campbelt 1981). Campbell was an ontological realist in that he believed that

reality could exist independent ofthe knower, though it may never be known perfectly by

observers. As this served as a bias in the experimental situation and was considered a

constant theat to validity, Campbell went to great lengths to develop controls to safeguard

its interference in the experimental process (Campbell & Stanley, 1963). This was consistent

with his gre¿t concem for the description ofcausal process related to program objec'tives and

outcomes. In later years Campbell was definitive in his rejection of logical positivism but
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believed that the rejection among social scientists had led to decreased concem for

methodological rigor (Campbell, 1984).

Campbell was optimistic about the instrumental use of evaluation research findings

in improving social policy and programs. He did not believe that all research findings would

be used by decision makers. Instead he asserted that only ñndings derived from sound

methodology would yield hformation that program administrators would naturally use

(Campbell, 1973). According to Campbell, the evaluator need not be concerned with utility

as this deters from the credibility of the factlike findings. Thus, the purpose of evaluation

efforts becomes simply the search for truth and the description of possible causal links

between service activities and outcomes.

Campbell's belief in rigorous experimental outcome evaluation methodology was well

developed in his writings (Campbell, 1963; 1972; 1984). His 1963 book on experimental

designs he outlined innovative ways in which to introduce experimentation into the real life

environments of programs. These designs were considered quasi-experimental æ they

allowed for some understanding of causal relationships in situations where randomization was

not possible for practical or other reasons. Although Campbell did advocate the use ofthese

designs, he believed that social scientists should strive to use true experimental desþs

whenever possible in order to complete "hard-headed evaluation of effects," (Campbell,

1969). For evaluation researchers in particular, Campbell believed that randomization was

a means for easily dealing with ethical issues related to the selection oftreatment recipients

and ì as the best wayto establish the causal effectiveness of programs (Shaddish et al, 1991).

Campbell's concern with causality and improving research validity was reflected in his
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development of concepts related to the threats to internal validity (Campbell & Stanley,

1963).

Cross validation was another method clearly advocated by Campbell. He indicated

that "too many social scientists expect single experiments to settle issues once and for all, "

(Campbell, 1969, p. 427). According to Campbell (1973), not orfy does cross validation

allow for the researcher to establish a better understanding of causal processes, but it has the

potential to improve the field ofevaluation research. Campbell advocated for freedom for all

the participants in the research process to have access to the findings. In addition, he

encouraged the sharing of i¡formation between evaluators in order to enhance methods

through constructive analysis by evaluators.

Campbell supported the use of quantitative and qualitative research methods

(Campbell, 1969). This may be considered unusual given his concern for methodological

rigor and the scientific method. However, Campbell justiÍed his acceptance of qualitative

methods by acknowledging that qualitative information often provides the basis for

quantifying social indicators (Campbell, 1973).

As a result of his support for scientific rigor and the influence oflogical positivisrq

Campbell believed that thøe may be a distinction between facts and values. He did however,

recognize that evaluations could not be valuefree and that values should be considered in the

evaluation process (Shaddish et al., 1991). The source ofthe values or di¡ection regarding

priorization of which values should form the bæis for the criteria of merit is not clear from

Campbell's writing.



Michael Scriven was a more forceful advocate in acknowledging that evaluation

assigns merit or worth to social programs. Scriven's work in the field of educational

evaluation also appeared in the mid 1960's and in many ways was similar to the work of his

contemporæies. Like Campbell and Suchman, Scriven was an ontological realist who

acknowledged that humans have limited ability to perceive reality. Scriven advocated for the

use of scientific rigor and was concemed with validity and bias control. However, he believed

that bias was inherent in the utilization of managerial goals rather than in the selection of

research design as argued by Campbell (ScriverL1972).

Scriven was the fust major theorist to describe different purposes for program

evaluation research (Shaddish et al, 1992). His use of the terms formative and summative

allowed for the distinction between evaluation findings that could be used for program

improvement and findings which could be used to examine prog¡am outcome (Scrive4 1972).

Scriven was optimistic about the utilization of evaluation findings as he believed that the

transfer ofknowledge may be similar to the transfer of products in the free ma¡ket economy

(Scriver¡ 1983). Building on this premise, he developed what he called a "Consumerist

Ideology" related to use. Scriven believed that consumers of evaluation findings will use

information to determine which product to buy or which policy to enact or maintain.

According to Scriveq the evaluator does not need to focus on a particular research study or

be concemed with utilizatiorq as the transfer and use of information is simply a matter of

supply and demand.

Scriven's uæ of the consumerist ideology was consistent with his emphasis on the role

of values. He believed that managerial values as embodied in program goals should not serve



as the only means to assessing the merit or worth of programs. Scriven strongly opposed the

managerial goal driven evaluations approach:

"Relevant tlough that is to the concerns ofthe manager, it is ofno interest at
all to the consumer. The road to hell is paved with good intentions...the
distinction between intended effects and side effects is ofno possible concem
to the consumer who is benefitted or damaged by them alike, " (Scriven, 1983,
p.233).

Scriven believed that the evaluation of programs in relation to managerial goals was greatly

influenced by positivist ideology because treating a program as equivalent to its success in

achieving its goals was a way for evaluators to avoid making value judgements. Instead

Scriven advocated for a goal free evaluation which would investigate all possible effects of

the program; "One ofthe evaluatofs most usefi¡l contributions may be to reconceptu¡lize the

efects, rather than to regrgitate the manager's conception ofthem" (Scriver¡ 1972 p.320).

According to Scrive4 merit or worth would be assigned ultimately by the evaluator who is

to be objective and unbiased in discovering the facts related to merit (ScriverL 1972).

Scriven's goal free evaluation appeared to stimulate dialogue regæding the role of

values in determining the merit or worth of programs. He believed that disciplined and

scientific investigation of value claims could be accomplished by assessing how much the

object or program being evaluated met important needs (Shaddish, et al, 1991). According

to Scrive4 evaluators must refr¡se to be co-opted by managers who design program

objectives and take a stand on issues ofvalue. Unfortunately, Scriven like other theorists of

his time failed to consider the important role management has in determining how, or if the

evaluation findings will be uæd. This apparent weakness in early evaluation theory led to the

development ofutilization focused theories in the 1970's.
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2.1.3 1970 to 1980: Evaluation Theorv and Use

Evaluation theorists in the early 1970's were less optimistic about the role of

evaluation research in the process of rational planning. The recognition that fiadings were

not always utilized by those with the power to make program decisions resulted in the

development of several theories of use. The works of Weiss, PattorL Stake and Wholey

ofered a reexamination ofearly evaluation theory and methodology and sought to determine

ways in which to promote optimal utility of the findings.

Carol Weiss was one oftle fi¡st authors to contribute to the body of evaluation theory

related to utility. Her early writings emphasized experimental methodology as a way to assess

program goal achievement. She stated that the purpose ofevaluation research is to "measure

the efects ofa program against the goals it set out to accomplish as a means of contributing

to subsequent decision making about the program and improving future programming, "

(Weiss, 1972b p. 4). This view was similar to the views of earlier theorists regarding the

purpoæ ofevaluation and the underlying assumptions about the construction ofknowledge.

Like Suchmaq Campbell and Scriven, Weiss was an ontological realist who believed in an

objective reality and that humans are capable of knowing more than onô reality (Shadisl¡ et

al., 1991). Her practical interpretation ofthis theory specifically in regard to priorizing the

reality ofthe evaluation stakeholders, separates her theory from these early theorists.

Weiss (1972c) indicated that the primary purpoæ of evaluation should be to enlighten

decision makers regarding the nature of social problems rather than to improve individual

social programs. This belief was related to her pesimism regarding the frequency with which

evaluation findings were used by those with the authority to stimulate change. She blamed
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the lack of demonstrated use of early evaluations on situational constraints associated with

the organization as well as the approaches taken by the evaluators. Among the constraints

which she identified as frequently limiting the use ofevaluation results was the political nature

ofevaluation research (Weiss, 1972b). Weiss believed that because evaluations are designed

to yield conclusions about the worth of programs and the allocation ofresources, they are

highly polìticized activities (Weiss, 1972a). She criticized early evaluation theorists for being

too optimistic about the ability of rational planning efforts to ameliorate social problems,

while ignoring the political and social context of the e¡¿aluation. lVeiss believed that

evaluators must be aware ofthe overt and covert purposes for evaluation; '?eople decide to

have a program evaluated for many different reasons, from the eminently rational to the

patently political," (Weiss, 1972b p. l1).

In order to increåse utilization by decision makers who act in the political arena" lVeiss

(1972b) argued that evaluators must be awa¡e ofthe perspectives of all stakeholders or all the

potential users ofthe evaluation findings. In additioq she proposed tkee elements of an

evaluation that could improve the utility ofthe findings:

1. the explication ofthe theoretical premiæs underlying the program and di¡ection ofthe
evaluation to analysis ofthese premises,

2. specification of the "process model" of the program - the presumed sequence of
linkages that lead from program input to outcome, and the tracking of processes
thLrough which results are supposed to be obtained,

3. analysis of effectiveness of components ofthe progaÍL or altemative approaches,
rather than an all-or nothing assessment ofthe total prograrrL (Weiss, 1972a).

These elements require the evaluator to have a detailed understanding of all facets ofthe

program including the independent and dependent variables associated with individual client

intervention and those associated with the overall program.



Although Weiss believed in the scientific method as a means for assessing the

accomplishment of program goals and for describing causal processes, she did not advocate

for the use ofa particular methodology (Weiss, 1972b). Instead, she placed utiJity as the

paramount consideration in the selection of evaluation design and method.

Weiss (1972b) claimed that evaluation involves judging the merit or worth of a

program against program goals and objectives. This appears to indicate that Weiss believed

that the evaluator should be considered responsible for describing merit rather that prescribing

what ought to be considered worthwhile in terms of program outcome. According to Weiss,

the description of value or merit should reflect stakeholdeCs values in order to direct the

evaluation and to ensure fl¡ll utilization ofthe findings.

Weiss (1972a) maintained a critical stance regarding the ability of early evaluation

research to assist in the rational planning process. This was due, in part, to the emerging

realization that evaluation findings did not demonstrate that large scale social programs were

adequately addressing sooial need. She did believe that rational planning may play an

important role in the future of social policy but that it must be closely linked to improved

means for the transfer of usefill knowledge about social problems (Weiss, 1987). lVeiss's

work was influential in directing evaluators to consider issues related to utilization (Shadish

et. al., 1993).

Among theorists who contributed to the burgeoning body of knowledge regarding

evaluation and utilization, Ioseph Wholey appeared to hold views most similar to Carol

Weiss. As with Weiss's theory Wholey (1984) believed that evaluations should take into

ac€ount t¡e information needs ofall st¿keholders in order to promote use. Wholey's personal
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experience in U.S. federal evaluation departments influenced him to focus on program

managers as the primary users of evaluation ûndings. As a result, Wholey (1983) saw

program evaluation as a means to encourage "good govemment" through the provision of

usefl¡l information regarding program effectiveness and efficiency. His theory was directed

toward improving the accountability efforts of program managers working in governrnent

agencies.

As Wholey's work appeared several yeårs after that ofweiss, his theory ofknowledge

construction was less i¡fuenced by logical positivism. Although he did not speciûcally

articr¡late his stance in regard to knowledge constructio4 he did indicate that scientific rigor

and objectivity may not always be the best approaches to obtaining truth in the process of

evaluation. Wholey argued that the approach should be based on the utility ofthe resultant

information. This does not provide a clear understanding of his theory of knowledge

construction but rather, points to the pragmatic nature of his evaluation theory.

Wholey was not prescriptive regarding evaluation methodology but did believe that

the experimental model was not the only valid approach to evaluation research (Shaddish et

al., 1992). As utility was of primary importance, he advocated for the selection and

implementation of a methodology that would facilitate use for program managers. Although

he did not identi$ particular reseffch designs or data collection methods that would yield the

most useful information, he was responsible for developing two evaluation models; the

evaluability assessment approach and rapid-feedback evaluation (Wholey, 1983; 1984).

Wholey's (1983) unique contribution to evaluation methodology involved the use of

the evaluability assessment as a means for promoting useful evaluations. The evaluability
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assessment, according to Wholey, may provide information about the context ofthe program

and the likelihood that prog¡am objectives can be met. An evaluability assessment could be

conducted by evaluators as a pre-evaluation activity or as a means for program monitoring.

Wholey betieved that conducting an evaluabilty assessment carries the potential to give

evaluators the opporn:nity to assist program managers in implementing mechanisms that

would enhance the utility ofan evaluation before the evaluation commenced.

Wholey (1984) also developed the rapid-feedback evaluation method. This method

involved a quiclq preliminary assessment ofprogram performance as part ofthe process of

developing the evaluation design and indicators of program performance. In completing a

rapid-feedback evaluatiorl an evaluator could use existing data or estimates of program

effectiveness according to knowledgeable individuals. According to \{holey (1983), this

approach is bæed on the sequential purchase of information which takes into account the cost

and utility ofimplementing more extensive data collection procedures at sequential stages in

the evaluation process. Wholey argued that this approach has the potential to give program

managers immediate feedback on program performance which may be a means for

encouraging use.

In a similar manner ¿ß Weiss, Wholey advocated for the use of program goals and

objectives as the primary criteria for determining the merit of a program. This descriptive

approach to valuing relies on prog¡am managers to ascertain worth. Of interest, Wholey's

experience in government evaluation and plaruring agencies appears to have influenced his

understanding ofvalues related to efficiency, and ultimately, resource expenditure. Wholey



identified improved efûciency as a purpose for evaluation efforts but did not directly address

the associated underþing values.

Wholey's contribution to utilization theories of evaluation was primarily in his

development of practical methodological approaches. As his view of the purpose of

evaluation involved providing instrumental knowledge about specifc programs for program

management, he advocated for an approach that would li¡k evaluation to other management

functions. It is this contention that led to the development ofthe evaluability assessment and

rapid-feedback evaluation methods. As these methods were more closely related to program

processes than program objectives and outcomes, Wholey appeared to be one ofthe first

evaluation theorists to move away from sole reliance on the experimental paradigrn as the

only means for evaluating social programs.

Another noteworthy theorist who addressed issues ofutilization was Robert Stake.

Stake (1972) deviated from earlier theorists such as Suchman, Campbell and Scriven in his

pronounced deparhre from the scientiÍc method as the only means for obtaining knowledge

about the social world. He also differed from other utilization theorists as he held a naturalist

epistemology which was supported by his apparent belief in the creation of truth and reality

by individual perceivers (Guba & Lincoþ 1981). Stake (1972) based this theoretical stance

on what he called tacit knowledge or knowledge that is gained from everyday life experience

with objects and events. According to Stake, tacit knowledge could be used for naturalistic

generalization which is "arrived at by recognizing the similarities ofobjects and issues in and

out ofcontext and by sensing the natural covariations ofhappenings," (Stake, 19834 p. 282).

In this manner, Stake advocated that superior evaluations would result from the collection of
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tacit knowledge for the purpose of developing expectations about situations and contests

rather than the use of objective measures aimed at scientific induction and the development

of laws.

Stake indicated that the primary purpose of evaluation should be to provide

understanding about social problems and the ways in which they may be ameliorated. He

advocated for the use of case studies which involve the collection of tacit or experiential

knowledge regarding an institutioq a prograÍL a responsibility or a population (Stake,

1983a). Stake believed that evaluation users would closely identify with the experiential

knowledge obtained through a cæe study and this would serve to enlighten local stakeholders

(Shadish et al., 1991). Stake (1972) did not ignore the ability of evaluation findings to

contribute to the decision making proc€ss but thought this a secondary purpose of evaluation

research.

In keeping with his rejection ofthe experimental paradigrn and his use ofthe case

study method, Stake (1972) developed what he called the responsive approach to evaluation.

He contrasted this approach to preordinate evaluation in which goals and objectives are

emphasized and te,sted. Stake described responsive evaluation as "based on what people do

naturally to evaluate things: they observe and react," (Stake, 1983b, p.292). According to

Stake (1972), an evaluation may be considered responsive if it orients more directly to

program activities than to program intents, if it responds to audience requirements for

information, and if the different value perspectives ofthe people at hand æe referred to in

reporting the zuccess and failure ofthe program. Stake believed that the methodology best

able to meet the criteria associated with responsive evaluation was the case study. This
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involves gathering information which is of value to the audience. This may include planned

observations, interviews and the preparation of narrative reports.

Stake's departure from evaluation approaches which are dependent on program goals

is similar to Scriven's goal-free evaluation. Of interest, Stake used Scriven's ideas about the

bias inherent in measuring the achievement of program goals and the role ofthe evaluator in

determining the worth of a prograr& to develop his approach (Stake, 1983a). Like Scrive4

Stake encouraged the evaluator to become involved in both describing and judging programs.

"Both description and judgement are essential - in fact, they are the two basic
acts of evaluation. Any individual may attempt to refrain from judging or
from collecting thejudgements ofothers. Any individual evaluator may seek
only to bring to light the worth of the program. But their evaluations are
incomplete. To be fully understood, the program must be fully described and
tully judged," (Stake, 1972, P.34).

Stake (1975) admitted that he diverged from Scriven in his understanding ofwhose values

should be included in the judgement process. While Scriven looked for universal values

among relevant stakeholders, Stake acknowledged the potential diversity of values. This

appears to somewhat weaken his stance in regard to the role ofthe evaluator as ajudge of

program merit.

Before summarizing the main utilÞation theories which emerged in the mid 1970's,

it is important to note the contribution of Michael Patton. Patton's utilization-focused

evaluation approach appeared to incorporate elements ûom each ofthe theories described

above. Like Weiss, Patton was not optimistic about the use of evaluation research to direct

the rational planning process: "Evaluation findings will seldom have the enormous kind of

influence envisioned by social scientists who wanted to rationalize the decision making
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process,'' (Pattoq 1978, p. 35) Instead, he believed that a utilization-focused evaluation

would increase the likelihood that the evaluation findings would be substantial, meaningful

and relevant for the users.

Patton appears to have taken Weiss's conclusions regarding the importance of

stakeholder input and moved it toward a more practical model. In his book Utilization-

focused Evaluation (1978) Patton walks the evaluator through an example ofan evaluation

from the initial contact with stakeholders to data analysis. At each stage Patton offers

suggestions for improving the utility of the findings from the perspectives of program

managers and other stakeholders. [Ís concem for the utilization needs ofprogram managers

places his theory and approach close to that ofWholey.

Patton was not prescriptive regarding the selection of methods for the evaluation. He

encouraged creativity and flexibility in regard to methods and placed utility as the paramount

consideration @atton, 1981; 1982). Like Stake, he believed that the evaluator must be

willing to use altemative paradigrns that do not rely on quantitative data and program

objectives as sole means for determining the worth of programs (Pattoq 1978). Patton's

greatest contribution was likely his pragfnatic approach to encouraging the use ofevaluation

findings.

The concem for methodological rigor that characterized ea¡lier evaluation theory was

replaced with an emphasis on utilization. Theorists endeavoured to identify potential users

ofevaluation findings and mearu for ensuring optimal use. These theorists expanded the use

ofevaluation findings to incorporate both enlightenment \¡/ith regard to social problems and

to æsist in improving prog¡ams at the local or administrative level. Emphasis was placed on
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meeting the information needs of a range of stakeholders and as a result, different

methodologies and approaches appeared in the evaluation literature.

2.1.4 1980 to the Present: buildine on the Past

From 1980 to the present timg several evaluation theorists have attempted to advance

evaluation theory based on knowledge gained from earlier theorists regarding the nature of

evaluation and social programs (Shadish et al., l99l). Theorists such as Rossi and Cronbach

have attempted to address concerns about obtaining valid knowledge and for the ability to

make inferences about the effects of social programs. Rossi and Cronbach have also sought

to confront issues ofusg although in a less direct way than lVeiss, Wholey, Stake and Patton.

Other authors have abandoned the theoretical foundations ofthe past in search of different

research paradigms. For theorists like Lincoln and Gubg and feminist researchers such as

Maquire, learning from the past has resulted in the rejection of traditional evaluation

approaches and the examination of alternative paradigrns of inquiry.

It is rlifficult to zumma¡ize the state of evaluation theory as it has developed over the

past 15 yea$. It appears that theorists have become less prescriptive about the ways in whioh

to do evaluation and are encouraging evaluators to be flexible and open to a range of

approaches and methodologies (Cronbacl¡ 1982; Prosåvac & Carey, 1980; Rossi & Freemar¡

1993). For the purpose ofproviding ari overview ofrecent developments in evaluation theory

the works of Rossi, Cronbaclq Lincoln and Gub4 and Maquire will be examined. As Rossi

and Cronbach offer simila¡ approaches, they will be discussed together except where their

perspectives diverge.
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Peter Rossi and Lee Cronbach have been contributing to the literature regarding

program evaluation since the mid 1960's. Over the past 30 years both of thei¡ theoretical

approaches to evaluation have shifted from emphasis on the scientific aspects ofevaluation

to a more pragmatic view which acknowledges the scientiÍc methodology but is responsive

to the evaluation context. (Cronbach, et al., 1980; Rossi, 1972; Rossi & Freeman, 1993).

For Cronbacl¡ change appears to have been more diffcult because of his early work with

theories of measurement and his development of statistical methods for testing instrument

reliability (Shadish, et al., 1991).

Neither Rossi or Cronbach devoted much of their writings to explaining their theory

of knowledge construction and it is difficult to make assumptions given their acceptance of

diverse evaluation approaches. Although the influence oflogical positivism and early concern

with scientific rigor suggests that Rossi and Cronbach may be considered ontological realists,

their later writings are based on a contingency model to the selection of method and

approach. This offers less conclusive i¡formation about their theory of knowledge

construction (Cronbaclq 1982; Rossi & Freemaq 1993). Cronbach appears to be marginally

less elusive in his belief about how the social knowledge can be obtained and alludes to

holding multiple theories (Shadish et al., 1991).

According to Rossi and Cronbacll the purpose of evaluations may be threefold; l) to

monitor program implementation; 2) to assess program impact and efficiency; 3) to analyze

the conceptualization and design of interventions (Cronbach et al., 1980; Rossi & Freemaq

1993). This third purposg which examines the tieoraical assumptions regæding intervention

techniques wæ not fifly developed by other theorists and can be considered unique to recent
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evaluation theory. Although this appears similar to Weiss's concem with enlightenment or

increasing stakeholder understanding of social problems, she did not address the potential

theoretical and conceptual contributions of evaluâtion findings to existing bodies of social

knowledge. By emphasizing the monitoring, impact assessment and theoretical development

functions of evaluation Rossi and Cronbach seem to take into consideration the knowledge

needs of a range of stakeholders including local program management, and legislative and

funding bodies.

Both Rossi and Cronbach advocated for the use of multiple evaluation methods. They

believed that evaluation designs and methods should be chosen according to the purposes for

which the evaluation is being conducted and the context ofthe program. Rossi encouraged

evaluators to tailor the design and method choice to the information needs of stakeholders

and to the practical realities ofthe program: "The individuality of each evaluation makes it

rlitrsull ls sffe¡ many principles about the conduct of evaluations," @ossi & Freeman, 1993,

p. 404). Rossi zuggested that evaluators use experimental and quasi-experimental designs for

assessing program impact. Although he accepted the use of qualitative data" Rossi indicated

that quantitative data is often seen to be the most efficient in terms of evaluator time and

resources.

In a similar manner, Cronbách advocated for a flexible approach to evaluation. He

criticized early theorists as he believed that they exclusively "advocated a summative,

hypothesis+esting style, " (Cronbach et al., 1980, p. 215). Cronbach believed that "under

many circumstances, the emphasis on assessment ofoutcomes ofa supposedly fixed program

runs counter to the aims of understanding the problern," (Cronbach et al. 1980, p. 216).
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However, Cronbach did develop a detailed method for determining the many altematives

available to the evaluator in any one situation. These methods included models for addressing

internal validity, internal and external hference, and statistical means for testing the

generalizability of the findings (Cronbact¡ 1982).

Rossi and Cronbach appeared to hold a descriptive theory of determining the merit

of social programs. Rossi indicatèd that "to evaluate is to make judgements; to conduct an

evaluation is to provide findings that can be used to substantiate judgements," @ossi &

Freema¡! 1993, p.407). This appears to give the evaluator responsibility for simply providing

information on program effectiveness in attaining intended program outcomes, rather than

prescribing what ought to be considered worthwhile. Cronbach held a similæ view on the

role of the evaluator: "It is not the evaluators's task to determine on his own whether a

pro$am is worthwhile or what action should be taken. The evaluator cannot judge for

others, any more than a counsellor can decide what career a student should prepare for, "

(Cronbacl¡ 1982, p. 8).

The criteria against which programs should be judged according to Cronbach and

Rossi should be derived from multiple sources. These may include an examination of

intended and unintended program efectg factors that appeâr to have relevance to the decision

making process with regard to the program and estimations of the extent to which the

material needs of clients are met (Shadish, et al., 1991). Thus, it appears that the use of

program goals and objectives as exclusive criteria of merit was not viewed as relevant

according to Cronbach and Rossi.
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The written works ofCronbach and Rossi reflected a change in evaluation theory that

is flexible and more accommodating to the specific information needs of programs and

stakeholders. This shifr away from the rigid approaches to evaluation and the influence of

positivism which was advocated by earlier theorists, appears to have allowed for the

emergence of altemative paradigns of inquiry. Two of these altemative paradigms, the

naturalistic and the feminist, will be discussed in regard to the work of Lincoln and Guba, and

Maquire.

Although Lincoln and Guba (1989) have advocated for the use of alternative resea¡ch

paradigms in evaluation for the past 15 years, their latest writings indicate that they believe

that evaluation theory is on the tlreshold offundamental change. They believe that there have

been significant advances in the methodology and approaches to evaluation since the early

theorists began writing about evaluation. However, Lincoln and Guba (1989) feel that there

are three flaws in previous theories; 1) a tendency toward managerialism and dificulties

associated with the evaluato/s relationship to the manager; 2) the failure to accommodate

value pluralism by the laok of attention paid to the influence of multiple value systems; and

3) over commitment to the scientific paradigrn of inquþ and the positivist school of

knowledge construction. Lincoln and Guba advocated for the move toward the Fourth

generation of evaluation' which is based on an alternative research paradigm.

Guba and Lincoln's (1981) early writings were greatly influenced by Robert Stake and

his ræponsive approach to evaluation. ln constructing their own approach to evaluation" they

incorporated æpects of Stake's (1972) criteria for responsive evaluation. They ditrered from



Stake in their theory of knowledge construction and ways in which that theory i¡fluenced

their understanding of evaluation practice.

Guba and Lincoln's theory of knowledge construction was well delineated in thei¡

writings They rejected the utility ofthe scientifc paradigrn on the ground that it "reflects a

discredited epistemology ofscience - positivism. It is apparent that sophisticated scientists

can not longer accept positivism...yet practitioners continue to act as if positivism were valid,,'

(Guba & Lincol4 1983, p.312). Instead, Guba and Lincoln advocated for the use ofa

naturalistic paradigm. According to these authors, the naturalistic paradigm; 1) incorporates

the multiple realities ofthose involved in the evaluation; 2) is not dependent on the objectivity

of the inquirer; 3) acknowledges the role of values in the research process; and 4) is not

overþ concemed with generalization and constructing laws, (Guba & Lincoþ 1989). Guba

and Lincoln believed that the naturalistic paradigm offers rich i¡formation on the context of

the inquþ and may be sensitive to the process of research. They tink the use of the

natualistic paradigm to grounded theory research as data is not sought to confrm a theory

but develops as a result of the data. The influence of Stake's concepts of responsive and

preordinate evaluation approaches is evident in Guba and Lincoln's writings, however, their

unqualified rejection ofpositivism and the scientific method set them apart ûom Stake.

The purpose of evaluation according to Guba and Lincoln is not clear from thei¡

written works. They identiûed stakeholders as they key users of findings and define this

goup as all the individuals who have an interest in the evaluation process and outcomes

(Guba and LincohL 1989). It appears that they did not see managers and decision makers as

36



exclusive users ofthe findings, as they rejected evaluation processes that depend on a great

deal of managerial involvement without consulting workers.

Guba and Lincoln (1989) advocated for methods which can be utilized in the natural

setting. This is in keeping with their belief in multiple realities which are dependent on the

time and context ofthe observation. These authors strongly suggested the use of instruments

that are readily at hand to humans or those which take into account human experience.

Qualitative methods are considered the best and most easily implementable as they rely on the

direct employment ofhuman sensation. Guba and Lincoln did not negate the potential utility

of quantitative evaluation but rather believe that qualitative methods are more relevant to

human experience and reality.

As noted earlier, Lincoln and Guba emphasized the importance of acknowledging the

role ofvalues in the process of evaluation. As evaluation involves assessing the merit or

worth ofa program against some value standard, the authors believed that it was important

to take into account the multiple realities and value positions ofthe stakeholders (Lincoln &

Guba, 1989). This is not unlike the view of Cronbach and Rossi as it points away from

program goals as criteria of merit and relies on a range ofstanda¡ds.

Guba and Lincoln's (1989) Fourth Generation Evaluation offered a means by which

an alternative paradignr of inquþ could be utilized for program evaluation. The authors

hailed this as an irnovative way to look at evaluative research that would move researchers

beyond the scientific paradigrn toward a new and enlightened approach to human inquþ.

Unfornrnately, beyond the clear articulation ofthe naturalistic paradigr4 no other elements

ofthe theory were new or inventive. In fact, even the presentation of an altemative paradigrn



could not be considered irnovative as feminist evaluators had been searching for new

paradigms for a decade before the publication of Guba and Lincoln's book. Patricia Maquire's

work as a feminist evaluation theorist will be summarized briefly next.

Patricia Maquire (1984) is a feminist theorist who challenged the dominant scientific

paradigm of inquþ. Her evaluation of a battered women's support group involved a

pa¡ticipatory approach to evaluation research. Group participants served as the researchers

and thus, they owned the research questions, the process and the ûndings.

Maquire, as a feminist researcher, rejected the dominant androcentric paradigrn for

not addressing the power imbalance associated with the production of knowledge. She

believed that power is derived from knowledge and that the dominant paradigm often restricts

those with the least power from accessing knowledge that would improve their life

circumstances. The alternative paradigm that she proposes, ensures that the knowledge

remains with the participants as they have responsibility for almost all aspects ofthe research

process. According the Maquire, the purpose of evaluation should be to empower

individuals, groups and communities.

Maquire is not prescriptive regarding methodology and evaluation criteria. ln a

simila¡ manner æ other feminist researchers, she appears to favour qualitative methods as they

correspond to the value placed on experiential knowledge. The criteria for determining a

program's merit or worth is dependørt on the group or community involved in the study. The

extent to which the evaluation demonstrates achievement of these standards is also

determined by the participants.
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Maquire, as a representåtive offeminist evaluators, challenged the existing evaluation

theories for thei¡ failu¡e to add¡ess the political nature of evaluation. Although this may have

been mentioned by earlier theorists, the lack of power associated with the oppression of

groups zuch as women and ethnic minorities was not recognized. Feminist evaluation theory

brought attention to the role ofknowledge as power in relation to evaluation research.

2.1.s @sry
Program evaluation activities were initiated during the 1960's as a result ofgrowing

interest in the effectiveness ofsocial programs on the part ofgovernment and other interested

groups. In the United States, the post-war "Great Society" programs resulted in the

emergence of large scale social programs. These programs were introduced as federal

government initiatives and evaluation eÊhrts were structured into the development and

delivery of the services across the United States. This led to the rapid emergence of

evaluation theory and expertise from the 1960's forward.

In Canada, the use of program evaluation can be attributed to federal govemment

initiatives that required government departments to conduct periodic evaluations. Calls for

better govemment accountability led to the development of the Office of the Comptroller in

1978. This government office was established as a focal point for fi¡ancial management

which was to include performance reporting to the Canadian pæliament and the

implemantation of evaluation policy. In contrast to the experimental nature of the America¡r

social program evaluations, evaluation in Canada was less directed toward proving that social

interventions worked and focused more on fostering accountability within govemment.
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Evaluation theory since the 1960's may be conceptualized as moving through three

phæes of development. The fust decade saw theorists emphæizing the role of scientific rigor.

In the 1970's, prog¡am evaluation theory shifted to address issues ofuse. Theorists ofthis

time period criticized early evaluators for being too naive in thek understanding of how

evaluation ûndings would influence programs. This focus on utility is still evident in more

recent program evaluation literature; however, an equal emphasis is placed on scientiûc rigor.

Program evaluation theory which has been developed since the beginning of the 1980's

appears to indicate that evaluators have adopted a more flexible approach to prog¡am

evaluation.

Although program evaluation theory is relatively new, it has experienced change as

a result ofthe early debates regarding methodology, utility and the role ofvalues. This has

resulted in a better understanding ofthe purposes for which evaluations are conducted and

more awareness regarding the needs of programs. It is likely that the less prescriptive

approaches of recent theorists are more able to meet the needs of all the users of the

evaluation findings and can be easily adapted for a range of contingencies. Generally, this

appears to be an improvement in the way in which evaluations are conceptualized.

The flexible approaches advocåted in recent evaluation theory literature appear to hold

gfeat potential for the use of alternative methods and approaches to the accomplishment of

program evaluation research. Consideration for the needs ofa range of stakeholders may

compel evaluators to be more aware of all aspects ofthe program. This could allow for the

use ofclinical or case level evaluation strategies integrated with program evaluation methods

as a means of increasing awareness of stakeholder need and providing information to meet
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2.2

those needs. A review ofthe historical development of clinical evaluation may offer some

understanding in this regard.

EISTORY OF CLIMCAL EVALUATION

"Probably there is no other area of human endeavour which so badly needs a
thoroughgoing application ofthe scientific method as does psychology, for
probably in no other area are there so many misconceptions, so many halÊ
truths, and so many abortive attempts to undersund behaviour," (Underwood,
19s7, p.1).

The history ofclinical evaluation is embedded in the field of experimental psychology

and has origins dating to the early nineteenth century @oring, 1950). The scientific study of

human behaviour was initially developed by individuals where were trained in the biological

and physical sciences. Many of the early theorists borrowed from the scientific inquþ

methods of physics which was considered the ideal form of modern science during the

nineteenth cennry. It wæ not until 1950 that applied psychology emerged as a distinct area

ofpsychological research and clinical intervention became the focus of experimentation and

systematic assessment.

Prior to 1920 causal relationships were investigated in psychology using two distinct

analytical approaches @obinson & Foster, 1979). These two approaches were identüed as

experimental psychology and individual psychology. Those involved in experimental

psychology sought to identi$ relationships between variables through direct physical

manipulation of specific experimental conditions. Others who were working in the area of

individual psychology attempted to identify relationships between specifc characteristics
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through the statistical manipulation of variables. The fi¡st fifty years of experimental and

individual psychological investigation primarily involved attempts to describe and understand

human mental processes.

The beginning ofexperimental psychology is said to be li¡ked to the work ofFechner

and other German schola¡s ofthe 1850's @arlow & Hersen, 1984). Fechner was a physicist

who concentrated on human sensation and developed means for assessing sensation through

several psychophysical methods (Boring, 1950). Fechner's methods involved the repeated

measurement of an individual's responses to different intensities of a stimuli. Using these

methods, he was able to determine sensory thresholds ofvarious sense modalities. Fechner

was concemed with variability within the zubject and worked with only several subjects at one

time.

The establishment ofthe fust psychological laboratory by Wilhelrn Wundt in 1879 was

considered to mark the inception of psychology as a unique discipline (Robinson & Foster,

1979). Wundt was a student of Fechner and like his teacher was interested in human

sensation and perception. Because he believed that these were private experiences that could

not be directly observed by another individual, he used a research method call introspection.

Introspection was a highly specifc procedure in which trained subjects leamed to describe

their experiencæs in an objective manner. Wundt attempted to study trained individuals with

the clear assumption that after some replication, the findings would generalize to the enti¡e

population.

The early work of Fechner and Wundt in regard to the scientific study of human

perception i¡fluenced others who were concerned with describing and explaining human
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psychological processes. Hermann Ebbinghaus drew on Fechner's method to study what he

called 'higher mental processes' or memory and leaming (Boring, 1950). Basic to

Ebbinghaus's experiments was the development of the nonsense syllable, which was an

instrument desþed to assess leaming and memory @arlow & Hersen" 1984). The nonsense

syllable made use of various combinations of threeJetter words to test learning retention

under different conditions of practice and diferent chronological intervals (Robinson &

Foster, 1979). What was significant about the work of Ebbinghaus was the emphasis on

repeated meåsures ofperformance in one individual over time. This appears to have formed

the basis for later research approaches which involved the individual serving as thei¡ own

control in the process of experimentation.

The development of psychological experimentation which was initiated by the early

German psychologists moved to North American at the tum of the century @oring, 1950).

The American contribution to the development ofthis new scientific psychology was to alter

the purpose of investigation from describing mental processes to understanding the utilization

ofmental processes in the fulfilment of human need @obinson & Foster, 1979). lnfluenced

by Darwin's theory of evolution and the desire to assess personal capacity to successfully

adjust to the envkonment, a functional school of psychology was developed. Functional

theorists such as William James and John Dewey added to Wundt's investigative technique

of introspection to include objective observation. The impetus toward functionalism seemed

to play a signiûcant role in developing the applied dimension of psychological

experimentation.
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As noted earlier, individual psychology evolved as a separate yet related, area of

psychology before the 1920's. Galton's 1869 study of the tendency of genius to run along

family lines advanced the use of correlational rather than experimental methods to identify

relationships between psychological and biological traits (Robinson & Foster, 1979).

Statistical methods were seen to address the recognized limitations of experimental methods

for social science researclq which primarily involved the lack of control necessary for

determining causality. The statistical methods of individual psychology made use of large

numbers of subjects in order to increase the validity ofthe relationships under examination.

These studies were often labelled as naturalistic as they did not involve the direct

manipulation of an independent variable but rather sought relationships among naturally

occurring phenomenon.

Early psychological experimentation for the purpose of examining the human

cognition and behaviour laid the foundation for the use of experimental psychology to

determine the effectiveness of clinical intervention. At the turn ofthe century, the use of

psychotherapy and psychoanalysis to assist individuals with psychological difrculties was

gaining acceptance among researchers and clinicians. This led to the emergence of applied

psychological research which sought to evaluate the effectiveness ofthe interventions.

Psychological research before the twentieth century was considered a pure or basic

form of research. The purpose for which psychological resea¡ch was completed involved

enlightenment or for theory generation. As the science ofpsychology developed and became

more sophisticated, so did treatment services for individuals experiencing behavioral and

emotional problems @arlow & Hersen, 1984). Occasionally, therapists would document the



type of intervention and the status of the client in order to communicate the findings to

colleagues. It was not until around the 1950's that psychological research was noted as a

means for determining the effectiveness ofthese interventions.

Early documentation 
'of 

therapeutic effectiveness moved psychological research

toward an applied science. This change involved an alteration in the purposes for which

research was conducted, rather than a signiffsanl change in the resea¡ch methods used. The

primary change encompæsed the move from the experimental setting of the laboratory to the

more complex situation of the natural environment in which clinical work was being

acromplished (Arzb 1977). Applied psychological resea¡ch became a vehicle for æsessing

the application of intervention strategies aimed at improving some aspect of the human

condition @aer, et al., 1968). V[hile non-applied or basic reseæch focused on the

development oftheory applied psychological research had the goal ofproducing findings that

would have the potential to modi$ the social world. Given the emphasis on psychology as

a science, it is not surprizing that logical positivism was higtrly influential in both the applied

and basic reseæch areas.

The recent past has seen a shift among theorists regarding the distinction between

basic and applied research (Lazarus & Davisoq 1971). The relationship between clinical

research and research conducted in the laboratory is seen to be mutually influential rather than

as opposing elements of a continuum as generally treated in the literature. Clinical resea¡ch

appears to be both influenced by trends in experimental psychology, as well as responsible for

these changes. As a result, the distinction between basic and applied research is less

important in recent literature.
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The following section provides a briefoverview ofthe history ofapplied psychological

research and the evaluation of clinical intervention. The theoretical and practice context of

psychoanalysis and behavioursim in which evaluation activities emerged will be briefly

reviewed. In addition the earþ debates regarding the effectiveness of psychotherapy and the

resultant move toward clinical evaluation activities will be summarized. Finall¡ the most

common approaches to resea¡ch and evaluation will be discussed in regard to their historical

development and utilty for the evaluation purposes.

2.2.1 The Develooment of Psvchotheraov and Behaviorism

Applied psychological research was bom out of a psychoanalytic framework

developed by Freud and Breuer during the 1930's. This framework involved the

conceptualization ofbæic psychological processes, developmental stages, symptom formation

and other processes considered as contributing to personality and behaviour (Kazdin, 1982).

In its early stages, psychoanalysis was primarily directed towa¡d the alleviation of symptoms

in patients whose difrculties emulated those of the neurologically impaired (Urban & Ford,

l97l). As the focus ofpsychoanalysis was the individual, studying one or a few subjects was

recognized æ the best rese¿¡ch method and as the most effective means for understanding the

human psyche.

An example of such research was related by Breuer, through the commonly known

case ofAnna O.. Anna O. was treated for hysterical symptoms through psychoanalysis. In

a series oftreatment sessions, each symptom expressed by Anna O. was addressed through

hypnosis and discussion. After each symptom was traced back to the determined cause, the
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symptom disappeared. This appeared to be similar to the multiple baseline experimental

design that may be found among the compliment of single subject research designs ofthe

more recent past.

Freud and Breuer's contribution to applied psychological research was significant.

Although these early clinicians were not awa¡e of contemporary scientific principles, they

began to form a li¡k between the intervention of psychoanalysis and an examination of its

effectiveness. Unfortunately, the use of what appeared to be anecdotal descriptions of

individual cases by Freud and Breuer, and other psychoanalysts led to the documentation of

many successful endeavors that may not have been valid interpretations of client change

@arlow & Herseq 1984). After the work of Freud and Breuer, the domain of

psychotherapy has experienced elaborate change which has seen wider and more

heterogeneous behaviours becoming the target for intervention (Urban & Ford, 1971).

Tactics akin to those introduced as psychotherapy were soon utilized to produce beneficial

changes across an anay ofproblems. For example, psychological interventions were applied

to the rehabilitation ofoffenders, the socially constrained and to those experiensing general

rlifficulties in daily fimctioning @obinson & Foster, 1979). Soon psychotherapy was seen to

be beneficial to those who were able to function reasonably well, as well as those who

believed that functioning could be improved through intervention. This has led to a shift in

defining targets of change and the behavioral patterns that should be fostered. The change

in the focus of psychotherapy to include a wide range of behaviours and psychosocial

characteristics appeared to have launched the acceptance of behavioral psychology as a

legitimate and relevant school ofpsychological thought.



Behavioral psychology has roots in the work of Pavlov at the tum of the century

(Kazdfur, 1982). Pavlot's experiments with laboratory animals involved studying their leaming

behaviours though the use ofrespondent conditioning. A unique feature ofPavlov's work

was the clear specification ofthe independent variables or the conditions oftraining. Pavlov's

concern for the explanation of behaviour r¡r'as the antecedent to the development of

behavioural psychology.

In the mid 1950's Pavlov's work was furthered by Skinner. Skinner, like earlier

behaviourists, also experimented with laboratory animals utilizing only one or a few subjects.

He was concerned with operant conditioning or the alteration of subject behaviour through

the use of reinforc€ment. During Skinnet's experiments, animals such as rats or pigeons were

enticed to perform a desi¡ed behaviour through consistent reinforcements offood (Skimer,

1956). His ability to predict the behaviour of the animals increased and he noticed the

potential utility of applying his work to intervening with humans;

"So far as I can see, I began simply by looking for lawful processes in the
behaviou¡ ofthe intact organism. Pavlov had shown the way; but I could not
then, as I cannot no% move without a jolt from salivary reflexes to the
important business of everyday life, " (Skinner, 1956, p.223).

Skinner was the first to link behavioral theory with the prediction ofbehaviour. He

believed that ihis was an important contribution to psychology as he felt that psychologists

should be conce¡ned with the future behaviours ofthei¡ clients; "Behaviour which has already

occurred and may never be repeated is of limited interest," (Skinnea 1953, p.69). Instead,

he felt that psychologists should be concemed with predicting behaviour or at least specifying

some of the features of a client's behaviour under certain circumstances. According to



Skirneq behavioral psychology could assist therapists in making more accurate predictions

about fuhlre behaviour. Skinner saw this as the most important contribution ofbehaviourists

to psychological intervention (Skinner, 1953).

The history ofclinical research can be linked to specific theoretical approaches to the

practice of psychology. Although the distinctions between psychological approaches were

an important aspect of the development of applied psychology, current researchers and

theorists are more willing to accept an eclectic approach to clinical practice rather than solely

relying on psychoanalyic or behavioral approaches @rehm & Smitll 1986). However, the

influence of these two approaches on the development of applied research and clinical

evaluation was great and continues to be observed in evaluation research endeavors.

Soon after psychotherapy became an applied science and was acknowledged as a

means to meeting the difÊcr¡ltiæ of individuals, clinicians began to seæch for ways to evaluate

practice. As mentioned earlier, the first attempts at evaluation primarily involved the case

study method. With the advancement of scientific methods and more complex evaluation

designs, clinicians began searching for data that would support the effectiveness of clinical

intervention. The following section provides a summary of the literature regarding the

controversial issue of the effectiveness of psychotherapy.

2.2.2 The Effectiveness Debate

'No responsible writer has ever reviewed the evidence of outcome studies and
concluded that counselling and psychotherapy...have an average beneût
beyond that seen in compæable control groups, " (Truax & Carkhu$ 1965,
p.l3).



This statement represented a growing view among theorists and clinicians that

questioned the utility ofpsychotherapy in treating psychological disorders. In 1952, Hans

Eysenck published a paper which reviewed selected studies reported in the psychological

literature. This paper marked the beginning of a controversy that did not subside but

supported the development and use of more advanced methods and designs for clinical

evaluation. Since Eysenck's work other authors, such as Bergin and his colleagues, have

reviewed the psychotherapy outcome literature and have reported mixed findings with regard

to effectiveness.

EysenclCs work is well known for illustrating the ambiguous nature of the findings of

early psychotherapy efforts @ergia l97l). His work involved a review of nineteen studies

reported in the literatu¡e between 7927 and 195 I . Over seven thousand cases were involved

in these studies and the interventions included the more traditional psychoanalytic approaches

of the time, as well as eclectic types of treatment @ysenck, 1952). Eysenck reported the

renrlts trnder four categories: 1) Cured or much improved; 2) Improved; 3) Slightly improved;

4) Not improved. tÍs findings indic¿ted that about two-thi¡ds of all neurotic individuals who

entered psychotherapy improved substantially within two years, and that an equal number

who never entered therapy improved within the same time period. As psychologists viewed

this æ a direct attack on the relevancy of their worlc, several researchers and clinicians began

to take on more comprehensive reviews ofthe psychological literature regarding therapeutic

eflectiveness.

In an efort to understand EysenclCs findingg Allan Bergin reviewed his work in 1971.

Although Bergin disputed Eysenck's methods and results on many points, he supported



Eysenck's findings with regard to the ambiguity oftherapeutic outcomes as reported in the

literature @ergin, 1971). Bergin viewed the systematic evaluation of psychological outcome

studies, and Eysenck's work in particular, as playing a key role in the development of

psychotherapy research. Bergin states:

"I would like to point out that Eysenck's critiques have had a positive and
extremely facilitative effect upon psychotherapy research. He has been a
prime stimulant if not initant, pressing the field toward rigorous examination
of its assumptions and procedures," @ergirl 1971, p. 228).

Inspired by Eysenck's work and desiring a fuller understanding of the effects of

psychotherapy, Bergin conducted his own review ofa sample of studies conducted between

7952 and, 1969. He chose studies which he believed were representative of the empirical

status ofpsychological research at the time and he attempted to categorize outcomes as either

positive or negative. His findings indicated that while the methodological sophistication and

precision of the studies had improved markedly since Eysenck's review, the evidence

continued to yield the general conclusion that on the average psychotherapy had modestly

positive effects @ergilL 1971). It is important to note that Bergin went so far as arguing that

some cases were worse off after therapy than they were before receiving the intervention

(Smitlç et al., 1980).

It appears that these fndings disappointed Bergin, who was widely respected in the

field ofpsychotherapy and behavioral change. Although he believed that psychotherapy was

of benefit to most individuals who experienced difrculties, the absence of clear positive

outcomes led to further analysis of research and evaluation methods @ergi4 1966). It

became apparent that the uncontrolled case study which was characteristic ofthe studies



incorporated into Eysenck's review were no longer as prevalent during the time of Bergin,s

review (Lambert et. a1., 1986).

Bergin concluded that more sophisticated research designs were being used to

evaluate the effectiveness of clinical practice. These new methodologies which replaced the

case shldy method were seen by researchers and clinicians to better address the interference

of variables external to the study (Barlow & Hersen, 1984). Bergin advocated for

improvements to existing research designs and the development ofvalid criterion measures

against which to measure the effects of psychotherapy. He further recommended that

clinicians who undertake research should be concerned with the selection ofoutcome criteria

as there exist the multiple factors which may hfluence change @ergi4 1971). The work of

Bergin was recognized as one ofthe most thorough reviews regarding the effectiveness of

psychotherapy and was considered as critical in moving the search for the demonstration of

effectiveness towa¡d a more systematic assessment of clinical strategies (Lambert, 1982).

In later years Bergin worked with several colleagues in the completion of simila¡

reviews ofthe psychological literature. Lanbert and Bergin conducted several reviews which

built on Bergirls work. The first involved adding studies published through 1977 to Bergin's

1969 review. The findings were more optimistic than those of pas reviews as it appeared that

psychotherapy was beneficial for about two thirds or more ofthe research subjects @ergin

& Lambert, 1978). Although the authors considered this to be a more favourable conclusioq

Lambert admitted that the findings with regard to spontaneous remission or improvement

without therapeutic intervention "may vary from Oyo to gO% at follow-up, " (Lambert, 1982,

p.2)



Recent reviews completed by Bergin and his colleagues demonstrated a positive

evaluation of the role of psychotherapy in assisting individuals with psychological and

behavioral difficulties. According to these authors; "There is now little doubt that

psychological treatments are, overall and in general, beneficial, although it remains equally

true that not everyone benefits to a satisfactory degree," (Lambert, et al., 1986,p. 158). The

move toward a more favourable assessment ofthe effects of psychotherapy was viewed as

due to the appedance of better research designs which incorporated controlled trials and

random assignment to control or experimental groups. Bergin and his associates concluded

that recent developments in the empirical study of psychotherapy had lelded statistically

signiûcant effects as well as i¡formation that was clinically meaningful.

The debate started by Eysenclq and continued by several other theorists, appeared to

have compelled clinicians to demonstrate the efectiveness oftheir interventions. This in turr¡

led to the development and use ofevaluation designs and strategies which were suited to the

particular clinical setting. Experimentat designs used for evaluating clinical effectiveness will

be discussed next.

2.2.3 Exnerimental Desiens in Psvchotheraov Research

This section outlines the specific ways in which rese¿¡chers and clinicians have studied

the effectiveness of psychotherapy. Kiesler (1971) distinguished between several types of

designs which replaced the cæe study methods utilized before the 1950's. According to

Kiesler, the studies could be conceptualized as correlational-naturalistic studies, generalist-

manipulative studies and experimental-naturalistic designs. Since Kiesle/s summary of



research designs in 1971, single subject designs have gained popularity among clinicians and

researchers, and have grown to replace the experimental-natu¡alistic designs. For the purpose

ofthis review four types ofresearch approaches will be reviewed: 1) the case study approach;

2) correlational-naturalistic studies; 3) experimental-manipulative studies; and 4) single

subject designs.

It is important to note that these four approaches developed in a somewhat

cluonological order. Cæe studies were used in early clinical resea¡ch but as researchers noted

limitations in that approach, other strategies were developed. This did not preclude the use

of earlier approaches for evaluative purposes; rather, each ofthe following continue to be

used alone, and in combination, for the description and evaluation of ctinical intervention

strategies.

Case Studv Anoroach

The case study or the intensive study ofthe individual has played a central role in

clinical practice. Individual cases or series of cases have exerted great infuence on

subsequent research and therapeutic intervention. One such example involved the work of

Freud and his.use ofthe case study method to document the process of psychoanalysis and

its pøceived effects. Frerd's work laid the foundation for the extensive use of the case study

approach for clinical evaluation purposes.

The case study has been defined in many different ways. Generally, the case study

refers to the intensive investigation of the individual client (Kazdin, 1981). Traditionally this

has been recognized as encompassing detailed descriptions of individual client outcomes
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which often rely on anecdotal accounts ofthe therapist in order to make i¡ferences about the

role of therapy in the process of change. Aside from the focus on the individual, the case

study has come to refer to a methodological approach which does not specify or control for

factors which could contribute to change in the individual or group of individuals (Campbell

& Stanely, 1963). As the purpose of experimentation is to rule out factors other than the

independent variable æ responsible for change, the contribution ofthe case study method to

evaluation strategies has been limited.

Despite the apparent weaknesses of the case study, several unique characteristics

make them worthy of consideration. Lazarus and Davison (1971) outlined six attributes

which they believed gave this approach some credibility: 1) A case study may cast doubt on

a general theory; 2) A case study may have heuristic value and lead to further resea¡ch in a

particular area; 3) The case study method allows for the examination ofrare phenomena; 4)

A case study may provide the opportunity to test new principles in diferent ways; 5) The case

study approach can assist in providing contextual information about the application of theory;

and 6) The case study method may, under certain circumstances, provide enough

experimenter control to fumish information that is considered scientifically acceptable. The

utility of case study approach appears to be related to the circumstances under which the

research is conducted and the specific cha¡acteristics ofthe process of investigation.

Kazdin (1981) suggested that the case study method has the potential to allow

researchers and clinicians to make inferences about the effects of treatment in the clinical

setting. He believed that there are several dimensions for evaluating the utility of the

information obtained through the case study method. The inclusion of systematic data
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collection mechanisms and the use of continuous or repeated assessments are noted as the

most important elements contributing to the process of i¡ference. According to Kazdin,

relying on anecdotal information which has not been used to establish past patterns of client

behaviour does not lead to any conclusions about the role oftherapy in client change. The

information obtained through the case study method may also be evaluated by reviewing the

type and magnitude of the effect and the number and heterogeneity of subjects. Ifa case

study demonstrates that client change occurred to a large degree shortly afrer therapy was

initiated and if this was demonstrated with clients who vary in demographic or other

cha¡acteristics, the influence oftherapy upon client change may be examined further.

Although the case study as traditionally defined did not allow for the clinician to make

valid inferences about the role oftherapy in the process of change, it was considered to be of

some value to researchers and clinicians. The case study approach did not rely on extensive

statistical procedures which often yielded group norms and probabilities and did not provide

information about a given individual in the group. Instead, this approach permitted the

relating oftherapeutic effect to specific contingent patient characteristics and allowed for the

use ofqualitative data regarding the context ofthe intervention (Lazarus & Daviso4 l97l).

Notwithstanding the apparent utility of some of the information derived from the case

study approaclr, it is still considered the least methodologically sound ofthe clinical evaluation

strategies. Its major weakness lies in the insufficient control of extraneous va¡iables, which

results in the inability to make inferences about the relationship oftherapy to client change.



Correlational-Naturalistic Studies

Correlational studies involved studying change in the natural environment, outside of

the controlled laboratory setting. As mentioned earlier, these designs were originally used by

Galton in the eighteenth century to examine the extent to which intelligence was related to

hereditary factors. A¡ound the 1940's with the emergence of Roger's model of client centred

therapy, correlational sn¡dies became the dominant design for clinical evaluation as they were

considered less intrusive to the therapeutic process (Kiesler, 1971). Although these designs

a¡e deemed less usefi.¡l for evaluating the effectiveness of clinical intervention today, they are

still used in circumstances where altemative designs are not feasible.

Conelational-naturalistic resea¡ch designs were used to meåsure events that occumed

naturally during psychotherapy. The investigators who used these designs, did not control

the therapist or client factors of interest and v/ere cautious that the process ofmeasurement

or other resea¡ch activities did not alter the natural flow oftherapy (Kiesler, 1971). Since

using this type ofdesþ involved complex statistical procedures for analysis, large groups of

subjects were studied. The essential elements of correlational research are;

"its identification of variables in terms of measurements of already existing
subject characteristics, rather than in te¡ms of manipulative operations
perfomed by the investigator, and its use of a single, standard test situation
for all subjects, rather than a different set of treatments for each research
group," (Schontz, 1965, p. 132).

An example of a conelational-naturalistic study may involve examining the personality

characteristics ofpsychiatrists whose psychotherapy with schizopkenic patients was highly

successful. The findings may lead to a conclusion about a relationship between the nvo

variables as they exist in the natural olinical setting.
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Correlational research was seen to be useful as it allowed many behavioral va¡iables

to be studied simultaneously and thei¡ interrelationships assessed with relative lack of

interference with natural processes (Kiesler, 1971). During the early stages of applied

psychology this wæ viewed as a more comprehensive strategl¡ than the case studies method

as case studies involved the manipulation of only one or a few variables. The examination of

multiple variables in combination with each other was recognized as indicative of the

complexity of real-life. Conelational studies allowed the resea¡cher or clinician to address

the multi-dimensional nature of human behaviour (Shontz, 1965).

The disadvantages to utilizing correlational resea¡ch designs were related to causation

and the inability ofthe findings to ascertain which ofthe factors produced the intended effects

(Robinson & Foster, 1979). As the purpose of evaluating clinical work was to establish the

effectiveness of psychotherapy, establishing causality or measuring the effect of the

independent variable upon the dependent va¡iable wæ ofparamount importance. This proves

dificult in most conelational studies as the dependent and independent variables are

interchangeable @ergin & Strupp, 1970). For example, if it is found that there is a

relationship between specific personality characteristics of psychiatrists and successful

outcomes for schizophrenic patients, it would be helpful to infer that the characteristics were

responsible for the positive outcomes. unfortunately it is not possible to attain certainty in

tlis regard as patients who may be for some reason more inclined to improve may influence

the personality characteristics that psychiatrists demonstrate during the therapy session. The

interpretive ambiguity of correlational studies does not allow for the isolation of critical

va¡iables or the factors responsible for change (Kiesler, l97l). Accordingly, the most serious



enor in using these designs "a¡ises from investigators' tendencies to assign it powers ofproof

that it does not possess and thus to draw unwa¡ranted conclusions or i¡ferences from the data

it provides," (Schontz, 1965, p. 158).

Since causality is diffcult or impossible to establish tkough conelational designs,

their utility for applied research regarding clinical effectiveness is limited. It has been

suggested that "Wïile there is limited promise in the naturalistic study of the therapeutic

process, there does seen to be a significant source of hypotheses and methods in the

observation of spontaneous change processes which occur in the natural course of life

eventg" @ergin & Strupp, 1970). This indicates that naturalistic designs may be relevant for

initial investigation into the effectiveness oftherapy or as a stimulus to further resea¡ch.

Exnerimental-Manioulative Desisns

Experimental-manipulative studies were used in psychology in the 1950,s by

behavioral psychologists who moved psychotherapy into the laboratory and opened up

controlled experimentation in behaviour modification (Kiesler, 1971). The general strategy

of these designs involved the manipulation of one or more independent variables while

attempting to control for other relevant variables by holding them constant or using random

assignment ofindividuals to experimental groups. The aim was to determine the diferential

effects ofthe manipulated treatment or treatments and to establish causality between the

dependent and independent variables. ln practical terms, this meant describing the types of

interventions that produced desired changes in specific patients or patient groups. These
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designs were predominantly based on between group comparison approaches to psychological

research.

Experimental-manipulative designs appear to be influenced by the work ofFisher

during the 1930's and later by Campbell and Stanely in the 1960's. Fisher's contribution

involved the development ofstatistical procedures that would allow i¡ferences to made \¡iith

regard to the relationship between the independent and dependent variables (Campbell &

Stanely, 1963). Fisher was an agronomist who attempted to find ways to generalize findings

from one group or plot ofland to the larger group or plot from which the sample was taken.

Fisher worked out the properties of statistical tests which made it possible to estimate the

relevance ofdata obtained from one small group with certain characteristics to the universe

of individuals @arlow & Hersor¡ 1984). This marked the beginning of random assignment

to experimental groups and rei¡fo¡ced the use of comparison group approaches to basic

research.

Although Fisher's work was completed in the 1930's, it was not until the 1950's that

applied psychology began to make use of experimental-manipulative designs. Underwood's

(1957) authoritative book on the topic of psychological research di¡ected clinicians and

academics to ground thei¡ work in the scientiûc method. He encouraged researchers to

search for general laws in human behaviour and to explain causal relationships between

treatment and outcome. In accomplishing this tasþ Underwood (1957) strongly advocated

for the group comparison approach to psychological experimentation which he believed were

the most appropriate for determining causålity and were the only ones suited to the statistical

procedures developed by Fisher.
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Underwood indicated that researchers and clinicians should be concemed with clearly

defining and describing "the gross components of the research situatior¡ namely, stimuli,

organisms and responses," (Underwood, 1957, p.l7). This was to facilitate the understanding

of the effects of manipulating one of these components. underwood built on the factorial

designs of Fisher which add¡essed the existence of multiple variables. This was seen to be an

improvement from naturalistic studies which were not as helpful in isolating variables to

determine their relationship in the process ofchange.

Generalist manipulative experimental studies continued to be the dominant form of

clinical research throughout the 1970's and into the mid 1980's. Chassen,s (1979) revised

book on rese¿rch desigr in clinical psychology and psychiatry received much attention for his

proposal ofthe extensive model ofresearch design. This model followed Êom Underwood's

work in that the use of comparison groups formed the core design alternatives. The essential

features ofChasserfs extensive designs involved estimating the relative efficacy oftherapy by

testing hypotheses aøoss patients. Chæsen (1979), like Underwood, was concerned with the

use of numerical summæies of data gathered from groups of therapy patients. These

numerical summaries involved proportional representations of the number of clients who

improvd or arithmetic averages taken ftom rating scales. The extensive model pertained to

research with groups of individuals.

It is important to note that Chassan mentions an alternative research model which he

terms the intensive model. This model is in contrast to the extensive model in that hypotheses

a¡e tested within individuals rather than across individuals. Mathematical summaries are less

relevant to the intensive model as the data from each patient is analyzed separately. chassan's
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recognition ofan alternative approach to clinical resea¡ch was noted as significant by theorists

who were examining the value ofsingle subject designs for clinical evaluation (Kazdirl 1986).

Perhaps this was due to the growing realization that group comparison approaches and

manipulative approaches demonstrated weaknesses in infening causality and in practical

clinical application.

Although manipulative experimental designs permitted better description of causal

relationships than was possible in earlier naturalistic studies, interpretive errors remained as

a threat to clearly understanding the relationship between the dependent and independent

variables. The basic interpretive problem appeared to lie with the matter of control and

ensuring that all factors which may be relevant to the dependent variable were held constant

or monitored during the clinical hials (Kiesler, 1971). This was important given the emphasis

on statistical interpretation and the lack ofa means for addressing the problem of internal

validity tlrough statistical manipulation. In addition, since controlled treatment comparisons

were not made within subjects, there was no way to interpret or account for change in an

individual participant (Leitenberg, 1973).

Underwood (1957) ofered several suggestions for resea¡chers and clinicians to

resolve the problem of confounding variables. one such method was the replication ofthe

study. Another was to build one or more potentially relevant variables into the experimental

design as additional independent variables. By incorporating additional dimensions,

rese¿rchers corfd evaluate whether the factor had significant effects on the dependent variable

and the extent to which an interaction between variables i¡luences the process of change

(Kiesler, 1971). Although these suggestions assist researchers and olinicians in understanding
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the role of confounding variables, this remains as a problem in psychological research because

ofthe applied nature ofthe science which is carried out in complex natural settings.

The means for addressing the problems of confounding variables appeared to add to

the practical diffculties that were experienced by researchers and clinicians attempting to

evaluate therapeutic interventions. Traditional experimental-manipulative studies made use

of complex statistical procedures and required large groups of individuals to participate in the

research and control groups. This was practically difrcult for clinicians who wanted to

evaluate the effectiveness of their practice with individual clients (Gingericl! 1990). In

addition, as numerical summaries of group results were often based on averages the

magnitude of change in individual clients was obscured. This may have been considered

useful to those desiring information about larger programs, but were not practical for

clinicians. These difficulties moved clinicians and researchers toward the search for

alternative evaluation and research designs, such as single subject research designs.

Sinele Subiect Research Desiens

The single case as unit of analysis emerged as a promising approach to applied

research in the early 1970's. Researchers and clinicians began to recognize the limited

influence ofresearch upon the practice of clinicians (Bergin & Strupp, 1972). lnvestigations

ofgroups were seen to distort the primary phenomenon ofinterest though the use ofgroup

averages and case studies were recognized as not providing enough control in the

experimental process @arlow, 1980). Reseæchers began to look for ways in which to

experiment at the case level as means of examining therapeuiic effectiveness.



The development of single case research as cunently practised can be traced to the

work of skinner and the experimental analysis ofbehaviour outlined previously @uckdeschel

& Farris, 1981). Skhner searched for lawful behavioral processes through studying one or

a view subjects and tabulating performance frequencies. He used the research subject as its

own control in observing lawful behavioral processes related to an independent variable

(Kazdin, 1982). The analysis ofthe individual as a means for assessing cause and effect

relationships among therapeutic va¡iables moved from the laboratory to the applied clinical

setting

Although much of the experimental work related to single subject designs in clinical

settings involved operant conditioning as a particular behavioral approach" the use ofthe

designs extended beyond the behavioral school ofpsychology (Ruckdeschel & Fanis, l98l).

Authors such as Kazdin (1982), Barlow and Herson (1984), Robinson and Foster (1979) have

advanced the use of single subject designs within the broad field of psychology. These

authors have developed the designs and advocated for thei¡ use as a means ofbridging the

gap between clinical psychological practice and research.

Single subject designs, as described by their proponents in psychology, æe based on

the quasi-experimental designs outlined by Campbell & Stanley in the mid 1960's

@uckdeschel & Farris, 1981). The general approach to single subject designs involves the

selection ofa target behaviour for which change is desirable, and the repeated measurement

ofthe behaviour over time @obinson & Foster, 1979). This allows for the establishment of

a baseline for the Êequency of behaviour performance before an independent variable is

introduc€d. Barlow and Herson ( 1984) suggest that in order to make conclusions about the



inlluence oftherapy in later phases ofthe design, the baseline phase should continue until a

stable behavioral pattern is achieved.

After a stable baseline measure ofthe behaviour is accomplished, the intervention is

introduced to the subject and ihe behaviour is measured again. Some ofthe single subject

desþ variations involve reversal or multiple baseline strategies @obinson & Foster, 1979).

Designs which are based on these strategies involve withdrawing the treatment or intervention

under study and examining the extent to which the treatment or intervention i¡fluenced the

target behaviour (Kazdir¡ 1982). Multiple baselines a¡e achieved through the sequential

withdrawal and introduction of the intervention or combination of interventions over time

(Barlow & Herson, 1984). The analysis of research findings is primarily accomplished

through visual inspection, although statistical procedures have been applied to findings from

single case designs (Kazdia 1982).

The unforeseen popularity of single subject designs as an approach to clinical

evaluation appeared to be predominantly related to their practical utility in the clinical setting

(Siegal & Young 1987). The clinical setting often involved only one or a few clients and was

not ¡ecognized as conducive to the use of group designs which require large numbers of

relatively homogeneous subjects and typically involve the use of higtrly complex inferential

statistics for analysis. single zubject designs were seen as inherently more flexible than other

designs as they addressed the clinician's need to adjust the intervention during the course of

therapy.

It is important to pay particular attention to the emergence of single subject designs

in the field ofclinical social work. Before the 1970's, social work professionals assumed that



their interventions were effective, even when little evidence existed to support that

assumption @lythe and Briar, 1985; Campbell, i990; OTIare, l99t). The use of single case

research designs tumed clinical social work toward the assessment ofpractice and is worthy

of further discussion.

The issue of practise effectiveness came to the attention of researchers and

practitioners in 1978 after Fischer published article that provided an overview of resea¡ch

literature regarding casework effectiveness. Similar to the work of Eysenck and Bergir¡

Fischer choose to review clinical social work research literature. He chose to review studies

which he felt met minimum methodological criteria including the use control groups, random

selection and measu¡able outcomes (Fischer, 1978). Only I I studies met this criteria and nine

ofthese indicated a lack of positive change.

Fischer's work set offa debate among social work professionals who believed in the

validity oftheir interventive efforts but who had not considered empirical assessment of their

work (OTIare, 1991). Fischer's work served as a statement regarding the status ofresearch

in social work and the apparent lack of attention on the part of practitioners to establish

evidence ofpractice effectiveness. Although Fischer appeared to advocate group designs in

his early wor( his later publications favoured single subject research designs and strengthened

the lìnk between single case rese¿rch and social work practice @loom & Fischer, 1982). His

books offered similar strategies to those outlined by psychologists such as Kazdir¡ Barlow

and Herson and Robertson and Foster. The differences appeæed to be related to the

decreased emphasis on behavioral targets of change and the move toward subjective

phenomena" such as attitudes and feelings as targets ofchange.
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Around the same time that Fischer pointed to the need for an increase in the research

activities of social work practitioners, Hudson advocated for social workers to engage in

measuring client change. In 1978, he put forth two axioms ofpractice:

"The fi¡st states: Ifyou cannot measure the client's problem, it does not exist.
The second, a corollary ofthe first, states: If you cannot measure the client's
problem, you cannot treat it. Since these axioms are stated as universal
propositions, they may be refuted by citing only one concrete exception.
Everyone is invited to find and cite such exceptions," (Hudsoq 1978, p. 65).

According to Hudson, the relationship between evaluation and practice was seen to be

essential. Hudson encouraged the use of single subject designs and standardized tools by

developing short self-reporting scales. He compiled a package of self report instruments

related to attitudes and self-perceptions which were designed to be utilized by practitioners

in the clinical setting (Hudsoq 1982).

The emphasis on the relationship between measurement and practice was also

explored by Jayaratne and Levy (1979), and Briar and associates (1980;1985;1987).

Jayaratne and Levy proposed the use of empirical clinical practice which essentially involved

clinicians in using the scientific method and research process in their daily clinical practice.

Single subject designs were recognized one such means for accommodating the integration

of research and practice (Jayartne & Levy, 1979).

In a simila¡ manner, Briar and his associates advocated for empirically based models

of practice. Connary to theoretically bæed models which have been the dominant means for

approaching social work practice, these theorists suggested that research should play a

significant role in the choices available to a practitioner in a given situation @l¡he & Briar,

1985). Single case designs were seen to best facilitate the use of such models as they allow
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for the empirical validation ofthe effectiveness oftheoretical approaches (Ivanofl Blythe &

Briar, 1987). In additio4 Briar believed that single case evaluation may be easily adapted by

practitioner-resea¡chers who are constrained by the realities of the clinical setting @riar,

1e80).

Single subject research designs were revolutionary in their i¡rfluence on clinical

evaluation and the development of social work research literature. Although they continue

to dominate the literature regarding clinical evaluatior¡ critics have pointed out several

limitations related to their use. First, there appears to be some limitations relating to the

conflicting objectives associated with research and practice. In some instances, the

experimental control required for research conflicts with clinical practice and the interests of

the client (Gingeric[ 1990). Albeit this also concems other approaches to research, the role

ofthe clinician as both practitioner and researcher carries the potential for compromises in

methodological rigor or clinical intervention.

A¡other limitation involves the applicability of single subject designs to a range of

approaches to clinical practice. single case evaluation has be criticized for not being

compatible to non-behavioral or psychodynamic approaches to practice (Appleg ate, 1992).

several resea¡chers have attempted to address this issue by stating goals in measurable terms

and forming intermediate goals as targets for intervention (Nelser¡ l98l; Ivanoff, Bl¡he &

Briar, 1987). other theorists are not convinced that research techniques developed for use

with a particular approach to practice, such as behaviorisnr, are universally applicable to all

therapeutic frameworks (Gingerio[ I 990).
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These limitations have appeared to have little influence in changing research on clinical

practice over the past decade. single subject designs continue to be higtrly regarded as useful

for both psychologists and social workers doing research in applied settings (Kazdin,1982;

Robinso4 Bronson & Blythe, 1988). They have been used as a means of helping practitioners

evaluate client progress, make treatment decisions and establish a degree of accountability.

It is the use of single case evaluation designs as mechanisms for accountabirty that has

resulted in thet use for the evaluation of social service programs. Although their use in this

regard has been limited, single case resea¡ch designs may be considered responsible for

providing the practical tools for social workers and administrators to examine the

effectiveness of programs.

2.2.4 Summarv

Clinical evaluation strategies originated in the field of applied experimental

psychology. Eæly psychoanalytic and behavioural theorists advanced the use of assessment

methods to determine the efectiveness of therapeutic intervention. Clinical evaluation in

social work may be considered a more recent development resulting from improved

methodologies and efforts directed towæd maintaining accountability.

The evaluation of clinical intervention has changed emphasis since the initial studies

in applied psychology. Evaluation resea¡ch has shifted from a focus on the individual, such

as with the case study approactr, to studying groups of indMduals. In recent years, group

approaches to clinical evaluation have been replaced with research designs which focus once

again on the individual. The emergence of these single subject designs has provided a
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practical means for clinical practitioners to make i¡ferences regarding the effects of the

intervention.

Scientific rigor and empirical validation have assumed increasing roles in the

assessment of client change. current evaluation strategies appear to take into account the

practical difrculties associated with implementing goup research approaches which are

considered more methodologically sound. This has resulted in the use of research approaches

that are adaptable to small groups or which utilize several different approaches. The emphasis

on considering both validity and practical implementation has served as an improvement to

clinical evaluation methods.

The improved technology and methodology appears to have increased evaluative

efforts of clinicians. Although practitioners may experience difrculty in assuming the roles

ofboth practitioner and researcher, there is expanded potential for evaluation to occur at the

case level. This in tur4 may be beneficial to those who are concerned with issues of

accountability and it is plausible that i¡formation obtained through case level evaluation may

be higtrly useful for decision makers and others interested in the effectiveness oftherapeutic

intervention.

2.3 INTEGRATION AIITD UTILTTY: A SYNTHESIS OF TEE LITERATIIRE

The development of program and clinical evaluation approaches have cleæly been

influenced by different theoretical orientations and diferent social contexts. As a result, each

has been applied to distinct, yet intenelated, domains of the social world. While program

evaluation has occurred within the context ofsocial programs which aim to ameliorate the
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needs ofgroups or sub-populations, clinical evaluation has been concerned with addressing

the needs of individuals who experience psychosocial difficulties.

The differences in the origins of clinical evaluation and program evaluation have

resulted in different applications ofeach. Program evaluation in human service organizations

began as a means for fostering accountability and to affirm that resources were being applied

to social problems in the most effective manner possible (l{udson & Mayne, l99Z).

Conversely, clinical evaluation began as applied research with the goal ofdeveloping theory

and determining interventions that had the potentialto be generalized to other clinical settings

@ælow & Hersen, 1984). More recently, efforts di¡ected toward maintaining accountability

have served to increase clinical evaluation activities.

Just as these diferences have contributed to the virtual separation of clinical

evaluation from program evaluation activities, they have also resulted in diferences in

perceptions of the results each may yield. The research questions associated ì¡iith the

evaluation ofprograms are often directed toward service activities and the demonstration of

the efficacy of programs in terms of client outcome (Doueck & Bondanza, 1990). The

research questions associated with clinical evaluation are also aimed at producing knowledge

regarding client outcomes, but generally involve clearly specifying the interventions

undertaken (Kuechler, Velasquez & White, 1988).

Although the historical development of program and clinical evaluation has led to the

separate use of each strategy, there exist some similarities in the contextual factors which

have influenced the development ofboth approaches. Early program and clinical evaluation

eflorts appeared to emmerge from an emphasis on the examination of the individual. The
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intelligence testing of Galton and Binet utilized information obtained through individual

assessment for evaluation ofgroups and programs. In a simila¡ manner, the 1960's brought

about an increased emphasis on methodology and scientific rigor in the both clinical and

program evaluation strategies. The appeared to result from the influence of positivisnr, and

the need to legitimize both social interventions and evaluation as a unique aspect ofsocial

research.

The utilization of evaluation findings emmerged in the 1970's as an issue of

importancæ for progam and clinical evaluators. Both evaluation strategies experienced a shift

in methodology and approach that placed utility as the paramount consideration. The past

decade has seen changes in evaluation methodologies employed and the purposes for which

program evaluations are conducted. Current trends have shifted from an emphasis on

controlled researct¡ to focus on approaches that a¡e flexible and best able to meet the

information needs of all those involved in the evaluation (Kueclrler, velesquez & white,

1988). This has resulted in the development and acceptance of diferent methods for

evaluating pro$ams which æe more suited to the purposes of the evaluation being

undertaken and the objectives of the program. ln the same manner, clinical evaluation

strategiæ have shifted focus over the past few decades, to address the needs ofpractitioners

for usefl¡l information that can be obtained through practical means. This balance between

the provision of information that is valid and useful is also valuable for meeting the

accountability needs ofdecision makers and administrators. It appears that the trend toward

s€rvic€ ac€ountability has influenced the field ofboth clinical and program evaluation as the



literature indicates that evaluators are being forced to be more adaptable to the changing

i¡formation needs of evaluation consumers.

Current evaluation literature reveals little in the way of examples which demonstrãte

the integration of clinical evaluation and program evaluation activities. It may be assumed

that this is the result of the previously mentioned differences in origins and theoretical

foundations of each or of simplistic notions of adding the two. Although these differences

have, in the past, served as obstacles to the full integration of clinical evaluation procedures

with program evaluation purposes, there eúst similarities in factors related to the historical

context in which each has developed. It is conceivable that the different purposes for which

each a¡e traditionally used may be reconciled and that an integrated approach may better serve

those who are working toward understanding and improving human service organizations.

The nah¡re ofthe link between clinical urd program evaluation approaches is not clear

from the literature. Beyond the shared goal of implementing practical evaluation strategies

and providing useful hformatioq little else leads to the consideration of an integrated

approach. As mentioned earlier, perhaps an examination of the purposes for which

evaluations a¡e conducted may otrer some understanding ofthe potential link between clinical

and program evaluation. Cheliminsþ (1978) outlines three purposes for evaluating

interventions and programs which serve to give di¡ection to the process of evaluation and to

determine the results intended. These purposes include the generation of knowledge

regarding social problems and corresponding interventions, the collection of i¡formation to

be used for progam or service management, and the production of information on the

performance ofthe service for purposes of accountability to funders and others. Each of
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these will be explored in relation to the potential for the integration of what may be

traditionally considered clinical and progfam evaluation components.

2.3,1 Evaluation As a Means of Increasins Knowledse

Evaluation research is often utilized as a means of increasing the fundamental

knowledge of some particular problem and the intervention associated with addressing the

problem (Mayne & Hudsoq 1992). In keeping with that purpose, it can be assumed that

some evaluation efforts are aimed at producing knowledge which may be generalized to a

variety of situations. While clinical evaluation may provide important and useful information

regarding the intervention utilized, program evaluation strategies may reveal the

administrative and political context of overall service delivery. This, in tur4 leads to a full

description ofthe intervention and its context.

Historically, both program and clinical evaluation strategies have been employed as

means for increasing knowledge about social problems and social interventions. As noted in

earlier, clinical evaluation was developed out ofthe study ofpsychology and the growth of

psychological theory. ln a similar manner, program evaluation was influenced by the desire

to produce knowledge about social problems and their amelioration through large scale social

progfams.

It appears that program and clinical evaluation have been used as a means for

producing knowledge about the social world. Although evaluation research is often intended

to lead to direct action to change a specific progran¡ sometimes evaluation is used to increase

the fundamental understanding of social problems and ways in which to address the problems.
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ln more specific terms, ths purposes ofevaluation efforts are ofren directed toward producing

knowledge that can be generalized to other settings, places and time periods (lludson &

Mayne, 1992). This is especially evident in the evaluation of demonstration projects which

historically have sougth to contribute to existing knowledge about a particular social problem.

Case level evaluation and program evaluation methods are able to generate knowledge

regæding paficular aspects ofsocial service activities and outcomes.

Case level evaluation methods provide very specific information about the intervention

and the results produced in clinical settings. Although researchers have acknowledged the

lack ofrelevance ofclinical research in guiding clinical practice, much ofthe problem can be

attributed to the use oftraditional research designs that do not examine the context ofthe

individual and the intervention. Information resulting from the use of single subject designs

appears to address both researcher's and decision-maker's concems regarding the context of

the resea¡ch and ability ofthe knowledge to be generalizsd 16 other organizations or service

settings and program evaluation designs. Program evaluation methodologies contribute to

the generation of knowledge by offering a means to understanding the specific conditions

under which the intervention is employed and by providing information on overall service

delivery and context.

2.3.2

Evaluation research has long been considered an aid to the management and

improvement of service delivery. Clinical evaluation strategies have been suggested by

several authors (Doueck & Bondanza, 1990; McCroskey & Nelsoq 1989; Thornlinsoq



Sieppert & Grinnel\ 1992) as a means for giving agency administrators and decision makers

information on prog¡am activities and effectiveness. Doueck and Bondanza (1990) make a

specific argument for the utility of single-case designs in producing valuable information for

program supervisors and administrators. These authors believe that demonstrations of

program efectiveness through single-subject research may be used by program managers to

enhance the decision making process and to generate information regarding the structures of

eústing programs. Likewise, Thomlison el al. (1992) suggest that single-system research

designs reinforce program evaluation and program planning at the program level and they may

be used to enhance practice at all client system levels.

Clinical evaluation techniques may also generate important i¡formation regarding

intervention strategies. Agency administrators may find it useful to knoq in precise terms,

the intervention strategies that are being used to accomplish program goals and objectives.

Single subject researcl¡ as a specilc clinical evaluation desigr, requires that practitioners

clearly define and operationalize treatment approaches and interventions before assessing

change (Nelsor¡ l98l; Proctor, 1990). O'Hare (1991) suggests that clinical assessment

efforts may be directed toward understanding what intervention methods are comparably

beneficial to clients at less cost in time, money and clinical effort. Although this relates

directly to issues of accountability, it also speaks to program management functions and to

the need for decision makers to have information regarding the types of intervention that have

yielded acceptable outcomes in an efficient manner.

Finally, with regard to program management, a clinical evaluation component

integrated with a program evaluation component may provide usefl¡l information on client
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outcomes (Thomlisor¡ Sieppart & Grinnelt 1992). Wlile program evaluation generally does

not conc€m client improvement at individual case level clinical evaluation generally takes into

account specific client outcomes and client satisfaction with service. Combined approach to

the selection and implementation of evaluation strategies may yield empirical evidence

regarding program effectiveness. This type of information has the potential to be of great

benefit to line workers by Sving them feedback on the services they provide. This

information is also important to decision makers and administrators as it may provide the

foundation for rational planning in human service organizations.

2,3.3 Evaluation as a Means of Providine Accountabilitv

In an era of diminishing resources, it has become increasingly important for human

service organizations to demonstrate the efficacy of their intervention strategies. This has

influenced recent developments in both program and clinical evaluation strategies. The

evaluation ofprograms has been deemed to be an important means for justifying expenditures

for those who fund programs and those who are recipients of service. Subjective indicators

of practitioner cÆmpetence and ñgures reflecting client usage are no longer considered

adequate justification for the existence of a program or intervention (Mayne & Hudsor¡

1992). Instead, there is a growing demand for more objective evidence regarding the

outcomes associated with specific service activities. The integration of clinical evaluation

with program evaluation may satis$ stakeholder demands for valid dat¿ in the determination

of client outcomes and overall program effectiveness.
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Clinical evaluation methodology over the last several years has been most closely

linked to the use of single subject designs. These research designs are increasingly being

recogrized as the most usefi¡l method for evaluating specific intewentions in clinical settings.

Single case designs a¡e considered æ more methodologically sound than the uncontrolled case

shrdy. Additionally, the designs utilize data gathered from clinical settings and thus may be

generalized to other real contexts. As well, it has been argued that single-subject designs

enable researchers to utilize standardized objective measures and sophisticated procedures

lacking in other approaches to studying client change (Thornlisor¡ Sieppert & Grinnell, 1992).

This is of particular interest to those who require more empirical evidence of program

efficacy.

2,4 SI]MMARY

The conclusions derived from a review of the literature and the consideration of the

integration of clinical and program evaluation strategies may be summa¡ized as follows:

. Prog¡am and clinical evaluation approaches developed out of diferent theoretical

origins. As a result, each has be€n applied to distinct, yet interrelated, domains ofthe

social world. Program evaluation has occurred within the context of social programs

which aim to ameliorate the needs of groups or sub-populations, whereas clinical

evaluation has been concemed with addressing the needs of individuals who

experience psychosocial diffi culties.
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A)

Although there are differences in the methods and technology of program and clinical

evaluatio4 both have experienced similar trends with regard to the increasing

consideration for validity, utility and practical application of methods. This appears

to have resulted in more adaptable evaluation approaches which aim to meet the needs

of all those involved in the evaluation.

The link between program and clinical evaluation strategies has not been clarified in

the cuÍent literature. It has been suggested that consideration ofthe purposes for

which evaluations are conducted may offer a means for conceptualizing the potential

relationship. The purposes for which evaluations are conducted and the rationale for

an integrated approach as a means ofbetter achieving the identified purposes may be

summarized as follows;

A clinical evaluation component integrated with the design of an overall

program waluation compels practitioners to speci8/ and operationalize service

activities. The resulting information is usefi.ll to program planners and

. administrators who are concemed with long and short-term progr¿r¡n

management.



B) Clinical evaluation provides information on individual client outcomes while

the evaluation ofprogams generally examines global aspects of client change.

Detailed information on client outcome is increasingly being demanded by

funders and others who desi¡e accountability from human service

organizations.

The use of clinical evaluation strategies produce knowledge regarding a

particular intervention's ability to effectively deal with specific social

problems. Incorporating a clinical evaluation component within the design of

a program evaluation will not only give the individual practitioner information

on personal performance, but may advance the use of an i¡novative

intervention strategy.

c)



3.0 APPLICATIONOFANINTEGRATEDAPPROACH

The practicum was completed within the context of campbell & Hei¡¡ich Research

Associates (crn¡¡ between December 1994 and April 1995. The student was involved in

the early phases of the evaluation and participated in the initial meetings with staff and

administrative representatives. Responsibilities associated r¡¡ith the practicum included the

development and implementation of data collection instruments, data collection and analysis.

CHRA is a private research and consulting firm that has had extensive experience

evaluating social service and he¿lth related programs. cHRÀ adopts a collaborative approach

to evaluation which endeavours to meet the information needs of those involved in the

evaluation and the users ofthe findings. In accordance with practical and methodological

considerations, CHRA may incorporate a clinical evaluation design component into the

program evaluation desigr. In the past, CHRA has used such an integrated approach to

evaluating social service organizations.

In November 1993, CHRA was contracted by MacDonald youth Services (MyS) to

complete an evaluation ofthe Edgewood Program for male adolescent sexual offenders. The

original evaluation plan outlined an l8 month evaluation which would end in April 1995. Due

to a change in the duration oftreatment, the evaluation was extended to 24 months ending

in December 1995. The next section describes the evaluation including a description ofthe

Edgewood progaÍL the evaluation design and data collection methods. An outline of

practicum activities will follow the description ofthe evaluation.
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3.1 Practicum Context: The Edeeì ood Prosram Evaluation

3,1.1 The Edqewood Proeram

The Edgewood Program of Macdonald youth Services is a structured residential

treatment program for male adolescent sex offenders. The Program incorporates a variety

of psychotherapeutic, cognitive and behavioural elements in the treatment process. The

Edgewood Program is delivered in an open community based setting and provides residential

services to six high risk youth, after care services to prog¿ìm graduates, and support and

short-term family therapy to offenders' families. The program is funded by the Manitoba

Department of Family Services. In recognition of the multiple needs of this populatio4

resou¡ces additional to those generally provided to a residential care unit have been allocated

to the Edgewood Program. Program documents indicate that the overall goal oftreatment

for every ofender admitted to Edgewood is total abstinence from sexual offending behaviour.

clients access the Edgewood Program through referral from mandated child welfare

agencies. In order to be eligible for admission to the Progranr, clients must be between the

ages of 13 and 17 years and be considered to requie a highly structured placement. ln

addition, clients must have committed a hands-on sexual offense and accept some

responsibility for the offending behaviours. Because treatment at Edgewood requires the

integration of knowledge with personal experience, clients must be developmentally and

inteileÆtualy capable of participating in group living and treatment. clients must also have

educational or employment altematives available æ the Edgewood program does not provide

day programs.
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The Edgewood Program is statred by one clinical case manager, one treatment worker

supervisor, six treatment workers and a pool of relief workers. In additioq a liaison wo¡ker

is available half time to provide after care services to discharged clients. The treatment

workers are trained child care workers and the clinical case manager is a social worker.

Edgewood staff are selected on the basis of past experience and training in the a¡ea of

adolescent sex offender treatment.

The integrated model of treatment offered at the Edgewood program includes

assessment, individualized treatment schedules, sex offender specific peer group therapy,

individual therapy and after care services. Family therapy is also provided through the

Edgewood Program. Edgewood's approach to offender treatment can generally be

considered cognitive behavioural as treatment focuses on teaching the offenders new

perceptual and cognitive thinking patterns. In additioq elements of the relapse prevention

model are incorporated into treatment for the purpose of developing control plans with

clients. The relapse prevention model is based on the premise that re-onending can be

avoided by understanding the behavioural, cognitive, social and environmental components

associated with the offending behaviours. It is implied in this model that individuals can

control their behaviour through understanding the thought pattems and external influences

which relate to their offending behaviours.

The æsessment begins at referral and focuses on the client's amenability to treatment,

risk level finctioning lwel and prognosis for success. ln some cases, assessment consists of

two interviews with the client, the referring worker and family members. Legal and other

documents regarding the olient's history æe then reviewed. The assessment i¡formation is



compiled and used to shape the individual treatment plan ofthe offender. unfortunately the

comprehensive nature ofthe assessment process is sometimes compromised by the lack of

information th¿t is provided on the ofenders by referring or collateral agencies. In additiorl

the pre-admission assessment process has been accelerated on a few occasions for different

reasons. ln these instances, the initial assessment has been completed while the adolescent

is in the program.

ln order to ensure that the client is progressing through treatment, a levelling system

has been implemented as part of the individual treatment schedules of Edgewood clients.

Each ofthe six levels or stages of treatment at Edgewood is accompanied by conesponding

indicators of successful performance in group and individual therapy. After the offender

consistently demonstrates the behaviours associated with a particular level or stage of

treatment, he is moved on to the neK level and the corresponding behavioural expectations

a¡e increased. The time required for the completion of each level va¡ies in length from two

to eight weeks depending on the individual offender. Originaly, the program was to involve

clients for a period of 8-10 months in residential treatment and a minimum of six months in

the aûer care program. Afrer a year ofoperation, staff have realizgd 1¡¿1 thi. may not be a

realistic expectation for all clients, as some adolescents require from four to six months to

build nusting relationships with staf and other participants before they begin demonstrating

the desired behaviours. This has impeded progression tkough the stages oftreatment, and

staffbelieve some clients may require almost 18 months to complete the program.

Sex offender specifc peer group therapy forms the core of sewices provided by the

Edgewood Program. The groups afe open to new participants at any time in order to
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facilitate the diferent treatment requirements of individual clients. clients enter the group

as soon as they move into the Edgewood house. Group meetings occur twice weekly and

average between 1-2 hours in duration. one of the group sessions is dedicated to the

provision of psycho-educational material including teaching and task oriented activities

derived from the Psycho-educational curriculum for Adolescent sex offenders developed by

Joseph Richardso4 Peter Loss and Jonathan Ross (1988). This material is used to teach

factual inforrnation and concepts related to cognitive thinking pattems, offending behaviours

and the offendefs own victimization. The other weekly group session is designated as a

process group in which participants are encouraged to integrate information leamed during

the psycho-educational group with personal experience. Within the process group

participants are invited to share past experiences with respect to offending and victimization.

Participants are also conÊonted in regard to cognitive distortions and rationalizations, and are

challenged to understand the impact ofthe offense upon the victim.

Therapeutic work accomplished tlrough group therapy is augmented by an individual

therapy component. Edgewood Program participants are required to attend two weekly

individual treatment sessions with an assigned treatment worker. sessions range in length

from l-2 hours and may encompass a variety of issues. often the indMdual therapy time is

spent in preparation for group, either through a review of material covered in previous

sessions or by preparing the adolescent to share personal issues. Individual therapy may also

include work related to the client's family of origin or the resolution ofissues that a¡ise from

group living.



The above mentioned elements ofthe Edgewood program are set in the context ofa

residential setting. This is seen by the program to enhance the process oftreatment as the

different components ofthe program relate to each other and support one another. Having

the clients reside at the place oftreatment also results in the opportunity to provide intensive,

highly structured services to clients who may be at a geat risk of re-offending. As well,

information with regard to individual client progress may be monitored by members of the

treatment team and incorporated into the daily activities ofthe client.

Since the beginning ofthe Edgewood Prograr4 staff have noted the importance of

building better relationships between clients and their families. In response to the adolescentst

treatment issues and to the requests fiom familes for support and information, the program

has t¿ken on an incre¿sed role in the provision of services to families. These services include

short-term or crisis oriented family sessions that are facilitated by the clinical case manager

or the treatment worker supervisor.

One of the unique aspects of sex offender specific treatment at the Edgewood

Program is the after care service component. Near the completion ofresidential treatment,

e¿ch client engages with a liaison wo¡ker who assists them in the process ofdischarge from

the Edgewood Progranr. The liaison worker acts as a resource to the offender and the family

or caregivers after the client moves out ofthe Edgewood residence. As continued attendance

in group is required ofthe offender, the liaison worker monitors attendance and assists the

offender in making healthy life choices. clients remain in the after care component of the

Edgewood Program for a minimum of six months. Recently, Edgewood has initiated a

therapeutic group speciûcally for after care clients.



With respect to the after care component, it is important to note that the staff

responsible for providing the after ca¡e services is also employed by the Edgewood program

as a treaünent worker. This provides an excellent opportunity for continuity of treatment, and

allows the after care component to be clearly li¡ked to the Program through the liaison

worker's participation as a membe¡ of the treatment team.

3.1,2 The Evaluation Desien

As mentioned earlier, CHRA was contacted by MYS in November 1993 to discuss

involvement in the evaluation of the Edgewood Program. The evaluation was initiated by

MYS and was to ful-ûl several purposes: 1) to describe the unique characteristics of the

Edgewood Prograq 2) to document the effectiveness ofthe Edgewood program in reducing

recidivism with regard to sexual and non-sexual offenses; 3) to assess the effectiveness ofthe

program in improving the psychosocial functioning of program participants and 4) to

document the cost ofcare in relation to alternative forms of treatment. In addition to the

involvement of the program staff and administrators, an evaluation advisory committee

comprised of representatives from other sex offender treatment services in Manitoba was

developed to guide the evaluation process.

The proposed research design of the Edgewood Program evaluation included five

specific components; (1) a documents review and interviews with program staff and other

service providers for the purpose of developing a detailed description ofthe program; (2) a

file review which provided information on the client population; (3) an AB single case design

with follow-up which monitored the Edgewood youths' offending behaviour prior to, during
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and after treat¡nent; (4) a one group pre-test posttest design which involved the collection of

psycho-social and behavioural information from the adolescents and Edgewood program

staff; and (5) a between group comparison design which focused on offending behaviour and

cost ofca¡e that would compare adolescents in the Program with a matched group ofyouths

from community and Youth corrections. The design components are described in detail

below.

Documents Review and Staff Interviews

A review of program literature and interviews with staff were conducted for the

purpose of developing a detailed description of the Edgewood program. Based on the

literature, staff interviews and i¡formation obtained from other Manitoba sex offender

treatment programs, the unique characteristics ofthe Edgewood program were examined.

FiIe Review

One aspect of the evaluation was the development of a description of the sex

offenders who were involved in the Edgewood Program. A frle review provided basic

descriptive information on the adolescents and summarized data contained on intake forms

and in case notes. Demographic information and data pertaining to identified problems was

summæized as part of the file review.

AB Sinele Case Desisn

Refening agencies were asked to provide detailed histories on the adolesc€nts

admitted to the Edgewood Prograrn The i¡formation that was collected included an offense

history and a description ofthe adolescent's behaviour prior to placement. This pre-admission

information on ofending behaviou¡ ærved as a bæeline for the evaluation and was compared



to information co[ected during and after admission to the program. This design element was

considered the most closely related to what may be traditionally considered clinical

evaluation.

One Group Pre-test Posttest Design

A number of standardized psychosocial inventories were completed by program

participants as part of the initial assessment and admission process. These instruments were

selected in consultation with pro$am staff and in accordance with identified program goals

and objectives. The assessment package included the Piers-Hanis children's self concept

Scale, the State-Trait Anger Expression lnventory, the Beck Depression Inventory and the

Loss and Ross Risk Assessment Scale. The results ofthese inventories were used as pre-test

scores. Posttest scores were derived from re-administration of the instruments midway

through treatment and prior to discharge from the program. A detailed description of the

measures and their psychometric properties was provided in an interim report.

In additior¡ several rating scales were developed specifically for the Edgewood

Program to assess aspects of behaviour and cogrition that were deemed as important

indicators of change by stafr one of these scales was developed by staffto examine the

extent to which the adolescents engage in responsible behaviours. Changes in the

demonstration of pre-assaultive behaviours was assessed tkough a stafr completed rating

scale developed by the evaluators. victim empath¡ which h¡s been identified as an important

component of offender treatment, was evaluated based on qualitative methods which æked

stafand program participants to describe the offense or offenses which precipitated entrance

into treåtment, æ well æ to describe the offendels understanding ofthe impact ofthe offence



upon the victim. A complete description of the assessment package is contained within the

interim evaluation report found in Appendix A.

Between G¡oup Comparison Design

A between group comparison design was utilized to evaluate the effectiveness of the

Edgewood Program in reducing sexual and non-sexual offending behaviours. A group of26

adolescent sex offenders ûom community and Youth corrections whose probation orders

were terminated in 1992 served as the comparison group. The original evaluation design

called for a matched comparison group based on selected criteria deemed of relevance to

treatment outcomes. As the total number of sex offenders whose order was terminated in

1992 was relatively small (n=25), all the offenders were included in the comparison group.

Sexual and non-sexual offending behaviour and the cost of ca¡e for each Edgewood program

pafiicipant and e¿ch community Youth and corrections Participant were monitored. As the

evaluation will not be completed until December 1995, this design component is still in

progress.

3.2 PracticumActivities

The practicum activities encompassed a wide range of tasks associated with the

Edgewood Program evaluation. The completion of almost all the design elements were

related to an approach which integrated clinical and program evaluation strategies. However,

particular emphasis was placed on completing tasks which demonstrated the integration of

clinical and program evaluation. These were seen to include components ofthe evaluation

which informed di¡ect service workers with regard to client characteristics and client change.
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Likewise, practicum activities also included components which provided administrators with

information pertaining to the program as a wholq tluough the use of methods associated with

clinical and program evaluation approaches.

The practicum activities may be conceptualized as being related to three components

ofthe Edgewood Program evaluation. The fi¡st, involved the prepatory work conducted with

st¿f and administrators which aimed to solicit important information about the program while

providing knowledge with regæd to the evaluation process. The second component related

to the process of the evaluation and incorporated activities which were related to

implementing an approach which integrated clinical and program evaluation. Dissemination

of the evaluation findings and the mechanisms for providing feedback to staff and

administrators comprised the third component of practicum activities. These three

components provide a framework from which to describe and discuss the activities completed

as part ofthe practicum.

3,2.1 Evaluation Knowledee and Preoaration

Practicum activities began with the process of defining and clarifying goals and

objectives ì¡¡ith dhect service workers and representatives of administration, This was an

important element in implementing an integrated approach as it allowed the student evaluator

to confibute to the process of determining service priorities and the examination of individual

treatment goals in the context ofthe program and sponsoring agency. Clarifying goals and

objectives provided the evaluator and the statrwith a shared understanding ofthe relationship
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between servicæ objectives, servicæ activities and outcomes. In additiorL this i¡formation laid

the found¿tion for identifying indicators of client improvement over the course oftreatment.

A clinical me¿sr¡res package was developed to æsess client change over time in regard

to psychosocial behaviours and cha¡acteristics which were deemed by stafto be indicators

ofsuccess in treatment. The clinica! measures were selected on the basis ofthei¡ suitability

to the assessment ofthe identiûed goals and objectives, as well as on the type of i¡formation

each instrument could yield. Emphasis was placed on achieving a balance between the

program's needs for i¡formation on client outcome, and individual workers' needs for

feedback on clinical performance in client progress. It was anticipated that taking into

account direct service workers' i¡fo¡mation needs, as well as the practical issues related to

measures administratio4 would result in the use of the instruments as therapeutic process

tools.

The initial process ofclari$ing goals and objectives may be considered unique to the

use ofan approach which integrates clinic¿l and program evaluation. Reconciling the clinical

goals and objectivæ of individual workers with the goals and objectives ofthe program as a

whole was necessary for the integration of clinical and program evaluation strategies as it

allowed for the linla between individual outcomes and program outcomes to be understood.

This process appeared to be useful to direct service workers in that data collection

instruments were implemented to ensure consistency across workers and to keep workers

focused on the identified goals and objectives. For administrators, the process of determining

priorities among goals and objectives wæ seen to be important to understanding the treatment

proces and for program planning. The work æsociated with clari$ing service objectives and
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informing on the process ofthe evaluation appeared to provide all those involved in the

evaluation with an understanding ofthe evaluation process and with expectations regarding

the findings.

3.2.2 The Evaluation Process

Activities related to the process ofthe evaluation primarily involved data collection

and periodic monitoring of saffinformation needs. putting into place mechanisms to ensure

completion of the clinical measures was a significant component of the process of the

evaluation. Other components ofthe evaluation which could be more traditionally associated

with a program evaluation approach were also completed as practicum activities associated

with the evaluation process.

Protocol for ensuring consistent data collection was developed by the student

evaluator in the early stages ofthe evaluation. The student evaluator provided staf v/ith

information about each meåsure and trained staffregarding the administration ofthe measures

to clients. In additio4 the clinical case manager was given instructions for scoring and

interpretation of the measures. After several months, it became apparent that staffwere not

being provided with timely feedback regarding by the clinical case manager. ln order to

promote the assessment instruments as relevant to the work of the di¡ect service workers,

several stafwere trained to score and interpret the measures. once agair¡ it was anticipated

that staff would be more likely to use the instruments as clinical evaluation tools if they

received timely feedback and ifthe measures were deemed relevant to the treatment process.



In order to augnent data collected as part of the clinical measures package, the

student evaluator reviewed Edgewood Program client files. Data on demographic

characteristics and family background were collected. In additior¡ i¡formation related to

problem areas and sexual offending behaviours were included in the file review. This

practicum activity, although traditionally associated with program evaluation strategies,

demonstrated an integrated approach as the i¡formation obtained through the clinical

evaluation component was c¡mbined with the inform¿tion from the file review. This provided

a more comprehensive description of client characteristics and client change over time.

The student evaluator engaged in other activities which may traditionally be related

to a program evaluation approach. Protocol for obtaining information about the comparison

group was prepared to be used in latter phases ofthe evaluation. In additio4 a progr¿ìm

description wæ developed based on information obtained from staff and project documents.

The program description provided a comprehensive outline ofthe process of service delivery

and the ways in which the goals identified in earlier stages were to be achieved. The

relationship between the program goals, the service activities and the desired outcomes v,¡ere

reviewed. This appeared to be an important element in the integrated approach as it resulted

in the completion of a det¿iled description oftreatrnent which may be useful for di¡ect service

workers, administrators and other interested individuats.

It is important to note that the process ofthe evaluation was influenced by changes

in the delivery of service by the Edgewood Program. The most significant was likely the

extended duration of treatment for clients. As mentioned earlier, program documents

originally indicated that clients would remain in treatment for six to eight months. A.fter one



year of service delivery, staff became aware of the multiple needs of their clients which

required long+erm treaÍnent arid the duration oftreatment \¡¿as extended to 1g months. This

had serious implications for the evaluation as it appeared that only a small number ofboys

would finish treatment during the evaluation period. The evaluation was altered to assume

more ofa case study approach,

Due to the small numbers of clients from which to examine outcome datq the

practicum activities included the construction of clinical profiles for all boys who had been

discharged from the Edgewood Program between December 1993 and March 1995 (n=5).

The profiles included i¡formation obtained from the ûle audit, completed clinical measures

and interviews with direct service workers. constructing the clinical profiles afforded the

student evaluator another opportunity to demonstrate an integrated approach. Both clinical

and program evaluation strategies were used to construct the profiles and the resulting

information was di¡ected toward the information needs of di¡ect service workers and

administrators.

The unique aspects of the process of an evaluation which integrates clinical and

progam evaluation approaches appear to lie in the way in which the evaluator depends on

direct service.workers to participate in data collection. As i¡formation that is clinical in

nature can best be seoured through workers at the line level, they hold an important role in

the evaluation. Becar¡se ofthis, the process seems to require mechanisms that rewa¡d direct

service workers through meeting their needs for practical information about client progress.

unfortunately, in the case of the Edgewood Program evaluation the process for giving

workers ongoing feedback was in place, but was not utilized extensively.
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3.2.3 Dissemination of the Findines

Practicum activities related to the dissemination ofthe evaluation findings primarily

involved the presentation oforal and written reports. The oral reports focused on preliminary

findings with regard to client outcome. The clinical the profiles were presented to staff in

order to provide feedback on clinical outcome and to solicit additional i¡formation about

individual clients. The student evalu¿tor also presented the clinical profiles to representatives

of administration and the evaluation advisory committee.

The verbal presentation of the clinical profiles to di¡ect service workers and

representåtives of administration ìvas an important link between findings derived from what

may be traditionally considered program and clinical evaluation methods. As there were only

a few boys who had completed treatment mid-way tfuough the evaluatioq the profiles offered

data regarding outcome in a case study format. This provided information that had the

potential to be used by both direct service workers and administrators. This was evident

through the preparation ofa more formal written interim report.

The practicum encompassed many of the activities related to preparing an interim

report which presented preliminary evaluation findings. The tasks most closely associated

with disseminating the fndings from an integrated approach involved the process of

synthesizing the fnding obtained from both ofthe clinical and program evaluation strategies

incorporated into the evaluation desigr ofthe Edgewood Program. Although most ofthe

activities which were æsociæed with collecting and analysing the data for interim report may

be considered part ofthe practicuq the anal¡ic work related to producing information of

value to di¡ect service workers, administrators and other decision makers was the focus of



the practicum activities. This was demonstrated through the completion of an interim report

which wæ written by the practicum student. The interim evaluation report ofthe Edgewood

Program may be found in Appendix A.

3.3 SUMMARY AITD DISCUSSION

One of the primary learning objectives ofthe practicum involved investigating the

feasibility and utility of integrating clinical evaluation with program evaluation strategies in

the evaluation of human service organizations. This was to be accomplished through the

application of an integrated approach. The evaluation of the Edgewood program of

Macdonald Youth Services provided the context for the exploration ofan approach which

integrated clinical and program evaluation strategies.

In generat it appears that the integrated design ofthe Edgewood program evaluation

holds the potential to provide useful information for all those involved in the evaluation.

However, the frill utility of integrating clinical and program evaluation strategies is diffcult

to determine at this time as st¿ffand administrators have not reviewed the interim report and

have not yet examined the recommendations outlined in the report. It appears that the

information proÏded add¡esses the needs ofthe evaluation users as identified in earlier phases

ofthe evaluation.

The feasibility ofusing an approach which integrates clinical and program evaluation

strategies in the evaluation of human service organizations is difrcult to determine from the

Edgewood Program evaluation. The small number of clients from which to collect outcome

data served as an obstacle to the analysis of changes in client characteristics over time.



Although programs with smaller numbers of clìents may provide a more conducive setting for

an integrated approach because of the time involved in scoring and interpreting ctinical

measures, the statistical analysis of data obtained from small groups proves diftcult.

However, it is important to note that the integrated design of the Edgewood program

evaluation appeared to be more flexible than other approaches. It appears that design

components easily adapted to a case study approach when changes in the duration of

treatment resulted in fewer admissions and fewer subjects from which to assess change over

time. For the Edgewood Program evaluation an integrated approached appeared to be well

suited to the process ofthe evaluation.

It may also be noted that the feasibility of employing an evaluation approach which

integrates clinical and program evaluation strategies is highly dependent on the involvement

of program statr An integrated approach requires a great deal of involvement Êom direct

service workers in the collection of data regarding clinical change. The clinical youth care

workers responsible for providing treatment at the Edgewood program expressed interest in

using the clinical meæures and were compliant in regard to data collection. These

characteristics of the Edgewood Progam staff contributed to the suitability of the integated

approach for this partiorlar evaluation. In other settings where staffmay not be as willing to

contribute to the evaluatio4 the feasibility of integrating clinical and program evaluation

strategies may not be as evident.

The integration of clinical and program evaluation appears to hold some promise as

a mears for evaluating human service organizations. In the case ofthe Edgewood prograr4

an integrated approach was not particularly successful as staf and administrators hesitated
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in making full use of the information that wæ provided by the evaluation. This may have been

related to information transfer within the agency which resulted in the final report being

poorly circulated to interested individuals. This may have been a fi:nction of the type of

information in that it was not recognized as useful to the agency, or it may have been

associated with practical düEculties such as the timing of the completion of the report. At

the time of writing this practicum report, the student evaluator was unable to determine the

exact reasons why the report was not read or acknowledged by the Edgewood program

administrators and staffbut instead could only consider that feedback was not given to the

evaluation team regarding the findings.



4.0 KEY INT'ORMANT INTERVIEWS

In order to better understand the potential utility of integrating clinical and program

evaluation, interviews with key informants \¡r'ere conducted. The purpose of the key

i¡formant interviews \ryas to obtain i¡formation on several themes related to the integation

of clinical evaluation with program evaluation. Factors associated with the process of

evaluation were considered, as well as issues related to the synthesis ofgoals and objectives

ofclinical and program evaluation. The product of evaluation efforts was also examined and

was framed in the context of the utility of evaluation findings. In a similar manner, the

information needs of the pro$am or service, as identifed by the key i¡formants was

considered in regard to each model's ability to adequately meet those needs.

Nine key informants were included in the sample. Key informants were selected by

the student in consultation with the practicum advisor. Selection was based on general

,criteria related to knowledge and recent experience in regard to evaluation resea¡ch,

Interview participants included th¡ee di¡ect service workerg tkee program administrators and

th¡ee evaluators. Two representatives ofthe practicum placement were included in the group

of key informants. lnterview participants possessed a range of experience with regard to

evaluation research. The direct service workers who were interviewed had only been

involved in one program evaluation" and only one of these had experience with clinical

evaluation. Key informants who held administrative positions had more experience with

program evaluation but no experience with clinical evaluation. Of the evaluators who

participated in the key i¡formant interviews, all considered themselves to be evaluators of

programs.



The findings from the key informant interviews may be organized into th¡ee sections.

The frst section outlines the information needs of those involved in evaluations. This includes

the needs ofinterview pâ¡ticipants in relation to thei¡ respective roles within an organization

and the view of the evaluator in regard to their experience with stakeholder groups. The

second section addresses the prefened evaluation methods and processes identified by the key

informants. The final section summarizes interview participants' opinion of the potential

utility ofan approach which integrates clinical and program evaluation.

4,1 Information Needs

The i¡formation needs ofinterview participants varied somewhat according to their

respective roles. The di¡ect service wo¡kers indicated that they desired evaluative information

on the effectiveness of their intervention as well as on what elements of the intervention were

related to the desired outcomes. These respondents felt that this type of information could

provide them with clinical direction if the feedback was offered in a timely manner. ln

addition to information on the outcomes æsociated with treatment, the direct service workers

who participated in the interviews also wanted evaluation efforts to describe the process of

treatment in away that was relevant to improving worker performance.

Administrators who participated in the key informant interviews indicated that they

wanted information simila¡ to that desi¡ed by line workers but were more concerned with

using the information for the purpose ofprogram monitoring. These respondents indicated

that they wanted valid data on client outcomes that would allow them to alter programs when

necessary. Program administrators who participated in the key informant interviews also
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noted that they wanted to have access to descriptive data about client problems and the

cha¡acteristics associated with successfiil outcomes. The ability of programs to produce such

i¡formation for fl¡nders was recognized as a wây to justify the costs of programs and as a

means to securing continued funding. Although information related to the unit cost of

program operation was mentioned by one administrator, data on resource allocation as related

to program effects ì as not deemed as meaningful as comprehensive service descriptions and

client demographic information.

Evaluators who participated in the interviews were able to describe the information

needs of all evaluation st¡keholders including di¡ect service workers, administrators, funders

and other decision makers. According to the evaluators, funders are increasingly demanding

information on program efectiveness and client outcomes. Evaluators believed that this may

be problematic because administrators and direct service providers of programs are often

afraid of committing to an evaluation that examines outcomes. It was suggested that this is

due to the difFculB related to having the administrators and direct service workers articulate

their approach to ærvice provision and the associated goals and objectives. This appears to

conhadict the views of the administrators and direct service workers who participated in the

key hformant interviews, as they presented with a keen interest in clariSing their approach

to intervention and service goals.

Evaluators indicated that funders and decision makers have recently begun to place

a high priority on æsessing the longitudinal impact of programs. Although it wæ recognized

that such studies are costly and present with methodological problems, the benefits of



information regarding the lasting effects of programs was noted as the most useful for all

those involved in the evaluation process.

4,2 Evaluation Methods and Processes

Key informants were asked to describe the type of evaluation methods that they

preferred. Although a variety of techniques were mentioned, all respondents favoured

evaluation methods which could be easily incorporated into the existing process of service

delivery. This was recognized as a way to improve staffcompliance and to better facilitate

the collection of relevant i¡formation. In additior¡ these methods were viewed as a r ay to

promote ongoing evaluation after the more formal evaluation had concluded.

Administrators and direct service workers felt that evaluation methods should

challenge staffto develop clinical and evaluation skills. The process ofthe evaluation was

noted by administrators and line workers as a valuable way to teach staff new skills and to

induce program change when necessary. Evaluators who participated in the key informant

interviews were less concerned with staff skill development and instead emphasized the use

of more rigorous methods which produced valid findings.

ln regard to the types ofmethods prefened by key hformants, both qualitative and

quantitative methods were deemed usefrrl. Although administrators and di¡ect service

workers believed that qualitative data provided important information about the context of

the program and client change, there was recognition that funders often require more

quantitative data. The evaluators who participated in the interviews noted that quantitative



data is often considered to be more valid by funders and decision makers, who require

empirical evidence of program outcomes.

4,3 An Intesrated Aonroach

In relation to the information needs and preferred evaluation methods ofevaluation

users, key informants were asked to corffnent on the potential benefits of integrating clinical

and program evaluation strategies. Di¡ect service workers and administrators remarked that

a clinical evaluation component integrated with program evaluation strategies could provide

practical fiædback that would allow them to monitor and modify intervention techniques. For

di¡ect servic€ workers, an integated evaluation approach was seen to be beneficial in that the

consistency ofdirect servic€ workers in setting client goals and objectives that are in keeping

with overall program or agency goals could be assessed.

The integration of clinical and program evaluation approaches was generally

considered beneficial as it appeared to have potential as a means for increasing workers'

abilities to evaluate thet own practice. This benefit appeared to be related to the evaluation

tools that a¡e often left behind by evaluators for the use ofprograms in ongoing evaluative

eforts. Stå.ffuse ofevaluation tools, such as clinical measures, were noted as a way to build

additional skills among both administrators and direct service workers. Administrators felt

that using clinical evaluation strategies could give individual workers a greater sense of

control over the evaluation process and may reduce anxiety with regard to the evaluation.

Evaluators also believed that there could be potential benefits to an approach which

integrated clinical and program evaluation strategies. These benefits included increased



motivation on the part ofworkers in contributing to the evaluation process. Evaluators felt

that workers would be more likely to comply with data collection methods if they received

direct feedback regarding the effectiveness of thei¡ intervention. This was noted as a means

for informing social work practicæ as a whole and as a means of improving services to clients

within the particular program under review. Although evaluators mentioned several benefits

to an integrated approach, they were less optimistic than service providers and administrators

regarding the potential utility ofsuch an approach.

All of the key informants who participated in the interviews indicated that the geatest

we¿kness æsociated with integrating clinical and program evaluation strategies was the time

intensive nâtu¡e of zuch an approach. The process of consulting with staff regarding clinical

and program goal and objective clarification was noted by evaluators, administrators and

direct service workers as a cumbersome endeavour. Evaluators noted that achieving a

common understanding ofgoals and objectives among staffof human service organizations

often proved diffcult in that anticipated outcomes ì¡r'ere not usually stated in measurable

terms. It was suggested that this process could be complicated by an integrated approach

which would require a great deal ofconsistency between goals formed at the client level and

overall program goals formed at the agency or program level.

Direct service workers and administrators rvere concemed with requirements for data

collection and the time necessary to complete lengthy assessments. Although these

individuals indicated that they wanted more practical information and timely feedback on

client outcomes, they felt that a balance should be maintained between the requirements of

the evaluation and thei¡ need for i¡formation. Di¡ect service workers and administrators
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appeared to be willing to invest time and other resources in an approach which integrated

clinical and program evaluation strategies, providing that the data collection mechanisms were

not overly cumbersome or contrary to the logical flow of service.

Overall, an approach to evaluation which integrates clinical and program evaluation

strategies \¡r'as seen to have potential utility for ail those involved in the evaluation process.

Although most of the respondents did not have experience with an integrated approach,

almost all indicated that there appear to be benefits to such an approach. According to

interview participants, the benefits primarily rest in the type of information that could be

potentially produced by the integration of clinical and program evaluation strategies. The

resultant information was seen as holding geat utility for direct service workers,

administrators and funders. In additioq the process ofemploying an integrated approach was

usefi¡l in that it may compel staff and administrators to cla¡ify goals arid objectives in

measurable terms and it could facilitate the introduction of means for ongoing program

monitoring.

4.4 Summarv

Di¡ect service workers, program administrators and evaluators who participated in the

key informant interviews agreed that an approach to evaluation which integrated clinical and

program evaluation strategies had the potential to benefit users of evaluation findings.

Although many ofthe interview participants did not have experience with such an approacl¡

all ræpondents felt that integration ofthe two approaches could meet the information needs

of all those involved in the evaluation. For the direct service workers, the integration of
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clinical and program evaluation strategies was noted as a potential means for informing

practice and æsessing the efectiveness of particular therapeutic approaches. Administrators

felt that combining case level evaluation and program evaluation may provide them with the

information about the psychosocial characteristics of their clients and may assist in clearly

defining components of service delivery. Funders would likewise receive the information they

require through outcome data on individual clients and groups ofclients.

The process of an evaluation which integrated program and clinical evaluation

strategies was noted by all key informants as holding many potential benefits in addition to

the findings. several respondents noted that the potential to leam new assessment skills and

to become familia¡ with evaluation instruments would be valuable. It was suggested that the

benefits ofthe process, such as the tools left behind by evaluators and ability to articulate

goals and objectives, often are not reported by evaluators. Key informants noted that the

process associated with the integration of clinical and program evaluation strategies carries

great potential in relation to increased knowledge of evaluation strategies.



, 5.0 PRACTICT]MEVALUATIONAìID CONCLUSIONS

, 
this report describes a practicum which examined the integration of clinical and

: program evaluation strategies for the evaluation of human service organizations. The
:

; following leaming objectives formed the foundation of the practicum:

, tl To gain a solid understanding ofthe theoretical foundations of evaluation and the

:: integration of clinical and program evaluation through an extensive review of the

'. relevant literature.

, 
,) To determine the feasibility and utility ofintegrating clinical evaluation with program

evaluation in the evaluation of human service organizations.

: 
,) To determine faltois tt at 

'may 
Ue considered useful and beneficial ûom the

, perspective ofthe users ofthe evaluation findings.

: The leaming objectives were formulated to be met through four specific components

: of the practicum: (1) a review of the literature; (2) interviews with key informants; (3)

] "pplication 
of an integrated approach; and (4) a surnmary of the findings. This section

.. .. .l: 1..

, provides an evaluation ofthe practicum experience and offers a summary ofthe findings with

I rega¡d to eælier practicum components.

5.1 Evaluation ofthe Learnine Exoerience and Student Performance

Thepracticumoutlinedinthisreportoccurredoveraperiodofapproximately18

months from December 1993 to June 1995. The activities associated with the application of :

anevaluationwhichintegratedclinicalandprogramevaluationstrategieswerecarriedoutas

part ofa formal evaluation initiated by the Edgewood Program oflvfacdonald Youth Services.
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During the course of the evaluatior¡ changes to the program which resulted in a longer

du¡ation oftre¿tment, led to minor adjustments in the evaluation design. The primary change

involved lengthening the involvement ofthe evaluation team and providing the organization

with an additional report on the findings. This resrfted in an increased lengh of time required

for completion ofthe practicum. As the process ofgathering data, completing the analysis

and disseminâting the findings wæ not completed according the original evaluation work plaq

but occurred over a much longer period oftime, plans to solicit feedback from staffwere not

completed. In additio4 a report outlining the preliminary findings was not ci¡culated to all

staf by administrators before thq completion of the practicum. Unfortunately, these delays

to the process ofthe evaluation i¡fluenced both the conclusions ofthe practicum and my

understanding ofhow the leaming goals and objectives were accomplished.

An evaluation ofmy involvement as a graduate student completing a practicum can

be considered as encompassing tv/o dimensions. The fi¡st, is related to my performance and

the demonstrated ability to perform the tasks associated with the practicum. The second,

involves the degree to which the learning goals were achieved through the practicum

experience. As the practiarm is an exercise in skill and knowledge development, each ofthis

are import¿nt to the evaluation ofthe pràcticum experience.

Overall I believe that my performance as a student evaluator with Campbell &

Heinrich Research Associates vr/as adequate. ln relation to the evaluation activities, I was

available to staffwhen they required assistance with specific evaluation components which

was demonst¡ated through contacts which were initiated by staff. I set æide additionat time

to ensure tiat stafwere comfortable with the æsessment and data collection instruments and
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when it appeared that direct service workers were not receiving timely feedbac( I provided

them with training on scoring and interpretation. It was unfortunate that this did not result

in the use ofthe instruments for program monitoring or as therapeutic process tools.

ln regard to providing the program with i¡formation on the evaluation fi¡dings, this

seemed to be a strength of my involvement. I initiated opportunities to provide oral

summaries of preliminary findings with direct service workers and administrators. I also

completed a comprehensive written report of the evaluation findings, which was to be

disseminated to staff and interested professions working with adolescent sexual offenders in

Manitoba. I made every attempt to ensure that the i¡formation was provided to the program

and was conducive to use by direct service workers and administrators.

ln addition to the activities associated with completing the components outlined in the

research design, I believe that my performance was strengthened by my participation in

activities which involved examining the context of service provision tkough more experiential

means. St¿f invited me to be a participant observer in selected elements of treatment in order

to inøease my knowledge of the program and to better describe program participants. This

allowed for the opportunity to talk with participants about the treatment process and to

inform them ofthe evaluation Informal feedback from direct service workers regarding this

area ofmy involvement in the evaluation was generally positive and was recognized as a good

means for understanding service delivery issues. These activities fostered a greater level of

comfort with the evaluation process among staff and might have been more beneficial if they

had occurred early in the evaluation.
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A broad range ofskills were developed through the completion ofthis practicum. The

process of assisting the Edgewood Program to define clinical goals and objectives and

reconciling those goals with those ofthe overall program may be recognized as an important

task in skill development. In additiorq daermining appropriate indicators of client change and

gathering insnuments to assess the indicators involved the practice ofnew skills related to the

selection of standa¡dized and non-standardized clinical measures. The final skill developed

tlrough the practicum wæ associated with the writing ofthe interim report and ensuring that

the i¡formation gathered from what may be traditionally considered program and clinical

evaluation strategies was integrated into a meaningful representation ofthe program and its

effects.

A personal evaluation of the degee to which I achiwed my second and thi¡d learning

goals can best be described as couched in uncertainty. As the evaluation was e¡rfended and

the practicum components which depended on the receipt of feedback from staff were

delayed, it became increasingly difrcult to draw conclusions from the practicum. Although

the absence ofsolid conclusions regarding the integration of clinical and program evatuation

activities may be a fi¡nction ofthe little attention paid to the topic in the literature, there are

still many issues related to its feasibility and utility un¡esolved.

It is .lifñcult for me to determine if my leaming goals were met because of my inability

to fully comment on the strengths and weaknesses of integrated approach. However, I

learned a great deal from the evaluation process and from the practicum activities. The

review ofthe literatu¡e otrered a good foundation fiom which to integrate practice and theory

for the purpose of the Edgewood Program evaluation and for the purpose of my own



development æ a practising evaluator. The comprehensive nature ofthe literature review met

and exceeded my expectations of what I would leam about the historical development of

evaluation theory.

Overall, I consider the practicum experience to be positive. Although the actMties

did not proceed according to the original plan because of changes to the program and other

contingencies, I was provided with an opportunity to examine the obstacles faced by those

who evaluate human service organizations. In addition, I was allowed to consider how these

obstacles may influence the conclusions that can be d¡awn regarding and integrated approach.

5,2 Practicum Findinss and Conclusions

As mentioned earlieç the practicum findings have been limited by changes to the

evaluation process which resulted in having little feedback from Edgewood program staff

regarding the preliminary evaluation findings. A better understanding of the integrated

approach adopted for the Edgewood Program evaluation may have been achieved if the

evaluation had been carried out as scheduled, and if final conciusions about the program

wot¡ld have been offered within the time allocation of the practicum. Although this did not

occur, it is important to note that the following conclusions related to integration can be

considered within the context ofthe continuation ofthe evaluation.

Before summarizing the conclusions, it is important to review the operational

definition ofan integrated approach which was adopted for the purpose ofthis practicum.

Activities æsociated with employed an evaluation design which incorporated what may be

traditionally considered program and clinical evaluation strategies were conceptuali'ed as
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including tkee components; l) activities related to preparing staff and program management

for this approach through a process of clarifiing goals and objectives; 2) tasks associated with

the completion ofthe evaluation design such as collecting and analysing data; and 3) activities

related to disseminating the findings to interested individuals and groups. These three

components directed the findings and conclusions which resulted from the application ofan

inte$ated approach.

The practicum conclusions have been i¡fluenced by the primary leaming objectives

and may be organized into the follo\¡iing five sections. The first relates to the differences and

similarities in the historical development of program and clinical evaluation which have

influenced the separate treatment of each in the body of evaluation literature. The second,

summa¡izes the feasibility ofan integrated approach tkough the examination ofthe process

of integration including the selection of methods and the ways in which the design

components may be completed while emploþg such an approach. The utility of an

integrated approach to evaluation will be discussed in the thi¡d section as it relates to the

purposes for which evaluations are conducted and meets the identified i¡formation needs of

those involved in the evaluation. An evaluation of the practicum findings, including a

discussion of the limitations, will conclude this section.

5.2.1 Eistorical Influences to the Develooment of Clinical and Proeram Evaluation

A review ofthe literahre regarding the historical development ofprogram and ctinical

evaluation reveals that each arose from different contexts. While program evaluation theory

originated in the public administration ûeld and in the search for accountability in the
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govemment organizations, clinical evaluation developed in the field of experimentat

psychology through the search for knowledge related to human behaviour and cognition.

Although the contextual differences appeared to play a role in the absence ofa li¡k between

the two approachæ, similar trends in methodology and the type of information provided may

be noted. Early program evaluation literature reveals an emphasis on scientific rigour and

establishing causal relationships between programs and outcome indicators. ln a similar

manner, clinical evaluation as practised within the field ofapplied experimental psychology

wæ concemed with advancing the scientific method æ a means for studying human cognition

and behaviour.

In the 1970's, changes in both clinical and program evaluation resulted in an increased

emphasis on iszues related to utilization of evaluation findings. For program evaluation, this

was evidenced in the work of authors such as Patto4 Wholey and Weiss who sought to

encourage evaluation approaches which would yield information that was usefi¡l to

stakeholders. In clinical evaluation" the emphasis on use was related to the work ofBergin

and others who sought to use clinical evaluation findings as evidence of effectiveness of

therapeutic interventions thus increasing the utilization by ctinicians and other interested

individuals.

More recent literature regarding the development of clinical and program evaluation

strategies indicates a move toward ftexible approaches which vary according to the context

and information needs of those involved. Program evaluators have adopted a range of

methods and have become concerned with factors related to the utility and validity ofthe

findings. clinical evaluation approaches have likewise moved toward methods which are



more practical and which yield useful and valid information about client outcomes. The

current status ofboth ctinical and program evaluation approaches appears similar in that less

prescriptive means for conducting evaluations are being advanced and there is an increased

awareness regarding the type of i¡formation needed by stakeholders. It appears that the

integration of clinical and program evaluation is possible given the corresponding changes

each approach has undergone over the past two decades.

5.2.2 The Feasibili(v of an Integrated Apnroach

Current literature does not adequately address the feasibility ofan approach which

integrates clinical and program evaluation strategies. Likewise, the processes and methods

associated with such an approach has not been extensively discussed in the evaluation

literature. As mentioned earlier, the historical development ofclinical and program evaluation

has been separate but reveals similar trends related to evaluation processes and methods.

Both approaches have experiencæd a shift towa¡d the ¡tiliz¿1ie¡ ofmethods which a¡e flexible

and easily adapted to the existing flow of service within the agency being evaluated. This

emphasis on flexibility hæ resulted in.the use of a wide range of methods in the program

evaluation field. kr the clinical evaluation literature, the increased use of single case designs

can also be seen to be related to the need for flexibility and for methods which are conducive

to use within an applied setting. Bæed on the literaturg it may be suggested that an approach

which integrates clinical and program evaluation is feasible as it may be more accommodating

to the desire for such flexibility with regard to the evaluation desþ and process.
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Key informants who were interviewed æ part of the practicum were in agreement with

the literature in that they indicated a preference for evaluation methods which correspond

with the existing service delivery strucfure of the prograrn, while meeting the information

needs of program staf. This was defined as encompassing methods and processes which

were sensitive to the time constraints of staff and the need to set priorities among evaluation

tasþ as well as the suitability ofthe evaluation tools to the intervention being evaluated. In

additioq methods and processes which incre¿sed staffskill levels were seen by key informants

to be highly valuable. when asked ifthe preferred evaluation methods and processes could

be accommodated tlrough an integrated approaclr, key informants indicated that it appeared

that integrating clinical and program evaluation could facilitate a better process for

completing the evaluation than other approaches because it seemed to be more readily

adaptable to the existing struchre of service delivery. As many of the key informants did not

have experience in this area, there appeared to be some question as to the use ofan integrated

approach as the exclusive means to incorporating the prefened methods and processes.

The processes and methods æsociated with an integrated approach and the concerns

outlined by key informants were further explored through the completion of the Edgewood

Program evaluation. The process of clari$ring goals and objectives was crucial to this type

of integrated evaluation because ofthe need to determine indicators of change at both the

individual client and program levels. Although this was considered a time consuming process,

it was noted by the key informants from the Edgewood Program as a \¡/ay to examine the

service strucfi¡re and to ensu¡e that the evaluation was in keeping with that structure. As the

Edgewood Program was still in developmental stageg clarifying client and program goals and
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objectives also served to promote consistency among dhect service workers with regard to

intervention and assessment. The exercise of ctarifying goals and objectives with the

Edgewood Program staf appeared to be useful beyond the need for such i¡formation for the

purposes ofthe evaluation. The strength ofthis process appeared to be related to staff having

a concise underst¿nding ofanticipated program effects which could be used by direct service

workers and administrators.

In addition to the process ofclarifying goals and objectives, determining indicators of

client change and putting into place mechanisms for assessing the indicators appeared to be

another important feature ofthe integrated evaluation design which required special attention

by the evaluator and stafr After the indicators of change were identified and a clinical

measures package was developed staffwere æsigned responsibility for ensuring the measures

were completed. This could be considered a unique aspect of an integrated approach as the

collection of outcome data required a commitment to the process at all levels of the

organization including support from administration and compliance with regard to the clinical

measures on the part of direct service workers. ln the case of the Edgewood program

evaluatioq ths¡s wel's fe\¡,' difñculties related to the collection of data regarding outcomes by

direct service workers. However, the assessment process did not appear to be considered

intrinsically valuable as it was not fully supported by the ctinical case Manager who was

responsible for providing feedback to the di¡ect service workers on client change. Although

key informants from the Edgewood Program indicated that the assessment tools were

appropriate to the goals and objectives ofthe program and that they had the potential to be

used as monitoring and process instruments, the use of the information from the measures .was
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limited to the formal evaluation. This did not allow for the identiÍed potential benefits of an

integrated approach to be achieved as feedback regarding client outcomes was not provided

in at a timely marurer. This in turq did not allow for individual evaluation of staff assessment

skills or for a means to informing practice on an ongoing basis.

It is important to note that the type ofintegrated approach adopted for the Edgewood

Program evaluation appeæed to offer some flexibility with regard to data collection and

analysis. since the Edgewood Program experienced changes associated with the duration of

treatment, the evaluation had to be adapted to accommodate the longer treatment duration

ofindividual participants. The evaluation was modified to incorporate a case study approach

which was easily accomplished within the existing plan for data collection. The ability to

adapt the evaluation to changes in the program may be seen as a strength ofan integrated

approach and lends support for the feasibilty ofthe process.

Conclusions regarding the feasibility of an integrated approach as it relates to the

preferred processes and methods of program staff are difficult to determine fiom the

Edgewood Program evaluation. Although key informants pointed to the potential for an

approach which integrated clinical and program evaluation to be a better process for staff and

administ¡ators,.the Edgewood Program evaluation did not indicate that this was particularly

helpfi.rl. The activities related to goal and objective clarification appeared to be considered

favourable but the use of clinical measures ¡ur process tools and as means for monitoring

practice was not as successfi.rl. Overall, an approach which integrates clinical and program

evaluation may be a viable means to evaluating a progr¿rm such as the Edgewood program;
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however, a great deal of commitment at both di¡ect service and administrative levels is

required to achieve the greatest benefits from the process ofan integrated desigrr.

5.2.3 Utilitv of an Inteerated Annroach

Acrording to ttre literahre, evaluation activities may serve three general purposes; 1)

to increase knowledge about a social problem and a conesponding intervention; 2) to monitor

programs over time; and 3) to assess progr¿rm outcomes or efects. These pu¡poses coincided

with the identified information needs ofkey informants who contributed to this study and the

aims of the Edgewood Program evaluation.

Key informants who participated in the interviews desi¡ed different t)?es of

information which depended on their individual roles and responsibilities. Di¡ect service

workers indicated that they desi¡ed evaluative information on the effectiveness of their

interventioq while administrators wanted i¡formation that would allow them to monitor

programs. Evaluators noted that often fr¡nders and other stakeholders were interested in

information that would assist in determining the transferability of the technique to other

contexts.

The purposes of evaluation efforts and the types of information desired by those

involved was somewhat clarified through the review of the literature and the interviews with

key informants. However, the link betwe€n the information needs of all stakeholders and the

ability of an approach which integrated clinical and prog¡am evaluation activities to meet

those needs was less obvious. Key informants who participated in the interviews indicated

that although they did not have extensive experience with an integrated approach, they felt
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that it had some merit in that it held the potential to meet the i¡formation needs of all those

involved in the evaluation. This was seen to be related to common sense assumptions about

the importance of clarifying goals and objectives and the activities which are engaged in to

meet the identifed goals and objectives. The perceived abilty of an inte$ated approach to

me€t the information needs ofthose involved in the evaluation was viewed as positive in the

abstract but the lack ofexperience with such an approach limited the findings in this regard.

The application of an approach which integrated clinical and program evaluation

strategies provided some understanding ofthe ways in which such an approach could fulûll

the purposes of undertaking an evaluation of a human service organization. The evaluation

of the Edgewood Program of Macdonald Youth Services which incorporated a clinical

evaluation component within the overall evaluation of the progranL aimed to provide

information for a range of individuals and groups. The benefits of an integrated approach

appeared to give administrators, funders and di¡ect service workers bformation about client

outcomes in a way that is linked to the therapeutic process and which offered a richer context

to the understanding of individual clients. For administrators and funders in particular,

knowledge of individual client problems and improvement, may have provided more direct

information about the effects of specific program management strategies and cost-related

issues. Although there was little evidence that the information was used for these purposes

in the case ofthe Edgewood Progranr, administrators and funders were very interested in the

verbal report of individual client change.

It may be noted that before preliminary evaluation findings were provided to the

prograÍL repres€ntatives ofthe Edgewood Program felt that an integrated approach would
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address the information needs ofall ofinterested individuals. However, once the preliminary

fndings were provided to the progranr, they were not shared extensively with direct service

workers. This may lead to the assumption that the i¡formation was not as relevant as fust

anticipated and that the integated approach may not have fulÍlled the purposes for

undertaking the evaluation ofthe Edgewood Program or the information may have been more

useful to administrators and funders than to direct service workers. This must inte¡preted

cautiousþ as there may be other factors which influenced the lack of attention received by the

interim evaluation fi ndings.

gu.t¿¡ ¡1 is rlifÊcult to determine if an approach which integrates clinical and program

evaluation better fulflls the purposes for which evaluations are undertaken than other

evaluation approaches. It appears that integrating the two strategies carries the potential to

meet the information needs ofthose who may use evaluation findings but the application of

the approach during the evaluation ofthe Edgewood Program did not lead to signilcant

interest in the preliminary findings on the part of program staff Once agai4 it is not possible

to draw fi.¡rther conolusions regarding the utility ofan integrated approach because ofthe

many factors which may have influenced the dissemination of the findings among stafl

5.2.4 Evaluation of the Findines and Conclusions

The practicum ûndings and conclusions appeared to contribute in a general way to

existing knowledge regarding evaluation research. The literature review oflered solid

evidence ofthe lack ofattention paid to an evaluation approach which integrates clinical and

progam evaluation strategies and the different historical contexts which have resulted in a



virtual separation ofthe two approaches. In additio¡l the fndings encourage further study

in this area and point to the need for diverse practice examples in order to determining the full

utility of this approach.

Although the findings and conclusions appeared to hold the potential to benefit

evaluators and increase knowledge related to evaluation theory, they were limited by several

factors. Fi¡st, the extended time period ofthe evaluation and the poor dissemination ofthe

findings within the program resulted in very little feedback upon which to base conclusions.

Although selected staf were able to comment on the application of an integated approact¡

their assessment of the resultant information ìryas not available. Given the slower than

anticipated pace ofthe program and the evaluation, it became apparent near the end ofthe

practicum that time would not permit the student evaluator to solicit feedback from staff

unfortun¿tely, all staffwere not presented with the preliminary findings within a reasonable

time period and therefore they were not able to comment on the utility of the evaluation

approach. This severely limits the findings and leads to the conclusion that perhaps the

integrated approach was not as relevant as anticipated.

The second limitation involved the process of the evaluation and the implementation

of the clinical measu¡es package. As staff were consulted regarding the inclusion of specific

clinical measures in the package, it was assumed that the tools would be used for purposes

beyond the formal evaluation. This did not occur even after the student invested considerable

time to train staffin the completion and interpretation of the measures. The lack of attention

paid to the clinical measures as therapeutic process tools limits the findings in regard to the

benefits of the process associated with an integrated approach to evaluation. Although the
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evaluation design focused on outcomes and did not incorporate interim or process objectives,

staff articulated a commitment to using the measures for skill development and client

monitoring. This did not occur which serves as a limitation to the findings and leads to

concems about the value of this process given that it was not utilized by staff beyond data

collection for the formal evaluation.

The lack ofexamples within the literature ofapproaches which integrate clinical and

program evaluation strâtegies have hfluenced the exploratory nature ofthis study and the

tentative nah¡re ofthe conclusions. In addition, only one type of an integrated approach was

examined during this practicum which did not allow for conclusions to be drawn regæding

other me¿¡rs ofintegrating the two strategies. overall, the findings and conclusions provide

a limited contribution to existing knowledge regarding evaluation theory and practice.

5.3 Summarv of Imnlications for an Intesrated Aonroach

A review ofthe literature related to the historical development ofevaluation theory

indicates that there has been a recent trend within both clinical and program evaluation areas

to adopt evaluation approaches and methods which are flexible and best able to meet the

varying information needs of all stakeholder groups. An approach to evaluation which

integrates data obtained at the cæe level with i¡formation about the program as a whole may

be one means ofaccommodating the search for methods which are practice based and which

provide information to be used by a range of interesed groups such as direct service workers,

program administrators and funders.



Based on the practicum findings outlined earlier, it appears that an approach to

evaluation which integrates clinical and program evaluation is feasible but the implementation

of such an approach requires a strong commitment to the process at all levels of program

functioning. In the case of the Edgewood Program evaluation" the process of goal and

objective setting was considered a valuable exercise which resulted in a great deal of

involvement from di¡ect service workers and administrators; however, the use of data

collection instruments for program monitoring and increasing worker skills was less obvious

and was not used by staffbeyond the formal evaluation. Although the Edgewood program

evaluation design focused on outcomes rather than processes, it appears that an integrated

approach is likely to be most beneficial to dtect service workers and administrators if the

evaluation methods and the resulting data are considered valuable for i¡forming practice and

ongoing program monitoring.

Notwithstanding the apparent limited value ofthe process, the integrated approach

adopted for the purposes ofthe Edgewood Program evaluation sufficiently accommodated

changes in the program resulting aom a longer duration oftreatment. Because clients were

remaining in treatnent longeE the evaluation was extended and was altered to involve a case

study approach. This points to the flexibility of the process of integrating clinical and

program evaluation strategies as related to the Edgewood Program evaluation design and data

collection methods and may be seen as a strength ofthe processes and methods utilized.

The integration of clinical and program evaluation strategies appears to be a logical

means for providing information to meet the various needs ofdirect sewice workers, program

administrators and funders. Although an integated approach was considered by key
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i¡formants to offer a reasonable route to ensuring that specific i¡formation needs are met by

the evaluatioq it was difrcult to draw conclusions based on the application ofthe approach

within the Edgewood Program evaluation. Administrators and representatives of funders did

express interest in obtaining information on outcomes for individual clients, which appeared

to ofer them a rich description of the context of service delivery. However, the preliminary

evatuation findings were not promptly circulated to staffby program administrators, which

brings into question the utility ofthe integrated approach for all potential evaluation users.

Speculation regarding the factors which may have influenced the lack of attention paid

to the preliminary evaluation report may lead to an examination of the ways in which

information is managed within the organization and the potential need for education related

to using the fndings from this approach. Perhaps those involved in the evaluation require the

means to incorporating evaluation findings into daily program management and service

delivery. Another factor related to program management and the poor dissemination ofthe

findings may have involved political issues related to the documentation of sensitive

i¡formation, Regardless ofthe particular reason that the findings were not reviewed by the

prograr4 the role ofthe program administrators in facilitating the use ofthe i¡formation is

key and may deserve further consideration in adopting an integrated approach.

The erçloratory nature ofthis practicum and the findings lead to the conclusion that

frrther sudy is required to detemine the nåture of integrating clinical and program evaluation

strategies. As the current evaluation literature does not adequately address a rational or

method for emploþg an integrated approach and the case study of the Edgewood Program

evaluation demonstrated only one means of integ¡atiorq further application ofthis approach
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is esæntial to increasing knowledge regarding its utility and determining the conditions under

which it may be considered most usefr¡I.
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SECIION l: INTRODUCTION AND METHODOLOGY

The Edgewood Program of Macdonald Youth Services is a Level IV residential

treatment program for male adolescent sexual offenders. The program was initiated as a

result of Macdonald Youth bervices' past experience in providing residential services to

sexually aggressive individuals within thei¡ existing residential care program. This led to an

increased awareness ofthe need for specialized services for sexual offenders in which trained

and skilled staffcould provide intensive treatment without creating risks for non-offending

clients. The Edgewood group home was chosen as the site for the sexual offender specilc

residential treatment program and officially began service delivery in April 1993.

In the fal of 1993, Macdonald Youth service contracted with Campbell and Hei¡¡ich

Research Associates (CHRA) to complete an evaluation of the Edgewood program. The

evaluation was initially designed to extend over a 19 month period ending in May 1995. This

was altered after the first year ofthe evaluation as the program had experienced changes

related to the duration oftreatment. Although program documents originally indicated that

clients would remain in treatment for 6-8 months, after the fust year of service it became

apparent to ståffthât program participants presented with multiple problems which required

long term intewention. As program participants remained in the Edgewood program for an

average of 18 months, it was deemed advantageous to extend the evaluation to December

1995. This wæ intended to allow the evaluation tearn to examine behavioral and psychosocial

characteristics of 8 program graduates. The evaluation desigr is summarized in Table 1 as

follows.



TABLE 1

Research Methods and Purpose

This interim report is the second ofthree reports which will be prepared by CHRA for

Macdonald Youth services. The first report provided a description of the Edgewood

Program and program participants based on hformation obtained from project documents,

interviews with staffand a review of client files. In additioq existing services for adolescent

sexual ofenders in Manitoba were explored through interviews with collateral service

providers. ongoing data collection and monitoring have been the focus of evaluation

activities since the first report. In addition, a preliminary investigation into the offending

behaviours and post-treatment cost ofcare for the comparison group of participants from

EVALUATION COMPONF-NT PURPOSE

Documents review Describe the sexual offender specific services offered
bv the Edsewood Prosrâm

lnterviews with collateral servioe
oroviders

Describe existing services for adolescent sexual
offenders in Manitoba.

File review Describe program participants in terms of
demographic characteristics, ofending behaviours
and other psychosocial characteristics.

AB single case design with follow-up Monitor offending behaviour of program participants
upon discharee from the Edsewood Prosram

One group pre-test posttest design Examine change in selected psychosocial and
behavioral variables over time

Between group comparison design Compæe post-treatment offending rates and cost of
care ofEdgewood Program clients with a group of
youth who received treatment services from
Communiw and Youth Corrections



Community and Youth Corrections has been conducted. The findings pertaining to the

comparison group will be summarized in the final evaluation repon.

From June 1995 to the completion ofthe evaluation in December, the evaluation team 
.

\¡/ill complete the remaining components of the research design. This will include data ,:

collection activities such as periodic monitoring of Edgewood client files and clinical 
i

meff ¡res. In addition, data regarding post-treatment cost ofcare and offending behaviours ,

will be assessed for Edgewood Program gaduates and the comparison group from

Community and Youth Corrections. Information regarding cost of care will be examined

:

throughfollow.upcontactwithindividualprobationofficersandinformationregarding

offending behaviours will be accessed through Youth court records. It is anticipated that 
i

eight Edgewood Program participants will have been discharged from the program by

December 1995 which may allow for statistical analysis of change in selected psychosocial ,

:

cha¡acteristics. A final evaluation report will be submitted to Macdonald youth services in i

,
December 1995. 

:

ThiskrterimReportisorganizedintosixsections.Aftertheseintroductoryremarks

¡

services for adolescent sexual offenders in Manitoba will be examined. The third section

provides a description of the Edgewood Program in terms of its relationship to Mcdonald

Youth Services, the specific treatment model employed and resource allocation. A profile of

Edgewood clients and preliminary data regarding client outcome follows in sections four and

five. The remainder ofthe report outlines conclusions and recommendations. 
ì
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SECTION 2: SERYICES FOR ADOLESCENT SEXUAL OFFBNDERS

In Manitoba, responsibility for the provision ofservic€s to adolescent sexuat offenders

has been assumed by Manitoba Justice and Manitoba Family services. Although neither

Department appears to possess a clea¡ mandate regarding such services, both are involved in

their delivery. Manitoba Justice provides sewicæ through community and youth corrections,

which assumes responsibility for community-based and institutional programming for

adolescent sexual offenders. Manitoba Family services is involved in treatment through the

provision ofresources to programs zuch æ the Edgewood prograrq and to va¡ious initiatives

delivered by the mandated Aboriginal and non-Aboriginal child and family services agencies.

In additioq voluntary organizations and private counselling agencies provide services to

adolescent sexual offenders.

In order to gain a better understanding ofthe services available to adolescent sexual

offenders and to determine the role ofthe Edgewood program in the context of available

services, personal interviews were conducted with representatives of collateral service

agencies and govemment departments. Eleven individuals representing eight organizations

were selected in consultation with the Edgewood program for inclusion in the interview

process. The sewice providers represented community and youth conections, west Region

child and Family Services, the Forensic Behavioral Management clinic, community Holistic

circle Healing and private counselling practices. The initial interviews with these service

providers were completed in May 1994 and followed a stand¿¡dized protocol. one year later,

in lvfay 1995, the original participants were contacted again to obtain information on program

changes. Five additional participants were consr¡lted including three representatives of service



agencies and two representatives of government departments. Data derived from the

interviews was used to describe existing services for male adolescent sexual offenders, and

as the basis for an analysis ofissues related to the provision ofservices.

2.1 Descriotion of Existine Services

Treatment services for adolescent sexual offenders in the province are provided by

Manitoba Justice, by voluntary organizations that receive some or all of their funding from

Manitoba Family Services, by other voluntary agencies and by private therapists. Manitoba

Justice is involved in the planning and delivery of services th¡ough its community and youth

Conections division. These services a¡e delivered through probation units and institutional

settings such as the Manitoba Youth Centre and Aggæiz Centre for Youth. Manitoba Family

services supports offender programs in a limited way through the distribution ofresources

to voluntary organizations, including mandated and non-mandated Aboriginal and non-

Aboriginal agencies. The mandated Aboriginal agencies that provide, or are developing,

sexual offender treatment services include West Region Child and Family Services and

Southwest Child and Family Services, the latter of which is involved in a unique community

based initiative operating at Hollow Water Ftst Nations. As the largest mandated agency,

Winnipeg Child & Family Services delivers limited services to sexual offenders. The

collaborative initiative being delivered by community and Youth conections and winnipeg

ctrild and Family services that wæ described in the preceding section ofthe report is the only

ofender program offered by this agency at the present time.



The non-mandated, non-Aboriginal voluntary organizations that provide services to

the offender population are Macdonald Youth Services and Chldren's Home of Winnipeg.

The Children's Home initiative is a recent one, and is being implemented on a very limited

basis by that agency.

In addition to the involvement ofthe above organizations, the Forensic Behavioral

Management Clinic ofNative Clan provides specialized assessment and treatment services to

sexual offenders. The majority of the Clinic's clients are adult sexual offenders, who a¡e

mandated to treatment by Correctional Services ofCanada. Due, in part, to the

demand for sexual offender treatment services and the shortage ofresources in this area,

private therapists are also involved in the provision of sexual offender treatment. private

therapists offer thei¡ services on a fee-for-service basis and may contract with other

organizations regarding the assessment and treatment of specific offenders.

CHRA examined the treatment services available in Manitoba for adolescent sexual

offenders to determine how their approaches were similar or dissimilar to the Edgewood

approach. It was anticipated that this i¡formation would add to our understanding of how

the Edgewood Program fits into the complement of treatment services available for

adolescent sexual ofenders. In additioq it was expected that a comprehensive description

of existing services would allow for a discussion of the jurisdictional, policy and treatment

issues related to the provision of services to this population. A brief description of the

services that a¡e available for adolescent sexual offenders in Manitoba is provided below.



2.1.1 Manitoba Justice

Manitoba Justice provides services to adolescent sexual offenders through its

Community and Youth Cor¡ections division. Community based services are delivered by

probation officers, and institution based services are delivered at the Manitoba Youth Centre

and Agassiz Centre for Youth. The Community and Youth Cor¡ections division has

traditionally employed a cognitive behavioral approach to treatment that rests on the

assumption that sexual offending behaviour is a learned behaviour which can be controlled

and replaced with non-th¡eatening pattems of interaction. A primary goal of the cognitive

behavioral approach is to assist adolescents to leam new perceptual and cognitive thinking

patterns that will enable them to control their ofending behaviour. Community and youth

Conections hæ recently conducted a review ofits approach to sexual offender treatment, and

has made a conscious decision to adopt a relapse prevention model focused on the

determina¡rts ofrecidivism as outlined in the work ofPithers, Marlatt and others (Pithers et.

al., 1983; Pithers et. al., 1988). The relapse prevention model is based on the premise that

re-offending can be avoided by understanding the behavioral, cognitive, social and

environmental components associated with relapse. After an understanding of these

components is achieved, relapses can be prevented if offenders learn appropriate coping

responses to high risk situations. Ffgh risk situations are defined as those which increæe the

risk of a potential relapse and challenge the individual's sense of personal control. It is implied

in this model that individuals can learn to control thei¡ behaviour ifthey make a deoision to

do so.



Community and Youth Conections staff have been trained on this model and have

been provided with written resources outlining sexual offender intervention plans. Although

the original relapse prevention model appears to advocate for the use of group therapy as a

vehicle for communicating new cognitive and behavioral pattems, probation workers in rural

areas are encouraged to adapt the approach for use with individual clients. The impact of the

relapse prevention model of treatment on the actual delivery of treatment services within

Community and Youth Conections has not been evaluated since it was adopted almost one

year ago. h the future it will be important to review the adoption ofthe relapse prevention

model within Community and Youth Corrections to assess the merit of this approach.

Communitv-Based Services

Corffnunity based services that are cunently offered through Community and youth

Conections probation units primarily consist ofpeer group therapy sessions. There is some

variation of treatment in rural areas, where individuals may have to travel a considerable

distance to access services, or where the number of offenders in a particular a¡ea does not

warrant group i¡ìtervention. In these areas, services are generally provided by an individual

probation officer who is responsible for supervising and monitoring the offender.

Community and Youth Corrections initiates th¡ee to four therapeutic peer groups of

8-10 boys each in Winnipeg every year. Most ofthe groups are closed to new participants

once formed, and therefore intake of new group members occurs only at selected times

through the year. The groups are two hours in duration and occur once per we€k. In

addition to the therapeutic groups a psycho-educational group has been offered by

Community and Youth Corrections. In the psycho-educational group, the facilitators take



on a teaching role and disseminate i¡formation on sexuality and the cognitive patterns

associated with offending behaviours. For offenders who require extended treatment, this

particular group is considered a means of preparing youth for participation in a therapeutic

group. The length of expected client attendance at each group provided by Community and

Youth Corrections in Winnipeg varies from tkee months for the psycho-educational group

to two years for the closed therapeutic groups.

Community and Youth Corrections in cooperation with Winnipeg Child and Family

services have co-sponsored an additional treatment group for adolescent sexual offenders.

The group is facilitated by a Child Abuse Coordinator from Winnipeg Child and Family

Serviceg Centrat Are4 and a probation officer from Community and Youth Conections. The

group has been in operation for approximately four yeæs and is open to new participants at

any time. Recentl¡ a 10 week psychoeducational group has been added to the joint services

offered by these two agencies. The initiation of this cooperative service has been based

primarily on worker interest rather than a directive from community and youth corrections

or Winnipeg Child and Family Services, and services are only available in one area of

Winnipeg.

Tre¿Ínent for sexual offenders Êom ru¡al a¡e¿s a¡e offered by Community and youth

conections in westem Manitoba. services have been initiated in the westman Region as the

result of the development of a community Sex Offender Treatment Advisory Group

(SOTAG). SOTAG, is comprised of representatives from mental healt[ education, mandated

chld welfare services and Community and Youth Corrections. The group was formed by

workers at the line level out ofa recognized need to sha¡e community resources and train



workers to provide specialized sexual offender treatment services to individuals who may be

involved with multiple social service systems. SOTAG meets weekly to provide a forum for

linking participants with other service providers and to discuss policy and program

development.

As a result ofthe SOTAG initiative and the desire by probation workers to provide

sexual offender specific services two therapeutic groups for male adolescent sexual offenders

have been offered in Brandon. The groups consist of approximately 8 boys each and are

semi-open which allows for intake at selected times throughout the year. The groups meet

weekly and the duration oftre¿tment is approximately two years, depending on the length of

the probation order. As with other programs of Manitoba Justice, a relapse prevention

approach is utilized. Volunteers Êom the community are involved as facilitators of the

gfoups.

Institutional Services

Institutional services for adolescent sexual offenders are provided at the Manitoba

Youth centre and Agæsiz cenre for Youth. The Manitoba Youth centre offers therapeutic

groups for adolescent sexual offenders committed to closed custody. until recently the

groups ì¡/ere open to new participants at any time in order to facilitate the different committal

dates ofofenders. Since the adoption ofthe relapse prevention approach and the recognized

need to introduce material in a sequential manner, the groups are only open to new

participants during the f¡st three months of each session. Approximately 20-30 juveniles

participate in the sexual offender specific group at the Manitoba youth Centre every year.

The therapeutic group is the only sexual offender specific treatment ofered at the Manitoba
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Youth Centre and participants are integrated with the rest ofthe institutional population for

all other programs.

Insti¡,¡tional based sexual offender treatment is also offered at the AgassÞ Centre for

Youth located in Portage la Þrairie. The Agassiz Centre for Youth is a youth facility that

assumes responsibility for sentenced offenders from rural and northem areas ofManitoba.

The Agassiz Centre offers a number of different programs for residents, including a sexual

ofender specific residential treatment program. Group therapy forms the core ofthe sexual

offender programming at the Aggasiz Centre and is offered on a daily basis. One or two

therapeutic groups of 10-12 boys each a¡e offered to offenders living in a sexual offender

specific residence. The groups are open to new members at any time in order to facilitate the

inclusion of ofenders with different lengths of committals. The group work is supported by

the residential component which has instituted a levelling system related to the successful

completion of designated stages oftreatment.

The approach to sexual offender treatment that hæ been utilized at the Aggasiz Centre

is consistent with the Positive Peer Culture and Thinking Errors program adopted by this

facility. The Positive Peer culture approach is built on the premise that the offenders can and

should be involved in helping themselves and each other. The Thinking Enors program

focuses on helping the residents identify faulty thinking pattems and behaviours. For sexual

offenders at Agassiz, these programs are augrnented by the use ofthe cognitive behavioral

approach ofthe relapse prevention model.

One ofthe most unique features ofthe sexual offender speciûc treatment provided at

the Agassiz Centre for Youth is the incorporation of traditional Aboriginal healing with
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contemporary theories of sexual offender treatment. As the institution serves rural and

remote areas of Manitoba, most of the offenders committed to the Agassiz Centre are of

Aboriginal descent. Staff working with the youth at Agassiz have recognized the need for

programming that is relevant to the offende/s world view and have initiated work to formally

develop a culturally appropriate service model that incorporates some ofthe elements ofthe

relapse prevention model. On several occasions, staff have attended a healing circle in an

offender's community in order to facilitate the link between the sexual offender's treatment

at Agassiz and the Aboriginal traditions ofan offender and his community.

Currently, Manitoba Justice, tkough Community and Youth Conections, provides

tre¿frnent servic€s to the largest proportion of adolescent sexual offenders in Manitoba, The

most recent change to service provision involves the introduction ofthe relapse prevention

model by the department. This appears to have resulted in the use of a consistent approach

among existing sewice providers, but the ful utility of the model for probation officers

working with individual clients has not been explored. A representative of community and

Youth conections anticipates that the model will be used as a guide for workers in rural areas

where it is diffcult for geographic or other reasons to provide sexual offender specific

services. It will be important to monitor the impact of this change on service delivery as it

relates to the treatment ofadolescent sexual offenders.
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2.1.2 Voluntarv Oreanizations

The following voluntary organizations a¡e involved in the delivery of services to adolescent

sexual offenders.

Winnipeg Child & Family Services

sexual ofender treatment services are ofered sporadically by the various area offices

of Winnipeg Child & Family Services. As was mentioned earlier, group treatment for

adolescent ofenders is currently being provided through ajoint initiative of winnipeg child

and Family Services, Central Area, and Community and Youth Corrections. Wbile this

initiative reflects coÍununity and Youth corrections' intent to provide services for this

populatioq it does not reflect a plan of winnipeg child & Family services to assume shared

responsibility in this area. Rather it reflects the commitment of an individual staffperson to

be involved in the provision oftreatment services for sexual offenders, many ofwhom are on

her regional a¡ea's caseload.

West Region Child and Family Services

\{est Region Child and Family Services, a mandated First Nations child and family

services agency, is currently involved in the process of designing a residential treatment

program for adolescent sexual offenders in rural Manitoba. The agency is planning to offer

treatment services through a four bed gtoup home located in the town of Dauphin. It is

anticipated that priority will be given to permanent wards ofthe agency in order to ensure that

clients will remain in the program for longer tlan 18 months. As agency staf have noted that

many of the boys who are eligible for admission to the progr¿rm possess leaming disabilities

which make school attendance and participation difrcult, a vocational program will be
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incorporated into treatment. Para-professional treatment workers will deliver both sexual

offender speciÍc therapy and vocational instruction.

The initiative of West Region Child and Family Services is still in developmental

stages and the fust admissions to the program will likely occur in the Fall of 1995. Although

there is recognition that the residential treatment service will interact with other sewices, the

nature ofthe links have not yet been defined, nor has the approach to service provision been

formalized. It will be important to monitor the development of this prograrq especially in

regard to the approach adopted, as the recognized developmental difrculties experienced by

clients appears to call for some modification ofthe cognitive behavioral approaches, which

currently have widespread acceptance among service providers.

Communitv Holistic Ci¡cle Healing

Treatment services for sexual offenders are provided by the Community Holistic

Circle Healing (CHCÐ project of the Hollow Water First Nations Indian Band in Hollow

Water, Manitoba. The project was initiated by community members who recognized that

services provided by Manitoba Justice were not culturally appropriate and did not meet the

needs of offenders in the Hollow Water community. The project currently receives

demonstratio¡ funding from the federal department ofJustice and additional resources are

provided through staffallocations from agencies such as southeast child and Family services,

the Northern Alcohol and Drug Abuse Prograr4 the local school and local health care

providers.

The approach to sewice provision at CHCH is unique in that the needs ofthe victþ

the ofender and the community are considered in plaruring for the healing of all those affected
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by the sexual ofense. CHCH treatment services begin at disclosure of the offense and involve

two separate teams of service providers. One team is victim-focused, and provides support

regarding the disclosure and notifies the authorities regarding the incident. Another team is

assigned to the offender, for the purpose ofassessing the treatment needs ofthe offender and

determining if the ofender is prepared to take responsibility for the offense. Each team works

with the victim and the offender concurrently in preparation for sentencing by the court. As

CHCH requires that the offender plead guilty to the offense before they can engage in

services, the court process is limited to sentencing and does not require the victim to testify.

The process of determining the nature of the sentence involves all community

members, who select the appropriate treatment alternatives for the offender. A provincial

judgg a crown attomey and a defense attorney attend the sentencing circle at Hollow Water.

The sentencing circle provides the victin¡ the offender, family members and other community

members with the opportunity to openly discuss the offense and reaffirm the innocence ofthe

victim. The judge is presented with suggestions regarding the sentence by any community

member who wishes to contribute hivher recommendations. ln additior¡ the treatment team

assigned to the offender presents a potential treatment plan for the offender.

The sentence which is imposed generally requires the offender to attend and

participate in treatment services at CHCII as well as the completion of some community

work. Due to a recognition ofthe entrenched nature of offending behaviour, CHCH desi¡es

sentences that are five yeæs in duration. Services available to offenders in fulûlment of the

sentence involve group and individual therapy. The treatment progress of the offender is

monitored by the community at scheduled open meetings.
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Services to adolescents at CHCH have generally been the same as those provided to

adults. CHCH has recognized a need to alter some ofthe group work to accommodate the

developmental needs of adolescents. This has resulted in a longer duration of group

involvement for adolescent participants.

Macdonald Youth Services

In addition to the Edgewood Program of Macdonald Youth Services which is the

focus of this report, this organization also offers a residential service for male adolescent

sexual offenders and group therapy services. The residential service consists of a four bed,

level V group home which is designated as sexual offender speciûc. Although many ofthe

boys admitted to this facility have demonstrated sexual offending behaviours, they possess

other problems and require a highly structured placement. Boys living in the group home may

be involved in some type ofsexual offender therapy, but it is considered only one element of

treatment. Residents a¡e often required to attend an Abuse-Reactive therapeutic group

sponsored by Macdonald Youth Servicæs. This group is an open group offered to Macdonald

Youth Services clients and clients referred from Child and Family Services. The group

addresses issues related to sexual victimization and the propensity to react to victimization

by demonstrating sexual offending behaviours.

Children's Home of Wi¡nioes

Sexual offender speciûc services have been offered in a limited way by Children,s

Home of Winnipeg. Recently, Children's Home of Winnipeg designated two placements in

one foster home as sexual offender specific. The goal ofproviding this option is to reduce

the risk to non-offending clients and to offer more structure to offenders through the use of
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trained caregivers. Sexual offender specific therapy is not provided by the agency, but the

offenders attend other treatment services available through Children's Home. Staff of this

agency have indicated that waiting lists for sexual offender treatment precipitated the need

to find altemative placements for this populatiorq and that no further sexual offender specific

services are being planned.

Forensic Behavioral Management Clinic

The Forensic Behavioral Management Clinic is a program of Native Claq Inc., and

provides assessment and treatment services for Manitoba sexual offende¡s. The majority of

thek clients are male adult sexual offenders who are referred from correctional services of

Canada. This federal department serves as the primary source offlrnding for the Clinic.

Adolescent sexual offenders are occasionally referred to the Clinic Êom mandated

child and family services agencies, Community and Youth Corrections and the courts.

Individuals may also access service through a self-referral process or with assistance from

family members. The Forensic Behavioral Management Clinic provides treatment for up to

four adolescent sexual offenders each year.

Services provided to adolescent offenders by the Forensic Behaviour Management

Clinic difer from the services offered to adult offenders in forr4 although not in content. For

examplg assessment may include a thorough examination of the client's arousal patterns

tkough phallometic testing, but it is completed in a way that is sensitive to the adolescent,s

developmental stage. Treatment for juvenile offenders is delivered through less structured

individual therapy sessions occurring once per week instead oflong term group therapy, as



is generally the case with adult offenders. Occasionally, counselling may incorporate

laboratory session in which the arousal pattems ofthe offender are addressed.

The Forensic Behavioral Management Clinic utilizes a cognitive behavioral approach

to Íeâtment that includes some aspects of the relapse prevention model. upon disclosure of

the ofense and refenal to the clinic, treatment generally consists ofthe following elements;

1) assessment including an examination of the offense cycle and deviant fantasies,

psychological testing, phallometric testing and interviews with the offender and family

members; 2) identification and elimination of cognitive distortions such as denial and

rationalization; 3) an examination ofthe offending behaviour including a look at the specific

details of the offense; 4) the identification of risk factors or emotional, cognitive and

behavioral factors that signal pre-offense happenings; and 5) identification of coping strategies

zuch æ anger and fantasy management. An examination of the offendet's own victimization

and work aimed at assisting the offender to develop victim empathy are also key elements in

the treatment offered at the Forensic Behavioral Management Clinic.

2.1.3 Private Counselline Services

Service are provided to adolescent sexual offenders in Wiruripeg through several

private counselling practices. Two therapists from private counselling agencies were

interviewed for the purpose of describing the services they provide. These individuals

indicated that they generally receive referrals from mandated child and family services

agencies, the courts or offenders' families. The services they provide include assessment for

treatment and individual therapy. lvith regard to assessment for treatment, private



practitioners are frequently called upon to complete assessments which may serve as evidence

in court proceedings.

Several different approaches to the treatment of sexual offenders are utilized by

private therapists in Winnipeg. Respondents indicated that the dominant approach adopted

by private therapists is cognitive behavioral, but therapists also employ other approaches

depending upon the needs and developmental stage of the client. Therapists indicated that

their clients ofren require basic information on sexual offending and sexuality, and therefore

a psychoeducational component may be included in the treatment. Therapists noted that the

educational components of treatment must be balanced with therapy that addresses the

offending behaviours, as a means of reducing clients' immediate and long term risks ofre-

offending.

The two practices included in the interview process \¡r'ere considered by

representatives ofother organizations and agencies to be the primary providers of individual

adolescent sexual ofender counselling in Winnipeg. Private practitioners indicated that their

organizations together serve up to 30 adolescents every year.

2.2 Issues.Affectins the Provision of Seruice

An overview of the perceived strengths and weaknesses of existing services for

adolescent sexual offenders was obtained through the collateral service provider interviews

and interviews with representatives of community and Youth corrections and the Manitoba

Family Services. Collateral service providers were asked to comment on the ability ofthe

existing system to meet the needs ofadolescent sexual offenders in Manitoba" and to outline
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the dificulties they face in providing service to this population. This was augmented by

i¡formation obtained from Manitoba Family Services and Manitoba Justice representatives

who were involved in the policy and planning functions within their respective departments.

Their responses were analyzed in order to identi! the key policy, service and treatment issues

regarding the delivery of services to this population. This sub-section identifies jurisdictional

issues, service coordination issues, gaps in services to offenders from rural areas, issues

related to after-care services, and challenges relating to the treatment model employed by

most service delivery agents.

2.2.1 Jurisdiction

Currently, services to adolescent offenders fall under the jurisdiction of Manitoba

Justice and Manitoba Family Services. As Manitoba Justice overseas law enforcement and

the administration ofjustice through the courts, youth who have committed an offense a¡e the

responsibfity of the Department through its Community and Youth Corrections Division.

Manitoba Family Services' involvement is related to its role in the provision of protective

services to children under the age of 18 ye¿us, as required under the Manitoba Child and

Family Services Act. Thus, an offender who is under the age of 18 years may be the

responsibility ofone or both systems.

With regæd to adolesc¿nt sexual offenders, Manitoba Justice is guided by the Young

Offenders Act. Under the Young Offenders Act, provisions are made for the rehabilitation

of offenders who are between 12 and 18 years of age. As was mention earlier, this has

resulted in the provision of a number of programs for adolescent sexual offenders by

Community and Youth Corrections in Manitoba. Although Community and Youth



Conections have æsumed responsibility for delivering treatment services to this population,

their specific mandate, and the standards goveming their activities are uncleæ. Community

and Youth Conections see their involvement in service provision as filling a service gap that

is not being addressed by other systems. With an absence of standards in this regard,

Community and Youth Corrections have recently adopted protocols for intervening with

adolescent sexual offenders which defines theh role in service provision to this population.

Manitoba Family Services lacks the mandate to provide treatment services to

adolescent sexual offenders, as a discrete population. The Child and Family Services Aø

gives child and family services agencies the mandate to provide services to children in need

of protection. The mandate of protection places the focus of intervention primarily on the

victims of abuse and does not address the treatment needs of young sexual offenders.

However, adolescent sexual offenders may come into the care of child protection agencies.

In their role as guardian ofthe child, individual agencies have recognized that adolescent

sexual offenders require speciali"ed treatment services.

Simply put, the legislated responsibility for the provision of services to adolescent

sexual offenders is poorþ defined. This serves as a weakness, both at the individual case tevel

and as it pertains to program planning and policy development. Service providers involved

in delivering direct services to clients indicated that defining the role of each system in

zupporting treaÍnent often proves difÊcult. Similarly, at the policy and program development

level, there is uncertainty regarding the responsibility for fi¡rther service development and

evaluation.



Despite these jurisdictional issues, Manitoba Justice and Manitoba Family Services

have been involved in service delivery and service planning pertaining to adolescent sexual

offenders. There is support within both departments for an approach to service provision

which would allow for shared responsibility and would result in the involvement of

Community and Youth Corrections, Family Services, voluntary organÞations and other

provincial departments such as Mental Health. However, unless the jurisdictional issues are

resolved, funding for services \¡/ill continue to be ad hoc and dependent on political will.

Further, gaps in service delivery will remain an issue until the Acts governing the involvement

ofthe two key Departments a¡e expanded or revised with respect to the treatment ofthis high

risk population.

2.2.2 ServiceCoordination

Given the jurisdictional issues, the absence of a coordinated approach to service

provision in Manitoba comes as no surprise, and this was identified as a weakness by

collateral service providers. Although it was affirmed that available services are ofgood

quality and have the potential to meet the needs of many offenders, a v/ider range ofneeds

could be met through a coordinated approach.

Representatives ofthe two government departments indicated that steps are being

taken to enhance service coordination in rural Manitoba. The approach taken by the

WesÍnan Region of Community and Youth Corrections through the development of the Sex

Offender Treatment Advisory Group is one such example. ln a similar manner, the CHCH

of Hollow Water was initiated as a community response to both the needs of the victim and

the offender through the involvement of community members and professionals.



The involvement of multiple agencies in cæe management and treatment planning has

the potential to address some of the gaps that exist in our current delivery system. ln

additiol¡ service coordination may be a means of limiting the geographical barriers to service

participation experienced by offenders from rural and remote cornmunities.

2.2,3 Services to Rural and Northern Offenders

It is clea¡ from a review of existing services that fe\ry treatment opportunities are

available to juvenile sexual offenders from rural Manitoba. ln some instances, boys in rural

and remote communities may not receive any treatment services and may have limited contact

with professionals while on probation. The services that are available æe unlikely to be

located in the ofendels community, which may precipitate the need for a placement outside

the community and away from his support system. This is especially relevant for boys from

northem reserve communities in Manitoba.

Representatives of Community and Youth Corrections and Manitoba Family Services

recognize that geographical barriers impede the provision of services in some communities.

Group therapy becomes impossible when sexual offenders do not reside in reasonable

proximity to one another and/or when trained staff are concentrated in urban locations.

Individual therapy that is available to offenders is often the responsibility of probations

officers, who do not reside in tåe community and have limited contact with the offender. The

de¿¡th of services available to ofenders from rural areas was recognized by service providers

and representatives of government departments as a weakness of the Manitoba service

system. It has been suggested that community bæed approaches to intervention which would

allow for treatment to be delivered by members of the community, as well as the recent



adoption of a protocol for intewening with adolescent sexual offenders on the part of

Community and Youth Corrections, may assist in improving the services available to

offenders from rural or remote communities.

2,2,4 After Care Senices

With the exception of those services provided through the Edgewood progran¡

follow-up or after care services for adolescent sexual offenders in Manitoba do not exist.

Although service providers indicated that follow-up is key to the treatment process and to the

prevention of re-offending behaviours, there were no resources directed at this activity.

A limited form of follow-up services are provided through Manitoba Justice for

offenders who are in custody, and are nearing the end of their committal. Short term re-

integration services are available to all offenders who have been committed to custody in

Winnipeg as a means of monitoring their release into the community. However, even this

limited service is not yet available for boys ûom rural areas.

For ofenders placed on probatior¡ service ends when workers no longer possess the

mandate to provide service or as the probation order expires. Given the long term

commiünent required for meeting the treatment needs of sexual ofenders, and the potential

for many boys Êom rural a¡e¿s to reh¡m to their home communities without ongoing support

or treatment, the lack of after care services presents as a weakness in the service system.

Again jurisdictional issues are at least partly responsible for the gap in this area. The

questions that are asked at the service delivery level often pertain to whose responsibility it

is to fund such services, given the shortage of available treatment resources.
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2.2.5 Treatment Model

One final issue pertaining to the provision of services to adolescent sexual offenders

in Manitoba is the nature of the treatment model that has been adopted by most sexual

offender treatment programs. The relapse prevention model of sexual offender treatment that

was formally adopted by Community and Youth Conections approximately one year ago, has

become the most commonly employed approach to sexual offender treatment in Manitoba.

Aspects ofthis approach could be found in most ofthe programs under review, and it was

evident that relapse prevention was percæived as an effective approach. Although the relapse

prevention approach has gained wide recognition in this regard, there have been no attempts

to evaluate the utility of the model in different service settings in Manitoba, or with

populations that may not be amenable to a cognitive based approach. One example would

be youth who st¡fer from fetal alcohol effect (FAE) or fetal alcohol syndrome @AS), or those

who are leaming impaired or developmentally delayed.

The utility of cognitive behavioral approaches to the treatment of developmentally

delayed or impaired individuals has been investigated by the Interagency Fetal Alcohol

Program that wæ recently initiated by Mount Carmel Clinic. The program director indicates

that individuals exposed to alcohol during pregnancy have difficulty with cognitive or

behavioral approaches to treatment as they are often unable to easily link cause to effect in

regard to behaviour. In addition, they may experience problems in abstract thinking, which

may be a requirement of cognitive behavioral therapies. Although these individuals may

appear higlrly verbal and thus appear to be high functioning, they may have diffculty

interpreting communication nuances and may be confused about issues related to sexuality.



This presents as a problem when employing a cognitive behavioral approach to sexual

offender treatment. Notwithstanding the difrculties in diagnosing adolescents with FAE,

FAS, or learning difficulties, the problems inherent in implementing one approach with all

adolescents warrant considerátion. It may be important to assess the appropriateness of

cognitive behavioral models oftreatment on a case by case basis, to ensure that the limited

tre¿tment spaces are well utilize<I. Further, the relapse prevention approach to the treatment

ofadolescent sexual ofenders shor¡ld be closely monitored to assess its overall effectiveness,

as well as its appropriateness in treating individual adolescents.

2.3 Summarv

Manitoba Justice plays a major role in delivering sexual offender treatment services

in the province, although these services are concentrated in urban centres. Manitoba Family

Services has the potential to play a role in this area with respect to the development of

policies for the treatment ofadolescent sexual ofenders who may be clients of mandated child

and family services agencies. Cunently, this depar[nent provides funds to voluntary agencies

to deliver services for this population. Winnipeg Child & Family Services, which is closely

aligned with Manitoba Family Services, providæ few treatment services for adolescent sexual

offenders, and these are provided on an ad hoc basis. Manitoba Family Services assumes a

role in the delivery ofsexual ofender specific services through its allocation of funds or staff

to Winnipeg Child and Family Services, First Nations child and family services agencies and

to other organizations. Relatively few services a¡e delivered outside ofWi¡rnipeg, and very

few can be considered residential treatment services. The development of a four bed
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residential treatment program by West Region Child and Family services will increase the total

number ofManitoba residential treatment spaces to 10. The remaining 6 spaces are provided

through the Edgewood Program of Macdonald Youth Services.

Service delivery to adolescent sexual offenders is affected by jurisdictional issues

which do not clearly delineate the roles and responsibilities of diferent government

departments. These issues impair service coordinatio4 and limit the comprehensive nature

ofthe services that are provided.

Services to adolescent sexual offenders appear to have developed in response to the

recognized merits ofrelapse prevention and other cognitive behavioral approaches. However,

the demonstrated effectiveness of these models for the treatment of adolescent sexual

offender should be examined, as should the appropriateness of thei¡ application to special

populations, such as offenders who suffer from FAE, FAS or learning impairments.
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SECTION 3: DESCRIPTION OF THE PROGRÄM

The Edgewood Program of Macdonald Youth Services is a level IV residential

treatment prog¡am for male adolescent sexual ofenders. The Program incorporates a variety

of psychotherapeutic, cognitive and behavioral elements in the treatment process. The

Edgewood Program is funded by the Department of Family Services and is delivered in an

open community based setting. Servicæs provided include residential services to six high risk

youth, after ca¡e services to program graduates, and support and short-term therapy to

ofenders' families. Program documents indicate that the overall goal oftreatment for every

offender admitted to Edgewood is total abstinence from sexual offending behaviour.

Clients access the Edgewood Program through referral from mandated child welfare

agencies. ln order to be eligible for admission to the Progranr, clients must be between the

ages of 13 and 17 years and approved for Level IV residential care. ln additio4 clients must

have committed a hands-on sexual offense and accept some responsibility for the offending

behaviours. Because treatment at Edgewood requires the integration of knowledge with

personal experience, clients must be developmentally and intellectually capable of

participating in group living and treatment. Clients must also be able to participate in

educational or.employment altematives available as the Edgewood Program does not provide

day programs.



3.1 Organizational Structure and Stafling

The Edgewood Program is a project of Macdonald Youth Services residential care

services, and as sucl¡ is accountable to the Macdonald Youth Services Board of Directors

through the Coordinator of Residential Care and the Executive Director. Edgewood's

relationship to Macdonald Youth Services and position among the compliment of services

available through that agency is displayed in Figure 1.
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The Edgewood Program is staffed by a Treatment Worker Supervisor and seven

Youth Ca¡e Workers. A Clinicai Cæe Manager is also available to provide individual therapy

and case consultation for approximately tkee days per week. The treatment worker

supervisor and the clinical case manager work as a team and are responsible to the

Coordinator ofResidential Services. After ca¡e services to discharged clients are provided

by one ofthe Edgewood Youth ca¡e workers who devotes approximately half time to liaison

activities. The functional reporting relationships of Edgewood staff to Macdonald Youth

Services are summarized in Figure 2.

FIGURE 2

MACDONALD YOUTH SERVICES

RESIDENTIAL CARE SERVICE-S:
AUTHORITY R-ELATIONSHIPS



3,2 The Treatment Model

The integated model of treatment offered at the Edgewood Program includes

ass€ssment, individualized treatment schedules, sexual offender specific peer group therapy,

individual therapy and after care services. Services to the offenders' families are also provided

through the Edgewood Progtam. Edgewood's approach to offender treatment can generally

be considered cognitive behavioral as treatment focuses on teaching the offenders new

perc€ptual and cognitive thìnking pattems. Elements ofthe relapse prevention model a¡e also

incorporated into treatment for the purpose ofdeveloping control plans with clients.

The æsessment begins at refenal and focuses on the client's amenability to treatment,

risk leve! functioning level and prognosis for success. In some cases, assessment consists of

interviews with the client, the referring worker and family members. Legal and other

documents regarding the client's history are then reviewed, and the assessment information

is compiled and used to formulate the individual treatment plan of the offender.

Unfortunatel¡ the comprehensive nature of the assessment process is sometimes

compromised by the lack of information that is provided by referring or collateral agencies.

I¡ order to ensu¡e that the client is progressing though treatment, a levelling system

has been implemented as part ofthe individual treatment schedules of Edgewood clients.

Each ofthe six levels or stages oftreatment at Edgewood is accompanied by corresponding

indicators of successful performance in group and individual therapy. After the offender

consistently demonstrates the behaviours associated with a particular level or stage of

Íeatment, he is moved on to the next level urd the corresponding behavioral expectations are

increæed. Although the Program has targets within which it is suggested the offender



complete each level the time required to successñrlly accomplish each stages varies from two

to eight weeks depending on the individual offender. Originally, the program was to involve

clients for a period of 8-10 months in residential treatment and approximately six months in

the after care program. After a year of operatiorl staf realized that this may not be a realistic

expectation for all clients, as some participants require from four to six months to build

trusting relationships with staff and other participants before they begin demonstrating the

dæi¡ed behaviours. This has impeded progression through the stages oftreatment, and staff

have indicated that clients require an average of 18 months to complete the program.

Sexual offender specific peer group therapy forms the core of services provided by

the Edgewood Program. The group is open to new participants at any time in order to

accommodate the different treatment schedules of individual clìents. Clients enter the group

as soon as they are admitted to the program and move into the residence. Group meetings

occur twice weekly and average between one and two hours in duration. The original

intention ofprogram staffwas to integrate psycho-educational and process content into each

group session, Howeve¡ the integration ofthese two components into each session proved

dificult because of the diferent intellectual and comprehension levels of individual

participants. At the present time, one weekly group session is dedicated to the provision of

psychoeducational material including teaching and task oriented activities derived from the

Psychoeducational Curriculum for Adolescent Sex Offenders developed by Joseph

Richardson, Peter Loss a¡rd Jonathan Ross. This material is used to teach factual information

and concepts related to cognitive thinking pattems, offending behaviours and the offende¡,s
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own victimization. In addition, information regarding healthy relationships and sexuality are

addressed in the psychoeducational goup.

The second weekly group session is designated as a process group in which

participants are encouraged to integrate i¡formation learned during the psychoeducational

group with personal experience. Participants are invited to share past experiences with

respect to offending and victimization. Within the process group participants are also

conÊonted with regard to cognitive distortions and rationalizations, and are challenged to

understand the impact ofthe offense upon the victim.

Attendanc€ at an additional goup related to household management is also required

by participants. The weekly house meeting is designed to allow participants to discuss and

resolve issues related to group living. Although the content of this group is not sexual

ofender specifig it hæ been used as a forum for the resolution ofpersonal conflicts that arise

in the context of a residential treatment service.

Therapeutic work accomplished though group therapy is augmented by an individual

therapy component. Edgewood Program participants are required to attend two \¡ieekly

individual he¿tment sessions with an æsigned treatment worker or the clinical case manager.

Sessions range in length from one to two hou¡s and may enæmpass a variety of issues. Often

the individual therapy time is spent in preparation for group, either through a review of

material covered in previous sessions or by preparing the adolescent to share personal issues

with the group. Individual therapy may also include work related to the client's family of

orign.
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The above mentioned elements ofthe Edgewood Program are set in the context ofa

residential setting. This is seen by staf as enhancing the process of treatment as the diferent

components of the program relate to e¿ch other and support one another. Having the clients

reside at the place of treatment also results in the opportunity to provide intensive, highly

struch:red services to clients who may be at great risk of re-offending. As well, i¡formation

with regard to individual client progress may be monitored by members ofthe treatment team

and incorporated into the daily activities ofthe client.

Monitoring the individual treatment progress of program participants is augmented

by strong communication between Edgewood Program staff and the clients' day program

workers. Edgewood residents have been able to access educational services through the

W.O.L.F. prog¡rim offered at a local high school. Because many of the boys who enter

treatment at Edgewood have demonstrated past behavioral difrculties at school, most

program participants require the more individualized curriculum and smaller class size

provided by this program. Depending on the needs and abilities of individual participants,

each boy may spend the morning in school and the afternoon at a work experience program

ofered by Macdonald Youth Services. The Worldorce Venture Progfam offers participants

the opportunity to gain practical employment experience, as well as to complete additional

educational credits. Edgewood staff maintain regulæ communication with these programs

in order to monitor participants progress and daily behaviour.

Since the beginning of the Edgewood Progarq staff have noted the importance of

building better relationships between clients and their families. According to program

documents, Edgewood origina[y intended to provide a therapy group to parents and other
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family members. This did not occur as there existed geo$aphical barriers to extensive family

involvement with clients from rural communities and famüies who were available and willing

to participate were not suited to a group setting. Instead, Edgewood has responded to the

adolescents' treatment issues and to requests from individual families for support and

i¡formation by taking on a increased role in the provision of short-term family therapy and

mediation. The clinical case Manager, the Treatment worker Supervisor and the Liaison

Worker have each taken an active role in assisting program participants and thei¡ families

resolve issues that arise as the proceeds through treatment in the Edgewood Program.

One of the unique aspects of sexual offender specific treatment at the Edgewood

Program is the after care service component. Near the completion of the residential treatment

component, each client engages with a liaison worker who assists them in the process of

discharge from the Edgewood Program. The liaison worker acts as a resource to the offender

and the family or caregivers afrer the client moves out of the Edgewood residence.

Monitoring group attendance and assisting the offender in making healthy life choices are also

responsibilities associated with the liaison role,

Program graduates from earlier phases ofthe Edgewood Program were required to

return to Edgewood for group sessions as part of the after care services. As the program

began discharging clientg a group specifically for program graduates has been initiated by the

Clinical Case Manager and the Treatment Worker Supervisor. Cunently, any clients who

complete the residential component of treatment are assisted by the liaison worker in the

transition to the after care group. Clients remain in the after care component of the



Edgewood Program for at least six months. Several clients have been involved in the after

care services as voluntary clients for almost one yea¡.

The after care services have undergone several changes since the Program was

initiated. Perhaps the most significant has been the recent development of a residential

component in cooperation with the Individual Treatment and Support Program (ITS), the

zupported independent living program of Macdonald Youth Services. After the fi¡st several

clients who completed treatment at the Edgewood Program were discharged from the

residence, it became apparent to staff that clients experienced difrculty moving from the

structured setting of the group home to independent living. In response to these difrculties,

Edgewood stafand statrfrom the ITS Program recently located and leased a house near the

Edgewood residence. It is anticipated that this will give program graduates the opporh¡nity

to remain connected to the residence while the liaison worker assists in the transition to

independent living. In additior¡ it is expected that a support worker Êom the ITS program

will æsume an increasing role in the client's life as the aftercare component comes to a close.

Because only one client has been discharged since this anangement has been initiated, a

further description will be included in the final evaluation report.

3.3 Funding Arransements and Program Budset

The Edgewood Program is funded by Manitoba Family Services as an approved

residential care facility. The fi¡ancial resources allocated to the Progam a¡e considered more

intensive as the residence is approved for six beds rather than the typical eight beds. The
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implications of having fewer clients reside in the home is seen to offer benefits in terms of

treatment, but results in additional per diem costs associated with operating expenses.

The total daily cost ofcare for Edgewood Program participants may be calculated by

summing the administrative costs and operating expenses ofthe program and dividing by the

total number of days of care provided in a given year. This results in a daily rate for

individual clients. The administrative costs were based on revenue received by Macdonald

Youth Services from Manitoba Family Services in the form of adminisnative grants. The total

per diem for administrative expenses related to the Edgewood Program was found to be

$64.93. The yearly operating expenses ofthe program was calculated by summing the cost

of staff salaries and benefits, maintenance of the residential facility and additional clinical

consulting sewices, and dividing by the total number ofdays of care provided in the year

under consideration. Budget documents indicate that this totalled $385,327.66 for the

1994/95 fiscal year or a per diem rate of$175.23. This results in a total per diem of$240.16

for the Edgewood Program.

Several additional costs must be considered as they relate to the total cost of

maintaining a boy in the Edgewood Program. The fust involves the cost of the day program

in which four Edgewood Clients participate. The cost for the Worldorce Venture program

of Macdonald Youth Services for these four clients may be estimated at $ 20.55 for each

client per day. This is a conservative estimate as this figure only includes staf sala¡ies and

does not include the administrative costs associated with the program. In additio4 the costs

to the guardian agency of supervising a boy placed at the Edgewood Program and the costs

of supewision by Community and Youth Corrections are expenses related to the placement.
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The daily cost of Child and Family Services supervision may be estimated at $4.83.1 A

comparable estimate of the cost of supervision to Community and Youth Corrections is

unavailable.

The total cost of maintaining a boy in the Edgewood Program for one day ranges from

$245.01 for boys not participating in the Worldorce Venture progranL to $265.56 for boys

attending Worldorce Venture for one half day. The higher per diem is likely a conservative

estimate as at least one boy in the program is provided with an additional 20 hours ofsupport

per week which was not included in the calculations. Using the estimate of 18 months as the

average duration of residential treatment and the per diem which includes the cost ofthe

Worldorce Venture Prograrq the total cost for one boy to complete treatment is

approximately $ 145,394. I 0.

It is important to note that the tot¿l cost of maintaining each boy in the program is not

passed on to the agency. Generally, the agency is responsible for the per diem associated with

the operating expenses or approximately $240.16 for the Edgewood Program. The remaining

costs are incuned by the Department of Family Services directly, and by Macdonald youth

Services.

¡ The estimate of Child and Family Servic€s supervision c¡sts were based on figures received from Child and Family
Services of Cental Manitoba for the l99lll992 yeus. Costs were calculated using estirnated ratio of worter time çeat
on spervising chil&en placed outside the care of the agency as a proportion of the agency's operating budget and the totsl
number ofdays care provided by lhe agency. CHRA is cunently in the process of securing the necessary data to calculate
supervision costs for the most recent fiscal year.
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Summarv

The preceding section has described the Edgewood Program for male adolescent

sexual ofenders. With regard to the prograrr¡, the following summary points can be made;

. The Edgewood Program is a project of Macdonald Youth Services, and as sucl¡ is
responsible to the Boa¡d ofDi¡ectors through the Coordinator ofResidential Care and
the Executive Di¡ector. The project is funded by the Department of Family Services
though the distribution of administrative grants and fees paid by the clients' guardian
agencies.

. The Prog¡am is staffed by a Clinical Case Manager, a Treatment Worker Supervisor
and seven Youth Care lVorkers. Staff utiliee what may be considered a cognitive
behavioral approach as treatment focuses on teaching the offenders new perceptual
and cognitive thinking patterns. Treatment is delivered through peer group therapy
and individual therapy.

' The du¡ation oftre¿tment has changed since initial program implementation. Rather
than the anticipated 6'8 month term of treatment as outlined in the original program
documents, clients currently remain in the residential treatment program for an
average of 18 months.

. Treatment is en¡iched by regular communication between the Edgewood staff and
other programs in which program participants a¡e involved.

. A.fter-care services form a unique element of services provided by the Edgewood
Program. A liaison worker is available to discharged clients for the purpose of
monitoring group attendance and supporting the offender in making healthy life
choices. An after group consisting of program graduates has recently been initiated
by the Edgewood Program.

. The tot¿l cost of maintaining a boy in the Edge\ryood Program ranges from $ 245.01
to $ 265.65 per day. Ifthe average duration of treatment is 18 months, the total cost
for one boy to complete treatment may be estimated as high as $145,394.10.



SECTION 4: EDGE\ryOOD PROGRAM CLIENT PROX'ILE

In order to obtain a preliminary description of the clients sewed by the Edgewood

Program a file audit was completed on 12 client files maintained by the Clinical Case

Manager. These files represent all of the admissions to the Edgewood Program since its

inception in May 1993. File contents are derived from several sources including records

forwæded by the placing agenry, intake forms and æsessment notes completed by Edgewood

staf at the point of admissiorl and notes documenting any personal information the client may

offer during his placement at Edgewood. The files contain information on family history

completed psychological assessments, legal documentatio4 school or day program related

dat4 incident reports and process notes. Unfortunately, several ofthe files maintained by the

clinical case manager did not contain enough information to describe client characteristics

accurately and additional data had to be obtained through intewiews with youth care workers.

The results are reported in the following four sections: demographic information; family

composition and involvement; identified problem areas, and history of offending behaviour,

4.1 Demoeraohiclnformation

The files indicate that clients ranged in age from 14 years to 17 years at the time of

placement at the Edgewood Program. Two clients were 14, six were 15, thee ì¡/ere 16 years

at admission and one tryas 17 years old. lnformation on client age may found in Table 2.



TABLE 2

CLIENT AcE AT ADn/trSSION TO THE EDcE\ryOOD PROGRAM

Seven ofthe twelve participants were of Aboriginal decent. Ofthe Aboriginal ctients, five

were considered Treaty Indian and one was considered Non-Treaty lndian. The remaining

client of Aboriginal decent was Metis.

Flalfor six ofthe twelve participants did not have significant contact v/ith mandated

child welfare services prior to notücation of offending behaviours and placement at

Edgewood. For the remaining half of the clients whose families had more extensive

involvement with mandated child welfa¡e agenciæ, the length ofcontact varied. Three clients

were involved \¡¡ith child and Family services from shortly after birtt¡ and the other three

were involved with child and Family services for more than five years prior to placement at

Edgewood.

The current status ofEdgewood clients with respect to child welfare services was

varied. Five ofthe boys were placed in care as a result ofvoluntary placement agreements

and flve were placed under a permanent order of guardianship. One client was under

apprehension by Child and Family Services and one boy was ptaced at Edgewood as a result

AGE INYEARS FREQTIENCY

14 2

15 6

l6 t

t7 I

TOTAL t2
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of a temporary order of guardianship. Ail clients were considered to require a Level IV or

V placement upon admission to the Edgewood Program.

Most of the prog¡am participants were placed at Edgewood by rural child welfare

agencies. Of the twelve boys admitted to the Edgewood Program, only four were placed by

agencies mandated to provide service in Winnipeg. Two of these clients were placed by the

rural offices of an agency with jurisdiction over an area which includes both rural and urban

settings. Of interest, this results in the admission of only two clients from the Winnipeg area.

4.2 F'amilv Comnosition and Involvement

Edgewood clients come from families with diverse compositions. Four of the boys'

families could be considered blended as the client lived with one birth parent, a step-parent

and a combination ofstep and birth siblings. Three clients had families composed of a single

parent and three clients were adopted. The remaining two boys could be considered to have

families consisting of members of thei¡ extended families. Information on family composition

is summarized in Table 3.



TABLE 3

F'AMILY COMPOSITION OF EDGEWOOD CLMNTS

Information on family involvement was also obtained through the file review. Six

clients were regarded as having regular contact with thet mothers and five boys were

regarded as having regular contact with their fathers. Five clients had no contact with their

fathers and ofthese five, tkee did not have contact with either parent.

All of the Edgewood clients had siblings, with four of the boys having four or more

siblings. Consistent with ea¡lier findings in regard to family composition" the relationships of

the clients to those considered siblings were varied. Five of the twelve clients had families

that included birth siblings exclusively and the remaining boys had some combination of

adoptive siblings, step siblings and foster siblings. Ofinterest, half ofthe boys were the oldest

among their siblings.

FAMILY COMPOSITION FREOUENCY

Blended 4

Sinele birth oarent -t

Extended bi¡th familv 2

Adootive extended familv I

Adoptive nuclear I

TOTAL 12



4.3 Identified Problem Areas

Edgewood Program files indicate that most clients enter treatment \¡/ith histories of

being the victims of multiple forms of abuse. Ten of the twelve boys were known to be

victims ofemotional abuse and nine boys had experienced physical abuse. Nine clients could

be identìfied as suffering from neglect while residing with their families and eight clients were

abandoned on one or more occasions. Eleven or almost all of twelve clients were victims of

sexual abuse. Table 4 depicts the findings in regard to Edgewood residents' past history of

abuse. It may be noted that several client files did not yield enough information to draw

conclusions regarding the boys' background and presenting problems. In these instances the

research team resorted to reviewing the file audit instrument with individual youth c¿ìre

workers.

TABLE 4

EDGEWOOD CLMNT MSTORY Or'ABUSE

FREOUENCY TN:12)

Sexual Abuse 1t

Emotional Abuse 10

Physical Abuse 9

Multiole Forms of Abuse 9

Neglect 9

Abandonment 8
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The file audit also provided information pertaining to other problems in Edgewood

clients' families of origin. AII of the clients who have been admitted to the Edgewood

Program have experienced problematic family relationships. Eleven of the twelve boys came

from families with a history of alcoholism and an equal number had a history of

intergenerational abuse. Ten clients were faced with issues of loss, rejection and

abandonment with regard to family relationships. Table 5 provides information regarding the

family problems of Edgewood clients.

TABLE 5

X'AMILY PROBLEMS OF' EDGE\ryOOD RESIDENTS

The file audit indicates that clients had a number of presenting problems, in addition

to the offending behaviours which precipitated placement at in the Edgewood Program. Of

the twelve clients adrhitted into the Edgewood Prograr4 almost all (eleven) had behavioral

problems, exhibited violent and aggressive tendencies and were considered as having low self

esteem. Seven clients were considered academically or intellectually delayed and ûve

PROBLEMAREA FREOUENCY fN=12)

Problematic Familv Relationshios 12

Family History of Alcoholism I

Family History of Intergenerational Abuse
t1

Loss, Rejection and Abandonment Issues

10



admitted to having suicidal thoughts. Four boys experienced ch¡onic health complications.

Table 6 summarizes the identified problems of Edgewood clients.

TABLE 6

IDENTIT'IED PROBLEMS OF EDGE\ryOOD CLIENTS

PROBLEMAREA FREOUENCY TN=12)

Behaviour Problems 11

Violent and Aepressive Tendencies

Low Self-Esteem ll
Academic or Intellechral Delavs 7

Suicidal Thouehts 5

Chronic Health Complications 4

: As mentioned previously, almost all (eleven) ofthe Edgewood Program participants
;

; experienced prior sexual victimization. The age at which victimization fi¡st commenced
:

: .*ged from two to five years ofage for five clients, and from six to eleven years for another

I five clients. Information was unavailable for the remaining boy.
:

: Seven of the eleven boys were known to be sexually victimized by more than one

, offender. More than half (six) were offended agains by both a male and a female. Four boys

' *ere victimized by only male offenders and one boy was victimized by only by female

I "ffende¡s. 
The offender in nine of the cases inoluded a family member and in eight of the

, cases the offender was an adult or older child.
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The nature of the victimization experienced by each boy varied. For eight of the

eleven boys who had been sexually victimized, the offense occuned over time and was not

considered an isolated incident. Among the characteristics ofthe sexual assaults experienced

by program participants, fondling ofboth the victim and the offender were the most cornmon

activities. Information onthe additional features ofEdgewood clients'sexual victimization

experiences is depicted in Table 7.
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TABLE 7

FEATIIRES OF SEXUALASSAIJLTS EXPERIENCED BY
EDGE\ryOOD CLIENTS

4.4 Historv of Offendins Behaviour

The history ofthe offending behaviours ofEdgewood clients was derived from the file

review and was supplemented by i¡formation obtained from individual youth care workers.

The Program initially intended to secure official victim and offender statements from the

49

FEATURES OF ASSAULTS FREOUENCY fN=11

Fondlins of victim 8

Fondlins of offender 7

Manual stimulation of victim's eenitals 7

Exhibitionism 6

Forced to observe sexual offense 5

Oral stimulation of victim 5

Oral stimulation of offender 4

Manual stimulation of offender's senitals 4

Kissins 4

Exposed to pornography 4

Observed while undressed I

Attemnted Denile anal oenetration J

Penile anal penetration J

Vasinal oenetration

Digital anal penetration of offender

Disital anal Denetration ofvictm

Penetration with foreiøl obiects



polic€ or placing agency at the time ofe¿ch admission. Unfornrnately, these documents have

been difficult to obtain and therefore staf have been left to rely on a summary of the

mandated child welfare agencies' understanding of the offense(s) as found in Edgewood

Program intake forms. The following summary of Edgewood Program participants, offending

behaviours primarily pertains to those offenses which precipitated admission to the program.

Ten ofthe twelve boys admitted to the Edgewood Program had been formally charged

with one or more sexual offenses. Of these ten boys, halfwere charged with more than one

sexual offense. Although the file review yielded little information regarding the nature of non-

sexual offenses committed by clients, it could be determined that seven ofthe twelve boys had

previously been charged with other offenses.

It is important to note that two boys who were admitted to the Edgewood Program

were not formally charged with sexual offenses prior to entering treatment. According to the

Clinical Case lvfanager, the offending behaviour began when the boys were younger than 12

years of age which is considered outside the jurisdiction of the Young Offenders Act. Since

entering treatment at the Edgewood Prograrq formal charges have been initiated for one boy.

Limited information about his ofending behaviours were obtained from his file. Information

regarding the offending behaviours ofthe boy who has not been formally charged with a

sexual offense was not available from his file.

The age at which the offending behavior was first identified as a problem varied for

the Edgewood clients. The age at fust offense ranged ûom 6 years to 14 years for nine of the

boys. Information regarding the age at which the remaining three boys first demonstrated



sexual offending behaviours was unavailable. Table 8 summarÞes the boys' ages at fust

offense.

TABLE 8

AGE AT X'IRST SEXUAL OFFENSE

For most ofthe clients (ten), the otrending behaviour occurred over a period oftime

and wæ not considered a¡r isolated incident. Ofthe ten clients for whom information on the

number ofvictims was available, five had ofended against between one and three individuals.

Th¡ee clients had between four and six victims, and two clients had seven or more victims.

Eight of the eleven Edgewood clients for whom i¡formation was available had

offended against a younger or same aged child and two clients had offended against both an

adult arid a same aged child. One client had offended against and adult and a younger child.

Five ofthe boys had offended agains females only and one had offended against a male. Five

boys had offended against both a female and a male.

The relationship to the victim could be described as familial, including both immediate

and extended family members, for four ofthe eleven Edgewood Program participants for

5I

AGE FREOUENCY fN=12)

12 to 14 vears 5

9to ll vears )

8 to 6 vea¡s )

Missins J

TOTAL 12



which data was available. Two boys had offended against non family members and five had

offended against both a family member and an individual extemal to the boy's family.

The nature ofthe offending behaviours demonstrated by each boy varied. Almost all

ofthe Edgewood clients had fondled thei¡ victims and had forced thek victims to watch them

masturbate. Information on the features of Edgewood clients' offending behaviours is

depicted in Table 9.



TABLE 9

FEATI]RES OF SEXUALASSAIJLTS PERPETRATED BY
EDGEWOOD PROGRAM PARTICIPANTS

FEATURES OF ASSAULTS FREOUENCY fN=1 I

Fondline of victim 10

Exhibitionism 9

Manual stimulation of victim 8

Kissing 7

Attempted vaginal oenetration 6

Vasinal oenetration 6

Observed victim while undressed 5

Fondline of offender's senitals 5

Manual stimulation of offender bv victim 5

Forced to observe sexual offense 4

Oral stimulation of victim by offender 4

Oral stimulation of ofender by victim
4

Digital anal penetration of offender
4

Penile anal Denetration of victim 4

Exoosed victim to oomoenaohv 4

Attempted anal penile penetration of victim
J

Bestiality 2

Penetration with foreisn obiects I
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4.5 Summarv and Overview of Issues Pertainins to Client Data

This section ofthe report has focused on describing the characteristics ofBdgewood

Program Clients. Specifically, clients have been described in terms of demographic

characteristics, family composition and involvement, identifed problems and offending

behaviours. The Edgewood Program client profile may be summarized by the following:

¡ Demogtaphic information obtained in client files indicates that progam participants
range in age from 14 years to 17 years at admission. Most of the boys were
Aboriginal and half had extensive involvement with mandated child welfa¡e agencies
prior to placement at Edgewood. Only two ofthe nvelve boys admitted to Edgewood
were from the lVinnipeg area.

¡ Clients admitted to the Edgewood Program have many problems to address in
addition to the sexual offending behaviours that precipitated admission. Most ofthe
adolescents were identified as having behaviour problems, low self-esteem and violent
and aggressive tendencies. Over halfwere considered intellectually delayed.

. Most ofthe boys who have participated in the Edgewood Program have been the
victims of multiple forms of abuse and almost all had been sexually victimized. A
large proportaion of clients came from families with a history of intergenerational
abuse and alcoholism.

. Ten ofthe twelve Edgewood Program clients had been formally charged with one or
more sexual offense at admission to the program. Of the remaining two boys, one
was charged shortly after admission and the other had no charges pending.

It may be noted that two issuæ pertaining to the file audit that were raised in the frst

report completed by CHRA appe¿r to still present as concems. The fi¡st pertains to the

missing partial and./or inaccurate nature ofthe information contained in the client files. The

second pertains to the high proportion of clients who possess some degree of intellectual

disability. A third issue related to client residency was evident in the most recent file review.

St¿ffhave identified problems with the incomplete nature of the information provided

by placing agencies. When this occurs, Edgewood Program staff must piece together the
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client's history from conversations with the ChTd and Family Services workers, intake and

initial æsessment notes, discussions with Community and Youth Corrections and discussions

with the clients themselves. Although staff can provide information regarding the clients

when æked, this information is not always recorded in client files. This is especially relevant

to the files maintained by the clinical case manager.

Since the laS report in lMay 1994, the evaluation team has attempted to assist with ñle

organization and management. Recommendations regarding client files were passed on to the

clinical case manager in order to resolve the difrculties related to the missing information.

File management has not significantly improved, which carries the potential to compromise

the evaluation findings given the small number of clients who will complete the program

before the evaluation comes to a close.

The first file audit raised a potential discrepancy between the type ofboys who were

targeted for admission to the Edgewood Program and the boys that were admitted. Atthough

this may have been influenced by the intake process which resulted in the admission ofboys

who were already residing in the Edgewood house rather than the selection ofcandidates, the

large proportion ofboys with intellectual or cognitive delays has remained.

The final iszue pertains to the residency of clients from the Edgewood Program. Most

of the boys admitted to the Edgewood Program resided in rural Manitoba before placement

and have family members living in their community of origin. During the after-care

component of service delivery, clients must live within a reasonable distance of Wiruripeg in

order to participate in services. In some instances, clients will have resided away fiom their

community and members of their family for over two years.



SECTION 5¡ PRELIMINÀRY DATA ON CLIENT OUTCOME

A primary purpose of the Edgewood Program has been to improve client functioning

with regard to selected behaviours and psychosocial cha¡acteristics. This section ofthe report

addresses the extent to which the program has been successful in its efforts, based on the

assessment of outcome indicators derived from discussions with st¿ffand a review ofprogram

documents. These findings represent a preliminary overview of program effectiveness and

pertain to the frst two years of service delivery.

It is important to note that changes in the duration of treatment have greatly

influenced the evaluation ofthe Edg"*ood P.grar. The original evaluation design called

for the examination of treatment outcomes for 10-12 program graduates in May 1995.

However, as the duration of treatment has increæed from 6-8 months to approxirnately 18

months, fewer boys have completed treatment. This hæ resulted in a total of six program

graduates from which to assess program effectiveness at the present time. Unfortunately

some ofthe pretest measures were not available for one client and therefore only five boys

are included in most of the analysis.

Four standa¡dized assessment tools were used to measure clinical change in

Edgewood clients over time; the Stat+Trait Anger Expression Inventory (STÆ{t); the piers-

Hanis Children's Self Concept Scale; the Risk Assessment Inventory; and the Beck

Depression lnventory. These instruments were chosen in consultation with staff and were

considered to assess the indicators of successful accomplishment of program goals and

objectives. A brief description ofthe scales and the constructs which they æsess will precede



the information on Edgewood client outcomes. A more comprehensive description of the

clinical measures may be found in Appendix A.

The sta¡rdardized instruments were supplemented by two additional meæures which

were constructed specifically for the Edgewood Program evaluation. The Responsibility

Rating Scale was developed by statr in the early phases of program development and was

designed to æsist with individual assessment ofthe expected behaviours associated with the

levels or stages of treatment. The second instrument developed by CHRA for use by the

Edgewood Program was the Sex Offender Rating Scale. This purpose ofthis scale was to

assess pre-æsaultive behaviou¡s and the offender's cognitive interpretation ofthe behaviours.

The Responsibility Râting Scale and the Sex Offender Rating Scale were completed by staf

on at least a monthly basis.

The preliminary analysis of outcome data will be accomplished through the

examination of client change over time according to client scores on each ofthe clinical

measures. As the sample size is small, it is possible to adopt a case study approach which

incorporates information regarding the psychosocial history of the client, his offending

behaviours and his scores on the clinical measures. This will be presented in the form of

clinical profiles ofindividual cases. A summary ofthe findings will form the conclusion ofthis

section.

5.1 Clinical Measures

As mentioned earlier, four standardized assessment tools and two therapist rated

scales were used to examine the effectiveness of the Edgewood program. In additio4 a
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schoovwork inventory designed to assess attendance and behaviour was implemented by the

evaluation team in early phases of the evaluation. Unfortunately, the form was not

consistently completed by the youth care workers and therefore the analysis ofschool and

work attendanc¿ relied on limite¡Í information available in files or supplied by school records.

As the i¡formation on school attendance was not available for all six program graduates, it

was excluded from the analysis.

State-Trait Anger Exnression Inventorv

The State-Trait Anger Expression Inventory (STÆil) was used to evaluate

Edgewood Program client change in regard to the experience and expression of anger. The

STAK is a standardized instrument which conceptualizss ths s¡ps¡ence of anger as having

two components: state and trait anger. State anger is defned as, "an emotional state marked

by subjective feelings that vary in intensity from mild aûioyance to intense fury and rage, "

(Spielberger, 1991, p. 1). The experience of state anger varies according to situational

opporh¡nities and perceptions. Conversely, trait anger is defined as, ',the disposition to

perceive a wide range of situations as annoying or frustrating, and the tendency to respond

to such situations with more frequent elevations in state anger," (Speilberger, 1991, p. l).

Trait anger is seen to consist of two characteristics which make up subscales ofthe overall

construct:

T-AngÆ: Angry Temperament - meåsures general propensity to experience and express
anger without specific provocation.

T-AnglR: Angry Reaction - measures individual differences in the disposition to express
anger when criticized oftreated unfairly by others.

58



The expression of anger, as conceptualized by the STA)O, has three major

components. These are represented by the following subscales of the STAX:

AX/In: Anger In - measures the frequency with which angry feelings a¡e held in or
suppressed.

A)VOut: Anger Out - assesses how often an individual expresses anger toward other
people or objects in the environment.

A)VCon: Anger Control - measures the frequency with which an individual attempts to
control the expression of anger.

AXÆX: Anger Expression - a research scale based on the responses to the 24 items of
A)lIn , A)lOut and A)lCon. It provides an general index ofthe frequency
that anger is expressed regardless ofwhat manner.

The STAXI consists of 44 items, which form the six scales and two subscales.

Normative data has been collected from adult men and womeq college students, adolescents

and special interest groups such as prison inmates, military recruits and surgical patients, to

aid interpretation. The norms are presented as percentiles which allow a comparison of

individual respondents with others who are similar in age and gender. scale scores falling

be¡¡¡een the 25th and 75th percæntile may considered within the normal range. scores above

the 75th percentile may indicate that a client is more prone to experience, outwardly express

or suppress anger than individuals with lower scores.

Edgewood Program staff identified the experience and expression of anger among

program participants as preænting obstacles to client functioning. Intense angry feelings and

the inappropriate expression of anger were seen to be related to the sexual offending

behaviou¡s and to the sexual victimization experiences ofprogram participants. In additiorq

anger was regarded as contributing to the behavioral problems demonstrated by clients.

59



In order to assess change in the experience and expression of anger over time, the

STA)il wæ administered to program participants early in the treatment process and again at

discharge. As the State anger subscale measures the experience of anger at the time of scale

administratioq it was not considered useful in assessing change over time and was not

included in the analysis. Change in the Trait anger scale and the T-Ang/R subscale was

desired for boys who scored below the 25th or above the 75th percentile. The rational for

including low scores as targets for change rests on the beüefthat Edgewood Clients should

experience some anger, given their psychosocial history and offending behaviours. As the T-

Ang/T scale is skewed in a direction that prevents these scales from discriminating among

respondents with low scores, changes in scores below the 25th percentile were not desi¡ed.

Change in the anger expression subscales was desired for those boys who scored

below the 25th percentile or above the 75th percentile on each ofthe subscales. It was

assumed that scores below, or nea¡ the 25th percentile were indicative of problems related

to the expression of anger. Low scores on the Ax/IrL A:i/Out subscales may represent less

frequent suppression of angry feelings and less frequent outward expression of anger,

respectively. Although the less frequent outwa¡d expression of anger is likely considered

positive for a population of sexual offenders, too little expression may be problematic in

relation to the energy required for suppressing or controlling angry feelings. Likewise, scores

above the 75th percentile on the AxlCon subscale may indicate that the respondent is

investing a great deal of energy controlling anger, which may not be sustained over time.
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The following table summarÞes the percentile scores for pre-post administration of

the STAX to five program graduates. The table also highlights the specific subscales in

which change was desi¡ed, and the outcome pertaining to the desired change.



TABLE 10

PREÆOST STAXI SCORES FOREDGEWOOD PROGRAM GRADUATES

* denotes a¡ea in which change r as desired only** denotes a¡ea in which change was desired and accomplished

As the table indicates, all ofthe program gfaduates scored outside the normal range

on at least one subscale ofthe six subscales at the begiruring oftreatment. One boy scored

below the 25th percentile or above the 75th percentile on five ofthe six subscales.

Improvement in relation to the assessment ofthe experience and expression of anger

was noted for three of the five program graduates. These th¡ee individuals scored within the

normal range ofthe 25th to 75th percentile on at least one ofthe subscales for which change

R1 R2 R3 R4 R5

Trait Pre
Trait Post

60
26

JJ
4

84* *

19

54
9t

19,ß

t4

T-Ang/T Pre
T-Ane/T Post

51

23
51

2J
97**
38

68
95

ZJ
23

T-AnglR Pre
T-AnsiRPost

84'i.

35
24*
t2

12*
6

35

84
24**
35

AxÆn Pre
Ax/In Post

43
43

35
18

69
57

43
18

18'r,*

50

Ax/Out Pre
Ax/Out Post

93**
54

54
22

99**
63

83+
91

43
78

Ax/Con Pre
A>r/Con Post

68
l9

68
96

81*
88

48
30

30,r'

l9

Number of areas in
which change was
desired

7 5 4

Number of areas in
which change was
accomnlished

) 0 3 0 ,



was desired. For the boy whose STAX scores fell outside the normal range in five subscales,

improvements in the experience and expression of anger can be noted for th¡ee areas. In

additioq high scores associated with the outward expression of anger improved for two out

ofthe three boys for whom it was a problem at intake.

It is important to note thât two ofthe five boys were discharged from the Edgewood

Program before the completion oftreatment. Respondent number four tumed 18 years of age

and was faced with a g¡eat deal of uncertainty about a future placement at the time he

completed the clinical measures. This likely influenced his response to the STAK. In a

similar manner, Edgewood staff attempted to obtain an extension of ca¡e for respondent

number one before he turned 18 years but were unsuccessful. The completion of the

meåsures occurred shortly before the boy and staffwere aware ofthe impending discharge,

and therefore the i¡fluence ofthis factor is limited.

Piers-Earris Children's Self Concept Scale

The Piers-Hanis Children's Self-Concept Scale is a brief, self report measure which

was utilized to assess selÊconcept in Edgewood Program clients. This 8O-item scale,

subtitled "The Way I Feel About Myself, " provides a global self-concept rating as ì¡/ell as six

cluster scales to aid in the detailed interpretation of the scale @iers, 1984). The cluster scales

may be summarized as follows;

Behaviour:
Assesses feelings about typical behaviours and responsibility for actions.

lntellectual and School Status:
Measures feelings about performance æsociated with intellectual and academic tasks.



Physical Appearance and Attributes:
Assesses perceptions regarding physical appearance and specific physical attributes.

Arxiety:
Assesses feeling of contentment with cunent life status, as well as indicators of
dysphoric mood.

Popularity:
Assesses feelings regarding relationships with peers.

Happiness and Satisfaction:
Measu¡es life satisfaction and desire to be diferent or to be involved in different life
circumstances.

Normative data provides the means for interpreting a particular client's scores in

relation to an extensive sample of children who completed the Piers-Hanis children's self-

concept scale. Total scores which are ranked below the 40th percentile are considered

below average. For individual cluster scales, scores above the 50th percentile for each scale

are indicative of above average selÊconcept. scores within the l6th to 50th percentile are

considered average and scores below the l6th percentile a¡e below average. Total scores and

cluster scores above the 70th percentile must be interpreted cautiously as they tend not to be

representative of the way the individual views himself

SelÊconcept has been identified as a problem among Edgewood program clients. The

Piers-rlanis childrert's selÊconcept scale was administered at intake and at dischæge to five

program participants, with the purpose of assessing changes in selÊconcept over time.

change was desired for e¿ch cluster scale in which a respondent scored at or below the 20th

percentile, in order to include those individuals who could be considered as having average

to low self concept. Total scores below the 40th percentile were also identifed as targets for



change. Table 11 summarizes the Piers-Harris Children's Self-concept Scale scores offive

Edgewood Program graduates.



TABLE 11

PREÆOST SELF-CONCEPT SCORES FOR
EDGEWOOD PROGRAM GRADUATES

* denotes æea in which change was desired only** denotes area in which change was desired and accomplished

R1 R2 R3 R4 R5

Behaviour:
Pre
Post

23
50 63

66
94

z)
18

82
82

Intellectual & School
Status:
Pre
Post

20**
57

50
69

69
69

20**
31

98
69

Physical Appearance:
Pre
Post 45

91

58
11

58
93

16*
16

72
93

Amiety:
Pre
Post

98
47

l8**
57

69
82

47
47

57
82

Popularity:
Pre
Post

98
69

l8**
69

88
88

g**
20

88
56

Happiness &
Satisfaction:
Pre
Post

72
56 72 91

56
9

72
9l

Total Score:
Pre
Post

72
48

3l **
52

90
86

28*
28

88
94

Number of areas in
which change was
desi¡ed 1 5 0 4 0

Number of areas in
which change was
accomplished I 5 NA 2 NÀ
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As the table indicates, four boys scored quite high at both administrations ofthe scale,

res:lting in few areas in which change was desired. Although this appears to indicate that the

boys experienced little difficulty related to selÊconc€ptj scores above the 70th percentile must

be interpreted cautiously as they are likely inflated. This is especially evident for a cluster

scale such as popularity, where three ofthe five boys scored at the 88th percentile and above

at pretest. This is likely not a reaüstic representation of their self-concept in this area as the

boys had recently moved into the Edgewood house and engaged in new day programs.

Scores which were very high across all or most cluster scales must be interpreted with

extreme caution.

Of the four boys for which change was desired in at least one component of self-

concept, all experienced positive change in one or more areas. For respondent number two,

who appeared to experience dificulty related to five components ofself-concept at pretest,

post-test scores indicated improvement in all five areas. It is difrcult to determine any

patterns in the self-concept scores ofEdgewood clients at intake, but it appears that almost

all ofthe boys feel good about their physical appearance at discharge.

It is important to once again point out the scores for respondent number four. His

score related to happiness and satisfaction with life ci¡cumstance at post-test was much lower

than at pretest. This is not surprising given his impending discharge and the uncertainty

related to his fliture, and calls for the interpretation ofhis scores in the context in which the

assessments were completed.
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Beck Depression Inventorv

The Beck Depression Inventory @Dt) is a brief 21-item instrument designed to assess

the severity of depression in adolesc€nts and adults. The BDI was administered to Edgewood

Program clients at admission and again at discharge. A total score derived from the pre-post

administration ofthe BDI to program graduates provides an estimate ofthe overall severity

ofdepression.

Total scores may be interpreted in relation to clinical cut-off scores determined by the

scale authors (Beck & Steer, 1987). Scores below nine are considered within the normal

range or asymptomatic. Scores of 10 to 18 indicate mild-moderate depression and scores of

19 to 29 indicated moderate-severe depression. Scores above 30 are indicative of extremely

severe depression. The following table summarizes the BDI scores for six Edgewood

Program graduates.

TABLE 12

PREÆOST BDI SCORES FOREDGEWOOD PROGRAM GRADUATES

R1 R2 R3 R4 R5 R6

Pretest 27 18 11 20 6 29

Post-test 8 t7 2 t7 4 l6

Chanee desired: Yes Yes Yes Yes No Yes

Desired change
accomplished: Yes No Yes No NA Yes

According to BDI scores obtained at admission to the Edgewood Progranr, five ofthe

six program graduates presented with problems related to depression. Ofthese five clients,
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the BDI scores oftwo boys did not improve significantly. Two boys whose scores at intake

indic¿ted moderate-severe depression and mild-moderate depression, improved at discharge

to be found within the normal range or asymptomatic. one client whose BDI score was

indicative ofsevere depressed at intake, appeared to improve to experience mild depression.

overall, there appears to be some improvement in the experience of depression among

Edgewood Program graduates.

Risk Determination Check List

The Risk Determination checklist is a vehicle for obtaining the therapist's perspective

on the offendels risk ofreoffending @oss & l,oss, 1988). The scale requires that the worker

consider the seriousness of the offending behaviour, the client's general amenability to

treatment, and their potential long-term response to treatment. In determining the Edgewood

clients overall risk of reoffending, staf completed the 21 item checklist at intake and again

at dischæge for six program graduates.

The scale is constructed in a way that requires the therapist/worker to select a risk

category which ranges from low to high risk. weighted scores are assigned to each ofthe

categories and the weighted scores are averaged to obtain a mean determination ofrisk for

the client's total score. Average scores below two place the offender at low risk of

reoffending while scores between two and four indicate medium risk ofreoffending. scores

above four suggest that the offender is at high risk of committing another sexual offense.

Table 13 depicts the pre-post Risk Determination check List scores for six Edgewood

Program graduates.
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Pretest data was not available for respondent number i.

TABLE 13

PRE-POST RISK DETERMINATION CHECK LIST SCORES
EDGEWOOD PROGRAM GRÄDUATES

R1 R2 R3 R4 R5 R6

Pretest na 1.8
Low

2.4
Med

2.3
Merl

J.J
Med

0.1
Low

Post-test 4.1
High

2.3
Med

2.6
Med

2.7
Mp¡l

t.7
Low

2.4
Med

Change in
risk ratine: Na Yes No No Yes Yes

Change in post-tes scores occuned for three ofthe five program graduates for which

Risk Determination Check List scores were available. The changes involved an increased risk

rating for two of the boys. This increase may be due to new disclosures of offenses during

the cou¡se and Fe¿tment and g¡eater therapist aw¿ìreness regarding the offending behaviours

of clients. In additio4 it is important to note that the Risk Determination check List is not

designed for the purpose of comparing different onenders' overall risks of reoffending, but

ratåer æsesses each offender's individual risk of reoffending. This results in less conclusive

data regarding group outcomes related to re-offending risk.

Information pertaining to the re-offending behaviours of Edgewood program

graduates was secured from program stafr It appears that none ofthe boys who completed

treatment at the Edgewood Program have been charged with sexual offenses. In regard to
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non-sexual offenses, one boy has charges pending for failure to attend scheduled

appointments with his probation officer.

5.2 Clinical Profiles of Edeewood Clients

Clinical profiles were constructed for eight Edgewood Program participants for the

puIpose ofexamining clinical outcomes in the context ofthe clients, psychosocial history and

ofending behaviours. These eight clients include the fi¡st six boys who were discharged from

the Edgewood Program. The profiles incorporate information obtained through the file audit,

discussions with st¿f members and the completion of the standa¡dized clinical measures. This

information was supplemented by data obtained from the completion of the Responsibility

Rating Scale and the Sex Offender Rating Scale which were developed speciûcally for the

Edgewood Program. A vizual proûle of individual client scores on the STAX and the piers-

Harris Children's SelÊconcept Scale may be found in Appendix B.

CASE STIIDY #1: GARY'

Background and Family Composition

Gary is a 17 year old Aboriginal boy who was placed at Edgewood in April of 1993.
He was admitted to Edgewood at age 16 after being chæged with sexually assaulting
a child while residing in a foster placement. Gary's family has been involved in the
child welfare system since Gary was apprehended at 18 months of age.

Gary was adopted by a non-Aboriginal family after being in care from 18 months to
age 4. His family moved out of the province shortly after his adoption. Gary's
parents noted behavioral problems immediately after Gary came to live with them.
They were more aware ofhis self-destructive behaviours and became fearfi¡l of Gary's

r. All names and identifying information have been changed to maintain client confdentiality.
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violent outbursts when he approached adolescence. The violence behaviours
increased in severity and his adopted parents decided to relinquished custody of Gary
to a local child protection service. Gary was taken into care and requested to return
to Manitoba in order to initiate contact with members of his biological family.

Problem Areas

Gary has been involved in numerous social services since his adoption. He was
diagnosed as Attention DeficifHyperactivity Disorder and demonstrated violent and
aggressive tendencies, which resulted in poor attendance and participation in
educational programs. On several occasions the behavioral problems and violent
outbursts became so severe that his adopted family feared for their safety while he
was at home.

Little i¡formation is available in regard to Gary's biological family. His parents had
zubstance abuse problems and he wæ zubject to abuse and neglect while he was living
with them. Around the time of his retum to Manitoba and his attempts to reunite with
his family, both of his parents passed away. Gary continues to deal with issues of loss
and rejectior¡ and struggles with his identity as an Aboriginal Canadian.

Victimization

Gary was approximately 5 years old when he was first sexually victimized. He was
victimized on two occasions by two different offenders who were older children. The
behaviours included fondling, manual and oral stimulation and vaginal penetration of
a female offender.

Otrending

A.lthough files indicate that Gary made numerous sexual overtures while he was
attending primary school, sexual offending behaviours were not identified as a serious
problem until he was 14 years old. At that time Gary was placed in a foster home and
was responsible for sexually assaulting the 7 year old daughter ofthe foster parents.
The assaults took place over a period of 12-14 months and included fondling and
digital vaginal penetration. Gary was charged with one sexual offense and was
sentenced to tv/o years of supervision under Community and Youth Corrections,

CLINICAL MEASURES PROFILE:

Gary completed the four clinical measures at intake to the Edgewood Program and
around the time of his discharge. As Gary's discharge date was uncertain due to
eforts to obtain an extension ofhis ca¡e past age 18, the measures were administered
several weeks before he was aware of his impending move. Staffindicate that Gary
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had not completed treatment at the Edgewood Program when he was released into
an independent living program.

STÆû

Ga4y's STÐ<I scores indicate that he experienced some anger at intake. He did not
present as overly impulsive or quick-tempered but he appeared highly sensitive to
criticism or negative evaluation by others. He expressed his anger extemally toward
people or objects in the environment. This was consistent with the behaviour
problems that he demonstrated in the form of verbal and physical outbursts.
However, at first administration of the STÆ(f Gary did expend a normal amount of
energy controlling the expression of anger.

Nea¡ the end of treafnenl Gary's STÆ(I scores indicate th¿t he was experiencing and
expressing less anger. He appears less sensitive to negative appraisal from others and
less frequently expresses his anger toward the external environment. He appears to
expend less energy controlling his anger which may be related to the less frequent
experience of anger. This is likely not a positive change as Gary moves away from
the structured envi¡onment of Edgewood to an independent living situation.
However, it appears that Gary may have experienced fewer difficulties related to the
experiencæ and expression of anger at discharge than at admission to the Edgewood
Program.

Piers-Harris Children's Self-Concept Scale

Gary's total score at admission to the Edgewood Program indicated that he was above
average in how he viewed himself His scores in relation to the cluster scales of
popularity and a¡xiety were likely inflated give his recent move to Edgewood and the
circumstances around the death of his parents. Gary would be expected to score
much lower on these two subscales, as well as on the happiness and satisfaction
scales, as he was new to the Edgewood residence and was dealing with issues ofloss.
Although relative to normative data it does not appear that he is experiencing
difÊculties in selfkonc€pt related to any ofthe life areas, he sees himself as relatively
weak iir the areas of behaviour and intellectual and school status. The admission of
some behavioral difficrfties appears to infuence the way that he sees himself relating
to other people and is consistent with his elevated Ax/Out scores on the STA)fl and
with his history ofbehavioral problems.

Af post-test Gary's total self-concept score was average in comparison to normative
data. He viewed himself as above average in physical appearance and popularity.
Gary's scores on all the other cluster scales were within the normal range. His scores
on the behaviour and intellectuâl and school status cluster scales indicated that he felt
better about himselfin these two areas at discharge.
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Beck Depression lnventory

Ga¡y's scores on the Beck Depression Inventory were 27 and 8 for pretest and post-
test respectively. At admission to the Edgewood Program Gary appears to have been
moderately to severely depressed. This is likely a fair representation ofhis feetings
given the loss he had experienced in regard to his family of origin. At discharge from
the Edgewood Progran'r Gary's scores on the Beck Depression lnventory indicated an
improvement as his score was within the normal range.

Risk Assessment Check List

A pretest Risk Assessment Check List score was not available for Gary. Gary's
overall post-test score was 4.1 which places him at high risk of reoffending. It is
difficult to interpret change over time without data from the time of admission.

Responsibiliw Rating Scale & Sex Offender Ratine Scale

Gary's monthly scores on the Responsibility Rating Scale reflect a trend toward
decreased performance ofresponsible behaviou¡s. Although data is not available from
the time of Ga4y's admission to the Edgewood Prograrn, scores from l0 months prior
to discharge are available. ln December 1993 Gary was considered by staff to be
adequately performing the desired responsible behaviours and received a rating of
105. From that time until his discharge in October 1994 his score consistently
dropped to result in a score of 50 at discharge. This may be related to staff
assessments of his treatment progress which indicate that Gary had not completed
treatment at Edgewood by the time he turned 18 years and was transitioned into an
independent living situation.

Gary's monthly scores on the Sex Offender R¿ting Scale indicate some improvement
in behaviours, beliefs and attitudes regarding the sexual offense. In January 1994
staff gave Gary a total rating of 16 out of a possible 35 on the Sex Offender Rating
Scale. According to the staff rating in November 1994, Gary showed no change in
behaviour, beliefs and attitudes over time.

CASE SUMMARY:

It appears that Gary improved in some areas of psychosocial functioning but did not
fare as well in others. Overall, he was less prone to experience anger and less
frequently expressed that anger toward objects in the environment at discharge.
However, he spent less energy controlling the expression of his anger at discharge
which is not a positive attribute for a sexual offender. Gary's view of himself in
relation to his behaviour and his school performance improved from admission to



discharge from the Edgewood Program. His overall view ofhimselfwas average as
compared to normative data.

The most notable improvement in Gary's clinical measure performance relates to the
assessment of depression. This must be interpreted cautiously as the administration
of the pre-test coincided with difficulties related to his relationship with his family of
origin and may have been situational rather than indicative ofhis general feelings.

Gary's risk of reoffending did not appear to improve from admission to discharge.
Staff rating of risk was high at discharge and this was supported by only minimal
improvement in behaviours, beliefs and attitudes toward the offense. Gary was
however, able to accurately describe the offense and to suggest what some ofthe
possible effects ofthe ofense might be on the victim. Staff noted that Gary accepted
responsibility for the offense at discharge and was able to demonstrate some victim
empathy.

According to Edgewood stafi Gary had encountered problems after being dischæged
from the pro$am. He attended school for several months after leàving Edgewood
but has not continued. The liaison worker has had minimal success in engaging Gary
in the after care service component.

CASESTUDY#2: ROY

Backeround and Family Comoosition

Roy came to Edgewood at age 14 from a reserve community in rural Manitoba. His
family has been extensively involved with the chld welfare system since approximately
1976. Roy had been charged with a total ofseven offenses, six ofwhich were related
to theft and mischief He was charged with one sexual offense.

Roy lived with his biological mother and father from birth until he was 2 years of age.
Around that timg his parents were unable to adequately ca¡e for him and his older
brother because ofproblems related to atcohol abuse. The children were place with
Roy's maternal grandparents but were returned home on several occasions. Roy's
sporadic stays with his parents would not last long, as Roy was physically abused by
his father. Roy has four younger siblings who also did not reside with their mother.
His father moved to another community and Roy had limited contact with him. Roy's
grandparents have remained very involved in his life.
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Problem A¡eas

Roy's problems appear to stem from family diffculties. Roy was physically abused
and neglected while living with his parents, and still deals with issues of loss and
rejection from the many attempts at reunification with his family. Files indicate that
he has behaviour problems and has demonstrated violent and aggressive tendencies.

Victimization

Roy was victimized by three different offenders beginning when he was nine years of
age. These offenders were male and female non-family members who were
approximately the same age as Roy or a little older. The victimizations involved a
range of forced sexual behaviours including exhibitionisrq fondling, oral sex and
vaginal penetration ofone ofthe female offenders.

Offending

Roy's offending behaviours began at approximately 12 years ofage when he sexually
ofended against a younger female cousin. The assaults took place over a period of
one ye and involved fondling, digital vaginal penetration and penile vaginal
penetration. Since coming to Edgewood, Roy has disclosed approximately seven
other incidents of offending behaviour which occurred with younger members ofhis
immediate and exended family.

CLINICAL MEASURES PROFILE :

Roy completed the clinical measures at admission and one month prior to discharge.
He participated in the Edgewood Program for approximately 20 months and was
discharged at age 17.

STÆû

Roy's STA)0 scores were within normal range for five of the six scales of interest.
He apþeared to experience a normal amount of anger when provoked or presented
with a frustrating situation. The frequency with which he expressed his anger
inwardly or outwardly and the energy he expended in controlling his anger were also
within the normal range when compared to others of similar age and gender.

At discharge from the Edgewood Prograq Roy's STA)ü scores were lower for all
scales with the exception of anger control. His high score (96th percentile) on the
anger conEol subscale and very low scores on all other scales appears to suggest that
Roy is working very hard to suppress or deny his anger. This is likely not a positive



change as his ability to sustain a great deal ofcontrol over anger expression may be
questionable.

Piers-Harris Children's Self Concept Scale

Roy's overall selÊconcept scores compared with normative data indicate that he was
average in how he viewed himself at both administrations. At pre-test, Roy
recognized that he had some behaviour problems but he was satisfied with the status
ofhis life. At discharge this appeared to improve as all ofRoy's scores on the cluster
scales were above the 50th percentile, indicating above average self-concept in each
area.

Beck Depression Inventory

Roy's level of depression has remained relatively stable since entering Edgewood. His
pre-test score on the BDI was l8 and his post-test score was 17, indicating mild-
moderate depression at both administrations.

Risk D etermination Checklist

Roy's rating at intake was 1.8 or low overall risk. The rating near the end of
tre¿tment is higher at 2.3 indicating medium overall risk. This increase is likely due
to the disclosures made by Roy regarding additional offending behaviours which
added to staffs concerns in this æea.

Responsibilitv Rating Scale & Sex Offender Rating Scale

Staff rating of Roy's ability to perform the responsible behaviou¡s expected of
Edgewood residents as summarized by the Responsibility Rating Scale, fluctuated
greatly between December 1993 and December 1994. During that year, Roy vient
through periods of what appears to be increasing demonstration of responsible
behaviour and other periods in which he \ryas not compþing with treatment as
expected. Jt is .lifFcult to make aszumptions about his progress in this regæd as there
appears to be only a marginal trend toward improvement.

Roy's monthly Sex Offender Rating Scale scores appear to suggest some improvement
in Roy's beliefs, behaviours and attitudes toward the offense. Staff rated Roy as
better able to understand the offense and the thought patterns which precipitate his
otrending behaviour. Roy's score early in treaÍnent was 19 out ofa possible 35. This
improved to 30 out ofa possible 35 at discharge from the Edgewood Program.



CASE SUMMARY:

It appears that during his stay at Edgewood Roy improved in some areas of
psychosocial functioning. He appeared to be less anry at discharge and viewed
himself as above average in all elements which were outlined by the Piers-Harris
Children's SelÊConcept Scale as important to selÊconcept. Roy's scores on the BDI
indicated that he did not fare as well in terms ofhis depressed state.

Staffrated Roy as presenting an increased risk of reoffending at discharge. This is
contradicted by Roy's Sex Offender Rating Scale scores which indicate Roy's
increasing ability to monitor his beliefs and sexual offending behaviours. In addition,
staf indicate that at discharge from the Edgewood Program Roy demonstrated a solid
understanding ofhis ofending behaviou¡s æ he could accurately describe the offenses
and suggest potential effects upon the victim. According to stafl Roy assumed
responsibiïty for the offense and was begiruring to empathize with the victim.

Since discharge from the Edgewood Program in Ianuary 1995, Roy has experienced
some difficulties. He remained in contact with liaison worker and was engaged in
after-care services for a brief time. Roy's recent whereabouts carulot be determined
and he is no longer attending school. As he is still required to meet with his probation
offcer but also not attended these meetings, charges for breach ofhis probation order
will be laid once he is located.

CASE STIIDY # 3: AIIDY

Baskground and Familv Composition

Andy was admitted to Edgewood in December of 1992, when he was l5 years old.
He had previousþ been in custody for eight months at Aggassiz Centre for Youth as
result of being charged ì¡¡ith two counts of sexual assault. Upon release from
Aggassiz, it was determined that Andy was still at great risk of re-offending and
required a structured placæment that could provide sexual offender specific treatment.

Andy is Aboriginal and has lived with his family in northem Manitoba. His family
moved on several occasions, residing in a resewe community and in an urban centre.
Andy's family consised ofhis biological mother and father and tkee younger sisters.
He continues to have regular contact with his family members.

Andy's family has not experienc€d extensive involvement with mandated child welfare
sewices in the past. Child and Family Services became involved with Andy's family
around the time of his placement at Edgewood, He was placed under the
guardianship ofthe agency through a voluntary placement agreement.



Problem Areas

Andy's family has a history of alcoholism and intergenerational abuse. Andy was
physically abused and neglected by his mother, and continues to deal with issues of
loss and rejection. Before entering treatment at Edgewood, Andy demonstrated
violent and aggressive tendencies and had admitted to considering suicide on several
occasions.

Victimization

Andy was victimized by two family members beginning when he was l0 years old.
One offender was male and the other female; both offenders were older children.
Victimizations involved exhibitionism and forced observance of sexual activity, as well
as manual stimulation and attempted penile anal penetration.

Offendine

Andy otrended agains his two year old niece and a young female cousin. The assaults
were brought to the attention of family members when the two year old child was
brought into the hospital requiring surgery for rectal damage. This offense occuned
when Andy was 14 years old but file information indicates that his offending
behaviour began at age 12. Since coming to Edgewood, Andy has disclosed several
other incidents and staffestimate that he has had up to nine different victims.

CLIMCAL MEASURES PROFILE:

Andy completed the clinical me¿sures at admission to the Edgewood progranr, as well
as shortly after dischæge. He participated in sexual offender specifc treatment at
Edgewood for approximately l8 months. Upon discharge Edgewood staff made
anangements for Andy to enter an independent living program ofMacdonald youth
Services in order to provide additional support to Andy while he was engaged in after
ca¡e services.

STÆC

Andy's STA)ü scores at admission to the Edgewood Program indicated that he
frequently experienced anger and that he would most often express his anger toward
people or objects in the envkonment. Although he appeared quick-tempered and
prone to experience anger with little provocatioq he was unlikely to experience anger
when treated unfairly or criticized. Andy's scores on the anger expression scales
indicate that he frequently expressed his anger externally in the form of verbal or
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physical outbursts. However, he also seemed to expend a great deal of enerry
controlling the expression ofhis anger.

At discharge, Andy's scores on the STAK indicate some improvement. He appeared
to experience anger less often and was within the normal range for the inward and
outward expression of anger. His score on the T-Ang/R scale indicate that he was
less likely to experience anger when treated unfairly at discharge than he was at
int¿ke. Given Andy's history of victimization this is an area which an increase in the
experience of anger would be desired. Andy invested a great deal of energy into
controlling the expression ofanger at discharge as his score on the AxlCon was at the
88th percentile. Although this may present as a dificulty in his efforts to sustain
control over his anger, the relative in-frequency in which he experienced anger may
result in few problems in this area.

Piers-Harris Children's Self-Concept Scale

At intake Andy generally appeared to feel good about himself in all areas associated
with the six cluster scales. His overall score places him very much above average in
his selÊconcept. This may have been how Andy viewed himself or it may have been
the result of his wanting to be perceived positively by staf Social desirability was
likely influential in his selection ofresponses, æ his scores mid-way through treatment
were with the normal range.

Andy's self-concept scores at discharge indicate that he is again very much above
average. His total score places him above the 99th percentile in how he views
himself Ffs scores on the behaviour and physical appearance cluster scales indicate
that he sees himself as especially strong in these areas. As most of his scores on the
cluster scales a¡e above the 70th percentile, consideration ofthe Piers-Harris SelÊ
conc€pt profile as an accurate representation of Andy's self-concept is questionable.

Beck Deoression Inventorv

Andy's pre score on the BDI was 22 indicating mild-moderate depression. At
discharge Êom.the Edgewood Program Andy's score on the BDI was 2 indicating the
absence of feelings related to depression. Andy appears to be much less depressed
at discharge than when he entered treatment at Edgewood. This is a noticeable and
important improvement given file information which documents his previous suicidal
tendencies.

Risk Determination Checklist

The stafs assessment ofoverall reoffending risk for Andy has decreased, from 4.5 at
admission to 2.6 at discharge. This indicates a change in risks related to reoffending
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behaviours from high risk to medium risk. The decrease in the risk rating appeared
to be due to staff evaluation ofAndy's general amenability to treatment and long-term
response to treatment.

Responsibility Rating Scale and Sex Offender Rating Scale

Staff rating of Andy's ability to perform responsible behaviours associated with
treatment at Edgewood reflect a general trend towa¡d increasing responsibility.
Although during the 16 months for which data was available, staf rated Andy as

experiencing periods ofdifrculty in demonstrating the desired behaviours, scores for
the seven months prior to his dischæge indicated generally consistent demonstration
of responsible behaviours.

In a similar manner, Andy's monthly Sex Offender Rating Scale scores appear to
suggest some improvement in his beließ, behaviours and attitudes toward the offense.
Staffrated Andy as better able to understand the offense and the thought patterns

which precipitate his offending behaviour. Roy's score early in treatment was l8 out
of a possible 35. This improved to 30 out of a possible 35 at discharge from the
Edgewood Program.

CASE ST]MMARY:

It appears that Andy experienced positive change during his involvement with the
Edgewood Program. His STA)ü scores indicate that he experienced anger less
frequently at discharge and was able to express his anger appropriately. He continued
to expend a geat deal of energy controlling the expression ofhis anger, which may
be di-fficult to sustain if he begins to experience anger more frequently.

It is difficult to assess change in his feelings about himself, as his self-concept score
at discharge was extremely high compared with normative data and may not have
been an accurate representation of his feelings. However, it is important to note
change in pre-post BDI scores as Andy improved from indications of moderate
depression to \¡¡ithin the normal range. It is possible to assume that Andy felt
somewhat better about himself and his life ci¡cumstances at the completion of
treatment.

Staffrated Andy as being at less risk of reofending at discharge than at admission to
the Edgewood Program. According to staS Andy was able to accurately describe the
circumstances of the offense which precipitated admission to Edgewood both at
admission and at discharge. His understanding of the behaviours and consequences
of the offense improved during his involvement in treatment at Edgewood and at
discharge he was able to identify pre-assaultive thoughts and behaviours, as well as



demonstrate an increased understandi¡g of the victim's experience. Staffindicate that
Andy no longer blamed his family for the offence, but assumed full responsibility.

Since leaving Edgewood Andy appears to be fairing quite well. He is being monitored
by an independent living worker from Macdonald Youth Services and the liaison
worker from the Edgewood Program. As he is residing close to the Edgewood
housg he frequently retums for group sessions or social activities. His attendance at
school has remained consistent and he has been successful in completing required
courses in the regular high school program.

CASESTUDY#4: TIM

Background and Familv Composition

Tim was admitted into the Edgewood Program at age 16 years after being charged
with two sexual offenses. He is Aboriginal and has resided in a reserve community
in ru¡al Manitoba for most of his life. Among the many problems Tim faced, chronic
he¿lth concems were likely the greatest. When he was a young child, he was involved
in an accident which resulted in a severe head injury. This had left Tim with brain
damage that was demonstrated through aggressive and destructive behaviours and
other medical complications.

Tim wæ adopted by his aunt when he wæ several months old because his mother had
a zubstance abuse problem and could not adequately ca¡e for him. At 14 years ofage
he wæ reunited with his mother but she encountered problems related to his violent
outbursts. He was placed in care of Child and Family Services under a voluntary
placement agreement in 1991. Shortly afterward the agency received a permanent
order of guardianship for Tim. Tim has 6 siblings, some of which are biological
siblings and some of which are adopted siblings. All of his siblings have lived in his
aunt's home.

Problems Areas

Some of Tim's problems can be li¡ked to early childhood experiences in his family of
origin. He was subject to abuse and neglect perpetrated by his mother who abused
alcohol a¡rd solvents. Tim demonstrated severe behaviour problems, as well as violent
and aggressive tendencies. The head injury he experienced as a young child has also
left him with intellectual delays and ch¡onic medical problems.
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Victimization

Tim was two years old when he was fust sexually victimized. He was victimized by
three different male, non-family members. Each of these victimization experiences
occurred over a period oftime. One ofthese instances occurred while he was residing
in a group home outside ofthe province, where he was sexually assaulted by another
resident. The victimizations involved a range ofbehaviours including exhibitionisnq
fondling and oral stimulation ofthe offender's genitals.

Offending

Tim's offending behaviou¡s consisted of a series of one-time assaults. A.lthough these
appear to have began as early æ age six years, Tim was not considered at serious risk
of æxual offending until charges were laid when he was 15 years old. His offending
behaviours included exhibitionisq fondling attempted anal penetration and bestiality.
His victims were both family and non-family members.

CLIMCAL MEASIJRES PROFILE :

Tim was admitted to the Edge\¡/ood group home before sexual offender specific
featment was initiated at the residence. As he was already residing in the home and
had a history of sexual offending behaviour, it was determined that he remain at
Edgewood to participate in treatment. Tim received treatment for approximately 7
months and was discharged on his 18th birthday As the guardianship agency was
unwilling to pay for after ca¡e services, the liaison worker has had limited contact with
Tim after his discharge.

Tim completed the clinical measu¡es early stages of treatment and again at discharge.
Because he left the program at the same time the evaluation was initiated, the
Responsibility Rating Scale and the Sex Offender Rating Scale were not completed
for him.

sIq
According to Tim's STA)fi scores at intake into the Edgewood Progranr, Tim
appeared to experienc€ a normal amount ofanger. When he did experience anger, he
would express it extemally through verbal or physical outbursts. He expended a
normal amount of energy controlling the expression ofhis anger.

Tim's STA)ü scores at the end of treatment indicate that he was extremely angry.
Ffigh scores on all three anger experience scales indicated that he was impulsive and
felt angry often. When he would feel angry, he continued to express his anger
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outwardly and used less energy controlling the expression of his anger. This may be
considered a dangerous profile for an offender who had few or no extemal controls
or sr¡pports upon leaving Edgewood. Although there appears to be little improvement
in the experience and expression ofanger for Tim at discharge, the anger profile must
be interpreted in the context of Tim's discharge from the program.

Piers-Harris Children's Self-cöncept Scale

Tim's scores on the Piers-Harris Children's Self-concept Scale indicate that his selÊ
concept was stable over time. His total score was 44 on both administrations, which
places him below average in how he saw himself His scores on individual cluster
scales were average at both administrations with the exception ofthe happiness and
satisfaction subscale. At intake he viewed his life circumstances as quite positive and
scored above normal in this area. At discharge, Tim was not pleased with his
circumstance and scored around the 7th percentile. Once agair¡ Tim's posttest
assessments appear to reflect his feelings about leaving the Edgewood Program.

Beck Depression Inventory

Tim's BDI score at admission to the Edgewood Program was 20, indicating mild-
moderate depression. His BDI score at discharge was only marginally better at 17

and does not indicated improvement in his feelings of depression.

Risk Determination Checklist

Staff rated Tim as at medium risk (2.3) of reoffending at intake. This increased
somewhat to 3.7 at discharge but was still considered a medium rating. The slight
increase in the risk rating appears to be related to the agency's unwillingness to fund
afrer ca¡e services for Tim and the beliefthat he left Edgewood without completing
treatment.

CASE SIJMMARY:

Overall, Tim did not experience positive change in any of the behavioral or
psychosocial areas assessed by the clinical measures. He experienced more anger at
discharge and was more likely to express his anger toward people or objects in the
environment. His scores indicated that he viewed himself as below average at both
administrations when compared with normative data. He was extremely unhappy and
somewhat depressed at discharge.

Although Tim did not complete treatment at Edgewood, staf indicate that he did
leave the program with a better understanding of his offending behaviours. He could
not describe the offending behaviours at intake but could accurately describe each
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offense at discharge. At intake he blamed the victims for the assaults, while at
discharge he æsumed responsibility for almost all of the incidents. Staf indicate that
his level ofvictim empathy increased marginatly during his stay at Edgewood.

Since leaving the Edgewood Program staffhave had limited contact with Tim. He
moved back to his home community after being discharged from Edgewood. Staff
believe that he may have resumed sexual offender treatment in his home community
but the nature ofthe treatment is unknown.

CASE STUDY #5: RICK

Background and Family Composition

Rick was placed at Edgewood in May,. 1993 at age 15 years. He came into care aûer
being charged with two counts of invitation to sexual touching against his five year
old sister. Rick remained in the Edgewood Program for approximately 18 months,
at which time he went to live with a family member.

Before residing at Edgewood, Rick lived with his mother, his younger brother and his
younger sister in rural Manitoba. Rick's father lived in nearby cornmunity and had
regular contact with Rick and his siblings. Rick's family has a history of alcoholism
and intergenerational abuse.

Problem A¡eas

Rick had a history of behaviour problems and demonstrated violent and aggressive
tendencies. He appeared to have had difrculties with his parents' separation and had
experienced fe€lings of loss and rejection in regard to his father's move away from the
family. Rick did relatively well in school prior to coming to Edgewood and continued
to attend a regulæ high school program through his stay in the Edgewood Prog¡am.

Victimization

Rick was sexually victimized by a male adult family member at approximately age I 1.

Rick was forced to watch the offender masturbate and was presented with
pornographic videos.

Offending Behaviour

Rick offended against his five year old sister and seven year old brother. His
offending behaviours began with touching his victims and progressed to forced
manual and oral stimulation of his genitals by his victims, and attempted vaginal
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penetration ofhis sister. The offending behaviours occuffed over approximately one
year.

CLIMCAL MEASURES PROFILE:

Rick completed the four clinical measures at admission to the Edgewood Program and
at discharge. The time between the fi¡st administration and the last was
approximately 18 months. Rick was discharged from the program as he had
completed the residential component of treatment.

STÆfl

At pre-test Rick's scores on the STA)0 indicated that he did not experience anger
very often. This was demonstrated by low scores on all three T-ang scales and
especially on the T-angR which refers to the experience of anger when treated
unfairly. Rick's scores on the anger expression scales place him within the normal
range for the outward expression of anger and the energy expended in controlling
anger. His low score on the AxÆn scale appears to indicate that in circumstance in
which he does feel angry, he is less likely to express his anger internally.

Rick's STA)fl scores at discharge indicate that he continues to experience very little
anger. Although he is unlikely to experience anger without provocatio4 he is more
likely to get angry when treated unfairly. At discharge, Rick scored higher on both
the intemal and extemal expression of anger, indicating the more frequent expression
of anger. His score on the Ax/Out scale and his low score on the AxiCon scale
demonstrates a change toward less control and more outwa¡d expression. This is
likely not a positive change for an offender who has left an envi¡onment \¡/ith external
controls such as the Edgewood Program.

Piers-Harris Children's SelÊconcept Scale

Overall, Rick's scores on the Piers-Harris Children's SelÊconcept Scale at both
administrations placed him very much above average in regæd to how he viewed
himself At intake, he appeared to feel relatively strong in the area of intellectual and
school status as compared with the other five self-concept cluster scales. At
discharge from Edgewood this was somewhat lower, but he viewed his physical
appearance as a relative strength. Although his post-test score on the popularity
cluster scale indicated that he saw this as a relative weakness compared with other
components of self-concept, he still scored within the normal range in this area.
Rick's view ofhis popularity among peers as a relative weakness is likely related to
his impending move away from Edgewood.
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Beck Depression Inventory

Rick's scores on pre-post completions of the BDI were 6 and 4 respectively. Scores
below 9 are considered \¡/ithin the normal range or asymptomatic and therefore
depression was not a concern for Rick during his stay at Edgewood.

Risk Determination Checklist

Staff rated Rick at medium (3.3) risk of reoffending at intake into the Edgewood
Program. At discharge this rating had decreased to low (1.7) risk ofreoffending.

Responsibilitv Rating Scale & Sex Offender Rating Scale

Monthly staff ratings of the degree to which Rick was able to perform the desi¡ed
responsible behaviours were available from December 1993 to July 1994. These
ratings do not indicate a strong trend but range from 170 during Ricks best monttr"
to 72 shortly before discharge. It is difficult to describe any behavioral changes based

on the Responsibility Råting Scale scores.

In a similar manner, staff ratings of Rick's behaviour and understanding of his
otrending pattems varied from December 1993 to his discharge from the Edgewood
Program. His ratings ranged between 22 and 30 out ofa possible 35.

CASE SUMMARY:

Change in Rick's psychosocial functioning and behaviour from admission to the
Edgewood Program to discharge is dificult to assess based on his scores on the
clinical measures. At admission to the prograÍL most of his scores on the STAXI
were within the normal range or lower, indicating that he did not experience or
express anger frequently. In additioq his scores on all six cluster scales ofthe Piers-
Flanis Children's Self-Concept Scale placed him above average when compared with
normative data and his BDI scores indicate the absence of depression. These scores
did not change significantly at discharge from Edgewood.

The high scores at both administütions leads to suspicion regarding the role of social
desirability in Rick's selection of item responses. This may have been especially
relevant to his overall self-concept score which appeared to indicate that only 5% of
children in the normative sample feel better about themselves than Rick. Staffhave
confirmed that Rick placed a high priority on pleasing staff and may have completed
the scales in a way that he felt reflected positively on their opinion of him.



Although determining change in Rick's psychosocial functioning is problematic
because ofhis higher than normal performance on the clinical measures, staffbelieve
that Rick left the Edgewood Program with a better understanding of his offending
behaviou¡s. St¿ffindicated that Rick assumed responsibility for the offenses and was
able to accurately describe the facts ofthe offense at admission to the Edgewood
Program. However, they believed that he was unable to determine the specific ways
in which he ma¡ripulated the circumstances of the offense that made it more likely to
occur. At discharge staff rated Rick's ability to demonstrate empathy for the victim
as higher than at admission. Rick himself was able to articulate some of the
consequences of the assaults which were specific to his victims.

CASESTIIDY#6: GLEN

Background and Familv Composition

Glen is an Aboriginal youth who resided in a remote reserve community in northern
Manitoba. Although there were many problems in his family of origirL contact with
Child and Family Services was initiated only several years ago in 1991. Child and
Family Sewices involvement was a result of Glen being charged with th¡ee counts of
æsault and one count of sexually assaulting his younger sister. Glen was admitted to
Madonald Youth Services residential programming at age 15 and entered the sexual
offender specific treatment at Edgewood at age 77 .

Before being taken into care by a mandated child welfa¡e agency under a temporary
order ofguardianship, Glen lived in a blended family with his mother, step father and
four siblings. One of these siblings was biological, the remaining three were step-
siblings. Glen wæ the oldest child in the family home. After coming Edgewood Glen
had regular contact with his mother, and sporadic contact with his biological father.

P¡oblem A¡eas

Glerls family has a history of physicat emotional and sexual abuse and neglect. Much
of this has been the result of alcohol abuse by his mother. Glen demonstrated
behaviour problems and had violent and aggressive tendencies. Before coming to
Edgewood he had diffculties in school and was considered intellectually and
academically delayed.
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Victimization

Glen was victimized by an adult, male, family member beginning when he was four
years old. The victimization occurred over a lengthy period of time, during which
Glen was forced to manually and orally stimulate the offender's genitals. The
offending behaviours progressed to include penile anal penetration of Glen by the
offender.

Offending Behaviour

Glen sexually offended against his sister and fou¡ other extended family members. All
of the victims were younger children. It is believed that the offending behaviour
against his sister began when Glen was 14 yeæs old and ended at age 15 when it was
discovered by his mother. Otrending behaviours for all his victims consisted of
fondling the victim. This progressed during his offenses against his sister to also
include vaginal penetration.

CLIMCAL MEAST]RES PROFILE :

Glen entered treatment at Edgewood in May 1993 and was discharged on his 18th
birthday approximately nine months later. Staffbelieve that he had not completed
treatment at Edgewood but would have opportunities to continue working on his
offending behaviours through the after-care component of services.

As Glen resided in the Edgewood house before the sexual offender specific
programming wæ initiated, he did not complete all of the clinical measures that were
determined useful for the evaluation. Pretest scores for the STAX and the Piers-
Ila¡ris Children's SelÊconcept Scale, as well as montl y ratings for the Responsibility
Rating Scale and the Sex Rating Scale were not available for Glen.

STÆû

Glen's STA)O scores at discharge indicate that he ofren experienced a great deal of
anger. He appeared to be easily frustrated and was sensitive to criticism ûom others.
He would experience a great deal of anger when he felt that he was treated unfairly.
His scores on the STA)û also indicated that he expressed his anger ftequently by
internalizing his feelings or by extemalizing it toward other people or objects in his
environment. Although it does appear that he made efforts towa¡d controlling his
anger at dischargg the amount ofanger he experienced and the frequency with which
he expressed this anger, suggests a poor prognosis in terms of re-offending risk.



Piers-Harris Children's SelÊconcept Scale

Glen's total self-concept score at discharge from Edgewood placed him above the
99th percentile when compared with normative data. Likewise five of six of the
individual cluster scales were above the 90th percentile. The exception was the
popularity scale in which Glen scored a¡ound the 70th percentile. It is difrcult to
interpret his results as it appears that they are inflated. Glen's profile is consistent
with what the scale authors'term "Fake Positive" as he responded to almost all ofthe
items in a positive di¡ection. Likely this is not an accurate reflection of how Glen saw
himselfat dischargq given his STA) scores which indicated the frequent experience
ofanger.

Beck Deoression Inventory

Glen's BDI score at beginning of treatment was 29 indicating severe depression. At
discharge this score was somewhat lower at 16 representing change to mild
depression. Although there appears to be some improvement from intake to
dischargg the score is still above the normal range. The presence of depression may
be related to the anger that Glen experienced at discharge as assessed by the STA)C.

Risk Determination Checklist

Staf rated Glen at low risk (.04) of re-offending at intake. This rating increased at
discharge to 2.4 or medium risk of re-offending. The increased risk rating was likely
due to staffs'increased awareness of offending behaviours as a result of additional
disclosures of offenses during treatment.

CASE SUMMARY:

Change in Glen's psychosocial functioning and behaviour cannot be determined from
the clinical measures as pre-test measures were not available for two of the four
scales. This prohibits any discussion regarding improvement in the selected
psychosocial areas.

Staff indicate that Glen had not completed treatment when discharged from the
Edgewood Program on his 18th birthday. They noted little improvement regæding
his understanding of the offending behaviours. Glen was unable to describe the
behaviours which he used to make the æsault more likely to occur and staffindicated
that Glen placed the responsibility for the assaults on his own victimization. In
addition he did not demonsÍate an increased understanding ofthe viøim's experience
from intake to discharge Êom the Edgewood Program.



5.3

Glen has remained in contact with the Edgewood Program since his discharge over
one year ago. He resides in Winnipeg and regularly engages in recreational activities
organized for Edgewood residents, in addition to voluntarily attending the Edgewood
after-care gfoup. He attends school consistently and is expected to graduate from
high school in June 1995. Although Glen was discharged from the Edgewood
Program as a result ofhis age and not his completion oftreatment, staffindicated that
he has fa¡ed quite well.

Summary

The Edgewood Program has experienced changes in the planned duration of treatment

since the progam was initially designed. The extended treatment schedules of program

participants hæ resulted in only six program graduates. This has serious implications for the

evaluation and for the utility ofthe clinical measures for evaluative purposes. It is difrcult

to draw solid conclusions about program effectiveness based on data obtain from only six

clients. ln additiorl tests of statistical significance are impossible to complete. Therefore, the

following surnmary of the fudings pertaining to progam effectiveness must be interpreted

with caution;

. The Edgewood Program appears to have had some success in assisting clients to
function better. Program graduates as a group improved in the experience and
expression ofanger as measured by the STA)il. Of the five boys for whom this was
a problem at intake, three appeared to have improved in at least one area related to
anger or anger expression. In a similar manner, all three ofthe boys for whom selÊ
concept was a problem at intake improved in at least one area at discharge.

. Edgewood Program graduates appear less depressed at discharge. Depression was
recognized as a problem for five ofthe six boys at intake. Th¡ee ofthese five boys
experienced improvement with regard to depression.

. Findings in regard to change in the risk of re-offending of program graduates are
difficult to interpret. According to staff ratings on the brief Sex Offender Rating
Scale, most ofthe clients presented with fewer risks at discharge than at intake. This
contradicts findings Êom the Risk Assessment Inventory @AI), which is the more
comprehensive of the two instruments. Findings from the RAI indicated an increased
risk for all but one of the five clients for whom data was available. Results from the



RAI appe¿¡ed to be influenced by new information on the boys' histories, which was
not available at intake.

None ofthe Edgewood Program gaduates have been charged with a sexual offenses
since discharge from the program. Charges for a non-sexual offense are pending for
one boy who has breached the terms ofhis probation order.

lVith regard to clinical outcomes, there appeared to be only minor differences between
the boys who were discharged because they reached the age of majority and those
boys who were discharged as a result of completing treatment. In additio4 ofthe
three boys discharged on theft l8th birthdays, one has remained in school and is stable
in his placement. In the same way, of the tb¡ee boys who were discharged at the
completion of treatment, only one has remained in school and is stable in his
placement. This seems to suggest that the length of treatment may not be related to
improved client psychosocial functioning and behaviour.

Although the conditions ofthe discharge appear to have an i¡fluence on some ofthe
boys' scores on the clinical measures, this was not the case for all clients. Ofthe th¡ee
boys who were discharged at the age of 18, all were faced with a great deal of
uncertainty. Of these three clients, two were rated poorly in terms of clinical
outcomes and school attendance. Conversely, ofthe three boys who experienced a

lenghy, planned transition away from Edgewood, all appeared to experience some
improvement with regæd to the measures but one has re-offended by breaching his
probation order. Only one has remained in school and is stable in his post-discharge
placement. Ofinterest, this client was transitioned into the ITS program and resides
in close proximity to the Edgewood house.

Although the small number of program graduates has resulted in few outcome
measures ûom which to make assumptions regarding program effectiveness, the
instruments have may have utility for staff as individual measures of progress. The
value of the meæures in terms of monitoring client progress has not been fully
realizsd þy 1¡s gdgewood staffas scoring of the measures is not accomplished in a
timely manner.



SECTION 6: CONCLUSIONS AND RECOMMENDATIONS

The Edgewood Program of Macdonald Youth Services is a level IV residential

treatment program for male adolescent sexual offenders. It is the only program of its kind in

Manitobq although a similar program is currently being developed by West Region Child and

Family Services.

The Edgewood Program is funded by Manitoba Family Services and is delivered in

an opø¡ community bas€d s€tting. Services provided include residential services to six high

risk youth, after ca¡e services to program graduates, and support and short-term therapy to

offenders' families. Core therapy components are consistent with those offered by other

sexual offender treatment progams thoughout the province. Program documents indicate

that the overall goal ofúeaÍnent for every ofender admitted to Edgewood is total abstinence

from sexual offending behaviour.

The Edgewood Program is staffed by a Clinical Case Manager, a Supervisor

Treatment Worker and seven Youth Care Workers. Staff utilize what may be considered a

cognitive behavioral approach as treatment focuses of teaching the offenders new perceptual

and cognitive thinking pattems. Treatment is delivered through peer group therapy and

individual therapy. The work accomplished through therapy is enriched by regular

communication between Edgewood statr and extemal service providers.

After-care services form a unique element of services provided by the Edgewood

Program. A liaison worker is available to discharged clients for the purpose of monitoring

group attendance and supporting the offender in making healthy life choices. An after group

consisting of program graduates has recently been initiated by the Edgewood Program.
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Changes to the program since it was developed two years ago have resulted in a

longer duration of treatment for clients. Program documents indicate that the original

intention of the progtam was to discharge clients after six to eight months of treatment.

Because staff have recognized that program participants present with many problems in

addition to the sexual offending behaviours, treatment has been extended to approximately

18 months.

The Edgewood Program is resource intensive as only six boys reside in the treatment

facilty. The estimated per diem for all aspects of treatment ranges from $245.01 to$265.65.

If the average length of treatment is 18 months, the total cost for one boy to complete

treatment may be estimated as high as $145,394.10.

During the first two years of service provision, the Edgewood Program has admitted

12 clients to the program. The demographic characteristics, identified problem areas and

known offending behaviours may be summarized as follows:

. Prog¡am participants range in age from 14 years to 17 years at admission. Most of
the boys were Aboriginal and half had extensive involvement with mandated child
welfare agencies prior to placement at Edgewood. Only two of the twelve boys
admitted to Edgewood were from the Winnipeg æea.

. Clients admitted to the Edgewood Program have many problems to address in
addition to the sexual offending behaviours that precipitated admission. Most ofthe
adolescents were idendfied æ having behaviour problems, low self-esteem and violent
and aggressive tendencies. Over halfwere considered intellectually delayed.

. Most ofthe boys who have participated in the Edgewood Program have been the
victims of multiple forms of abuse and almost all had been sexually victimized. A
large proportion ofclients came from families with a history ofintergenerational abuse

and alcoholism.



. Ten of the twelve Edgewood Progam clients had been formally charged with one or
more sexual offense at admission to the program. Of the remaining two boys, one
was charged shortly after admission and the other had no charges pending.

It may be noted that two issues pertaining to the file audit that were raised in the fi¡st

report completed by CHRA appear to still present as concems. The first pertains to the

missing, partial and/or inaccurate nature ofthe information contained in the client files. The

second pertains to the high proportion of clients who possess some degree of intellectual

disability. A third issue related to client's place of residence became evident as a result of the

most recent file review. These issues are outlined below:

. Sinc.e the last report in May 1994, the evaluation team has attempted to assist with file
organization and management. Recommendations regarding client files were passed

on to the clinical case manager in order to resolve the diffculties related to the
missing information. File management has not significantly improved as important
information on client history and offending behaviours is still absent from some ofthe
files. This carries the potential to compromise the evaluation findings, given the small
number of clients who will complete the program before the evaluation comes to a
close.

. The first file audit raised a potential discrepancy between the type ofboys who were
targeted for admission to the Edgewood Program and the boys that were admitted.
Although this may have been influenced by the intake process which resulted in the
admission ofboys who were already residing in the Edgewood house rather than the
selection of candidates, the large proportion of boys with intellectual or cognitive
delays has remained.

. The final issue pertains to the residenry of clients from the Edgewood Program. Most
of the boys admitted to the Edgewood Program resided in rural Manitoba before
placement and have family members living in their community of origin. During the
after-care component of service delivery, clients must live within a reasonable distance
of Winnipeg in order to participate in services. Further, in order to involve family
members in treatment, their ability to travel to Winnipeg is requhed. In some
inst¿nces, clients will have resided away from their community and members of their
family for over two years. The long term impact of this separation must be
considered.
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This report outlined findings in regard to the effectiveness ofthe Edgewood Program

in improving client firnctioning and behaviou¡. Four standardized assessment instruments and

two additional instruments were administered by staffto program participants at admission

to the Edgewood Program and at discharge. Due to the extended treatment schedules of

program participants, findings related to only six clients were obtained. It is difrcult to draw

solid conclusions about program effectiveness based on this small number of clients.

Therefore, the following surnmary of the findings pertaining to program effectiveness must

be interpreted with caution.

. The Edgewood Program appears to have had some success in assisting clients to
function more effectively. Program graduates as a group improved in the experience

and expression of anger as measured by the STAX. In a similar manner, all th¡ee of
the boys for whom selÊconcæpt was a problem at intakg improved in at least one area

at discharge.

. Edgewood Program graduates appear less depressed at discharge. Improvement in
the area of depression could be noted for three ofthe five boys for whom it was a
problem at intake.

. None ofthe Edgewood Program gfaduates have been charged with a sexual offenses

since discharge from the program. Charges for a non-sexual offense are pending for
one boy who has breached the terms ofhis probation order.

. Findings in regard to change in the risk of re-offending of program graduates are

difficult to interpret. According to staff ratings on the Sex Offender Rating Scale,

most of the clients presented with fewer risks at discharge than at intake. This
contradicts ûndings derived from the Risk Assessment lnventory which indicated an

increased risk for all but one ofthe five clients for whom data was available.



With regard to the clinical measures, there appeared to be only mino¡ differences

bøween the boys who were discharged because they reached the age of majority and

those boys who were discharged as a result of completing treatment. In addition, of
the three boys discharged on their 18th bkthdays, one has remained in school a¡rd is

stable in his placement. In the same way, of the three boys who were discharged at

the completion of treatment, only one has remained in school and is stable in his

placement. This seems to suggest that the length of treatment is not related to
improved client psychosocial functioning and behaviour.

Although the conditions ofdischarge Êom the Edgewood Program appear to have an

influence on some ofthe boys' scores on the clinical measures, this was not the case

for all clients. Ofthe three boys who were discharged at the age of 18, all were faced

with a great deal of uncertainty. Of these three clients, two did not fair as well in
relation to the clinical measures and the continuation of school . Conversely, of the
three boys who experienced a lengthy, planned transition away from Edgewood, all

appeared to experience some improvement as indicated by the measures, but one has

re-offended by breaching his probation order. Only one has remained in school and

is stable in his post-discharge placement. Of interest, this client was transitioned into
the ITS program and resides in close proximity to the Edgewood house.

The fndings præented in this Interim Report point to t¡e following recommendations:

The Edgewood Program should review its approach to the treatment of male
adolescent sexual offenders to determine if it is appropriate for use with all
program participants. The client profile indicated that a large proportion of clients
possess academic or intellectual delays. In additioq almost all program participants

come from families with a history of alcohol abuse. Although the link between the
cognitive difficulties experience by the clients and exposure to alcohol before bi¡th
cannot be confirmed through file informatioq the high proportion of clients with
intellectual delays and the length of time required to complete treatment leads to
questions about the appropriateness of the cognitive behavioral model. This model
should be examined by the Edgewood Program in order to determine its
appropriateness for use with all program participants.

The Edgewood Program should review the length of time required to complete
treåtment Changes to the program have resulted in a longer duration of treatment.
Although some clients may appe to need longer periods of time to inte$ate the
knowledge obtained through treatment, the estimated $145,394.10 required to keep

a boy in the program for the average stay of 18 months must be considered. Perhaps

the recent link with the independent living program of Macdonald Youth Services and

the creation of residential component of the after-care proganL will provide
opportunities to discharge clients ea¡lier to the after-care program.



3. The Edgewood Program should focus its attention on the needs of rural and

Northern chitdren who constitute a large percentage of its client base. This may

include re-structuring the program to allow for follow-up in the client's home

community, and a re.definition of the involvement of family membe¡s in the
treâtment process Most of the boys in the Program resided outside of Wimipeg
prior to placement in the residential unit. Even if the boys remain in Winnipeg to
receive afrer ca¡e servic¿s, their transition to a rural or remote community may prove

difficult.

4. The Edgewood Program should review and update the client files to ensure that
the information contained in them is recent and complete. The files maintained

by the clinical case manager were incomplete during the first file audit and have not
improved although the evaluation team had assisted in file organization and

management. Poor file management has the potential to compromise the evaluation
findings given the small number of clients who will complete the program before the
evaluation comes to a close.

The above recommendations must be examined in the context ofthe special issues that

were raised in Section 2 of this report. Jurisdictional issues continue to impact upon

organizations such as Macdonald Youth Services that try to offer specielized services to

offenders, and limit its ability to plan and deliver services in a comprehensive, coordinated

fashion. However, these issues do not limit an organizations's ability to evaluate its services

over time, and continue to strive towards service excellence.
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