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ABSTRACT

The problem identified as the focus of this study is the absence
of a scale that measures social functioning with validated norms
for any population group in South Africa. The need for such an
instrument is highlighted by the importance of measurement to
social work practice. Descriptions and definitions of "social
functioning" in social work literature are evaluated and social
functioning is operationally defined. Various approaches to the
measurement of social functioning and contemporary ideas
concerning the measurement of marital and family life are

explored.

Literature pertaining to the Heimler Scale of Social Functioning
(HSSF), the measurement instrument selected in this study to
measure social functioning, is examined and systematized ard
research findings on the HSSF are reviewed. The examination of
the HSSF is focussed on the reliability of the scale for three
population groups in South Africa : Whites, Indians and Blacks.
The HSSF was administered to client sample groups (N = 281) from
three types of welfare agencies in Durban, South Africa. These
welfare organisation: represent the counterparts of the British
welfare agencies from which samples were drawn in the original

validation study of the HSSF. As English and Zulu speaking

clients are included in sample groups, the HSSF had to be translated

into Zulu.

The questions included in the HSSF appear to be suitable in a
construct that attempis to meacure social functioning and tne Zuiu
translation of the HSSF appears to be acceptable. Findings of

the study show that the international norms of the HSSF cannot be
applied without adjustment across racial and ethnic boundaries and

certain changes to the norms for specific client groups are
recommended.
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SUMMARY

The problem identified as the focus of this study is the absence
of a scale that measures social functioning with validated norms
for any population group in South Africa. The need for such an
instrument is highlighted by the importance of measurement to
social work practice. Descriptions and definitions of "social
functioning" in social wcrk literature are evaluated and sccial
functioning is operationally defined. Various aporoaches to the
measurement of social functioning and contemporary ideas
concerning the measurement of marital and family life are

explored.

Literature pertaining to the Eeimler Scale of Social Functioning
(HSSF), the measurement instrument selected in this study to
measure social functioning, is examined and systematized and
research findings on the HSSF are reviewed. The examination of
the HSSF is focussed on the reliability of the scale for three
population groups in South Africa : Whites, Indians and Blacks.
The HSSF was administered to client sample groups (N = 281) from
three different welfare agencies in Durban, South Africa. These
welfare organisations represent the counterparts of the British
welfare agencies from which samples were drawn in the original
validation study of the HSSF. As English and Zulu speaking

clients are included in sample groups, the HSSF had to be translated

from English into Zulu.

The questions included in the HSSF appear to be suitable in a



construct that attempts to measure social functioning and the Zulu
translaticn of the HSSF appears to be acceptable. Findings of
the study shew that the internétional norms of the HSSF cannot be
applied without adjustment across racial and ethnic boundaries and
certain chances to the norms for specific client groups are

recommendad.



CHAPTER 1

INTROCUCTION TO THE STUDY

This study fccuses on the measurement of sccial functioning and
the application of the Heimler Scale of Social Functioning (HSSET)
to client groups in Durban, South Africa. The reasons for
conducting research on the HESSF, and wnat is hoped will be
achieved by the study, ars elaborated in the first gart of chazter
one. The ramaining section of the first chapter is devoted to
introductory informaticnrslating to the nature of the study, viz. :

research hyocthesis, scoge and method of the study, limitations o

h

the study, rsport outline, glossary of terms, and the nature of

research findings.

1 PROBLEM IDENTIFICATICN

The problem identified as the focus of this study is the absence
of a scale that measures social functioning with validated norms
for any population group in South Africa. The need for such an
instrument is highlighted by the importance of measurement to

social work practice.

Measurement has become crucial to social work practice, mainly
because of two developments in social work theory.  Contemporary
social work litereture emphasises the necessity of gathering

information on clients, their concerns and environment

systematically, preferably by means of prescribed procedures and



seconély, the need for evaluating social work practice is
generally acknowledged and predicated (Bloom and Fischer, 1°982;
Cox, Erlich, Rothman and Tropman, 1977; Gambrill, 1983; Rcsen and

Proctor, 1978; Stuart, 1980; Tripodi, 1983).

1.1 Measurement and assessment

Assessment refers to-the phase in social work that aims at
specifying the nature of the problem or potential problem
encounterad bv the client, in ways that lead to the delineatizn of
possible interventicn apprcaches.  Although various sccial wcrk
theorists analyse assessment as involving somewhat differsnt
tasks, virtually all imply that there are koth informaticn-
gathering and informeticn-processing aspects in making an
assessment (Feld and Radin, 1982; Gambrill, 1983; Pincus and
Minahan, 1973; Reid and Epstein, 1972; Siporin, 1975; Whittaker,
1974). Furthermore, they agree that information to be collec:te
and assessed must include data on the interface between the
individual and the social environment in which the individual

functions.

The effectiveness of gathering information on clients, or
assessment, depends on what information is gathered, how it is
gathered, and how the information is organised to the advantage of
the élient system (Stuatt, 1980). Assessment should be of value
to clients (Jacobson and Margolin, 1979). The social worker czn
take various actions to ensure that assessment is of value to
clients. Assessment should be linked to a theory of intervention;

it should be parsimonious (only information directly related to



offering effective services should be gathered); multiple sources
to gather infcrmation should be used: preference should be given
' to observation rather than specdlation; assessment should be
situation-specific and should be an ongoing process; clients
-should participate in collection of helpful informaticn and
information on strengths, positive contrbutions and problems

should be gatherad (Haynes and Wilson, 1979).

Considering the acticns the social worker can take to ensure that
assessment is cf value to clients outlined akbove, the necsssity of
systematic assessment is evident. There are a numcter of sources
to choose frcm when collecting data on client-systems. These
include verbal reports, séandardized measures, self-anchored and
rating scales, client logs, role plays, cirect observation in real
life settings, physiological indicators and archival reccrds.
Several criteria and guidelines have been develored in

the literature for the selection of assessment methcds and tyves
of measurement (Biesheuvel, 1969; Grinnell, 1981; Hudson, 198 ).
Reviewing these guidelines one can conclude that a method and |
type of measurement that will provide reasonably accurate and

relevant information in a manageable way should be selected.

1.2  Measurement and evaluation

The increasing sense of urgency about being accountable in the
1980's, which has appropriately been named the "age of
accountability" (Bloom and Fischer, 1982), also highlights the

need to evaluate social work practice ané to provide evidence of

the effectiveness of social work intervention. Accountability



cannot be achieved without evaluation, and accurate evaluation is
dependent on the quality of measures used. Sources used in
gathering information on clients, can also be applied in process
evaluation, which focuses on what has been done, and outcome
evaluation, which focuses on results achiesved in sccial work

practice.

Guidelines developed for the selection of assessment methcds,
acply also when these methods are used in evaluaticn, although
another reguisite neads to be added. Apart from selecting a
measurement that will provide reasonably accurate end relevant
informaticn in a manageable way, the measurement must also be
sensitive to chance (Ghiselli et. al., 1981). The assessment
methcd must be sensitive encuch to assess changes brought about by
therapeutic interventions or cother kncwn factors influencing
functioning, but it must be resistant to rancdom daily fluctuations
in the mood of the client or other factors irrelevant to the

purpose of the assessment.

1.3 Measurement and social functioning

Social work aims to enhance the social functioning of people
(Boehm, 1959). Social functioning is central in the formulation
of the goal of the profession, and the active pursuit of the
enhancement of social functioning of clients is paramount to the
effective social worker (see pp19 - 21). In view of the
discussion on acoountability  and measurement, it is.argued that

the social worker can evaluate whether or not the social

'functioning of clients had been enhanced only if social



functioning is measured accurately.

"What is the best methcd for measuring social functioning?" is a
question that arises from the importance of the concept social
functioning to social work. Criteria to ensure that assessment is
of value to clients, were outlined above. In this regard the use
of standardized measures in assessment, cffers several advantages :
it ensures a sygtematic approach to information gathering; if a
suitable instrument is selected information gathering is parsimcnious;
information can be comparad with specific criteria and teccme less
susceptible to speculation; the standardized measure can be used
receatedly and ongoing assessment can be facilitated; clients are
actively involved in the process of previding information; and
standardized measures usually focus not only on problem areas, but
also on strengths and positive areas of the client's life.
Standardized measures are not without disadvantages which include

a tendency to view them as imgersonal by resondents; the dependence
of the value of the measure to some extent on the competence of

the interpreter and the possibility of sccial workers becoming
overly dependent on standardized measures. Interpretations of
results are not absolute but probabilistic and standardized@ measures
may lead to too much emphasis on the individual or group assessed
and too little attention to life situations. Although standardized
measures should not be used in isolation or to the exclusion of
other measures in assessment, the use of standardized measures in
social work practice and research, can grsatly facilitates the
systematic and scientific endesvours of the social worker (Filsinger,

1983; Haynes and Wilson, 1979: Sundberg and Tyler, 1962; Thorndike



and Hagen, 1969).

A standardized measure of social functioning has several advantages
compared to non-standardized procecures. Standardized measures
are inexpensive, generally take very little time or energy on the
part of either social worker or client, and can be easily
administerd and scored. Apart from being efficient, a standardized
measure can also provide crucial information about a variety cf
topics important to assessing and evaluating practice.  Results
obtained through a standardized measure can also easily be écmpa:ed
with results from numerous other acministrations, and thereby
enhance the understanding of score patterns by the social worker.
Standardized measurass are relatively free from personal bias arc
are often amenable to exact statistical analysis (Sundberg ancd
Tyler, 1962; Wcody, 1980). Falsifiability, or the systematic
exclusion of inferior hypotheses, is the basis of scientific
progress and requires standardized measureﬁent strategies that are
public and verifiable, viz. the data must be reliable and valid,

and the procediires must be repeatable (Pap, 1962).

Theoretically, a standardized scale of social functioning could :

1) be used as an assessment instrument to assist both the social
worker and the client in the identification and prioritization
of problehs;

2) serve as a progress indicator in the evaluation of social work
intervention;

3) contribute to clarity and specificity around the use of the

concept social functioning in social work practice.



1.4  Problem identified

Bloom and Fischer state that "Standardized measures are

available for measuring almost évery conceivable area of human
functioning" (1982 : 133), but fail to acknowledge the paucity of
standardized measures that attempt to measure social functicning
per se. Furthermore, the validation of the small number of
comprehensive instruments of sccial functicning available,

are restricted to a few countries. The utility of stancdercizes
measures degends partially on the availability of norms for
different populaticns ané the existence of a measure does not
necessarily mezn that it can ke used by a sccial worker practicing
in as culturally diverse & ccmmunity as South Africa (Hucscn,

1982).

Before a standardized measure of sccial functioning can mee: the
reguirements of measurement discussed in the above menticned
paragraphs, viz. : it must provide reasonably accurate and
relevant information in a manageable way and be sensitive to

client change, the instrument must be validated for specific

populations.

2 THE AIMS OF THE STUDY

' The aims of the study are :

1) to review the literature on the measurement of social
functioning;

2) to identify an instrument that measures social functioning;

3) to establish the validity of the generally accepted norms for



such a measurement when applied to the White, Indian and Black
client groups in a South Africah city;

4) to identify aspects of importance for the validation of a South
African sccial functioning scale;

5) to compile profilés of client groups at three welfare
agencies in South Africa, using the international norms of the

HSSE.

3 RESEARCH HYPCTEESIS

Cnly one mein descriptive hypothesis has been formulated to cirect
the empirical compcnent of the rasearch project as causal analvsis
of data, often rscuiring a series of hypotheses, has not been

attempted; and the icdentified aims of the study do nct necsssitate

additional hypotheses.

Hypothesis
The great majority White, Indian and Black welfare organisations
client groups in Durban, South Africa will, with the international

norms applied, be assessed as in need of support by the Heimler

Scale of Social Functioning (HSSF).

This research question, expressed in terms of a statement, was
formulated after an extensive exploration of the relevant social
functioning literature, investigating whether the "international
norms" of the HSSF apply to populations in South Africa. If
this hypothesis is not proven false, the great majority of clients

included in the sample group, should be assessed as in need of



support by the HSSF. This would mean that the HSSF may be valid,
not only for client groups, but for South African population
groups. On the other hand, if the majority of clients are not
assessed as to be in need of support, it would certainly indicate
the invalidity of the HSSF for South African populetion and client

groups, when applying the international norms.

Due to the ccmplexities of the South African society and the
multi-cultural groupings that are founé in this country, it can te
expected that an instrument of measurement that has been
standardized in a predominantly Western orientated scciety, to ke
less accurates, when applied to Scuth African population croups,
than wnen used in countries and cultures from which it was
developed. Hence, "international norms" for interpreting an
assessment instrument, do not necessarilary apply to the South
African situation, and the scale and norms may need to be revised,
before applicability and validity for South African groups can be

claimed.

Investigating the validity of a standardized measure of sociél
functioning for specific population groups is based on several
assumptions. Assumptions are that "social functioning" can be
defined and wholly or partially measured and that a standardized
measure on social functioning exists. These assumptions, related

Lo the first two aims of the study, are explored in a literature

review.
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4 SCOPE AND METHOD OF THE STUDY

The scope of the study includes an evaluation of descriptions and
definiticns of "social functioning" in social work literature; and
the exploration of issues and literature related to the measurement
of social functioning. The study focuses more specifically on

the literature considering the agplication and evaluation of the
HSSF, the sccial functioning measurement instrument most freguently
used. The HSSF, in addition to its freqent use, is specifically
developed to measure sccial functicning. The examination of tne
HSSE is focussed cn the reliability of the scale for three

population groups in South Africa : Whites, Indians and Blacks.

An empirical study was conducted. The HSSF was acdministered to
client sample groups from three types of welfare agencies in
Durban, South Africa, viz. : Child and Family Welfare Societies
(CWS), Durban Mental Health Scciety (MHS), and the National
Institute for Crime Prevention and Rehabilitation of Offenders -
Durban (NICRO). These welfare orgénisations represent the
counterparts of the British welfare agencies from which samples

were drawn in the original validation study of the HSSF (see p. 135).

As English and Zulu speaking clients are included in sample
groups, the HSSF had to be translated into Zulu. Qualified
social workers were used as fieldworkers and the HSSF was
Successfully completed for 281 clients. Statistical analyses

of data obtained from the completed scales were conducted using



standard computer programmes (NP50 — NIPR, 1974; SPSS - Nie et

al., 1975; SPSS* - SPSS Inc., 1983). The study i; concluded by
interpretations of research findings, a discussion of their meaning
and implications for sccial work and a series of recommendations

based on the outcome of the study.

5 LIMITATIONS OF THE STUDY

The study is limited in ways other than thcse stated above. Science
proceeds in small steps and althoch the identification of crucial
aspects for the validaticn cf a South African social functioning
scale, was attempted, this study is not meant to constitute a
complets validaticn package of a scale as acplied to South African

population groups.

The research findings are limited to the application of the HSSF
to clients of population groups included in the samples and cannot
be generalized to non-—client populations. Only Whites, Indians
and Zulu-speaking Blacks were included in the samples, while
Coloureds were excluded (see chapter fcur). Consicdering that, on
a national level, 890 social workers employed by the three welfare
organisations referred to in this study render services to

approximately 71 000 clients, information that can be generalised

to client groups is significant.

Another restriction of the study resulted from the analysis of
data. Unacceptably low coefficients for some types of reliability

on a sub-scale of the HSSF relating to certain sample
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configurations, were obtained. The extent of meaningful data

analysis on that sub-scale was consequently limited.

6 REPORT CUTLINE

A brief outline of the first chapter was given at the

beginning of this chapter.

The second chapter is titled : "Literature review : enhanced

~—

sccial fun&tioning as a prime goal of social work practice". Two
themes, understanding social functioning, and the measurement ci
sccial functioning, are addressed. Attention is given to
historical definiticns of social functioning, and to the application
of role theory in an understanding of social functioning. Other
orientations, viz. social functioning as a unifying concept are
summarised and social functioning is operationally defined.

Various approaches to the measurement of social functioning, and

contemporary ideas concerning the measurement of marital and family

life are explored.

The literature review continues in the third chapter with focus on
the work of E, Heimler. The philosophy, principles, methodolcgy
and techniques of human social functioning are examined, followed
by a description and evaluation of Heimler's Scale. Final
cgnclusions are drawn from the literature review and related to

the research design of this study.

The raticnale for, and description of, the empirical research
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design are given in chapter four. The sampling plan, data collection
procedures and the instruments used and developed for the study

are expounded.

Chapter five fccuses on & demcgraphic description of sample groups
and the analyses of data, as well as on research findings.

After the demographic description of sample groups. findings cn

the reliability of the HSSF ars presented. The hypothesis of the
study is tested and profiles of sample groups compiled by

applying the internaticnal norms of the ESSF to sample groups, ara
also given. A descripticn of the "statistically average client”
is presented. The implications of the findings for the applicatic
of the HSSF in South Africa, and for validating a sccial

functioning scale in this country are considered.

A discussion of research findings and a recommendaticns secticn are

presented in the last chapter.

7 GLOSSARY OF TERMS

The glossary of terms is merely an alphabetic list or index of
some words and their meanings, used in the research report.
Although references are made in the subsequent discussion to
definitions postulated in social work and other literature, the
meaning ascribed to terms are pragmatically derived, and not from
an indepth analytical exposition usually associated with the

process of conceptualization.
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7.1 Agency

"Used in social work textbooks to mean the organisation by which
the social worker is employed aﬂd to which the client comes for
help" (Clegg, 1971 :3). The term "welfare organisation” is ussc

alternatively and interchangeably with "agency" ané "welfare

agency", in this regorc.

7.2 Durban African Child Welfare Society

The agency functioning tc protect the interest and promote the
well-being of Black children ané their families of Durban and

District (Bedford, vWright and Shaw, 1981).

7.3 Durban Chilcé and Family Welfare Society

The agency aiming to protect the interest and promote the well-
being of children ané their families of the White and Ccloured
groups in the Magisterial district of Durban; to cause effect to
be given to any legislation framed for the protection of childran
and conservation of family life; to investigate and deal with any
cases of neglect, poverty, distress or cruelty to children, and to

deal with cases where children have committed an offence (Bedford,

Wright and Shaw, 1981).

7.4 Durban Indian Child Welfare Society

The agency aiming -to protect the interest and promote the well-
being of Indian children in the Magisterial district of Durban; to
cause effect to be given to any legislation framed for the
protection of chilcren and conservation of family life; to

investigate and deal with any cases of neglect, poverty, distress
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or cruelty to children, and to deal with cases where children have

committed an offence (Bredford, Wright and Shaw, 1981).

7.5 Durban Mental Health Society

The agency that is concerned with the social aspects of the
prevention and treatment of mental illness and retarcaticn and
suppertive counseling to patients and their families as provided
in conjunction with the Mental Health team (Bedford, Wrignt and

Shaw, 1981).

7.6 Human Social Functicning

Human sccial functicninc refers to a particular practice,
methcdolegy and theory of social work ceveloped by Eeimler (1975),
marked by an emphasis cf the interactional relationship between
past and present experiences and future aspirations; the
operationalization of "social functioning”; and a methcdology
directed at the facilitation of functional human behaviour in
individuals, croups and societies.

>

7.7 National Institute for Crime Prevention and Rehabilitation

of Offenders

The specialist agency concerned with the rehabilitation of accused
and convicted adults of all races, and with the rendering of

supportive and counseling services to the family of the offender

(Bedford, Wright and Shaw, 1981).

7.8 Social Functioning

Social functioning designates those activities considered, from a
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role performance perspective, as essential to carry out life
tasks; ané as a unifying concept it refers to the concern of
social work with the study of relationships among parts of a
system or among disparate systems, to the interplay between the
sccial environment and the individual, to a framewcrk of ccncants
for organizing thought and experiences describing psychosccial
elements of human organisms, to freely expressed and sociallv
responsible voluntary behaviour, and to the relationship of

satisiaction ard frustration as experienced by the individual.

8 THE NATURE CF THE RESEARCH FINDINGS

Research findings relate to six major areas of knowledge, viz.
definitions of sccial functioning; the measurement of social
functioning; human social functioning - an apprcach in social
work; the valicity of the HSSF for client groups in South Africa;
aspects of importance for the validation of a South African sccial
functioning scale, and profiles of client groups at three welfare

agencies in South Africa.

A description and an operational definition of social functicning
has been formulated based on an extensive review of the
literature. Various factors that may influence or facilitate the
measurement of social functioning were identified, and different
attempts at the measurement of social functioning were analysag.
Literature pertaining to the HSSF, the measurement instrument
Selected in this study to measure social functicning,

was examnined

and systematized, and research findings on the ESSF were reviewed.
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The questions included in the HSSF appear to be suitable in a
construct that attempts to measure social functioning, and the
Zulu trenslaticn of the HSSF, constructed as part of this study,
appears to be acceptable. Findings of the study show that the
international norms of the HSSF cannot be applied withecut
adjustment acrcss racial and ethnic boundaries and certain changes
to the ncrms for specific client grougs arse recommended. Eowever,
applying the international norms to the South African sempling
groups, 99.6% cf the resgoncents, all cf whom are clients at three
welfare organisations, ars classified as in need of sugrcert by the
HSSFE. Hence it can be conclucded that the expectation postulated
in the research hypothesis is fully met and that a South 2African

clinical group are a clinical group in terms of the KSSF.

Reliability of the HSSF for different racial groups varies
considerably, with Whites obtaining the highest and Blacks the
lowest coefficients. Internal consistency reliability (alpha)
coefficients for the sqb—scales of the HSSF are slightly higher

than those established in a North American sample (Griswold and

Ross, 1977).

Evaluating the differences in score patterns for racial groups, it
can be concluded that Indian and White clients appear to test very
similarly by the HSSF, -except in relation to frustration
experienced. Blacks have significantly higher frustration and
Synthesis scores than White and Indian clients. Societal factors

in the South African context probably ccntribute to higher
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frustration levels experienced by Indians and Blacks and it is
unlikely that this difference in score patterns is due to cultural
or ethnic factors. Mental Health Society clients have lower
satisfaction and synthesis scores and higher frustration scores

than clients at the other agencies.
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CHAPTER 2

LITERATURE REVIEW : ENHANCED SOCIAL FUNCTIONING AS A PRIME

' GOAL OF SCCIAL WORK PRACTICE

1 INTRCDUCTICN

The concept of social functioning is crucial to social work. The
concept is central in the formulation of one of the profession's
primary goals anc conseguently the direction it gives to the
nature of cevelcoments in sccial work theory and practice. Cne
primary goal of sccial work, often quoted in the literature, was
formulated in 1$5% as : "The enhancement cf social functioning
wherever the need for such enhancement is either sccially or

indivicdually perceived" (Bcehm : 46).

A number of social work educators have noted the significance of
enhanced social functicning as an important outcome goal for
practicing social workers. They recommend that the social worker
should have a thorough and cleér understanding of what is meant by
social functioning, and how it relates to the aims of a specific
intervention programme. The social wofker needs to be grounded
in social functioning in order to clarify his role and tasks as he
becomes involved in the variety of helping processes normal to
his/her professional life (Goldstein, 1973; Morales and Scheafor,

1980; Skidmore and Thackeray, 1964; Turner, 1974).

The following literature review clearly establishes that the



20

enhancement of social functioning is an overriding goal of the
social work profession. It is argued that the profession has a
responsibility to define clearly what is meant by social functioningc,
and further that the profession should develop methcds to measure

social functioning effectively.

Althouch the necessity of defining social functioning 1is
acqowledzed by theorists (Roehm, 1959; Butler, 1970; Ceismar,
1971; McCormick, 1%61; Robinson, 1378; Skidmore and Thackasray,
1964; Tropp, 1966) the impcrtance of measuring social functioning

is less widely acknowlecged.

The measurement cf social functioning is of paramount importance
to social work for the following reasons. The social worker must
deteramine (measure) the need for sccial work intervention before
embarking on service delivery procgrammes, as a primery goal of
social work is described as the enhancement of social functioning
wherever the neéd for such enhancement exists. To be accountable,
the social worker must also evaluate (measure) the extent to which
the social functioning of the client system has been improved by
his professional endeavours. Since accurate assessment and evaluation
depends to a large extent on the accuracy of procedures used in
measurement (Grinnell, 1981; Haynes and Wilson, 1979), the accurate
measurement of social functioning'is of great importance for
assessment and evaluation, two main phases in the social work

helping process (Fischer, 1978; Gambrill, 1983).

In the literature review, sources quoted either provide the
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background necessary for an understanding of social functioning or
review the attempts at measuring social functioning. Only one
standardized measurement specifically designed to measure social
functioning, viz. the Heimler Scale of Social Functioning (HSST),
could@ be identified. Chapter three reviews the literature
specifically related to the HSSF.

2 TOWARDS AN UNDERSTANDING OF SCCIAL FUNCTICNING

wn

The ccncept cf sociel functioning, as can be seen from this
Giscussion, is receatedly used in the literature as a central

theme in sccial wcrk, and according to Canncn (197 ) also to scme
extent in the other helping professicns. There is, howewer, no
generzlly accepted definition of the ccncept sccizl functicning.

Two main perspectives are employed 1in this review of the

concept of sccial functioning namely, the role performance
perspective, and in terms of the utility of the concept, social
functioning as an unifying concept. The role performance persgective
is expanded by an examination of self-evaluation and attribution

theories, and their relevance to social functioning.

2.1 Social functioning and the role performance perspective

A wicely known definition of social functioning was formulated by
Boehm. "Social functioning" he wrote, "designates those
activities considered essential for performance of the several
roles which each individual, by virtue of his membership in sccial
groups, is called upon to carry out" (1959 : 46). Social

functioning as a concect gave expressicn, in terms of this view,
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to the focus of social work on social interaction and role
performance. It follows that social dysfunction may result from
social deviations and violatidn of established community norms,
dissatisfaction with behavicur and life as a whole, and is often
associated with a sense of meaningless and an attitude of distance

with reference to social relationships.

Siporin (1975) stresse behaviour in order to carry cut life tasks
and meet nesds, as the earmark of sccial functioning.  He views
sccial functicning as a human, ecolcgical, social, psycholcgical
and systemic phencmencn.  For Siporin, sccial functioning is
compatible with an ecolcgical perspective as it expresses the
concurrent functicning cf cecple on varied levels of sccial
organisaticn - family, small group, cemmunity, cultural and
institutional systems. Social problems exist due to a difficulty
in the social functioning cn part of the indivicual, family, small

group, community or cultural and institutional system.

Geismar (1971) and Kotze (1979) regerd roleperformance as only one
area of social functioning and identify a number of other areas
such as : social behaviour, mental-physical state, social
adaptation, emotional capacity and ego functioning. Jaffee and
Fanshel (1970) associated effective social functioning with
successful adaptation, and also indirectly with successful role
performance, in the following areas : social relationships,
including family relationships; scholastic achievement; personal
adaptation; mental and physical health; and financial success.

In a national study of psychotherapists Goldman and Mendelsohn



(1969) found that therapists felt they worked best with a patient
who exhibits little pathology. and the successfully treated
patient was described almost entirely in terms of positive social
functioning. Sccial functioning was viewed in the context of
sccial adjustment and a role cerformance gersgective. This
Gata suggests, according to the authors, an implicit consensus
about the goals cf psychotherapy and points to the salience of a

social adjustment (or role performance) criterion in the evaluatizn

Because the rcle theory framework "has teccme part of the very wed
of social work thinking and literature" (Strean, 1967 : 77), anc

in view of the relavance of role theory to sccial functioning, &
mcre detailed exoosition of role theory is essential. A fremework
for role theory and other related conceptualisations relevant to
social functioning are discussed in the following paragraphs.

2.2 A framework for role theory

Role theory seeks to explain the ways in which the behaviour of
the individual is directly and indirectly influenced by the sccial
environment. In essence it is a system that is both congruent
with and can provide theoretical and empirical support for social
work's historical emphasis on person—environment transactions
(Davis, 1286). Role theory can be used to conceptualise
experiences related to the ill-match of persons and their
environments, as well as many of the interventions social workers

used to restore a balance between persons and their environments.
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Recently the purpcse of social work has been described in terms of
the prcmotion and restoration of a mutually beneficial interaction
between individuals and society (Hepworth and Larsen, 1986), a
formulation that clearly indicates the relevance of role thecry to
social work. The same authors define social work in terms of
activities which are éirected at helping individuals, groups, or
communities to enhance their social functioning and to improve the
quality of life for everyone by working toward the enhancement of
the sccial ané pnysical environments.  Enhancing sccial
functicning involves acdcressing environmental and personal
deficiencies, as social work 1s directed to the interface

between cecple and their environment. The interconnectedness
between social functicning as a concept in social work and rcle
theory is evicdent from this conceptualization of the-purpose

of sccial work identified by Hepworth and Larsen (1586).

One of the major values of role theory for assessment in social
work is the emphasis on the social determinants of human behaviour
and human interactions. It serves to embed the assessment of
persons and the problems they are experiencing within an ongoing
interpersonal and societal context. Role theory offers a non-
patholecgically-oriented perspective from which to assess clients and

the problems they present, a notion well developed in various

conceptualizations of social functioning.

A structural approach to role theory is adopted in discussing role

theory, because it clearly links the individual to the larger

environment. Understanding of the way in which socially prescribed
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roles influence the behavicur of persons can be facilitated by
reviewing the primary concepts of the structural orientaticn to

roles (Davis, 1966; Levinson, 1959; Linton, 1936; Spiegel, 1£20).

2.2.1 Positions

A position is a unit that can be located in the sccial structure,
viz. emplover, student or teacher. Positions exist regarclsss of
the particular individual who occupies it at any given time, and
only in relation to other complementary positions (Feld anc RzSin,

1982; Kingsley, 12€o).

2.2.2 Role demands

The set of expectaticns concerning how the position-holdexr shcula
behave, think, and feel, is called role demands. The term izglies

that other memcers of the social system exert influence upcn

positicn-holders to meet these expectations (Merton, 1957)}.

Role demands can be described independently of the person

occupying the relevant position, and can be communicated either

formally or informallly. Job descriptions in bureaucracies axre

examples of the formal communication of role demands. Informal role

demends are often more important to the social worker, and refer

to acceptablg and unacceptable attitudes, feelings, and behaviours
persons in societal positions such as grandmothers, bachelors

and students, as communicated by the mass media, and persons in

related and parallel positions (Davis, 1986).

Stereotypes can act as societal role demands that affect the rzl

[=]
=
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conceptions and role performance of persons occupying the

positions to which the stereotypes are attached. A stereotype is

a set of beliefs or disbeliefs about a group of people and can be
thought of as expectations about how members of the group in
guestion should behave, think, or feel. Contemporary movemants

for racial, ethnic and sexual equality involve, in part, &
rejection by the cccurants of particular positicns of the role
expectations and show how stereotydes can be a source of social
conflict and social change.  Subcultural variaticns in rcle demands
are important for social workers in uncderstanding clients frem

different backgrzunds (Feld and Radin, 1S82).

2.2.3 Role conceptions

Role concaptions are the set of personal expectations ci the
individual who occupies any given position about how scmecne in that
position should pehave, think, and feel. PBehaviour is aifected

not only by role demands, but also by knowledge and acceptance of

these demands by the person occupying a position (Feld anc Radin,

1982).

2.2.4 Role performance

The behaviour of an occupant cf a position is his role
performance, and should be differentiated from role demands and
role conceptions. Role performance may be a clcse approximation
of the occupant's role demands, or a compromise between the two if
there are differences. Role performance can be seen as the joint
result of social system pressures (role demands) and the specific

actor's own contribution in the form of role conception, skills



27

and personality (Biddle and Thomas, 1266) .

2.2.5 Role concepts and assessment

Although conéepts such as role demands, role conceptions and role
performance are interdependent, it is imgortant to understand the
differences among them, as each constitutes a potential source of
problems in sccial functioning. Perlman (1968) r=commended that
social workers snould explore vital life roles often at the centre
of problems ccnfronting clients and that they identify factors
about these roles or their enactment that are causing the

problexs.

2.2.6 Pcsitions in a sccial system and their relaticnships

Positicns exist in relaticn to other pesitions within a social
structure. Role analysis can focus on any gosition within thsz
system, ackncwledging the relationships among persons occupying
different positions. A number of concepts are useful to describe
the social system of role relationships, or the relationships
among various positions in a social system (Biddle, 1979; Feld
and Radin, 1982).

The focal person -~ The person occupying any given position that

is the focus of analysis or assessment at a given time.

-‘The role set - The related positions that are affected by the

focal person's role performance.
A role sender -~ Members of the role set are role senders.

A role receiver - The focal person can alsc be considered a

role receiver.

Sent role - Expectations for the focal person of role senders
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and their communications and influence attempts directed at
the focal person.

Received role — The perception of the focal person related to
his interpretation of the sent rcle.

Role episodes - The dynamic interplay between role senders and
role receivers, the expectations and behaviours of each

influence the expectations ané behaviours of the other.

Role episodes cccur in the context cf the social structure or
organisation within which the role set exists; the perscnal
attributes and personality cf the rcle senders and the focal
person, and the interpersonal relaticnship that already exists
between the actors (role senders and fccal person) in the role

episcde.

2.2.7 Role conflicts

An imperfect meshing of reciprocal roles viz. between role senders
and role recipients, or incompatible role conceptions for a given
position, or incompatible expectations from two or more role
senders, causes role problems. Based on the work of Yinger
(1965), veroff and Feld (1970), and raworking the role conflict
classification of Feld and Radin (1982) two types of role conflicts
can be described : conflict that arises primarily from a single
position that an individual holds (intraposition conflict), and
difficulties related to relationships between simultaneously
occupied positions (interposition conflict). Three key dimensions
conflict relates to, can also ke distincuished : conflict that

results from role demands, conflict that relates to role



conceptions and conflict asscciated with the right to occuzy a
position. The typology of role conflict reflects different sources
of role conflict based on differentiations made above in terms of

tyoe of role conflicz and dimensions that conflict relates to.

TYFOLOGY OF ROLE CONFLICT

KEY DIMENSICN TYPE OF CCNFLICT

CONFLICT RELATE TO INTRAPCSITION INTERPOSITICN

Role demands Amcng several role Among severzl cemands
demands of one rcle of one role sender whc
sencer cccuplies two gositicns

that are rsciorocal to
two positicns cccupied

by focal persocn

Role demands of one Role demands of one

role sender vs. role role sender occupying
demands of another position reciprocal to
role sender focal perscn vs. role

demands of another
role sender cccupying
a different reciprocal
position to fccal

person



KEY DIMENSICN

CONFLICT RELATE TO

Role conceptions
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TYPE OF CONFLICT

INTRAPOSITION

Role demands frcom
role sender vs. role
conceptions of focal

rerson

Role cemanas frcm rcle
sender vs. personal
attributes of focal

cerson

Role demands frcm
role sender vs. role
performance of focal

person

Among components of

role conceptions

Role conceptions vs.

role performance

INTERPCSITICN

Role conceptions for
one position vs. role
conceptions in

another position

Role conceptions for
one position vs. role
performance in

another positcion



KEY DIMENSICNS

CONFLICT RELATE TO

Richt to cccupy

positicn

3L

TYPE OF CONFLICT

INTRAPOSITICN

Personal attributes vs.

role concepticns or

role performance

Role sencer cces not
acknowledge fccal
person's ricght to

occupy positicn

2.2.8 Role deficiencies

INTERPOSITICN

Personal attribute
required for one
position vs. role
concepticns or role
pverformanca fcr

another positicn

Role sender dces nct
acknowledge fcczl
gersen's right to
cccupy two or mcre
ccsitions simul-

taneously

Contradictions among role expectaticns are not the only source of

role problems. Role problems can also result from personal or

systemic deficiencies, and several types of deficiencies can be

identified :

1) deficiency in knowledge about a position held;

2) deficiency in clarity of role demands;

3) deficiency in skill, resources, time, or energy required by a

role;

4) general cdeficiency in commitment to a position;
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5) geficiency in the number of roles one has to enact.

Lack of knowledge about what position(s) a person occupies, or
casting a person into an inappropriate position, interfere with
interpersonal relations (Steiner, 1967). Sarbin and Allen (1268)
postulate that social relations proceed more smcothly if perscns
locate themselves and others appropriately in the sccial system.
Lack of knowledge about what positions ars in the role set may
cause an individual to ignore role demancs from a relevant otner.
Lack of knowladge about role demands may in itself be an imcortant

tyge of deficiency.

Role ambicuity or lack of clarity about the expectaticns of role
senders may cause the focal person to feel inadectats in role
performance, and can occur either with rasgect to rcle demancs or

to the criteria for evaluation of role performance. Evidence has
also been accunulated to show that role ambiquity can, in some cases,
facilitate adeguate role performance (Preiss and Ehrlich, 1966;

Radin, 1975).

Lack of skills for adequate role performance is sometimes
difficult to distinguish from lack of fit between personal
attributes or capacities and role demaends. Lack of skills is
.usually associated with an easily modified area, such as kncwledge
of child care, and lack of fit between attributes and role demands
is usually related to a more stable aspect of human functioning,

such as intellectual capacity.



A frequent source cf role problems for social work clients refers
to deficiency in material rescurces, including money, gccds, or
tools. Lack of time or energy to fill the role demands an
individual is faced with, or quantitative role overload, is cften
associated with both psychological and physiolegical signs of
strain (French and Caplan, 1973). Lack of energy may stem frc
the state of the actor rather than from the nature of role

demands, viz. in cases of illness or depression.

As scme pcsitions are more central to our lives than others,
people identify differentially with the varous roles they enact
(Friad, 1978; Hunt, 1967; Meritcn, 1966; Perlman, 1%€8). & lcw

level cf identification with a sincle position may be less ci a
oroblem to the person involved, but a source of difficulty tc

members of the role set.

Role underlo;d refers to the absence or loss of a position and
problems often occur in this respect as the individual loses nct
only the obligations that were part of role demands, but alsc the
satisfactions and status that resulted frcm the social contact
linked to the position. The lcss of one position may have a
mushrooming effect and remove access to other positions. Role
underload can also manifest when the full capacities of the

individual are untapped in the major roles he or she plays.

Summarcy

Role theory contributed to the understanding of the nature and

dynamics of situational factors individuals are confronted with,
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and to the realisation that problems in social functioning are
often not intrapsychic. Furthermore it provides a framework for
the social worker to explore the possibilities that the positicns
their clients are currently occupying in their daily lives are
largely responsilbe for their discomfort and hence are kay

dimensions of their social functioning.

2.3 Role performance, attributicn anc the assessment of social

functioning

The guestion whether observed role geriormance is more reflective
~of the individual's personal characteristics cr of the role cemencCs
of the system, constitutes a specific difficulty in assessment of
social functioning. Attribution theorists are concerned with the
causality that people attribute to the tehaviour they observe in
others and in themselves (Beicder, 1533; Jones, 1979; Jones and Davis,
1965; Jones and Nisbett, 1972; Kelley, 1967, 1971, 1972, 1973) and
offer scme solutions to this dilemma. The problem addressed by
attribution theorists is not whether the behaviour is actually
determined by factors in the environment or the person, but the
conditions under which it is interpreted as such by someone
observing the behaviour (called the observer) or by the person

engaged in the behaviour (called the actor).

Heider (1958) and Kelley (1967) seck to explain how persons use
information available to them in a systematic and logical way to
disentangle the various possible factors that might cause a

particular behaviour. They postulated that people's inferences
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are based on rules of covariation of cause and effect that are
analogcus to the rules used by scientists to infer effects based
on experimental methods. According to Kelley three types of
covariations influence any individual's tendency to attribute
causality to external or personal sources : consistency across
timé, distinctiveness across objects, and agreement in behaviour
across individuals. These covariations imply that when the
individual rzacts the same way to different objects and people
over a period of time, and others do not act the same way, causal

attributicn is mads

o the indivicvel who performs the behaviour,

cr

not the situeticn. Cn the other hand, the more the individuz
reqgularly reacts cifferentially to specific objects at specific
times, and the mcre others react in the same way in those
circumstances, the more likely the behaviours are to be attributad
to the situation.

Not all attributions follow the logical covariation rules posited
by Kelley and two main sources of deviations from these rules were
reported, viz. the perspective of the person making.the judgment

and the role congruency of the behaviour.

Jones and Nisbett (1971) hypothesize that observers tend to
attribute behaviour to the disposition of the actors, whereas
actors tend to attribute their behaviour to the situation.
Subsequent studies provided considerable support for their
hypothesis (Arkin and Duval, 1975; Gurwitz and Panciera, 1975;
McArthur, 1972; Ruble, 1973; Snyder and Jones, 1974). This

divergence in attribution between actor and observer can be best
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explained by the fact that there is a differencg in the way actors
and observers process the same information available to both.
Actors and observers see different ccmponents of the situaticn as
the most salient, because of their divergent physical perspectives.
Actors focus outside themselves as a way to try and respond
sensitively to the sitvetion, and their visual receptors are tco
poorly loccated for them to monitor their own behaviour. Cn the
other hand, for observers the action itself is salient as it is
ofren seen acainst a relatively stable backgrcund. Duval anc
wickluné (1973), Recan and Tctten (1975) and Storms (1973) found
support for the Jcnes and Niszett (1271) informational processing
hypothesis which states that an observer's perspective leads to a
bias toward attributing the behaviour to the dispositional
condition cf the actor and the actor's perspective results in a
bias toward attributing the cause of the same behaviour to the

situation.

A proposition supported in a study by Jones, Davis and Gergen
(1961) thet behaviour inappropriate to the role being performed is
more likely to be interpreted as reflecting the individual's true
feelings,; whereas the causal inferences drawn from behaviour
congruent with role demands may be ambiguous, offer other

variables also found to affect the attribution process.

Apart from concentrating on attribution and social interaction
where two or more individuals seck to understand the causes of
their own and the other person's behaviour, it is useful to pay

attention to how actors interpret their own behaviour. Self-



37

attribution is explained by Bem (1972) who argues that to the
extent that internal cues are weak or ambiguous, individuals ccme
to understand themselves by observing their own overt behavicur
and the circumstances under which it occurs. Hence, actors are
also observers of themselves and use similar external cues to
infar inner states. Causal attributicns related to one's cwn
achievement-related behaviours, is a particular type of seli-
attributicn that has generated considerable rasearch (Feld arc
Radin, 1982). Weiner (1974) concluced from research evidencs that
there are typically two types of internal descriptions of czuses
for success cor failure : ability and effort, while external

attributions can be based on the difficulty of task or on luck.

Summary

Attribution theory assists the social worker in understanding

the client's view of the world and how these views may be in
conflict with those of certain members of their role set, as well
as in understanding how own bias may affect assessment of sccial

functioning.

2.4 Self-evaluation and the assessment of social functicning

In the discussion of attribution theories the causality that is
attributed to clients' behaviours received attention. When the
emphasis shifts from assigning causes to behaviour to evalusting the
appropriateness or adequacy of one's opinions, behaviours,

rewards or abilities, the focus becomes the social context for

self-evaluation, or self-satisfacticn and dissatisfaction.
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Two ideas form the core of most coneepts that have emerged
from sociology and sccial psychology addressing the issue of
self-evaluation :
1) human beings learn about themselves by comparing themselves
to others:;
2) the process of sccial evaluation leads to self-ratings that
are relative to the standards set by those who are used for

ccmpariscn (Pettigrew, 1967).

The five self-evaluation theories and ccncepts to te discussec

below are particularly imgertant to the assessment of socizl
functioning, and include social compariscn theories, reference

group theories, the concept of comparison level, the principle

of rélative deprivation and seli-efficacy theory. Other self-
evaluation theories, such as ecuity theory and theories of status
eguilibraticn and status crystallization, fccus more on the rsacticn
of people to their perceived unegual exchanges or returns, or
inconsistency in ranks associated with various positions, and
zaffects assessment of social functioning only indirectly (Adams,

1963; Goffmann 1957; Lenski, 1954; Sampson, 1969).

2.4.1 Social comparison theory

A central proposition of the social comparison theory is that
people compare themselves with someone similar to themselves
rather than with someone divergent in opinion and ability, as
sharply divergent comparisons complicate a subjectively precise
evaluation (Festinger, 1954). Although several investigators

support the theory's contention that similar referent individuals



are selected when individuals are given a range of possible
referents by which they may assess their positive attributes
(Jones and.Regan, 1974; Wheeler, 1966), when negatively valued
characteristics are being evaluated, there seems to be a choice of
referent individuals who are dissimilar in possessing the negative
attribute to a strong degree (Friend and Gilbert, 1973; Hakmiller,
1966). Another divertion from the original propesition can be
found in descripticns of ability compariscns as possibly more
oriented to self-enhancement than to accurate self—apprai;a

(Semuel, 1973).

Comparative reference group theories are similar and different to
that of sccial compariscn theory. A comparative reference group
is a group that a person uses as a reference point or standard in
making self-evaluations and evaluations of others (Kelley, 1952).
Both social ccmparison and ccmparative reference groups imply that
there is a category of individuals used as a standard for self-
evaluation, and that conditions under which a group comes to be
used as a standard by the individual are of fundamental concérn.
Factors emphasized in regarc to comparative reference groups are :
1) similarity to the individual (Festinger, 1954);
2) the predominant influence of face-to-face contacts in cases of
consensus (Feld and Radin, 1982);
3) conditions under which individuals are likely to refer their
evaluations and behaviour to grouos to which they do not belong

(Merton, 1957);

4) personality factors in the selection of reference groups (Feld
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and Radin, 1982):
5) levels of aspirations and norms of acceptable behaviours
affected by comparative reference groups (Davis, 1966);:
6) the impact of the larger sociél system on the choice of

omparative reference groups (Merton, 1957).

Apart from comparative reference groups, normative reference
groups also fulfil a distinct function. In contrast to
comparative reference groups that invclve setting evaluative
standards for self-appraisal, tne normative function involves
setting and enforcing attitudinal and behavioural standards. A
critical difference between the two reference groups is that onlv
normative groups directly reward or punish conformity to stzncards
of the group. While normative reference groups define thne
permissible variapility in role performance, comparative grougs
are usad to learn how to enact the role and to evaluate one's own

role performance (Kemper, 1968).

2.4.3 The concept of comparison level

Comparison level'can be defined as scme type of average value of
all outcomes known to a person, by virtue of personal or vicaricus
experience, with each outcome weighed by its salience (Thibaut and
Kelley, 1959). Comparison level (CL) is a neutral point on a
scale of satisfaction-dissatisfaction with one's rewards in life,
and adds another dimensicn to self-evaluation, viz. that of the
individual's own past experiences. Each new outcome of an
experience is measured against an individual's past gratificaticns

that are salient, and an assessment is then made concerning the
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current satisfaction state asséciated with the new experience.
Hence, the objective facts of an individual's current life co nct
guarantee satisfaction or dissatisfaction, and the present must be
put into context of the past. The concept of comparison levai has
been expanded to incorpcrate the idea of comparison level ot
alternatives, which is defined as the lowest level of outccmes 2an
individual will accept in the light of available alternative
opcortunities. Kncwledge of comparison level of alternatives
enacles one to pradict centinuity or disruption in an ongoing
relationsnip. Tne future crientation component of behaviour
assessment, will pe discussec further in the summery of sel:i-

efficacy theory.

2.4.4 Relative ceprivation

The concept of relative deprivation is similar to cyperisen le=l in that
it refers to a satisfaction—dissatisfaction dimension; and it is
similar to comparative reference groups and social compariscn

groups in that individuals are looking to some other aggregats to
assess their own conditions. Relative deprivation refers to the
evaluation by an individual or by a class of individuals of being
deprived in comparison to relevant reference groups or indivicuals.
Stouffer (1949) concluded from his original study of army morale
from which the concept relative deprivation developed, that it is
not the absolute level of attainment that makes for pcor morzle so

much as the discrepancy between what one anticipates ond one

receives.

Davis (1959) and Runciman (1961) extended Stouffer's theory and
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considered the conseguences of comparing oneself with those
outside and inside one's own group. They describe their findings
as follcws. When a social categorization, such as occupation,
that defines group mempership is combined with objective
deprivation, such as in inccme, feelings of relative cdeprivation
will be found most frecuent among individuals who are in relative
deprived situaticns within the ncn—deprived group, viz. low paid
white-collar workers (fraternalist deprivation). Relative
gratification will be founé more frecuently in the more favcured
individuals within the more degrived category, viz. higher paid

blue-collar workars.

Cantril (1965) develcged a methcd for operationalizing the degres
of relative deprivation exgerienced by an individual, as well as his
aspiration level. The respondent was asked to imagine the top of
a ten-step laccer as the best possible life for him, and the
bottom as the worst possible life for him. Hence, the
respondent's own assumptions, perceptions, goals, and values
defined the endpoints of the scale represented in the ladder.

The respondent was then asked : "Where on the ladder do you feel
you personnally stand at the present time ? Where on the ladder
would you say you stood five years ago ? And where do you think
you will be on the ladder five years from now ?". The main
advantage of this methcd for assessment is that there is no
intrusion of societal values by use of class, job, or financial
labels, or intrusion of interviewer values concerning educational

level, marital status or other aspects.



2.4.5 Seif-efficacy theory

Self-efficacy theory hypothesizes that expectations of personal
efficacy determine whether coping behaviour will be initiated, how
much effort will be expended and how long it will be sustained in
the face of obstacles and aversive experiences (Bandura, 1977).
The theory states that psycholcgical procedures alter the level
and strength of seli-efficacy. It is proposed that expectaticns
of personal efficacy are derivec from four principle sources of
information : perfcrmance acccrmplishments, vicaricus experisaca,
verbal persuasicn., and physiolccgical states (emotional arouszl).
The theory posits that people process, weigh and integrate
diverse scurces of information concerning their capabilities, ané
they regulate their choice behavicur and effort excenditure
accordingly. Self-efficacy theory is based on the principle
assumption that psycnclogical procedures, whatever their form,
serve as means of creating and strengthening exgectations of

personél efficacy.

Bandura (1977) convincingly shows that the strength of people's
convictions in their own effectiveness is likely to affect whether
they will even try to cope with given situations. People fear and
tend to avoid threatening situations they believe exceed their
coping skills. Expectations of eventual success, on the other
hand, assist people in getting involved in activities that would
otherwise be intimidating. The stronger the perceived self-
efficacy, the more active the coping efforts. Self-efficacy
theory does not imply that expectation is the sole determinant of

behaviour, but it states that efficacy expectations are a ma jor



determinant of people's choice of activities, how much effort they
will expend, and how long they will sustain effort in dealing with

stressful situations.

Summary

Self-evaluation theories are concerned with the dynamics of self-
satisfaction and dissatisfaction.  Satisfaction or
dissatisfaction is not so much a function of absolute level ct
attainment or performance, but rather of the standards set by
those who are used for ccmparison, and the extent to which
expeétations are met. The intrusion cf socletal and intarviewer
values can easily obscure the measurement of self-satisfacticn and
dissatisfacticn.  Subjective self-ratings are therefore
preferable to so-called "objective" or "outside" ratings of
dimensions crucial to social functiocning, such as appropriateness

cr adequacy of one's opinions, behaviours, rewards or abilities.

Self-efficacy theory increases our understanding of the choice of
activities and settings related to the solving of problems that
people get involved in, or their selection of "functional"
alternatives. Although self-efficacy theory does not provide
explanations of the satisfaction or dissatisfaction dimension of
social functioning, it offers a schematic framework to predict the
kind of functional or disfunctional behaviour people will select

in their problem-solving efforts.

2.5 Social functioning as a unifying concept

Ceismar (1960) views social functioning as a unifying concept.
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Be drques that the use of the concept social functioning
reinforces the concern of sccial work with the study of
relationships among parts of a system or among disparate systems.
He explains the rationale of this point of view by quoting
Mercer's definition of func:iion i.e. "the processes asscciatad
with the structure, or, more specifically, those contributicns of
a part to the continuity anc crdered change of the larger whcole to
which it belongs" (1956 : 8). Within the context of social wzrk,
ccntinuity relates to behavicir connected with the goals or valies
ci autcnomy, integration and viebility of the system (Warrzn,
1970; Geismar, 1971). Autcnemy refers to existence as a secerats
entity, and therefore some degree of incdependence, and existence
of a positive imege of self. Integration denotes intsracticn
that serves to unify and harmonize elements of the system and
encourages interdependence. Viability is defined as the cacacity
to confront problems and to survive under adverse conditions

(Warren, 1970 : 223).

Hence functioning denotes a prccess in which the action of the
parts of a system are viewed in relation to their contribution
towards its continuity. Individual functioning refers to the
process by which an individual achieves autonomy, integration and
viability in material, biolcgical, social and psychological
spheres of life.  Individual functioning can thus‘not be
separated from family and community functioning. A reciprocal
relationship and expectations exist between individuals and the
systems to which they belong. The word social in "social

functioning” emphasises this relationship (Geismar, 1971).
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Hollis (1964) refers to sccial functioning as the interplay
between two major variables - the sccial envircnment and the
individual - each of which, initurn, are various composite forces.
In agreement with this view, Butrym (1976) focuses on the
interaction between a person or persons and their environment in
his description of social functioning. Butrym argues that the
recognition of the socizl nature of man is inherent to the concept
of sociel functioning ané thus also to the psychosocial nature of
all human problems. In refsring to sccial functioning Gerdon
(1568) and Bartlet: (1970) stress the ides of interacticn between
pesople and the environment, cr "the relation between the ccping
activity of people and the cdemands of the envirconment" (R2artlett,
1970 : 116). They also advocate the further definition and use
of social functioning as a central uvnifying theme for social work

theory and practice.

Alary (1968) and Bates (1972) also view social functioning as a
unifying concept or, "a framework of concepts for organizing
thought and experiences describing psychosocial elements of human
organisms" (Bates, 1972 : 66), but added the symbolic interaction
perspective. The complex interplay between the psychosocial
process in an individual organism and the process between the
organism and other persons, situations and objects with which the
given organism interacts, constitutes the process of symbolic
interaction. The process of stimulus-interpretation-response,
the essence of the concept of symbolic interaction, was
Successfully connected with competent social functioning 1in an

empirical study by Bates (1572).



Tropp (1966) explored the concept of maturity in social
functioning. Maturity in social functioning consists, acccrding
to him, of voluntary behaviour.that is freely expressed and
socially responsible. Tropp defines maturity as a social rather
than a personal manifestation, as a conscious rather than an
unconscious grocess, not to be eguated with health or normelicy.
Three relationshios were incluced in the concept of social
maturity, self to self, self to others, and self to scciety.
Ccgnition, valuaticn and action cetermined the unigue
characteristics of each of these relationships. Sociel
functioning, as a unifying concept, embraces awareness,
acceptance and the apbility to mcbilise cneself uniguely in terms
of the three relationships of social maturity thrcough freely

expressed and socially resgonsible voluntary benavicur.

Eeimler (1975) suggests that the relationship of satisfactica and
frustration as experienced by the individual is the essence of
social.functioning. Satisfaction is the individual's subjective
perception that he is making gocd use of his potential, while
‘frustration refers to the inability to utilise such potential.
Heimler operationalized the concept social functioning in his
practical approach of integrating method and theory. He
identified five main areas of human life in which success or
failure manifest themselves : work, financial, friendéhip, family
and personal; and five areas in which frustration is expressed :
energy level, health, perscnal influence, affect and habits ( see

pp 116 - 117 for further discussion of the areas).
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2.6 Social functioning defined operationally

The following operational definition of social functioning has

been formulated for the purposés of this study.

Social functioning refers to those activities essential for :

(a) deriving satisfaction and dealing with frustration in five
main areas of life, viz. work or related activities, financial
security, friendship, family and personal and (b) deriving
meaning out of life. The level of an individual's sccial
functioning is détermined by the relaticnship beiween satisiacticn
(the individual's subjective gerception that he is making gcod use
of his potential) and frustration (his inability to utilisa scch
pctential). Wnile satisfacticn is reflected by the main arzas of
life in which success or failure menifest themselves (work,
finance, friendship, family ané personal), frustration is
expressed in the following arsas of the individual's life : energy

flow, health, personal influence, affect and habits.

3 THE MEASUREMENT OF SCCIAL FUNCTIONING

Three themes are addressed in the literature review on the
measurement of social functioning, namely : the possible use of
existing standardized instruments, life satisfaction as an
indicztor of social functicning and measurement of marital and
family life. Although the measurement of social functioning is a
pvarticularly difficult task as many levels of systems and
dimensions of functioning are involved, it is not impossible.

Problems associated with measurement can be overcome by the
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combined use of instruments that focus on different levels and
dimensions of functioning, or by the application of wholistic

indicators of social functioning.

A strong argument in favour of a wholistic instrument for the
measurement of social functioning as opposed to the use of diverse
scales on various aspects of social functioning, can be statszc.

A scale of social functicning is less time consuming to administer
than a selection of scales. Results obtained frcm one scale czan
more easily be compared than results obtained from various
instruments. When different scales are used, no single score can
be obtained to indicate the level of social functioning of the
respondent and inferences must be made from various scale sccres
to obtain an impression of the level of sccial functioning.  The
acdministration of different measurements may also provide the
sccial worker with informaticn that is not directly relevant to
the client's concern, or the plan of intervention, thus violating
the principle of parsimony in the gathering of informaticn. The
use of various scales to indicate the individual's level of social
functioning can be cumbersome and impractical when used
repeatedly to evaluate client progress and the effectiveness cf
intervention. Researchers tend to use different combinations of
scales in measuring social functioning, hence complicating
cumulative research on validity and reliability of such
measurements, and comparing research results. The use of cne
wholistic measurement instrument offers clear advantages in these
respects (Bloom and Fischer, 1982: Haynes and Wilson, 1979:

Thorndike and Hagen, 1969; Woody, 1980).
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The prolifiration of diverse scales on various aspects of social .
functioning makes it possible to compile a battery of assessment
instruments of social functioning, but only a few written
instruments are available which are difected at the wholistic
nature of social functioning, as indicated by the subsequent
overview of relevant literature. Even in these cases the
instruments, except for the HSSF, were not specially develczed to
measure sccial functioning and can only be used as crude

indicators of sccial functioning.

3.1 Inference frem standardized instruments

Reviewing the literature on the measurement of social functicning,
only one standardised scale that attempts to measure social
functioning, could be identified, viz. the HSSF.  Another scale,
a 2l-item measurement developed by CGoodman, Scnultnorpe, Evije,
Slater and Linn (1962), reports to measure social functioning, but
can more accurately be described as a scale that attempts to
measure the dimensions and degrees of social dysfunction. The
scale was used to study social dysfunction in schizophrenic and
medical outpatients in a Veterans Administration hospital in the
United States of America. It is reported to measure asgects such
as emotional withdrawal, adaptive rigidity, lack of participation
in the community, goallessness and low self-concept. Results of
the study indicate face validity of the scale, which measures
dysfunction in personal, interpersonal, and performance areas, but

no other studies where the scale has been used, could be

identified.
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The HSSF was developed and refined specifically to measure social
functioning over a period of 14 years, beginning with the Hendcn
Experiment and Hounslow Project in 1953 and culminating in the
completion of the final format of the HSSF in 1967. A total of
22 studies that reported on the validity and reliability of the
HSSF were reviewed for this study alone (see chagter three).

The HSSF is the single most used measurement instrument of sociecl

functioning.

In scme studies social functioning was reported to be measured
using different prccedures, viz. Schuerman et. al. (1%67), Zautrs
and Reich (1980), Goldman and Mendelsohn (1969), and XKotze (1579).
Procedures fcllowed in these studies usually followed the
following sequence. Firstly, identifying several compcnents of
social functioning, refering to descriptions of theorists like
Geismar (1971), Jaffee and Fanshel (1970), Tropp (1966) and
Siporin (1975), and secondly measuring all or some of these
components of social functioning. The fact that different
instruments were used in these studies and that very little
attention was given to validity or reliability of these measures
for the measurement of social functioning, complicates comparison
of findings and reflects a degree of unsophistication in
measurement. As separate measurement instruments are used to
measure various aspects of social functioning, attention is

briefly given to measures of value in the measurement of different

components of social functioning.

There are many standardized instruments available that focus on
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some aspects of social functioning. Based on the problems social
workers deal with in practice, the following collections of
assessment instruments were sélected as most relevant to social
functioning :
1) Measuring Human Behavior : Tools for the Assessment of Social
Functioning (Lake, Miles ancé Earle, 1973);
2) Scurcebcok for Mental Health Measures (Comrey, Backer and
Glaser, 1973):
3) Self Repert Inventories (Bellack and Hersen, 1977);
4} Rapid Assessment Instruments for Practice (Levitt and Reic,
1281);
5) A Clinicel Measurement Package (Hudson, 1982);
6) Marriage and family assessment : A sourcecook for Family

Therapy (Filsinger, 1983).

In addition a table has besn ccmpiled as an example of measurement
instruments that attempt to measur= four important areas of social
functioning (Table 1). The four areas included in the table are
referred to as aspects of social functioning by several theorists
(Sigorin, 1975; Geismar, 1971; Jaffee and Fanshel, 1970: Bartlett,
1970; and Tropp, 1966), and include the following areas : family
functioning, heterosexual relationships, affect (depression) and
work. A fifth category of scales, viz. wholistic measures, is
also included in the table because of their possible usefulness as
indicators of overall social functioning. Table 1 include
instruments over and above those contained in the collections of

measurement instruments quoted above.



TABLE 1 EXAMPLES OF WRITTEN MEASURES ON VARIOUS ASPECTS OF SOCIAL

FUNCTIONING
TITLE OF WRITTEN MEASURE
A SCALES OF FAMILY FUNCTIONING

A familism scale (BRardis)

Life interpersonal history inguiry
(Schutz)

Marylanc parent attitude survey
(Pumroy)
Mother-Child relationship evaluaticn

(Roth)

The family acdjustment test
(Zlias)

Family environment scala
(Mcos + Mcos)

Family relationship inventory
(Michaelson + Basccm)

Berromean family index : for married
persons (Bardis)

Measuring family functioning
(Geismar)

B WHOLISTIC INSTRUMENTS

Human relations inventory (Bernberg)

Actualizing assessment batte:y
(Shostrom)

Adult stress inventory (Pikunas)

PURPOSE

Assesses individual attitudes
toward both nuclear and extended
families

Evaluates an individual's
relationship to parents befora age
Six

Assessas parents' attitudes toward
the way tney rear their children

Measuras mothers' atc
how they relate to thei
childrsn

Measures intrafamily homeyness-
homelessness (acceptanca-
rajection)

Assesses characteristics of family
envircnments

Evaluates family relationships
along positive and negative
lines

Measures a married person's
attitudes and feelings toward
spouse

Explains a method for
evaluating the social
functioning of families

Measures a person's tendency
toward social(or lawful)
conformity

Measures an individual's sense
of actualization with himself
and within his relationships
with others

Measures the intensity of stress



TABLE 1 (CONTINUED) EXAMPLES OF WRITTEN MEASURES ON VARIOUS ASPECTS CF

SOCIAL FUNCTIONING

TITLE OF WRITTEN MEASURE
B WHOLISTIC INSTRUMENTS
Affect scale (Girona)

Mental health interview
(Kornhauser)

Life Satisfaction (Cuinn + Staines)

C HETEROSEXUAL RELATIONSHIPS
Californie merriage rezdiness

evaluation (Manson)

Erotometar : A technicue for the
measurement of hetercsexual love
(Bardis)

Family relations test - married
couples version (Bene)

Marital check-up kit (Bienvenu)

Marital satisfaction inventory
(Snyder)

Marriage adjustment schedule 1A
(Marriage Council of Philadelphia)

Marriage adjustment schedule 1B
(Marriage Council of Philadelphia)

Locke~-Wallace marital acjustment
(Kimmel + Van der Veen)

PURPOSE

Assesses adult adjustment and self
concept

Explores anxiety, self-esteem,
hostility, sociability, life
satisfaction and personal morzle

Measures life satisfacticn
against ten items

Measures a couple's read
for marriage and indicat
pctential difficulties

ness
s

3
a
2

Measures tnhe intensity of an
individual's love for a memcer
of the opposite sex

Explores family interactions
particularly between spouses
and among parents and children

Identifies potential marital
problems, facilitates
communication, and encourages
co-operative problem solving

Identifies separately for each
spouse the nature and extent of
marital distress

Cbtains a wide range of
information on married couples

Cbtains information

concerning a couple's feelings,
atttitudes and behavior
regarding sex

Assesses overall marital
adjustment and adjustment
in specific areas



TABLE 1 (CONTINUED) EXAMPLES OF WRITTEN MEASURES ON VARIOUS ASPECTS OF

SCCIAL FUNCTIONING

TITLE OF WRITTEN MEASURE
D DEPRESSION SCALES

Beck depression inventory (Beck)

Deoression inventory (Hunt, Singer +

Cobb)

E WORX RELATED SCALES

Ganeral job satisfaction (Hackmen +
Oléham )

Anxiety-Stress guesticnnaire
(Bouse + Rizzo )

Beliefs about work guestionnairs
{Buchholtz)

Central life interest gquestionnaire
(Dubin)

Conflict resolution (Howat and London)

PURPOSE

Assesses severity of 21
characteristics of depression

Records an ll-item depression
inventory of self-perceptions
on a five-point response dimension.

Measuras the overall degree
to wnich the employes is
satisiied and happy with his jco

Measures the existence of
tensions and pressures growing
out of job requirements,
including the possible outccmes
in terms of feelings or pnysical
symotoms

Measures five different belief
systems : the work ethic, the
organizational belief system,
Marxist-related beliefs, the
humanistic belief system and
the leisure ethic

Determines whether the job and
workplace represent principle
interests of the respondent or
whether his/her main orientation
is towards the world outside
his/her work

Provides measures of hcw
conflicts are handled within
specific superior-subordinate
or cther dyads.There are five
sub-scales : confronting,
withdrawing, forcing, smoothing
and compromising



From Table 1 and from the collections of assessment measures
available, it is clear that there are sufficient measurement
instruments available on various aspects of social functioning to
compile a battery of scales for the systematic assessment of
social functioning, as a unifying concept of different constructs.
The applicaticn of a battery of scales in social work practica is
however impractical (Hepworth and Larsen, 1982). The sccial
worker often works within time-limits, due to the urgency of the
client's proolem, and/or organisaticnal imposed rastrictions, that
makes the application of time consuming assessment prccedures
impossible. The repeatsd use cf formal assessment procedurss, to
meet the recuirements of process assessment, is advisable. If a
battery of instruments is used, the repeated use of all the
procedures beccme impractical and might interfere with the heloing

process.

Although the advantages of multimethod assessment procedures ar=
acknowledged (Filsinger, 1983), there is a need for one instrument
with a wholistic focus on social functioning. From an overview
of standardized measures it appears that only a few instruments
could be identified which would meet, even to some extent, the

requirements of a wholistic measure of social functioning.

3.2 Life satisfaction as an indicator of social functioning

Life satisfaction as an indicator of social functioning is

investigated because :

1) theories on self-evaluation and self-efficacy indicated that
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an individual functions at a level related to his life satisfaction
obtained frem comparing himself with previous experiences, his own
expectations, and those of others (see pp 37 - 43):

2) the HSSF is based on the assumption that the
degree of satisfaction an individual derives from life correspcnds

with his level of social functioning.

Literature specifically related to life satisfaction as an indicatcr

cr

Fh

of social functicning is reviewed to see if further supoor:

this point of view exists.

Knox (1979) reviewed the use of subjective social indicators in
the planning of urban sccial policy and illustrated how
conventional "ocjective" indicators are persistently hampersd by
preblems connected with weighting and synthesizing data.
Stbjective indicators, based on measures of pecple's hopes,
frustration, satisfactions and sence of well-being, offer a
potentially more sensitive yardstick of personal and community
well-being (Knox). According to Kuz (1978) quality-of-life
research using only "objective" variables is highly suspect in
that it provides only one aspect of a multidimensional problem.
The lack of confidence in the correlation between objective
indicators and life quality emphasize the importance of subjective
measures in social measurement (Andrews, 1976; Beckerman, 1978;

Ellis, 1980; Johnston and Carley, 1981).

The effect of financial situation, health, standard of living and

family on the life satisfaction of adult men and women (N = 1 786),
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was examined by Medley (1980). Findings revealed that life
satisfaction was relatively high for both men and women at each
stage across the life span. éor men, life satisfaction was
related to age stage in an increasing feshion. In contrast, life-
satisfaction scores remained relatively constant across steges for
women. Familv life and standard of living were found to be
significant determinants of satisfaction for both sexes at each

stage of adultnood.

In a study of'changes in sccial functioning of hospitalized
psychiatric patients, Schuerman et. al. (1967) found that social
and psychiatric variables associated with levels of functioning
are not always related to changes in levels of functioning. Cn
the other hand, Zautra and Reich (1980) found that personal
control is relatad to the level of sccial functioning and reports
of well-being. The study explored the relationship between life

events and subjective ratings of well-being.

Zober (1981) described life satisfaction of individuals residing
in family care and group homes using the Life Satisfaction
Inventory adapted from Seltzer (1978). Although age and sex do
not appear to influence satisfaction, level of retardation was
found to be negatively correlated with some satisfactions,
particularly those related to autonomy or decision-making power.
The above findings on subjective indicators of satisfaction,
frustration, peoples hopes and sense of well-being, as well as the
use of life satisfaction in studies as an indicator of social

functioning are consistant with the work of Heimler (1975).
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Heimler (1975) develéped his scale of social functioning basec on
the perception of satisfaction and frustration by the individual.
The ability of the individual to derive satisfacticn from life, is
of paramount importance to his social functioning and the ratio
between satisfaction and frustraticn was also found to be a vzlid
indication of social functicning (See the discussicn of the

validation of the HSSF, p 116 and¢ pp 119 - 121).

3.3 Measurement of marital and family life

The measurement of marital and family life, as stated before, is
relevant to the measurement of sccial functioning because :
1) marital and family life constitute important elements of sccizl
functioning;
2) different approaches have been developed in the measurement of
marital and family life;
3) cdevelopments in this area may eitner contribute to the
measurement of social functioning or indicate the soundness of

the HSSF.

All members of family groups influence and are influenced by
every other member, creating a system that has properties of its
own and that is governed by a set of rules (Hartman, 1981). A
Systems framework or perceptual "set" of assessment that allows
for an analysis of individuals in relation to the ongoing
operations of the family group, is therefore required (Hepworth

and Larson, 1986). Reading the literature on the measurement of
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marital and family life, a tendency to extend assessment
strategies beyond the individual level of analysis and to move
away from individual self-repcrt measures, are observed. This
tendency and the arguments related to the choice of the level of
analysis to be involved in assessment of family functioning, has
been described by Cromwell and Peterson (1983) as raductionism
versus wholism. Scme of the major issues posed in the literature
related to reductionism versus wholism and the problems asscciatad
with a systemic epproach to measursment, are illustrated and
discussed in the following paragrachs, indicating the implications

to the HSSE.

The discussion of measurement of marital and family life 1is not
én attempt to give an overview of the art in measurement in this
specialized field. Two themes, often debated in recent literature
on assessment as  part of marriage and family therapy, are
addressed.  The advantages and disadvantages of assessment
procedures based on different frames of reference and the level
of analysis required by different measurement procedures, are
explored. These themes have been selected as relevant to this
study, because the issues under discussion apply not only to the
measurement of marital and family life, but also to the

meéasurement of social functicning.

3.3.1 Reductionism versus wholism

The degree or intensity of intrafamilial stress as seen and
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reported by a member of the family, was measured by Hudson,
Acklin, and Bartosh (1980). Intrafamilial stress and depression
appear to be significantly related to a large number of prcblems
concerning personal and social functioning in both the clinical
and the nonclinical samples of the study. The authors concluce
that this finding could mean that depression is a common reacticn
to loss of functicning and that a strong, supportive family with
low stress levels is an important condition for the develczment of
effective personal and intergersonal skills, and the develozment
of mental health. The authors noted that the complexity of the
phenomenon investigated (family life), was partially resconsible
for the hypothetical nature of the findings of this study. In
this respect they share the concern of Cromwell and Peterscn

(1983) concerning family assessment techniques.

Cromwell and Peterson (1983) postulate that clinicians must be
aware of various complexities of assessment techniques that

could influence their choice of instrument. 1In family therapy,
for example, an initial concern is the focus of an assessment
method. Measures such as the Inventory of Marital conflict (Olson
and Ryder, 1970), the Marital Roles Inventory (Hurvitz, 1965), and
the Ravich Train Game (1969) focus on the marital subsystem,
whereas the Kvebaek Family Sculpture Technique (1981) and the

Family Adaptability and Cohesion Scales (Olson, Bell and Portner,
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1978) focus cn the family system level.

Secondly, assessment techniques and tools vary in terms of the
level of the family system being observed or providing self-report
information about an aspect of the system. 1In the case of the
Marital Roles Invent5ry an individual provides self-report
information about the marital subsystem. Cn the other hand the
Inventory of Marital Conflict assesses a couple's conjoint
resolution of marital conflict by behavioural cbservation, in
addition to obtaining individual self-reports of the conflict that

each partner experiences in the marital subsystem.

Peterscn and Cromwell (1983) propose a wholistic, or systemic,
approach to family assessment by using assessment tcols as
"sensory extenders" that probe various levels of the family
system. Individual self-report measures, such as the MMPI and the
TAT, are measures of only one level of a system (the individual),
each with its own sources of measurement error. There is a
distinction between people who self-report about individual-level
variables and people who self-report about relationship or family-
level variables. Use of the MMPI as a family test taking the
average individual scores, for example, would not be appropriate
because individual members would be self-reporting about

individual personality variables and not relationship variables.

A reductionistic approach, as reflected by the pursuit of
"specific traits" and "specific theories" may fail to "reccgnize

some of the major problems in the interface between research and
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the clinical paradigms that ... can be accommedated by the logic
and rationale of MS-MM assessment” (Peterson and Cromwell, 1983 :
176). A Multisystem-Multimethod (MS-MM) strategy is advocated in
cases of assessment of more than one level of family system, and
means that "the therapist will need to step back, juxtapose, and
integrate these cata within and across system levels" (Cromwell

and Peterson, 1983 : 152).

3.3.2 Systamic acoroacias

Family cohesion, acaptability and communication are three
dimensions that emerge according to Clson, Russell and Sprenkle
(1583) frem a conceptual clustering cf over fifty concepts
develcpeé to describe marital and family dynamics. It was
hyoothesized that lcw to mecerate, and mccerate to high levels of
conesion and of adaptability are conducive to marital and family
functioning. Family communication, the third dimension of the
Circumplex Model developed by the authors, was considered as a
facilitating dimension for couples and families to move on the
dimensions of cohesion and adaptability. After family types were
located within the model, three basic groups were identified. Cne
group with scores at the two central levels on both dimensions,
another group with extreme scores on both dimensions and the

third group with extreme scores only on one dimension.

Olson has undertaken a study, not yet completed at the time of
publication of the above mentioned article, to investigate the

types of stress and coping styles of family systems at various

stages of the family life cycle.
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In comparing and contrasting the Olson Circumplex Model with the
Beavers Systems Model, Beavers and Voeller criticise the
Circumplex Model because it :

"]. has logical defects that make it confusing:

2. dces not conform to the clinical reality of family
development, regression under stress, and fluctuation in
functioning;

3. dces not integrate a systems concept, that of a negentropic
continuum, which is a scale of functional ability
(adaptability) that reaches toward infinity;

4. does not relate family systems to human develogpmental

theories” (1983 : 86).

Olson et. al. (1983), on the other hand, icdentified the
operationalization and assessment of the Beavers Systems Mccel as
a major difficulty in the validation of the instrument. They
reported that although some work has been dcne to develop rating
scales, the interrater reliabilities are so low that questions are

raised about the validity of Beavers' findings.

The differences between the two models are hard to reconcile and
synthesize and this difficulty emphasises the family as a complex
phenomenon "that is but one level of a multilevel systems reality
of human experience" (Epilcgue by Beavers and Olson, 1533 : 98).

3.3.3 Congruency across models of family assessment

Addressing the issue of cross-method comparison of concepts that

describe family functioning by means of an empirical investigation



of two methods of family assessment, Sigafoos et al. (1985),
observed that the application of information derived from the
Paradigm Model and the Circuhplex Model can provide valuable

perspectives on family functioning for clinicians and researchers.

Recently, Olscn (1985) described and classified four
methcéolcgical approaches for studying the family. His
classification, as reflected in "Table 1", is particularly useful
in understanding the different methcdolcgies used in family

assessment.

Based on past studies anc¢ his classification, Olson concluce< that :
"we can assume to find greater congruence acrcss theoreticel
mcdels if they use a similar methcdology, i.e., selfreport methcds
or behavioral tasks. Conversely, we can assume little congruence
across mcdels using differsnt methodolcgical approaches"(1S85 :
206). The importance of understanding the characteristics of data
in relation to the methods that produced them, is thus iterated
by Olson's classification. On the other hand, the system
presented by Olson overlooks the equally important consideration
"that the type of perspective offered by these data is, at least
in part, a function of the pragmatic aspects of the research

context" (Sigafoos and Reiss, 1985 : 211).

The debate surrounding the assessment of family functioning was
initially earmark by different theorists promoting their own
perspectives, it developed through a phase of critical discussion

between followers of different perspectives, and has subseguently



arrived at the next identifiable stage characterised by grezter

tolerance and ccmparisons directed at the usefulness of different

methodologies.

The implications of this debate te the HSSF are twofold. Cn the
one hand no specific methcdelogy in the measurement of family and
marital life has been prcven as superior and the approach

followed by Heimler in the measurement of social functioninc can

"TABLE 1"*
FCCR TYPES O RESEARCH METHODS

Reporters' Frame Tygpe of data

of referencs Subjective Objective
INSIDER SELf-REFCRT METHODS BEHAVICRAL SELF-
Example : FACES(Olscn) REPCRTS
Example : SELF-
MONITORING CF
CWN BEHAVIORS
OUTSIDER CBSERVER'S SELF- BEHAVICRAL
REPORT METHODS
Example : CLINICAL Example : CARD
RATING SCALE'FOR SCRT PRCCEDURE
CIRCUMPLEX MODEL (Reis%)
(Olson)

*Olson, 1985 : 204
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be recoénised as useful and accéptable. Cn the other hand
criticism of self-report measures that focusses on the individual
level of measurement, implies Ehat the HSSF must be used with
caution when conclusicns relate to the assessment of systems other
than the individual system. Fisher (1982), for example, also
commented on the meaningfulness of single paper-ancé-pencil scales
applied to transactional research.  Although these scales that
purport to assess relatively complex dimensions of family
functicning may yielcd statistically significant correlaticns to
other variables, tneir use within the context of family

functioning is ogen to cuesticn, according to Fisher.

3.3.4 Conclusion

‘Guicdelines that emerged from the preceding literature review fcr
the identification of a measurement instrument of sccial
functioning, are : the purpose for which the scale is to be used
is of primary importance for the selection of the instrument: a
wholistic approach to the measurement of social functioning is
advisable, and subjective ratings of life satisfaction,

frustration, hopes and general well-being are possible indicaters

of social functioning.

The Heimler Scale of Social Functioning (1975) was selected, in
view of the above mentioned quidelines and other criteria (Bloom
and Fischer, 1982 : 137 - 141), as a measurement instrument for
the purpose of this study. The HSSF was selected also because of
its wicdespread use and validation in a number of countries and

indications of being a usefull cross-cultural scale and because
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it purports to measure social functioning through the quantification
of an individual's subjective ratings of satisfactions and
frustrations in his life and of his hopes and aspirations; to
assist the social worker and the client in the identification and
prioritization of problems; to measure change in a client when
aéministered over a pericd of time and to facilitate communication

betwesn social workers on the subject of social functioning.

4 Scmmary

The concept of scocial functioning is central in the formulaticn of
one of social work's primary goals. The profession has a
responsibility to cefine clearly what is meant by social
functioning, anc should develcp methcds to measure it effectively.
There 1is no generally accepted definition of the concept social
functioning. Consequently the concept has been explorad, using
two frames of reference, viz. the role performance perspective,
and an unifying perspective. The role performance perspective was
expanced by an examination of self-evaluation and attribution
theories, and their relevance to the measurement of social

functicning.

Role theory contributes to the understanding of the nature and
dynamics of situational factors individuals are confronted with,
and provides a framework for the social worker to explore the
positions their clients occupy in their daily lives, and the way
.these influence their social functioning. Attribution theory
assists the social worker in understanding the client's view of

the world and conflict that may arise from these views, as well as
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in understanding how own bias may affect assessment of social
functioning. Self-evaluation theories are concerned with the
dynamics of self-satisfaction aﬁd dissatisfaction, as a function
of the standard set by those who are used for comparison and the
extent to which expectations are met. Research on self-
evaluation indicated that subjective self-ratings are preferable
to so-called "objective" or "outside" ratings of dimensions
crucial to social functioning. Self-eificacy theory, a specific
type of self-evaluation theory, increzses our understanding of the
choices of functicnal or dvsfunctional alternatives in problem-

solving by individuals.

As a unifying concept social functicning provides a framework for
organizing thought and experiences related to the psychosccial
and symbolic nature of man, and gives expression to the fccus of
social work on the interaction between individuals and society.
Based on the work of Heimler (1975) an operational definition of

social functioning has been formulated.

Three themes are addressed in the literature review on the
measurement of social functioning, namely : the possible use of
existing standardized instruments, life satisfaction as an
indicator of social functioning and the measurement of marital
and family iife. A strong argument in favour of a wholistic
instrument for the measurement of social functioning as opposed to
the use of diverse scales on various aspects of social
functioning, is stated. Only a few instruments could be

identified which would meet, even to some extent, the requirements



of a wholistic measure of social functicning. The HSSF is the
only standardized measurement identified specifically designed to
measure social functioning. Fiﬁdings cn subjective indicators of
satisfaction, frustration, people's hopes and sense of well-being
are consistant with the work of Eeimler (1975). Trends in the
measurament of marital and family life indicate that different
framewcrks of assessment offer their own advantages and
complications, and that the aocroach followed by Heimler in the
measurzment of sccial functioning can b2 recognised as useful and
accepteable. 'The different levels of analysis-representad by
multimethcd assessment in family therapy, implies that the HSSF
must be used with caution when conclusions relate to the

assessment of systems other than the incividual system.

The HSSF was selected, in view of guicdelines outlined in the
literature and deducted from the literature review, as an

instrument to measure social functioning.
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CHAPTER 3

LITERATURE REVIEW : HUMAN SOCIAL FUNCTIONING

This chapter prasents the historical and philosophical underpinnings
of the Heimler Scale of Sccial Functioning (HSSF). Heimler
developed a unique approach in social work and, as discussed in
chapter two, he constructed the cnly comprehensive tool for
measuring social functioning. The philosochy, principles,
methcdolegy and technigues of human social functioning are examined,

followed by an analysis of the ESSF.

The construct "human sccial functioning" has been descriked in
chapter one as refering to a particular practice, methcdolcgy

and theory of social wcrk ceveloged by Heimler (1973), markeZ by
an emphasis of the interactional relationship between past and
present experiences and future aspirations; the operationalization
of "social functioning"; and directed at the facilitation of
functional human behaviour in individuals, groups and societies.
Human social functioning, as described above, can be seen as a
separate, distinguishable approach in social work, such as the
problem—-solving approach of Perlman (1957) or the psycho-social
approach of Hollis (1964). Just as the concept problem-solving
is used by other authors (Spivack, Platt and Shure, 1976)

without necessarily refering to Perlman's approach, some authors
may also use the phrase human social functioning without raferring
to Heimler's approach. In this study the concept human social

functioning is used exclusively to refer to the approach developed

by Heimler.
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1 Philosophical underpinnings of Human Social Functioning

Eugene Heimler (1975) developea a unique approach to social werk
assessment based on his thoughts regarding social functioning.

The early development of human social functioning is closely

related to Heimler's experiences in extermination camps during the
Second World War. In a sense, the construct human social functicning,
as developed by Heimler, is an exprassion of his personal philecscohy

of life, based on his encounter with and understanding of human

conduct under adverse conditicns (Heimler, 1960; 1962; 1967b; 1570;
1975). The philosoghical base of Heimler's approach can be
expressed in four postulatas and in a2 discussion of
utilitarianism. The postulates were formulated by the researcher

in an attempt at systematizing the philosophical ideas of Heimler
as expressed in his publications referred to previously in this
section and as formulated by Heimler in extensive discussions
with the researcher. Heimler made it clear during personal
discussions that not all his ideas and philosophical assumptions
are original, and that he also utilises work of other authors in
his conceptualisations. His contribution to social work theory
and practice consists of his own ideas, research and perceptions

and his conceptualisations which represent an integration of other

theories with his own approach.

In the presentation of the following postulates, reference is made
to Heimler's ideas and to the work of other authors Heimler
refemed to during discussions. The work of other authors is also

referred to in order to show that similar notions to those found
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in human social functioning, can also be found in litetature not

specific to Heimler's approach.

1.1 Man must find meaning in his life to survive adversity and

to live with a sense of satisfaction

The effect of enforcad purpcseless work on priscners in concentration
camps was that some committed suicide, others gave up the struccle
and died and many more escacec into insanity. Eeimler survived

the holocaus:  because, according to him, he was able to draw on

-love received in the past, as well as his belief that he had to

act upon his situation. In the absence of all other human
satisfaction and purposeful activities, meaning and action enabled

him to remain alive and to retain his sanity.

Meaning in life

According to Heimler, man can derive meaning from ordinary
everyday activities, as well as from a conscious éwareness of the
theme or existential relevance of his life. There are two
levels at which people find meaning (Titus, 1964). Meaning can
be found in some immediate task that needs to be done or in
seeking to achieve definite goals. In this sense to ask for the
meaning of life is to ask, not for some remote meaning, but for
those attitudes, thoughts and actions that concribute to a full
and purposeful existence. The second question, whether all of
life, considered as a totality, is meaningful, has been asked by

mature men in all ages. Human experience indicates that there is

@ creative urge in man that is part of or related to the other
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creative forces of the universe. This urge expresses itself as
interest, wonder, striving for fulfillment, 1in thinking and in
conscious activities, in the creations and achievements of

science, art, philosopny, and religion (Heimler, 1982). "If man can
acquire a feeling for his distinctive, strategic, and directive

role in the general scheme of things, he may gain a new sense oL
meaning and direction that will give poise and significance to his

life" (Titus, 1964 : 159).

The meaning we attribute to human life will largely depend on thne
place we assign to man in the universe (Arendt, 1260; Krutch,

1953; May, 1953; Teilhard de Chardin, 1959). In the intensity cf the
inhuman situation in extermination camps the full dignity of man
became, for Heimler, more than a sccial contract of freedom and
resgonsibility. It acquired a recognition of the essential
spirituality of man. He expresses this idea in a simple, almost
poetic description : "in my own small way, I was part of creation :
and I sensed within myself something of that vast power that was
responsible for me. And whenever I succeeded in bringing curiosity,
interest, a smile or sometimes tears into the eyes of these wretched
children and felt proud of myself for it, I also thought that in

my very self-praise I was praising that infinite power which had
granted me the opcortunity of playing a positive role in this
inferno" (Heimler, 1960 : 173). Heimler concluded that :
"essentially as Mankind, we are one ... (that) I am not in any way

superior, that I am not different from others, that I am but a

link in the great chain" (Heimler, 1960 : 161).
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Freedom

Heimler supports the notion of existential philosophy that we are
all free to decide the course of our lives, or at least the
psychological crientation we take toward the gcod or bad fertune
which befalls us (Boss, 1963). The special capacity of human
beings is the ability to choose hcw they will perceive themselves
and the world of which they are aware.  Since each indivicuel's
perception is unicue, it is inaporopriate for one person to
attempt to imgose his or her world view on another. Heimler's
thinking is not unlike Bettelheim's (1960) individual and sccial
levels of autzncmy, and he realised that ultimetely he had tc
answer tc no one but himselt. It is only through this asserzicn
of autconomy that one is truly free to recognise others in the "I -
Thou" relationship as viewed by Buber (1956). Freedom is working
out the demancds of one's inner nature; it is facing chcices,
making decisions and accepting responsibility for decisions and
actions.  Accepting responsibility for actions is vital to
Bettelheim and Heimler. They concluded from their observation of
human behaviour in adverse circumstances, that the reasons for
behaviour are not as important as the focrm of behaviour, and that

the individual's actions can ultimately change his very nature.

1.2 Past frustration, challenged and redirected into the present,.

can become a potential source of creative functioning

Heimler's theoretical framework is based upon a concept of man's
inescapable temporal existence, defined in terms of past and

present experiences and future aspiration. He proposes that what
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man "is", 1is determinéd not only by what he was, but also by what
he dces. What he does alters how he views the past. The past
does not only influence the preéent, but recollections about the
past are influenced by present feelings and circumstances.
Likewise the future is affected by the past and present, and
influences present behaviour as well as past experiences. Hence
an interactional relationship between past, present and future is

assumed.

The term "existence" is used by Keimler and other existentialists
to refer to full, vital, self-conscicus, responsible and growing
life (Titus, 19€4). He emphasizes the unigueness and primacy of
existence - the inner, immediate exgerience of self-awareness.
Understanding the past/present/future interactional configuraticn
of the human condition is of great imoortance to assist people in
integrating observations with feelings. The millions of
experiences people encounter each day may easily appear as
unconnected events.  The individual needs .perspective in finding
the ‘connecting theme of his life experiences. If not, alienation

of thought and feeling may result in alienation from others and "a
dullness of human experience” (Heimler, 1975 - 8).

The person in need of perspective and assistance must be enabled
Lo turn potentiality, existing in the form of frustrations, into
actuality. This actuality is experienced as an increase in his

level of satisfactions and, consequently, his level of performance

or functioning. The creative process of transforming frustration

into satisfaction dces not happen in the counseling situaticn, but



in real life. Heimler stresses his belief that the individual has
the resources within himself to discover and realise his own
potential, needing a language,'a framework and process as a model
through which to work (see also the work of ego psychologists as

discussed, for example by Uphan, 1973 and Goldstein, 1986).

Heimler (1982) refers to Jung's (1958) conceptualization of
personality. Jug regarded  perscnality as both caused by its past
(particularly by its inherited archetypes) and directed towarcs

its goals for future development. The orimary goal of perscnality
is self-realization. Self-realizaticn consists of (1) incorporating
unconscious ascects of personality into the ego, (2) achieving an
eguipotentiality of the four functions of the ego and (3) achieving
a similar equipotential flexibility in adopting an extrovert or

introvert attitude toward life.

Heimler realised that people's sccial functioning depends not so
much on traumatic past experiences, but rather on the ability or
inability to transform and use such experiences. Humaﬁ relations
depend greatly on the availability of relationships which provide
a niche for pain. Human suffering and emotional pain are
constructively externalised by finding personally satisfying and
socially acceptable ways of expressing them, for example, in human
relationships, work, ambition or financial success. People are
creative and useful in society as long as they can use what

Heimler calls "the negative in us" (1982).

Frustration as a potential source of creative functioning is
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also recognized by other theorists. Essentially Eastern
psychology represents a reaction to life as full of suffering and
frustration (Murphy and Murphy, '1868). One of the four noble
truths of Buddhist teaching is that all life is subject to
suffering (Pederson, 1977). Heimler, while acknowledging struggle
and pain in self actualization, explicitly encourages resistance
to group pressure and the attainment of perscnally important goals
and self-satisfaction. Buber (195¢), Erikson (1950), Fromm
(1953), Kelly (1963), Kierkegaard (3rstall, 193€), Maslow (1962),
Rcgers (1951), Sartre (1956), Sulliven (1953), Tillich (1952) and

others all subscribe in scme way to this notion.

Erikson, for example, believes that personél and social crises furnish
ccmpenents that are concucive to growth. Rcgers believes that
the human organism has an inborn need to learn how to gain mastery
over its environment and avoid being controlled by forces external
to itself. The central theme of Kelly's psychology of personal
constructs, constructive alternativism, is basic to the notion
also found in human social functioning, that man need not be the
passive victim of his biography. Kierkegaard concerned himself
passionately with the humen predicament. He believes that "Every
man who has not tasted the bitterness of despair has missed the
significance of life, however beautiful and joyous his life might
be" (1946 : 175). Sarre dwells on the tragic nature of life.

For him man experiences dread and anguish in his aloneness, and
the goal of human striving is an ideal self - a heightened

consciousness and existence that may come to free and responsible

men.
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1.3 Satisfaction and frustration are interconnected in the

experience of man

Human Social Functioning takes special cognizance of the
individual's unique pattern of satisfactions and frustrations.
Satisfaction is seen as the individual's subjective perception

that he is making good use of his pcotential, while frustration
reflects his inakility to transform his potential into satisfactory
life exgzeriences. The internal frame of reference of thé
individual as revealed by the attituces and feelings he expresses
or the reality of the internal state as a mode of behaviour, is

for Heimler and others, for example Rogers, vitally impeortant.
Rogers (1951) argues that the best vantage point for understanding
tehaviour is frcm the internal frame of reference of the

individual himself. Along with other existentialists (May, 19¢€1)
Heimler places emphasis on man's inner life, with its moods,
anxieties, and decisions, and truth as revealed in the subjective
experience of living. He postulates that human social functioning
attempts to discover the individual's "private world", presented
by his thoughts, emotions and sensations and proposes that the

subjective perception of satisfaction and frustration correspond

to an objective reality.

The individual's perception of satisfaction and frustration
corresponds to an objective reality in five basic areas of life,
i.e. work, finance, friendship, femily and intra-personal life

experiences. Each of these areas contains essential 1ife experiences
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which contribute to the individual's level of social functioning.
Heimler's research with 1200 patients led him to believe that

a sense of satisfaction in thesé five areas correlate with

an individual's effective performance in daily living, wnilst
accumulation of frustration correlated with lack of competence and
ineffective performance. Overwhelming frustration leads to a lcss
of ability to cope in life. Within this social functioning
formulation, paralysis of functicning is not so much a psychological
state as an actual inebility to coge with the on-going experiences

of living.

1.4 There are three staces or levels of human development which

corresponé to time segurences of life

Like others, Heimler has ceveloped a stage theory of human
development. His ideas ares consistent with those of Jung (1958),
Erikson (1950), Kierkegaard (Bretall, 1936), and Kohlberg (1976),
but are to be seen as a separate development. The researcher is
of opinion that the developmental theory of Heimler, although
important and of value, has not been sufficiently refined and
systematized in writing. Although this statement is also true, to
some extent, regarding the philosophical assumptions of Heimler,
the researcher had the oppurtunity of discussing the major ideas

in some depth with him. 'Generélly, a fairly systematized

account of his work can therefore be given in this study. However,

in personal interviews with Heimler, his developmental theory

was not discussed to the same extent. Heimler's stage theory is

therefore presented in this study as described in available literature
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on the subject (unpublished reports - Heimler Foundation). Reference
is also made to similar constructs, in particular those of Kohlberg
and Kierkegaard, for the following reasons. There is a great
resemblance between the three constructs, viz. each refers to
three levels of develcoment, the levels correlate to scme extent
with each other ancé Eeimler and Kohlberg use similar words to
identify the levels. Heimler speaks of Level 1 ccnsisting of Ll+
and Ll-, Level 2 consisting of L2+ and L2-, and L3 or Level 3.
Kohlberg categorises his six stages of moral develcoment into
Level I, Level II and Lewel III. Secondly, reference to these
constructs may clarify Heimler's statements by prcviding wider

background informetion for the interpretation of his work.

The first level of human development for Heimler, L1, begins at
birth, at which time the infant experiences the instinct of life
and threat against life a pleasure-pain combination. The infant
experiences the two instincts through satisfaction of hunger witn
food and unsatisfied hunger (frustration). Level 1 consists of
two forces, L1+ and Ll-, called pleasure-pain or satifaction-
frustration. As there cannot be one without the cther, the two
forces, L1+ and Ll-, are in constant interaction. Heimler
postulates that Ll is an unconscious state, part of which

is inherited or primordial, a conceptualisation that closely

resembles Jung's concept of the collective unconscious.

With the repetiticn of the process of hunger and feeding, a pattern
emerges and the infant is able to develop some exgectation of what

will happen. Hence the threat instinct is lessoned and the life
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instinct is reinforced. At this point L2 begins forming from

Ll. L2 is the stage of ego formation and consciousness.

The nucleus of L2 is formed within the first year of the human's
life. During this initial development of L2, the pleasure-pain
pattern develops into the experience of love-hate and
consciousness evolves through the infant's first human
relaticnship with his mother.  Although L2 gains some
independence of Ll if satisfaction overrides frustration, the
emerging L2 remains very much within the domain of Ll1.  Hence, if
frustraticn becomes the main experience of the infant, L2
‘withdraws into Li. Similar to L1, L2 also develops two
interacting fecrces, L2+ ané L2-, wherein good and bad are
experienced in the outer world through projection. The human
organism can, in the interest of its own survival, only allcw an
amount of pain into conscious awareness that can be dealt with,
‘without being overwhelmed. The excess of pain is expressed

in fantasies, unconscious (uncontrolled) and or rationalised
actions. At a later stage, usually during adolescence, the
individual begins to find some meaningful ways to integrate, cr to
reconcile the oprosites of satisfaction and frustration. In
essence, this involves an effort to utilise both pleasure and gain
in a number of areas of life. This unifying process lessons the
need for projection of good and bad to the outside world, so that
it is experienced within, as well as outside, the individual.
Frustration can then become a source of satisfaction, and
ultimately lead to creativity, when the unacceptable is transformed
into the acceptable. Other theorists such as Jung have also

commented on the function of the ego in uniting opposing elements
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in the individual, of consciousness and unconsciousness, or of

good and bad.

On the basis of the kind of judgments related to moral dilemmes
individuals make, Kohlberg (1976) formulated three levels of
development. The three levels can be thought of as three different
tyoes of relationships between the self and scciety's rules and
expectations. From this point of view, Level I is a pre-
conventional gerson, for whcm rules and social expectations are
external to the self. Level II is e conventional perscn, in wihcm
the self is identified or who has internalized the rules anc
expectations of others. These two levels correspond with the two
main phases of Eeimler's L2. The theory of stages implies that
individual morality deoes not develop by internalization of
scciety's moral standards. An interactionist theory of the
develogment of moral stages is assumed. In the course of
development, people interact with their environment :it is the
variety of experiences they have and the nature of this interzction
that determines the extent to which structural changes take place

and lead to movement toward higher stages of morality.

Kierkegaard, in a number of works (Bretall, 1936), also utilizes a
three stage theory in describing man's development. The first is
the aesthetic stage, which is the life of the natural man, who
lives in sensuous enjoyment. This is the life of immediacy, in
which the senses and emotions dominate. The second is the ethical
stage and resembles Heimler's L2 stage, where man arrives at the

level of the "universal human". At this point man begins to have
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some awareness of his vocation as a human being, as his ethical

life ties him to the rational and social order.

The resembiance in conceptualizaticn between the third level of
develooment of Heimler, Kohlberg and Kierkegaard is particularly
marked. For Eeimler the process of transforming negative patterns
into positive ones by the intesraction of Ll and L2 continues cn
through to micddle age, when the individual achieves a growing
awaranass that this transforming process cces not afiord the sarxe
measure of satisfaction as previously. The individual bégins to
Guesticn wnether he has achieved what he wanted from life and
whether his achievements wera worth the effort. Heimler
conceptualizes this pericd as a time when L2 is under attack, when
the ego sihrinks to a level wherein the individual feels he has
nothing to hold onto, where the individval may regress to L1,
where frustration overrides satisfaction. On the other hand the
individual may begin a process of reconstruction of his life which
may provide him with a new faith in himself, with new values, new
horizons, and a sense of peace. Such a process marks the third

stage of development, namely L3.

Heimler described L3 as the time when : "it becomes possible for
man to feel relative freedom from guilt, from fear, from the
unknown, which leads him towards a realisation of a purpose in
life. Purpose in the later years in life is not just an
interaction with instincts, but an evolving pattern, an almost

incescribable knowledge that a person had, has and will have a place in

the act of creation" (Rodway, 1972 : 28).
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Kohlberg's Level III is a postconventional person, who has
differentiated his self from thg rules and expectations of others
and defines his values in terms of self-chosen principles. At
Level III a person's commitment to moral principles precedes his
taking or accepting society's perspective. Such a person : "holds
the standard on which a gocd or just society must be based”

(Kohlbery, 1876 : 36).

The religicus stage constitutess Xierkegaard's third and highest
stage. The religious man disccvers the meaning of existence and
sees himseli as an individual who stands alone before Gocd. Not
only dces man's relation to Gcd go beyond the ethical stage, but
at times man may rise above ethics and do what appears to be
"immoral". He describes such an act as the "teleolcgical
suspension of the ethical", in respense to what is believed to be

the will of Gcd.

Heimler's Level 3 state, is not a static state, but interacts
with and is replaced by L2 and Ll. According to Heimler (1982),
it closely resembles Jung's (1954) process of individuation,
described as the quest of wholeness, the full experience of the
archetype of the self, or finding the God within. Heimler,
however, postulates that in L3 man may not find "the God within",
but "the man within", meaning that the individual is better able
to relate his feelings to the source from which they originate.
In mature adulthood the self has acquired a sense of perspective
and meaning and draws increasingly on the wealth of stored

information in the unconscious, understanding its true significanca
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in terms of widely accumulated experiences. Through a sometimes
painful process, the individual arrives at a level of awareness of
the disciplined self-examiner, the level at which otherwise
overwhelming frustration can be endurad and redirected into creative

action.

1.5 Satisfaction and frustration, and utilitarianism

Satisfaction and frustration are key concepts in the evaluation cf
social functioning. Mackie (1977) ccserved that it is often
suggestad that utilitarianism would ce better stated in terms of
satisfaction and nen-frustration of cesires, instead of in terms
of happiness. The ultimete critericn of right action would then
become the the maximum satisfacticn and minimum frustration of
desires. The relationship between human social functioning and

utilitarianism is examined in the fcllowing paragraphs.

What is utilitarianism?

Utilitarianism refers to a nonhedonist version of altruistic
conseqguentialism - an approach;to resolving moral issues desrited
in ethics, the branch of philosophy that deals with the moral
dimension of human life (Brcdy, 1983; Taylor, 1975; and Mackie,
1977). The basic thesis of conseguentialism is that the rightness
or wrongness of an acticn is based solely on the consequences of
performing it. There are two fundamental ambiguities that must be
clarified before this thesis can effectively be used. By what
standards are we to decide that one set of consequences is better

than another and whose interest shculd we take into account when

we evaluate the conseguences?
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Hedonism, the belief that the best consequences are the most
pleasureable conseguences, poses the classic account of the
standards for evaluating consegquences. The majority of
consequentialists today seem to prefer the view that the standarcs
for evaluating consecuences should be based on some concepticn of
the flourishing of human life, and possibly the resulting satifaction
of desires (Brody, 1983; Mackie, 1977). The gquestion of whcsa
interests to consider when deciding which action to perform, 1is
answered differently by the thesis of egoism and of altruisa.

The answer of the egoists is that one should chcose the acticn
which prcduces the best consecuences for oneself. The altruists
are of the opinion that an acticn is right if it leads to the best
consequences in terms of contributing to human flcurishing, cr t2

the gains (satisfactions) and losses (frustrations) of everycne.

Act-utilitarianism and rule-utilitarianism

Taylor (1975) states that it is possible to articulate two
distinct versions of utilitarian ethical theory, viz. act- and
rule-utilitarianism. The basic principle of act-utilitarianism
can be formulated as follows : a person ought to act so as to
produce the greatest balance of good over evil (human
flourishing), everyone considered. In contrast, rule-
utilitarianism advocates that a person ought to act in accorcance
with the rule that, if generally followed would prcduce the

greatest balance of good over evil (human flourishing), everycne

considered (Taylor, 1975). In the act-utilitarian system,

determining the morally correct action is a matter of assessing

alternative actions against the standard of utility. In the rule-
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utilitarian system, determining the morally correct action
involves only an indirect appeal to the principle of utility, as a
moral code is first established by reference to the principle of

~utility.

Act-utilitarianism has often been criticized on the grounds of the
impracticality of weighing the good consequences against the evil,
considering the impact of my action on everyone whcm it is lixkely
to affect, because of the extensive sort of calculations that it
seems to demand (Taylor, 1975; Mackie, 1977).  The proolem of
assessment of gcod consecuences and bad conseguences can

be partially overcome by a restatement of good in terms of the
satisfaction of desires, and evil in terms of frustration (Mackev,
1977). 1In such a restatement of utilitarianism, the wcrds "gccd",
"happiness", and "utility", if retained, would be uncderstccd as
refering to maximum satisfaction and minimum frustration of
desires, and not to any balance of pleasure over pain as specific
states. The problem is then reduced to, firstly, finding ways of
measuring satisfaction and frustration, and seqpndly, on deciding
how to determine persons concerned whose satisfaction and frustraticn
should also be taken into account. "Persons concerned" is relevant
if the well known argument of Mill (1962) in this respect is
accepted. He argues that the great majority of good actions are
intended not for thebenefit of the whole human race, including

its future or possible future members, but for that of individuals

and particular persons concernad.

Heimler indirectly addresses these probiems. Human social
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function is not an ethical thecry, but a social work approach
concerned with the overall value system (therefore the ethics) of

sccial work.

Possible solutions offered by human social functioning to some of

the problems innerent to act-utilitarianism

The HSSF measures the satisfaction and frustration of the
individual and provides criteria for assessing the health of a
scciety in relation to individuals who comprise it, as well as the

health of the individual in relation to that society. Heimler

found in his valication study (see p 119 for a further ciscussion

of the research) that on averace people who function in scciety
without over-reliance on family, friends, or supgort of
professionals scora between 72 and 79 on the HSSF. A sample cf
clients at a mental health agency scored less than 60 on averzce,

and a sample of patients resicdent in mental hospitals scored less

than 36.

Whatever "human flourishing" is, one can say that, ceteris
paribus, those who sought out psychiatric treatment had less of it
than those who did not. Pecple who are not frustrated, who ars
happy, fulfilled and satisfied in relation to their environment
do not seek professional treatment. A social group can be said to
be "healthy" to the degree that it promotes "flourishing" (as
measured by Heimler's Scale) for those within the group and those
outsicde it. A criminal gang in which morale is high, may for
example, be comparatively healthy in its effect on its members,

but by no means healthy in its effect on other people. Hence, the
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HSSF can at least theoretically be used to assess the "health" of
a social group in relation to individuals, without begging the
guestion whether the attsampt of the individual to put his social

nexus into the wrong may not be justified.

Laing (1952) cuotes with approval a complaint that the language
commonly used in the description of schizophrenics is a veritable
"yocabulary of denigraticn", with its predisgosition to terms like
"failure", "lack” and "loss", and ask why one should nct assess
schizoghrenia as a successitl attempt not to acapt to scciety.
Although Laing's comment that millions of "sane" people have
deliberately killed and maimed millions of their "sane" fellcws
during the last seventy yezrs is relevant, he does not provide

a clear cdescripticn of the kind of scciety to which the diviced

mind of the schizochrenic micht be of positive worth.

Heimler's work and his scale offers some prospect of finding a
measurable set of criteria by which not only the individual's
aaaptation to his society, but also a society's adaptation to >
individuals inside and outsice it, can be reliably assessed. The
scale is an account of human flourishing, or briefly, of happiness,
which, while it reflects the subjective feelings and assessments
which one might reasonably suppose to be part of the very essence

of happiness, is yet capable of objective testing and measurement.

The reference made here to reliable objective testing and
measurement does not imply that the Heimler Scale is in all

respects perfect as a test of human flourishing; only that it is
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on the right track. Neither mental health nor achievement in society
are directly at issue; what is at issue is how satisfied the
individual is with what he is doing and what is happening to him.
Social function as such would be measured more effectively by the
so—called "sociometric" methods, which assess an individual's

rating ameng his fellows, but the measurement of social functicning
must account for tne individual's subjective experience of
satisfaction in relation to the cbjective reality of functicning

in society. As far as the scale measures health at all, the

health measured is not merely mental, since physical disability

may contribute to dissatisfaction (frustration).

In summary, human social functioning offers a way of assessing
satisfaction and frustration of the individual in terms of the
interplay between the individual and society. It addresses the
question of how to assess satisfaction and frustration and
suggests a method of accounting for particular persons concerned
in this calculation, by the use of the concept "scciety". It
does not mean that the concept society is the most effective one
in!deciding who "concerned people" are in all cases, but it does

provide a way of operationalizing the matter under discussion.

The account given in the above paragraphs should not be seen as a
detailed explication of utilitarianism. A schematic account .
of the relationship between human social functioning and certain
aspects of utilitarianism was attempted. This presentation dces
not imply that the researcher accepts act-utilitarianism as a

viable ethical theory. The researcher is well aware of
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criticisms aimed at act-utilitarianism, but as Brody (1983)
indicates, disadvantages can be identified for all major ethical
theories. The solutions provided by human social functioning to
some of the problems of act-utilitarianism, are nevertheless

interesting and new to the argument in favour of the theory.

2 An evaluation of human social functioning as an apoprcach to

social work practice

Sccial werkers, according to Meyer (1983), are not notaoly
theoretical in clinical practice and their theoretical stances is
indicative of the limited utility of many practice mcdels or
approaches in sccial work. She suggests an analytical framewcrk
comprising twelve elements to assist the social worker in his

task to know what is to be combined to master the various bases of
knocwledge in eclectic clinicel practice. Human social functicning
is evaluated in terms of the elements of the proposed framework of
Meyer, as it provides a relatively simple way of comparing clinical
practice models. A general overview of human social functioning

would be purely descriptive and of limited value. The framework

analyzes the following elements :

Ideolegical biases
Values

Knowledge base
Unit of attention
Problem definition

Congruent and explicit interventions
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Uses of the professional relationship

Desirable outcome

Structure of time

Options for use of differentially trained staff
Options for work with soclal services

£

Evaluation of efiactiveness

2.1 Iceological biases

The major ideological competition in social work results from
differing emphases cn the person and the environment. An

analytic framework, although not supposed to take sides in an
ideological contest, addresses the guestion of how articulated

the ideological bias is (Meyer, 1983].

Heimler emphasises an existential apprcach to helping. He
advocates the necessity to be human in the broadest sense of the
word in the therapeutic encounter, and defines the goal of

helping in terms of the client's potentialities. His ideas
resemble those‘*of others such as May (1966) and Rogers (1951),
who argue thaﬁ the person-to-person nature of the helping relationship
is fundamental. What happens during the interview is that the
client begins to realize that it is possible to express feelings,
all feelings, openly without fear of losing the positive regard of
the helper. They expand on essential conditions that the helper
must create in the interviewing situation. If the helper is
congruent or genuine in the relationship, and if he conveys his
understanding of the way the client evaluates and feels about

himself, the client is able to alter problematic behaviour.
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Secondly Heimler, like Freud (1949), attributes much importance to
instincts in the dynamics of personality, and refers to instincts
as those forces which are concerned with the preservation of life
experienced as satisfaction anc those which are concerned with
threats to life, experienced as frustration. This is paralleled
by Freud's classification of instincts into life instincts, or
individual survival and racial propacation, and death instincis
or destructiveness. The concept of osychic energy is for Freud
the libicdo, experienced as a dynemic polarity of constant
interaction between pleasura anc zain. In contrast to the
regetitive themes of Freud's id-sucerego polarity, Heimler's
concept of polarity is an interplay of inner forces acting uzon,

and being acted uzcn by cuter forces.

Human sccial functioning assumes a thecry of polarity.
Satisfaction and frustration emccdies a basic psychodynamic
concept of flow, transformation and exchanges of energy. Energy
not reasonably distributed in the different areas of life
experience, will lead to frustration andveclipée creative
functioning. Effective social functioning depends on adequate
economic distribution of energy into more than one area of human
life, into more than one pattern of significant action. With
sufficient awareness one can choose areas in which to direct

energy through actions selected for personal significance towards

increasing satisfaction.

A two system dichotomy in the explanaticn of psychological

processes is also found in other thecretical orientations. In



95

human conflict is explained, for example, by Rogers in his organism-
self conceptualization. The organism refers to the total individual,
while the self consists of the differentiated portion of the
phencmenal field, the totality of experience, a pattern of

conscious percepticns and values of the "I" or "me". Like

Heimler's satisfacticn-frustraticn dichotomy, the two facets cf

the individual, crganism and self, may oppose one another. A
similar notion is found in Bucdcénist philosophy. Indivicual
differences in perscnality ars exglained in part by differences in
the relative strengths cf “nealthy" and "unhealthy" factors in

consciousness (Pederson, 1977).

Human sccial functicning is ccncerned, not only with the
individual, but particularly with the interplay between perscn and
environment. Although the natural growth and development of
personality is of great importance, Heimler believes that society
applies a good deal of pressure in the direction of conformity,
which stifles individuality ancé prevents the individual from
persuing satisfying interests. Those who feel useful in society
can be constructive to an amazing degree, and those who feel
useless become destructive to an amazing degree.  Purposeful and
meaningful activity is of great importance to people, and people
are creaative and useful in society as long as they can externalise
their suffering and emotional pain. The problem in society for
Heimler is that society only provides opportunities for expression
and externalization selectively. This is illustrated by the
censure of unemployment in industrial and post-industrial

sccieties where it is often inevitably. A society is needed
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which will allow people at all levels to participate in activities
for their own benefit, irrespective of their commercial viability.
Financial assistance should be given to people to enable them to
be productive when the income that they can derive from their

commercial activities is inadeguate to maintain them fully.

2.2 values

In presenting the framewcrk for analyzing practice mcdels, Meyer
(1583) argues that the frameworx neeé not question whether the
mocel is sexist, racist, ageist or classist. The question of who
is left out of the model is, however, a relevant one. An
affirmative practice directeé at specific minority groups can be
icentified, and these apgroaches, as the more generic cnes, are
not value-free either. The guestion, about the extent to which

the model excludes people by virtue of their status, cultural
cheracteristics and condition of life should be inclucded in the

framework for analysis of practice mccels.

Human social functioning is directed in particular at individuals
and groups in transition across various life phases and situations;
at the unemployed; at those who want to optimize their potential
and at society's provision for the meaningful existence of its
members. It can best be describe as general in orientation as
opposed to clinical practice defined as sgecific, for example,

ethnic or feminist social work practice.

2.3 Knowledge base

There is an imbalance in the knowledge base of human social
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functioning. The model is more concerned with the person than the
environment and the primary knowlege base is drawn from the
biological and psychological sciences. Although knowledge is also
sought from areas of social science concerned with social change,
anthrcpology, social role theory, deviance theory and political
science, human social functicning relies more on psychological
than sccial science theory. Meyer (1883) points out that sccial
science has not prccduced any single theory that explains why
society acts in certain ways, and that the pcwer of a single
unitary (psychological) theory outweichs that of fragmentad
(sccial science) theory. The imbalance in knowledge base is

therefors not uncommon in clinical practice models.

2.4 The unit of attenticn

Humen social functioning acddresses, in terms of its philosopny,
different sizes of systems viz. individual, family, group andé
society. The analysis of interventicns, as suggested by Meyer
(1983), indicates however that the model proposes a set of

interventive processes directed mainly at the individual and group

level.

2.5 Definition of problems

Meyer (1983) argues that the mind set of practitioners who utilize
one practice model or another is such that they define problems

in terms of the model's structure. A& model that emphasized
personality change might rely heavily on psychoanalytic theory
and consequently might define a problem in psychodynamic terms,

while an environmentally oriented practice model might emphasize
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social deprivation in a similar situation.

The mind set of the human scciél functioning practitioner tends to
be diracted more to descriptions of behaviour and situations, than
to diagnoses or labelling; to stbjective client-centered accounts
of experiences than to "cbjective" statements and to concepts
reflecting the interplay between person and environment than to

concepts aimed at either the person or the environment.

2.6 Congruent and explicit interventions

Meyer (1983) states that the practice of social work is defined by
what is actually done in a case situation.  The model's
theoretical integrity can only sucgest the purpose, kncwlecce
base, values, unit of attention, definition of problem and
assessment skills repertoire. In order to understand hcw the
above-mentioned aspects give direction to the explication of
interventions, the stance of the social worker in interventicn
and certain core intervention strategies and techniques of human
social functioning are evaluated. Firstly, the elements of
interventions referred to are evaluated in terms of their
congruency with the philosophical base and developmental theory of
human social functioning; and secondly, in terms of their

explicitness.

2.6.1 The stance of the social worker in intervention

The interview in human social functioning is consistent with
existing methods and principles of social work directed at maxing

the client feel at ease during the interviewing situation, rather
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than under authoritative scrutiny (Kadushin, 1972). Heimler

(1975) notes that the client is involved in a creative process of
ordering his life experiences and assessing possible alternatives

for future actions. The social worker dces not convey to the
client the idea that he knows more atout him than the client knows
apout himself. It is in fact not imgortant for the ssccial worker

to have a greater understanéing of the client's situation than thne
client is capable of stating, but it is important that the client
should uncerstand himself and his situvation. Heimler formulates

this principle by stating : "In this approach the only understancing
required from the therapist is to kncw what the patient has uncerstzcd

and statsd about his life" (1975: 29).

The stance of the sccial worker in interventicn is ccagruent with
the philoscphical base of human sccial functioning. The
philosoghical nctions that we are free to decide the course of our
lives, that each individual's perception is unique, that it

is therefore inappropriate for one person to attempt to impose his
or her world view on another and that the individual needs
perspective in finding the éonnecting theme of his life experiences,
are &nersd.to in the above formulaticn related to the stance of
the éocial worker. The description of the stance of the social
worker in intervention can be regarded as sufficiently explicit,
as specificity is usually not reguired from a description of a

such a general aspect of intervention.

2.6.2 Intervention strategies ané techniques

Six core intervention strategies and techniques of human social
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functioning are evaluated in terms of congruency and explicitness.

(i) Summaries by the sccial worker

Heimler (1976) describes the aims of summaries by the social
worker of what the client has said as follows : to ensure that he
has understocd what has been said; to convey to the client that
what he has said has been uncerstood and hopefully to help the
client to discover, that what he has said, does in fact add uo to

something.

The timing of summaries is of great importance. A natural
interval in the interview, when the client pauses before starting
with a differnt tcpic or theme, is usually a good time for a
summary. The intention of the summary should be mace clear to
the client and the follcwing example illustrates the type of
explanation required: "Perhaps at this point you will allow me to
try to put together what you have said so far, as I would like to
be sure that I have understood what you have told me. Please do

correct me if what I sum up is not what you have said" (Heimler,

1975: 31).

It is essential that a summary is clear and brief and that the
client's own words are used whenever possible. Skillful
summarising can be achieved by disciplined memory fhrough skillful
selection of relevant data and the avoidance of too many details.
Initially the client is inclined to agree with the social worker's
summaries, but a tendency to correct or add to the social worker's

subsequent summaries, indicates greater client independence. A
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client's resoonse to a social worker's summary including the words
"yes", "but....." or "and" can therefore be saen as having good

prognestic value (Heimler, 1976).

Heimler notes that summaries shculd be related tc the

content of the material expressed by the client, and nct to the

th

way in which this is ccne. Shoulcé he be more familiar witdh tR

n

process of self-coservation, the client may discuss discrecancis

betwaen content and manner of excressicn, on own initiative.

The technicue of summarizing facilitates attempts by the sccial
worker to discover the individual's "private world", or

underscanding behavicur from the internal frame of referancs ¢

rn

the indivicuel himself. It is also consistent with Heimler's
belief that the indivicuel hes the resources within himsel? o
discover and realise his own potential, needing a languace, a
framework and process as a mcdel through which to work.

Guidelines are provided for the sccial worker to know when and hcw
summaries should be given. Summaries, as an intervention technicue,
can therefore ke saic to be ccngruent with the philosophical

underpinnings of human social functioning and meet the

requirement of explicitness.

(ii) Teaching the client to "capsulate" or conceptualise

A process goal of Heimler's apprcach is developing the client's
ability to attempt his own summaries. People who are overwhelmed
by their problems may find it imgossible to become cbservers of

their own feelings and actions. Thus these self-summaries or
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auto—summaries should be attempted when readiness for self—coservaticn
is observed during the helping process. Clients who shew willingness
or spontaneously begin to make conceptualisations, are asked to

write them down or record them on a tage.

Salf-opservation remains the primary eim, and summaries, writtan or
recoréded, should help accomplish this aim. The sociel worksr shoulc
assume tne raesponsibility of conceptualising for clients whe fing
this task tco difficult. 1In these cases the sccial worker must
easura that summaries are a true reflecticn of clisnts'

statements (Heimler, 197€).

The interventicn siratecy of teachinc the client to ccncaptuzlise
is, as in the case of summeries, ciracted at providing a framework
to the client, enabling him to cerive mezning from the meny exceriences
cecple encounter each day. It also assists the individual in
finding meaningful ways to integrate, or to reconcile the
opposites of satisfaction and frustration, a task associated with
the L2 stage of human develcpment. In essence, this process of
uniting opposing elements in the individual, involves an effort to
utilise both pleasure and pain in a numter of areas of life.
Although the strategy of teaching the client to conceptualise is
congruent with the philosoghical base and developmental theory of
human social functioning, a more detailed step-by-step procadure

of the teaching prccess, would meke the strategy more explicit.

(iii) The onset of self-cbservation

Heimler (1976) states that at the time of seeking help people



often experience an overriding feeling of failure. Immediate
previous unsuccessful attempts to cope with their life situaticn
often results in a paralysis in scme area of functioning. The
truth for Heimler is, that no human's life viewed over time on a
continuum, consists only of failure. During the first interview
the focus is usually on the negative aspects of living ancd an
illusion of global failure is often created. The social worker
should therefore assist the client in developing a more balancscd
view of nimself. Wnhen the client is helped to reflect cn what ne
has.saié, using the series of capsulatsd summaries, cne or mcre
themes cften emerce from this precess. Conceptualizations teccme
objectified statements and are viswed by the client frcm outsice
his stated experiences. As the clisnt's more glcbal experisncss
are raflected in the capsulatac¢ summaries, he is not restrictad bv
his immediate feelings of failure and is more able to deduce a
meaningful theme from his connected life events. A discussion cf a
HSSE completed by the client is often also used to assist the
client in self-observation and in meking him more aware of his

global experiences. '

The special cognizance human social functioning takes of the
individual's unique pattern of satisfactions and frustrations,

finds expression in the intervention strategy directed at facilitating
self-observation by the client. When the client arrives at a

central theme or meaningful message in his life, Heimler (1976)
believes that he can become highly motivated to act on the newly
discovered understanding. Feelings of hope become more apparent

and a need to seek meaningful action outside the interviewing



situation helps the client to do the actual problem solving in

the real life situation.

From the above discussion it can be concluded that the strategy of
self-coservation meets bothcriteria stated in the intrcduction to

this evaluation, of teinc ccncruent and explicit.

(1iv) The statement (FRAGMENTA VITAZ)

The statement or fracmenta vicae (slice of life) 1s an interventicn

technicue develcped to be used in short term work with clients.

In essance the statsment is an explcraticn of any time pericd,
which is usually limited to fiftsen cor twenty-iive minutes cf the
client's exgerience 24 hcurs gricr to the interview. The client
is asked to relate as much as ne can racall of a chcsen pericd's
experience. The client's stzatement is recorcded cn tage and played
back to him afterwards. Any material which he desirss to explore
1s then discussed. The client summarises these discussions,
writing them down and uses them subsequently to arrive at the

message contained in his reflections.

The statement as a prccess cconsists of the following interconnected

phases :

1) statement by the patient of a fifteen to twenty-five minute
'slice' of his last twenty-four hours;

2) simultaneous tape-recorcing of same;

3) patient listens to the racording, writing down summaries of

his/her reactions to it;

4) search by the patient fcr a theme (or themes) running through
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the summaries;
5) discussion between patient and therapist as to possible future
acticn, implications, etc.:

€) sometimes ......., the use of the time-interaction techricte

(deimler, 1975 : €5-66).

The client often needs a framework to Cecipher the unicue mesning
of his lifz exceriences and the statement provides him with

sucn a framework. Experience has meaning only if a cerson
is able to cbserve what is happening to him. Lifs can easily
become a series of unccnnected or meaningless events. The
statement is a technicue that disciplines the sccial worker to
listen o the client, but more impcrtant, it assists the client in

listening to himself.

Despita mcdern man's need to ccmmunicate with others and the
increase in verbal skills people often feel that the mcre thev
say, the less they are understood since no one is listening to
them (Heimler, 1982). Even in the interview situaticn the client
may feel misunderstood or what happens in the helping process may
be unrelated to the rest of his life. When the social worker
tries to give a final interpretation of the client's statements,
the basic right of self-determination is violated. The client
needs to determine his life's direction after he has been given an
opportunity to listen to himself, making his own conclusions and
decisions (Heimler, 1976). No man has greater knowledge of another
man's life than the person himself and each man is ultimately his

own expert at working out the meaning and diraction of his life.



When the client is trusted and telieved to be capable of doing
this, he can benefit from the statement, as it beccmes a frameworX

of self-observation (Heimler, 197€)

The statement is congruent with Heimler's view of man's inescarcable

temgoral existence, cefined in terms of past and prasent exgperisncas

3

and futura aspiraticns, or the interacticnal relaticnship betwes:
past, present ané futura. The statement assists the client in his
attempts to transfcrm and use traumatic past exgeriencas and ¢
find socially acceptable ways of expraessing human suffsring and
emotional pain. The statement, as en interventicn stratecy,
allows the client to exarcise his richt of seli—Cetarminaticn and,
as a process, the interconnectec ghzses of the strategy are
clearly prescribed. Acain the criceria of congruency and

explicitness are met.

(v) The time-interaction technicue

The technique of time-interacticn, scmetimes used as a part of the
statement discussed above, is a way of helping the client to
connect past, present and future in relation to an actual recent
event. A process of integration of experiences is initiated

within the client and continues after the interview. The experience
of an event contains elements of past experiences, feelings and
thoughts. Man's present contains and defines his past experiences.
Any examinable event therefore, wren viewed within a given time,
attracts associations frcm a global past. Self-observation by
listening to recordings and doing summmaries, helps in integrating

those aspects of the past relevant to present issues. This process
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brings abcut a sense of meaning which in turn effects the individual's

future social functioning.

The time-interaction tachnigue usually involves the following
stens : asking the client to imacine himself to be a much olcer
gerson and that his present youncer s2lf approach the older

self, asking him how he coped with the present problem; asking the
client to come back to the prasant time and place and to chcosa
any chilcdncod memory, preferadly tetwaan he aces of five to seven,
and to try to see an actual mescry; asking the client to chocss
cn2 such an event and tell the sccizl werker where he is, and
what he is doing, and asking the client to allow his present sel:l

to enter the situation he cCescrized and to converse with the "child”.
The cecrgruency of the time-interacticn technigue with the
philosochical underpinnings cf HSSE is self-evident. The

various steps of the technigue are explicitly described.

(vi) The dialogue

The interconnectedness énd congruency between the philosophical
ideas of Heimler and the intervention strategies and techniques of
human social functioning are well illustrated in a discussion of
the dialogue. Without an indepth understanding of the philosophical
base of human social functioning, it would be impossible for the
social worker to use the dialcgue in intervention. The dialogue

is essentially a process directed at helping the client to derive
meaning out of life, and to find scme aim and purpose for the

future. In the following discussion attention will also be given
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to some philosopnical notions related to meaning in life.

Social Work concerns itself with the needs of man, irrespective of
the level at which such need is manifestsd (Heimler, 1975; and
Morales and Scheafor, 1980)). The social worker often deals with
pecole whose basic physiczl neseds for snelter, fced, clothing,
hygienne and caring ars not met. Due Lo the urgency cf these

nasds, less attenticn is sometimes given to otner clustsrs of neasc
experienced by people. The nesd of men to communicate and understand
himself as part of the wcrlc anc the cosmos, has either been

ignorad or given little attention in sccial work. In South Africs,

e

particularly curinc the early years cf social wcrk, scme social
workers' religicus Eeliefs brsught them into conflict with the
scientific orientaticn of this new anc ceveloping profession.

Social Werk coes nct ccncern itself with the questicn of ultimate
reality, that is whether or not God exists (Borenzweig, 1980).
However, man does have a neeé to reach out towards himself,
irrespective of whether he reaches out to God or not, and sccial
work has to concern itself with this éfoblem. The external world
will not satisfy man's basic need for meaning. Man has a need to
find some kind of symbolic meaning that extends beyond the boundaries

of his immediate situation.

Heimler (1976 and 1982) referred to Jung (1958) in the discussion
of the different ways men have attempted to find meaning in their
lives. Looking teyoné himszlf, primitive man tried

to seek answers from spirits and geds to direct his actions and

answer his questicns. Man cculd then perceive and accept
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interpretations beyond his ccmprehension by prophets, priests, or
spiritual leaders more readily. Today we have to consider to what
extent primitive man's beliefs assisted him.in ccmmunicating with
whatever forces speak from within. Looking at early religicus
beliefg, it stands to reason to accept that primitive man was
genuinely in touch with some source, unconscious or not, and that
this scurce was capable of guidence, creating a world for men

teyond his immediate environment (Jung, 1958).

In contrast to primitive men, cne mignht ask, what 1t is mcdsrn man

is in touch with that extencds bavonc his envirconment. A dizlcgue
ktetween modern man and his ccds apcears to have almost disacceared
(Heimler, 197€). Cur ace of reason caused the dialcgue between man
and his gcds to atrophy. The trend amongst mental health
practitioners in Africa tccay, to recognize and utilize traditicnal
beliefs and customs in combinaticn with modern medicine in ccmbating
ill-health, is a partial acknowledgement of the beneficial potential
and necessity of a dialogue that extends beyond the boundaries of
empirical knowledge (Trevelyan, 1985). The dialcgue between man

and the beyond can be regarded as a dialogue between man's experience,
his hopes, aspirations and search for personal meaning. He therefore
needs an opportunity to unite his experience, aspiraticns and

hopes. When man perceives the particles of his experiences he can
find direction in time of turmoii, and fill his life with meaning

and purpose. Otherwise man can loose himself among the things

that he has created, and things are functional but without intrinsic

meaning (Heimler, 1976 and 1982).
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The dialcque, in a therapeutic sense, attempts to bring together
the experience of man into a meaningful whole. In the dialogue
Heimler developed a way to personify past experience in such a way
that eventually one has direct access to the totality of such
personification, enabling the client to find some aim and purpcse
for the future. The dialcgue is in a strict sense not a methed ot
intervention, but rather a procass of growth. It is applicable tc
these who have lost their aim and purctose in life, cr have a
feeling of emptiness. The dialcgue is a confrontation with cne's

more glctal experiences (Heimler, 127%).

The difficulty of cescridbing the acttal process of the dialcgue,

becsuse of its unicuensss in each individual case, is acknowledgel ov

p=g

Eeimler. He emphasises the fact that the dialogue attempts to
unify already learned exgeriences end suggests that one way in
which a synthesis cf experiences can ke achieved is through a
paraphasis, or through communicating with the synthesis of a

person's experiences. He calls such a framework a person can talk

to a paraphant and presents a number of case studies to illustrate

the dialogue as a process as well as the different forms a paraphant

can assume for different people (Eeimler, 1976 : 81 - 109).
The dialogue is not only congruent with the philosophical base of
human social functioning and with the other intervention

techniques and strategies discussed, but it is also interwoven

with Heimler's philosophical ideas. Fe tries to compensate for

the lack of explicitness of the dialcque, by offering several case

examples and emphasising training in human social functioning and
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experience in sccial work practice as essential for the successful

use of the dialcgue.

2.7 Uses of the professional relationsaip

The meeting between the social worker'and client, the first step
of the intervention prccess, is characterised by a mutuality of
interest between the two : the client cecided or was persuaced oo
seek helo frcm cutside and needs the social worker to be able to
cope with life in toto, or with some aspect of it, end the sccizl
worker neads the client for his cwn crowth, because of his nesc to
be needed. In the words of Heimler : "The treatment procsss
therefors can be successiul only if two people with their own
particular prcblems cecice to use ezch other's presence and
experiencs towards their own unicue scluticns and growth" (1973 :
28). By reccgnising tnis mutuality of interest in interventicn,
human sccial functioning is truly humanistic, and this princinle
is fundamental to the helping process. The helping reslationship
that emerées from the meeting between social worker and client, is
based on the commonality of the human condition. The disciplined
interviewing method of enabling the client to become his own
examiner, rather than both he and the social worker feeling that
the client is under examina;ion, is only possible when the sccial
worker accepts a humanistic stance with an awareness of role
differentiation. The social‘worker's.task is to stana outside
the client's world and to help him objectively with his problems.
The social worker should therefore be'aware of his own prcblems
and how they effect his attitudes tcwards others. Transference

and countertransference, to refer to psychoanaiytical concepts,
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may prevent the sccial worker Ifrom recognizing the client's angd

his own problems, or from understanding others.

In human social functioning the nature of the professional
relationship is described clearly. The relationship 1s not used
as the major tool of practice, but constitutes a prerequisits for

effective helping.

2.8 Desirable cutcome

The decision ts work for cure/resolution or adaptation/maintznznce

is heavily value-based (Mever, 1983). Human sccial functioning
favours an adaptaticn, but nct necessarily a malntenance notizn,

as 1t permits the clinician to fccus on "nere anc now" events.

Eco functions such as ccping, mastery and competence can be elicit
and developed, as well as working witn stress-producing envircnmental
factors. A more accurate Cascripticn of cdesirable outccome in

terms of humen social functicning, in terms of its philosophy at
least, would be adaptation/resoluticn. The client is often

assisted to adapt to his life situation and ambition by the

creative process of resolving conflicting situations, wishes and

experiences.

2.9 Structure of time

Prescribed time limits are not integral to human social
functioning. Direct use of time as a clinical issue is not
attempted, but time is indirectly used through the acknowledcrent
of the different phases of the helping process, the reality ci

time limits in crises and the necessity for clients to do their
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actual problem-solving in the real life situation. The time-
interaction technigue, discussed elsewhere (pp 106 - 107) shculd not
be confused with the structure-of time as a criterion in the
analysis of mcdels, dealt with in this section. The direct use of
time as a clinical issue means that time is used as an

expectation, dynamic, and contrcl in the helping process. The
time-interacticn technigue in human social functioning is a way of

N

s
V=
0

helping the client to ccnnact past, prasent and future in rela

to an actuel recent event.

2.10 Options for use of differentially trained staff

Scme models, viz. psychcanalyses, cffer no cr very limited

options for use cof differentiél (clinical and nonclinical) stafr.
Other mcdels, particularly those with a systemic framework, oifer
multiple entry points wher2 planned interventions can reinforce

each other and differentially trained staff to carry out case-
related tasks. Human social functioning emphasises the optimization
of human potential through activities that are frequently nonclinical
in nature. Effecting desirable changes materialises outside

the interview situation in real life, and opportunities for the

use of nonclinical staff in the planned change effort, are numerous.

2.11 Options for work with social services

Human social functioning actively encourages the use of services
Or groups, such as self-help groups, outside the clinical
encounter. In fact it can be said thét this apprcach made
clinicians more aware of the inherent dynamics and strengths of

peer counselling and support and it also provided an
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intervention structure that can tap the benefits of the

commonality of peoples' situations in intervention.

2.12 Evalvation of effectiveness

Meyer (1983) aporopriately observes that if models are to persist,
work will have to be done to show evicence of their validity and
reliabilityv. In the selaction of a practice mcgel, the
researchability factor is of particular importancs. While the
glotal framewcrkx of human sccial functioning is fairly expliczit,
the same can not be saic for the different caktegories cof the
model. Eencs an evaluation of srecific elements of human socia;

functicning is somewhat prcblematic.

A major ccntribution of human social functicning as a clinical
mccel, can be found in its orientation towards measurament ard
evaluation, respresentad by the develo;ment and refinement of the
HSSE. The HSSF can be used in several ways in social work'
intervention :

1) as an integral part of the assessment and intervention process
by the social worker trained in human social functicning:

2) as an assessment tool to measure the client's level of
functioning and the areas of greatest concern:

3) to ascertain other information on the client such as the
degreé)of risk or crisis and the extent and presence of
anxiety, rigidity and denial a client may have;

4) to measure the effectiveness of intervention by pre- and

post-administration of the scale.
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The distinguishing characteristic of the application of the scale
in intervention can be fcund in the way the client can maks use of
the scale. 1In the first place the scale is for the client and not
for the social worker. The scale is for the client to review, tc
understand and to act upon. When applied within the framework of
human sccial functioning the scale is used after the initizl
interview to assist the client in the creative process oi maXing

sense out cf his experiences.

The purpose of the scale is explained to the client befcrs it is
administered as a tvge of framework to enatle him to reflect uzon
his life. Afterwards he is given the oprcecrtunity to tall the
sccial worker exactlv wnat he meant by his "yes", "gerhars" and

"no" answers to the questicns. In the discussion of the rssponses
to the questions in the scale clients often explain what then
appear to them as contradictions in their answers, or they

continue to expand on what they have meant by a particular response.

In essence the scale is a framework for systematic exploration or

self-observation.

The social worker trained in the full interpretation of the scale
will continue to help the client to search for and find a theme or
themes in his life. Using the scale as described above assists

the social worker to assess and explore problem areas. The latter

can be done without training in human social functioning.



3 The Heimler Scale of Sccizl Functioninc (HSSF)

The HSSF was inductively develcped out of observed differences in
responses from experimental and contrel groups (Hendon Experiment
ané Hounslew Project) 1n a tvge of "grounded thneory" approach
(Glaser + Strauss, 1967). The Esncon Experiment began in 1953
with a grcup oi unewmploved msn. The respondents had been
unemolcyed for over two years in a zeriod of gscd employment
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employment within a year, anc wer2 still emploved when a follcw-up
stucy was cone eight years later. Ee continusd his work with the
unemploved (referrals increzsed to 300 in 165¢) and devised the
positive incex cf the KSEF con th2 tasis of scme 1200 social
histcries ccmpiled between 1981 end 1965,
Eence, the individual questions within the HSSF are clinically
directed, rather than statistically selectsd from a universe

of legitimate guestions.

The HSSF taps areas of life : through five areas in the
satisfaction scale i.e. work, friendship, family, personal-sexual
and finance; through five areas in the frustration scale i.e.
energy, health, power and‘influence, mcods and habits: and

through five areas in the synthesis scale i.e. achievement of

ambition, hope for the futurs, mezning of life, scope given for
self-expression in life and wcrthwnileness of life's struggle.

The satisfacticn scale is the most ccmplex of the three scales in



the structure. Work area consists of five sets of questions i.e
employed, unemployed, retired, housewife and student. There are
three sets of questions in the finance area, each to be matched
with an appropriate set of work questions, and two sets cf
questions in the family arsa, each to be matched with an
appropriate marital stztus, i.e. never-married vs. all other. Also
there are two sets of cguestions in the personal-sexual area, each
to be matched with an zporooriate set of family questions. Cnly
one appropriate set of guesticns from each of the werk, fineances,
familvy and personal-sextal ar2zs, scores in the summary of the
satisfaction scale sccras. The friendship area consists of cnly
one sat of guestions. Althcugh only the appropriate sets of
cuestions score in the summary of the satisfacticn scale sccres
(depending cn the main wcrk rcole and on marital status),

all apprcopriate sets of guesticns can be answered and utilized
clinically, as in interpreting the HSSF of a woman who is

simultanecusly employed, a student ané a housewife.

Rll the guestions of the necative and synthesis scales must be

answered.

3.1 Scoring the HSSF

The scoring is complex, with each question in the satisfaction and
frustration scales scored 4, 2 or O for "yes", "perhaps" or
"no". Each area or set of five questions in these two scales

generates a "base scor2"( sum of 4's), and a "gross score"( sum of

all scores i.e. 4's + 2's). These base and gross scores fcr the

several areas add up to base and gross scores for each of the
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respective satisfaction and frustration scales. While the
satisfaction scale and the frustration scale each contain 25
scorable questions, which aré each scored 4, 2 or 0, with total
base and gross scores ranging frem O to 100, the synthesis scale
contains only five questions, each scored 1 to 20, with a total
score ranging from 5 to 100. The lowest score of 5 rather than O
is clearly a technical error when concrasted with the concepts of

"zero satisfaction" and "zero frustration'.

H

he ESSF has no sincle summary score or index; but rather selected
scores ard indices ccmputed betwesn scores are taken in a pattern
and auvcmented in interpratation by analysis of patterns of answers

to seis of individual questicns.

3.2 _Informeticn that can ke gleaned from the HSSF facesheat or

"TOP BOX"

The interpreter looks at the following scores and permutations of

scores in analysing the top box :

1) fhe positive mean (PMS);

2) the relationship between the PMS and the negative mean score
(NMS)

3) the variance or "swing" between the base positive score (BPS)
and the gross positive score (GPS);

4) the variance or "swing" between the bas. negative sore (BNS)
and the gross negative score (GNS);

5) the relationship of the BNS to the GPS and the GNS to the BPS,

known as the "criss-cross":

6) the relationship of the total synthesis (Syn) to the PMS.



FORMAT OF THE "TOP BOX"

SCALE TOTALS MEAN
T(4'S)/T(4+2'S) TOTAL
POSITIVE BASE POSITIVE / POSITIVE
CRCSS POSITIVE MEAN
NEGATIVE BASE NEGATIVE / NEGATIVE
CROSS NEGATIVE MEAN
SYNTHESIS SYNTHESIS

3.3 The internaticnal norms for interpreting the ESSF

Heimler (1970) rescorted that it was possible to make a distincticn
with the HSSE between three levels of overall satisfaction wnich
correspond to actual levels of sccial competence. "These levels
are (1) where the individual functions well; (2) where he nsa2ds
therapeutic help of some sort in order to function within the
community; and finally, (3) where his level of satisfacticn is so
low that he cannét function outside an institution. These

categories were established and confirmed by research" (1970 :9).

3.3.1 The positive mean score (PMS)

The average PMS in society is between 72 and 79. This means that
most people in society derive satisfaction out of life,

when scored on the HSSF, giving a PMS of between 72 and 79.

A PMS score of €0 and above indicates a person who is able to
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function in society without the support of professionals like
social workers, psychologists or psychiatrists. If the PMS is
between 36 and 60 the person is able to function in scciety with
support of professionals, or heavy reliance on family memcers and
friends to cope with his current situation. When the PMS is
between 0 arnd 36 the individual is in need of concentrated
supporting relationships, protection or assistance e.g.

institutionalized care or daily assistance.

'

in

3.3.2 The relaticnship teZwean the positive mean scorzs (

ané th2 negative mezn score (NMS)
The NMS is expected to be 20% to 33.3% of the BMS. 1If the XMS is
more than 33.3% of the PYS the individual is seen to Czrry a more

than averace lcad of frustration. Likewise, if the NMS is less
than 20% cf the PMS, the individuel is seen to esperience too
little frustration. Severe frustration overload may give rise to
paralysis of functioning, or breakdcwn in some areas of functioning.

A lcw frustration score may be an indication of denial of

frustration, or a lack of frustration that may lead to stagnation.

3.3.3 Comparison between the gross scores (4's + 2's) and the

base scores (4's)

A difference of 6 to 8 points between the gross positive sccre
(GPS) and the base positive score (BPS), or the gross negative
score (GNS) and the base negative score (BNS), respectively,
indicates uncertainty and flexibility within functional limits.
A difference of less than 6 pcoints shows a tendency tcwards

rigidity and a difference of more than 8 points indicates a
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degree of uncertainty or ambivalence and even anxiety.

Functioning with most satisfaction and least frustration is sesn
by comparing the GPS to the BNS. Functioning with least
satisfaction and most frustration is sesn by comparing the BPS to
the GNS. The variance in mced of an individual over a period of
time is reflected by this ccmparison, which is also known as the
"criss-cross". No figuras have yef besn established to indicace

what a normative variance may be.

r

3.3.4. Ccmrariscn cetwean th2 syntnesis score (SYN) and the

positive mean scors (PME)

A synthesis score within & goints of the PMS indicates a global
perception witin expected limits cf r=alism. A synthesis scors
abcve 8 points of the FMS indicates an optimistic global
perception and a synthesis score below 8 points indicate a
pessimistic global perception. A synthesis score of 79 with a PMS
of 70 would, for example indicate optimism, while a synthesis

score of 61 would indicate pessimism.

3.4 An evaluation of the HSSF in terms of generally

accepted criteria

There are several criteria one can use in the selection of a

measurement instrument. Although it is often unlikely that the
"perfect instrument" will be found, it is useful to evaluate an
instrument in terms of certain criteria. The following criteria

have been identified from a review ct literature (2merican
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Psychological Associaticn, 1974; Bnastasi, 1976; Bloom and Fischex,
10§82 . Brown, 1983; Edwards: 1970) : the purpose of the standardizsd
measure, directness of problem assessment, sensitivity to chance,

utility, reliability and validity.

The purpose of the HSSF and how it relates to the purpose of tihe
study, has already been discussed. The prcoolems associated with
the diract measurament of sccial functioning as a wholistic and
unifying construct, wers also outlinec and it appears thact tng &337
reas tha reguirements cf cirectness, as it focuses cn aspecis
directly related to a sgecific conceptualisation of sccial
functioning. The HSSF can be used to measure change in functicning
(Heimler, 1575) and it alsc provides an indication of : the level
of functioning over a pericd of time, the likelihocd cf chance

and the areas where change occurs. The degree of sensitivity to
change of the HSSF has as yet rct been established and this is an

unfortunate shortccming of the scale.

The HSSF rates high on some aspects of utility, but low on others.
It is easy to administer and takes only between 10 to 15 minutes
to complete. Scoring is also relatively easy, but the full
interpretation of the scale is complex and requires training and
experience. Clients often find it interesting and useful to
complete and the HSSF assists most people in understanding
themselves or their situation better. Other aspects of utility
are directly related to the purpose for which the instrument is to

be used and the scale's utility value will vary under these

clrcumstances.
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3.5  Reliability of the HSS?

3.5.1 Test-retest reliability

Dodrill (1975) tested 61 patients cf the University of Washington
Hospital Seizure Clinic on both the HSST and the MMPI, and retested
a group of 31 patients four menths later. Test- retest correlations
were computed for each of 13 HSSF scales and each cf 14 MMPI

scales. The median correlaticns of the HSSE and the MMPI were

.635 and .715 respectively, and the mecian estimetsd overlacs
betwean the two administrations for each scale were .403 end .531,
rescectively.

Test-retes: correlaticns were .70, .72, and .47 fcr the satisfaction,
frustration and synthesis scales of the HSSF respectively, while

the estimated overlaps between the two administrations were .49,

.52 and .22 respectively. The grezter variability of the syﬁthesis
score compared to the satisfaction and frustration scores may be
explained technically or theoreticelly. Technically, the synthesis
scale has only five items, compared to 25 items in each of the
satisfaction and frustration scales and each variable therefore
contributes more to the total scors than variables of the other
scales. Theoretically, the synthesis scale measures a pore

sensitive aspect but also a less clearly defined construct, than

the satisfaction and frustration szales.

Heimler's Scale of Social Functioning were administered to a
contrpl group of public assistance clients by Schumann, Ayres, and

Hopkins (1972) twice, approximately one year apart. T-test of
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differences between group means (Griswold + Ross, 1977) indicated
that neither the satisfaction scale mean score nor the frustration
scale mean score changed significantly over the year, 68.4 to

69.8, and 26.1 to 23.0, resgectively; however the synthesis score

improved significantly (p = .05) from 69.5 to 76.1.

3.5.2 1Internel raliapility

Dodrill (1975) also tested the HSSE for split-half reliability on
data from 36 patients with epilepsy: using the Spearman—3riwn
prochecy fcrmula. Reliability coefficients for the satisfaction,
frustration and synthesis scales were .76, .80, and .41 rasgectively,
with the first two coefficisnts considerad to be marginally

satisfactory.

Ross (1973) ccmputed the Alpha Coefficient, an interclass
reliability coefficient which measures internal consistency, on 60
of Heimler's Scales obtaining values of .60, .54, and .74
respectively for satisfaction, frustration, and synthesis scales,

thus finding a moderately acceptable level of reliability

(Griswold, 1977).

3.5.3 Inter-interpreter reliability

Evidence on inter-interpreter reliability is accumulating in
interpretations of the HSSF by students at the University of
Washington School of Social Work . Each student makes full-scale
interpretations and optimal treatment plans for a set of three
scales. Consistent work is found across all levels from senior

baccalaureate status in sccial work to post-magistral status,
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based@ on 30 contact hours of instruction and interim exercises.
Diffarences that do appear, seem to be in the sophistication and
precision of optimal treatment plans, generally increasing from

senior undergraduate to post-magistral levels.

3.5.4 Ceonclusion cn reliability

Test-retest reliability ané intsr-interpreter agreement of

the BISF appears to be satisfactorily high, although furtner
systematic research con inter-interprster agreement is desirable.
Internal ccnsistency is not satisfactory and should be assessed
against general scardarcs of relispility. In this respect Aiken
reports that : "If the test is to be used to determine whether the
mean scoras of two groups of people are significantly different,
then a reliability ccefficient as low as .65 may be satisfactory.
But if it is to be used to compare one examinee with another, a
coefficients of at least .85 is necessary. These requirements are

usually met by cognitive tests. However, some affective measures

have quite low reliabilities and should not be used to compare

individuals" (1979 : 62).

3.6 Validity of the HSSF

3.6.1 Concurrant validity

Findings on ccncurrent validity of the HSSF are summarised in

TABLE 2.
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TABLE 2 SUMMARY OF STUDIES ON CONCURRENT VALIDITY

SCALE USED

MAUDSLEY
PERSONALITY
INVENTORY
(MPI)

(1955, 1957)

y
1

i
.
N

I
{
\

NNESOTA

I
ULTIPHASIC
N

IVENTCRY

MMPT )

CONCENSUS
OF OPINION
OF STAFF

STUDY DONE BY FINDINGS

Bender +
Coocer
(15867)

Manar
(1559)

Dodrill
(Seizura
Clinic)
(1975)
Fox

+
Griswold
(drug
addicts)

(1977)

Ceccatto
(1971)

They found a significant relationship at
the .01 level between the MPI
neuroticism scale and the HSSF

(N = 75)

35 Sicnificant correlations between the
two scales were found. The MMPI
deoression sub-scale showed the grezzest
nurcer of significant correlations
(positive or negative) with the H.S.S.F.,
followed by psvchoasthenia, hysteria,
psychepathy, schizophrenia,

sccial introversion, paranoia and hyter-
mania. There were no significant corra-
laticns on the Masculinity-Femininizy
sub-scale. (N = 27)

Two Heimler Scales, frustraticn totel
and depression, correlated Ge./.40 / cn
nine out of 14 MMPI scalss in the seizurs

patient matrix, and on 10 of 14 MMPI scales on

the drig patient metrix.

Four MMPI scales depression, psychoasthenia,

schizophrenia and sccial introversicn,
each correlated GE./.40 / on five

of seven of the 13 HSSF scales in

both matrices (Pearson correlation

GE (equal to or greater than) /.40 /
(ignoring signs)). A factor

analysis of the drug patient matrix
produced a generalized factor, loading
several HSSF scales together with several
MMPI scales, suggesting that the HSS?
measures a general pathology which is
more sharply differentiated with the
MMPI.(Seizure clinic N = 61 and Drug
Addicts N = 175)

Evidence of concurrent validity was
found of the HSSF. Blind interpreta-
tion of the HSSF were compared with

a concansus of opinion of staff of a
educational training programme for
unemployed, employable males. There was
not one case where a blind interpretation
was at variance with the staff concensus
of opinicn (N = 135)
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2 (CONTINUED) . SUMMARY OF STUDIES ON CONCURRENT VALIDITY

SCALE USED

SCHULTZ
FUNDAMENTAL
INTERPERSONAL
RELATIONSHIP
ORIENTATION
BEHAVIOR

+
SATIR FAMILY
INTERACTION
SCALE )
(1e€e6)

KERESUK'S +
SEERMAN'S
CCAL ATTAIN-
MENT SCALE
(1968)

HOLMES
SCHEDULES
OF RECENT +
ANTICIPATED
EXPERIENCES
(CSRE)
(1974)

CLINICAL
PSYCHOLCGICAL
+ PSYCHIATRIC
EVALUATIONS

STUDY DONE BY FINDINCS

Bates
(1972)

Lawson +
Pcwers
(1973)

Harrington
(1977)

Marx,
Garriry +
Somes
(1977)

Schuman,
Ayers, +
Hopkins

A compariscn of the three scales by
Kendall's ccefficient of concordance
indicated a significant relationship

at the .05 level of significance between
the scales cn a common dimension callsd
the symbolic interaction patterns cf
indivicual, group end family systems

(N = 110) .

Recsults indiczted a significant correlaticn
at the .05 level between patient self ratincs

on the GAS cf progress towards persconal

goals comparad with patient self ratings cf

satisfacticns and frustrations on the
ESSF.

A hich correlation (Pearscen r = .518)
was fcund between past life change units
on the Holmes scale and HSSF frus-
tration ratio.

A significant association (P = .0l)

was found between the CSRE and blind
scale interpretations of the HSSF
which were categorised into a five-step
measure of ccping ability.

Judgments of similarity were made cn a
five-point scale (high, medium high,
medium, medium low, and low) with 36% of
the pairs judged high, 18% medium high,
25% medium, 5% medium low, and 16% low.
(N = 51)
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3.6.2 Pragmatic validity

Bates (1972) compared couples in which a spouse was a patient at a
state hospitel in California,'with couples from the same area
where a spouse was not a patient.  The theoretically expected
decrease in HSSF satisfaction and synthesis sccres for patients
wera confirmed by the study, as well as an expectad increase in
frustraticn ratios in comparison witn patients' spouses and nen-
patients. (Non-patients had the highest satisfaction and svnthesis

scoras, and the lowest frustration ratios.)

Cannon_(1976) compared HSSFT scores of family triads cof & croup cf
adolescents whc wera receiving treatmenc for drug abuse (oT) and a
group cf adclescents matched by age, sex, and availapbility of
drugs, whe were not using drugs (NDT), and their fathers anc
mothers resgectively. The differences in scores between DT
adolescents in comparison with the NCT group were especially
markad. In all cases the expected decrease in satisfaction and
synthesis scores, and increase in frustration ratios were found

between the fathers, mothers and adolescents of the DT anc NDT

groups.

Dodrill and Troupin (1976) studied a pair of 19-year-old identical
female twins who both had epilepsy, but highly contrasting histories
of seizure freguency. The one twin was less competent in every
area examined such as intelligence, acacemic achievement, emotional
and sccial adjustment. HSSE scores for satisfaction, frustration,
and synthesis of the twins :"make it appear that twin 1 has a

substantially better personal adjustment "(1976 : 606).
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Lagasca and Eagan (1972) studied a population of Anglo and Chicano
public assistance recipients in Santa Clara County (San Jose),
California. Subseguently Griswold (1977) reworked their data into

a correlation of phi ccefficients, dichotcmizing ordinal and interval
variaebles at or near the median, ané dichotomizing nominal variables
according to some assumed underlyina dimensicn. A total of 21
soclo-econcmic, welfare experience and HSSF variables were
corralated against the ethnic variable. Ranked by size of phi-
coeflicients, the ESSE frustraticn score (.19), synthesis scers

isfaction sceore (.02) ranked 5th, 14th and 2ls:

[}
N
~—
07]
3
Q
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v
cr

respectively in correlztions with Anglo-Chicano ethnic status.
Variables correlating higher than the HSSF frustration score with
ethnic status included education, employment status and AFDC
status, with Fhi ccefficients of .36, .24 and .20 respectivelv.
Visually it would seem that ethnic status &id not bias the HSSF

sCores.

Pragmatic validity was e@lcred over a three year period for four
samples of Caucasian girls aged 15-18 years across four conditions :
engaged girls in pre-marital counselling (Day 1975), girls

serving as Girl Scout counsellors in a summer camp (Fortin 1975),
girls residing in a group home (Devish 1975) and pregnant girls

in a school-age-parent programme in a public school system (Mac
Donald + Griswold 1977). The general expected pattern of change

in HSSF scores in a theoretical expected direction was confirmed

by this study, with the difference between pre~marital counseling

and unmarried girls being especially marked.
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In their study of Caucasian, employed, married males and resicents
in an alcoholism recovery programme, Griswold and Kelley (1977)
attempotad in validation research, to set up a control for the
problem of satisfaction varying in the HSSF by main work role and
marital status. Satisfacticn scale scores were significantliy
different only at the .10 level of significance and synthesis
scores ware not significantly differant. However, frustraticn

scale scores were significantly different at the .01 level.

Ceccatc's (1971) study alsc vielded evidence of pragmatic validity.
Results cof the study indicatsd significant change at the .C3 level
in the ciraction predicted by thecry in the HSSF scores, felicwing

a six weszk ecucational and training programme.

3.6.2

[¥9]
iy

ace valicdity

The thrse HSSF scales can e ccmparad with cther validated
instruments with similar aims. The HSSF satisfaction scale asks
Guesticns in selected areas eg. work, finance, friendship, family and
personal-sexual, some of which are found in other instruments
including : the Normative Social Adjustment Scale (Barrabee,
Barracee, and Finesinger 1953); the Community Adaptation Schedule
(Roen, Cttenstein, Cooper, ané Burnes 1966); the Social Stability
Index (Gerard and Saenger 1966); the Affect Balance Scale
(Bralburn 1969); the Denver Inventory of Social Competence (Morse
1972); the Holmes and Rahe Schedule of Recent Experience, renamed
Social Readjustment Rating Scale (Holmes + Masuda 1973); and the
Domain Satisfaction Scale (Campkell, Converse, and Rodgers, 1976).

The HSSF frustration scale inclucdes questions in selected areas of
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energy, health, power and influence, moods and lifestyle habits,
which are somewhat similar to areas in the Minnesota Multiphasic

Personality Inventory (Dahlstrom, Welsh, and Dahlstrom; 1972).

The HSSF synthesis scale asks Guestions in each of five areas viz.
achievement of ambition, hoge for the future, meaning in life,
scope for self-expression and perception of life as a struggle.
The same elements are found in the scoring categories of the Self

Anchering Striving Scale (Cantril; 1965).

3.6.4 Construct validity

Construct validity research was cone by Griswold and Kelly (1977)
with Caucasian male alcoholic residents. The data for the total
group of alconolics was classified by social stability level (see
Carard and Saenger 1966 : 59) from highest ( emplcyed, married; to
lowest (unemployed, divorced). The group means fall in @ definite
sequence, either high to low or lcw to high, in 10 of 12 instances.
Differences in mean scores between the high social stability and

low stability categories were statistically significant.

3.6.5 Predictive validity

Bender, in a two year follow up of his 1967 study, found evidence

of the predictive validity of the HSSF in analyzing the relationship
between its scores and performance during final examinations. He
concluded that those students who functioned at a low level on the
HSSF with satisfaction scores below 60 were ultimately less able

to perform effectively during final examinations than those students

whose satisfaction scores on the HSSF were above 60.



Thomas (1974) evaluated the HSSF as a pradictive instrument for
granting parole to federal prisoners. His findings indicated that
in cases where there was disagreement as to whether parole should
be granted, the accuracy of the HSSF recommendation in relation to

the actual performance was significant at the .0l level.

Ross (1973) studied 15 males who went through a private hospital's
programme of aversive conditicning treatment, and another 15 males
who went throuch a Veterans' Administration Hospital's programme
of eclectic psychotherapy treztment. Crisswold and Ross (1977)
reworked the initial data and found a multiple correlation R of
.842 between the complete set of HSSEF variables and sociceconcmic
variables in the variance acccunted for. These findings can only
be regarded as tentative, becazuse so few cases and so many

incdependent and dichotcmized variables were used.

Castle and Copeland (1976) founé that clients' HSSF scores changed
in the direction predicted by theory, following social work
intervention. The final scales also gave diagnostic information

which was useful when referring clients to other social workers.

3.6.6 Conclusion on validity

A test has many different validities, depending on its specific
purposes and varying with the procedure for assessing validity.
Validity of a test is affected by both unsystematic and systematic

errors, thus a test may be reliable without being valid, but it
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cannot be valid without being reliable. The criterion-related
validity of a test, as indicated by the correlation between the
test and the external criterion measure, can never be greater than
the square root of the parallel-forms reliability coefficient

(Aiken, 1979).

In summary it can be said, considering that validity is decencent
on reliability, that face velidity, concurrent validity, pragmatic
validity, construct validity and precictive validity eppear to be
satisfactorily, but more research is needed in the area of content
validity, predictive valicdity and cross-cultural validity. The
HSSE can ke used, in view of the prasent status of validaticn
research, in social work practice and research, ackxwleding the
requirements of validation when used in different settings and

with different groucs.

4 The Literature Review on the HSSF and Constructing a

Research Design to Assess the Application of the HSSF to

Population Groups in South Africa

Apart from meeting rigorous scientific requirements, a research
design must also be cost effective in terms of the number of
respondents involved, time required to execute the design and
financial expense, before it can be regarded as récommendable |
(Bailey, 1978). A crucial cdecision in this stﬁdy is whether to
validate a social functioning scale for South-African population

groups or to explore aspects of reliability and validity of a



134

social functioning scale, when apolied to groups in Scuth Africa.

It is unlikely that both of these aims can be achieved in one

study.

A decision to give praference to the latter alternative was mede
because the utilizaticn of an existing scale has many adventaces
as cpposad to designing a new instrument viz., valicdaticn studies
have been dcne and statistics related to norms are kncwn, and
there must be sound reasons why a new scale, that attempts tc
measure the same constructs as an existing scale, is develcced.
It wculd have been cocst ineffective to attempt the validaticn of
the HSSF for CGifierent pogulation grocups, without an indeoth

exploraticn of the factors related to such validation.

Overseas studies cbtained cnly mcderakely acceptable levels of
some types of reliability and unacceptable levels on other areas
of reliability of the HSSF. Hence the decision to explore the
application of the HSSF to South African population groups with
the integrity of the scale intact (American Psychological

Association, 1974; Anastasi, 1976).

The HSSF was developed in a clinical programme in England and
important aspects regarding validity and reliability have not teen
attempted in the traditional manner of tecting. Although a number
of validity studies have been completed in the United Kingcom,
Canada and the United States of 2merica, findings are often

limited by the shortcomings of the initial studies on validity.
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The original validation study of the HSSF (Davis and Heimler,

i967) was done with groups of social dysfunctioning people

(clinical group) and groups of well-functioning respondents.
Clinical samples were obtained from the following welfare agencies :
Family Service Units (100 clients), Mental Health Departments in
Greater London area (74 clients) and Probation Service (50
clients). The socizally well-functioning sample consisted of 50
churchgcers from a congregation of a suburban church and 44 seli-

statad non-churchgcers obtained by house-to-house samoling.

In view of the aims of this stucy already stated and discussed
and limited data available on samples used in the original study,
only clinical samples are used in this study, which is to some
extent a replication of the original study, the rationale being
that findings on these sample groups would enable one tc make
valuable inferences regarding reliability, possible validity and
usefulness of the HSSF, when applied to population groups in South
Africa. At the same time cost-effectiveness could be achieved,
particularly as scme changes to the HSSF appear to be likely

before comprehensive validation can be attempted.

Summary

The HSSF was developed from a specific approach in social WOrK,
namely human social functioning. 1In the first section of

chapter three this approach is reviewed and examined, the rationale
being that the HSSF, selected as the tool for measuring social

functioning in this study, can be better understocd with some
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background knowledge of human social functioning. Attention is
given to the philosophical underpinnings of Heimler's approach
and to soluticns offerad by human social functioning to scme of
the problems inherent to act-utilitarianism, a well-known acoroach

to resolving moral issues.

The seccnd section Geals with an evaluation of human social
functioning in terms of an analytic framework provide by Meyer {iS83).
Twelve elements are analysaé and the content, strengths anc

weaknesses of the aporoach are explorad.

In addition to the above, the first two sections of chapter three

are an attemot to systemetise the philosoohy and principles of

human social functioning, as current literature tends to be
fragmentaed on these issues. The HSSF 1s then critically evaluated
against generally accepted criteria for the selection of a measurement
instrument. Finally, attention is given to implications of the
literature review for planning a research design that would meet

the requftements of the aims of this study.
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CHAPTER 4

METHODOLOGY

In chapter four the methodology of the research is presented and
discussed. Attenticn is given to the research design, the
sampling plan, data collecticn procedures, and the instruments

used and develooed for the study.

The HSSF was selected, after reviewing the literatura, as an
instrument to measura sccial functioning in South Africa. The
aims of administering the HSSF are to establish whether the ESSF
would be a reliable instrument of measurement when applied to
different population groups, and to identify and analyse aspects
of importance for the validation of a South Afgican.social

functioning scale.

1 THE RESEARCH DESIGN

The research design is partially based on the original validation
study of the HSSF done by Davis and Eeimler (1967). Only clinical
sample groups are used in this study, and the reasons for not
including well-functioning respondents, asrwas doﬁé by Davis and
Heimler, are outlined in chaptér three (seé p.135). f The -
research design replicates the original study ag far as client

groups of three welfare organisations in a South African.city, -

which resemble British welfare agencies from which sample grougs-
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were drawn, are included in the design. In this study another
variable, that of race, is considered and client groups from three

population groups are also incluced.

Hence, the research design consists of administering the HSSF on
sample grcups set out in Table 3. The sample sizes reflected in
Table 3 are ewisaged sample sizes and not actual sample sizes (see
the discussion of sampling plan and data collection procecures, pp
139 - 142).

TABLZ 3

RESEARCH DESTICN : SAMPLE GRCUPS AND ENVISACED SAMPLE SIZES 3V RACE

SAMPLE SIZES
POPULATICN GRCUP

WELFARE ACENCY WEITE INDIAN BLACK TOTAL

Child and Family

Welfare Societies 35 35 35 105

Mental Health

Society . 35 35 35 105

National Institute For
Crime Prevention and the
Rehabilitation of

Offenders 35 35 35 105

TOTAL 105 105 105 315

South Africans who are classified in terms of racial legislation

as "Coloured" (people of mixed descent), were excluded from the



study. This was done because the largest number of Colourads is

found in the Westarn Cape (87% of the total) while only
approximately 2,6% is found in the Durban metropolitan region, and :
"In Natal, the Coloured community acguired a distinctive character
after substantial immigration of people from the islands of Mauritius
and St. Helena" (Schlemmer, Victor and Fisher, 1978 : 15). Findings
on Coloureds in Curban can therefore not easily be generalised for

Coloureds in other parts of South Africa.

Another restriction on the inclusicn of respendents in samples was
that only Whites and Indians whc are either English speaking or
nave no difficulty in understandinc English, as well as Blacks who
are Zulu speaking or have no difficulty in understanding zulu,
gualified for possible inclusion. The HSSF is available in English
and had to be translated into Zulu for this study The language
restriction was neccessary to avoid translation into more languages,

as this might have added intrusive factors to the study (Sue, 1981)

2 THE SAMPLING PLAN

The following welfare agencies were selected in Durban South

Africa to draw client sample groups :
the South African clunterparts of British Family Service
Units : Durban child and Family Welfare Society, Durban Indian
Child and Family Welfare Society, and Durban African Child and

Family Welfare Society (hereafter collectively referred to as CWS);

the South African counterpart of Mental Health Departments of
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Greater London : Durban Mental Health Scciety (hereafter referred
to as MHS), and the South African counterpart of British Probation
Service : National Institute For Crime Prevention and Rehabilitation

of Offenders - Durban (hereafter referred to as NICRO).

Clients of the welfare agencies, identified as meeting the
requirements for inclusion in sample groups and being 18 years

and older (the HSSF can only be used with people of 18 years
and above), can be seen as potentially constituting the universe
from which samples were drawn (Maher, 1968). FHowever,
clients at welfare agencies'are at different stages of recuiring
assistance with social functioning, scme have already received heln
over a pericd cf time and are almest ready to function indepentdantly,
while others' sccial functioning micht still be severely hampered
ané are cnly in the keginning phases of recesiving sugcort. Hence
the universe of clients was restricted further by limiting sampling
to clients at the same stage of receiving assistance, viz. the

first interview at intake.

3 DATA COLLECTION PROCEDURE

Social workers, employed by the agencies selected for the research
project, were used‘as fieldworkers after having been trained in the
completion of the scale. They were asked to complete a HSSF after
the first intake interview for each new client that came to the

agency and could be identified as the primary client. A period of

three weeks was alotted for this task to be carried out.

Although this time limit was not strictly enforced, it was
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essential that fieldworkers ccmplete a scale for each client they
saw in a given pericd to ensure randomization through the process
of self-reporting to agencies by clients and that the selection

of respondents by fieldworkers be prevented.

Fieldwork was carried out during November 1983, except for Durban
Child and Family Welfare Society where it was completed during the
latter part of Fepruary and first half of March 1984. These
pericds were selected to suit tne agencies and after verifying
from statistical informaticn cn patterns at intake, that these
pericds did not include excectional patterns e.g. an above average

intake of attempted suicices.

A total of 24 fieldworkers participated in the study, completing

between five and 19 questionnaires each.

The data collection procedure followed was relatively easy to
implement and did not disrupt the normal programme of service
delivery of agencies, but it was difficult to establish sample
size accurately. An ideal size of 35 for each population group at

the agencies, with a total sample size of 315 was envisaged.

Actual sample sizes are given in Table 4.

The main reason for uncompleted scales (Table 4) was that all the
guestions of the scale were not answered and scores could
consequently not be computed for those scales. In the case of

Indian women respondents, the unanswered question was usually one

of two questions in the scale related to sexuality. In other
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groups no pattern of unanswered questions could be established.
The only respondents for whom the HSSF could not be completed at
all, were two White NICRO clients who were too intoxicated

to give reliable responses.

The actual sample size is 89.2% of the ewisaged Eotal sample size
and Whites, Indians, and Blacks constitute 35.9%, 233.5% and 30.6%
respectively of the total sample, giving a satisfactory
distribution in terms of race. The small Black MHS sample was
caused by practical problems (few fieldworkers and unexpected

leave of a fieldworker).

TABLE 4

FINAL SAMPLE SIZES FCR EACH OF THE POPULATION GROUPS OF THREE

WELFARE AGENCIES IN DURBAN, SCUTH AFRICA.

AGENCY WHITE INDIAN BLACK TCTAL

CWS 21 (2) 47 (3) 41 (2) 109 (7)
MHS 41 (1) 20 (2) 11 (1) 72 (4)
NICRO 39 (2) 27 (3) 34 (1) 100 (6)
TOTAL 101 (5) 94 (8) 86 (4) 281 (17)

Note : number of uncompleted HSSF scales are given in parentheses

3.1 Training of fieldworkers

All the fieldworkers are qualified apg experienced social workers and

tralning in general interviewing skills was not neccessary, but it
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was essential for fieldworkers to understand the purpose of the
research, the research design and how to go about completing the
HSSF. Fieldworkers were trained in small groups in three hour
sessions and written instructions (separate instructions for Black
fieldworkers) were handed to them with the scales (Appendices A and

B respectively).

Pttention was given during training to selection of the main client,
in cases of a family, or joint interview; when to complete tne

HSSF: how to intrcduce the scale to the respondent; where to start
and what sections should be ccmpleted for different clients,
depending on work and marital status, and how to cbtain background
information. The importance of asking guestions exactly as it is
worded was emphasised and fieldworkers were also advised con how to
deal with questions cf clients related to the scale. The researchner
was also available during the perioa fieldwork was conductec, to

assist with any problems cr questions of fieldworkers.

Besides completing the scale and providing some other demcgraphic
data viz. age, sex, marital status, race, occupation and number of
children of respondents, fieldwcrkers also had tc answer the
following question : "Do you think the respondent needs some form
of outside professional help (counseling, emotional support or

psychotherapy) to cope with his life 2".

The training of Zulu fieldworkers was similar to training
of other fieldworkers, although training sessions were

longer, since attention was also given to additional illustration
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cards to be used and the format of the translated scale.
Uncertainty is sometimes expressed concerning the effectiveness of
structured interviewing with-Blacks. Schlemmer made the point

that : "structured individual interviewing among Black people can

be done, up to a high level of complexity, provided the fieldworkers
are well-trained, experienced and confident" (1983 : 27). BasedA

on the experience of the researcher in this study, Schlemmer's

viewpoint is supported.

Tne translation cf the HSSF into Zulu necessitated another comgonent
of training given to four English speaking Zulu social workers.

This aspect of training is discussed under a separata heading (see
p 96), as it constitutes an integral part of the process of

translating the HSSF into Zulu.

3.2 Problems encountered in the collection of data

A question was included in the questionnaire for social workers
(fieldworkers) to answer, which was aimed at distinguishing between
those respondents who are in need of support and those who do not
require support. Unfortunately the question :"Do you think the
respondent needs some form of outside professional help

( counseling, emotional support or psychotherapy) to cope with his
life 2", could not be used for this purpose, because in the case

of 101 questionnaires the question was unanswered (this was the
only question fieldworkers tended rot to complete and is probably

due to the fact that the question was included in the field

instructions for fieldworkers, although the answer had to be
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filled in on the questionnaire).

The researcher also had scme reservations concerning the ability
of social workers to assess clients' need for support, after only
one interview, particularly if the client was referred to the
agency and has a need to prove himself as competent. Findings
show that in only 8.3% of cases (N = 180) social workers
indicated that no assistance was required (in the case of Blacks
only two clients were reported as not requiring help): and that
those who ware seen as not in need of assistance ccmpared with
those in need of assistance scored higher on the satisfacticn
scale (PMS = 75,5 and 53.8 respectively) and lower on the
synthesis scale (NMS = 27.9 and 50.4 respectively). On the other
hand social workers classified four respondents as not in need of
support whose PMS was lower than 60, and in need of support in
terms of the HSSF. Hence it appears if the opinion of social
workers may be valuable in distinguishing between functional and
dysfunctional individuals, even after one interview, but ideally
other criteria should also be used in a validation study of a

social functioning scale.

Problems reported by fieldworkers with the completion of the HSSF
are as follow (frequency of Occurence are given in parentheses) :
lack of privacy during completion of the scale (6); embarrassment

with questions related to sexuality (8); limited time available

after counseling to complete the HSSF (3); suspected bias of
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respondents due to pending children's coxt equiries (2);
distractions caused by small children in the interviewing

situation (9):

Althouch five types of problems were encountered by fieldworkers,
the frecuency of occurance of problems are generally low, and in
at least some of these cases there is little evidence to conclude
that the reported factors adversely effected the completion of

the HSSF.

4 ESE2RCH INSTRUMENTS

4.1 Recuirements to use the HSSF

Permission was obtained from Heimler to use the HSSF for research
purposes, after the researcher completed two qualifying couses in
Human Social Functioning at the Heimler Institute in London,

during 1982.

The researcher is a lecturer in Human Social Functioning and
licensed to use the HSSF in social work practice, as a research
instrument, and to teach others in the use of the HSSF and in the
principles of Humau Social Functicning. This qualification is
usually acquired after the successful completion of a minimum of

two two-week courses and working with the HSSF over a period of

two years.
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4.2 Develocment of illustration cards

A number of cards consisting of alternative answers to questions
put to respondents (Appendicés C and@ D respectively for English
and Zulu speaking respondents), were designed and given to
fieldworkers to assist them with interviewing. The cards were
directed at easily obtaining demcgraphic data from clients, excecst
for cards B and D. Card B represents the alternative choices in
responses to the satisfaction and frustration scales, viz. "yes",
"perhaps/sometimes" and "no". Card D ccnsists of a ladder which

was usad in the original validaticn study.

The synthesis scale proved to be particularly problematic for
Blacks. Black respendents found it difficult to rate their
responses on a twenty point scale, and the ladder symbol was not
helpful to them either. After trying several alternativesz, -hras
cards were designed (Appendix D). Using these new cards
necessitated slight changes in the phrasing of the five guestions
in the synthesis scale. Instead of giving the instruction :
"score each question out of 20 points", and then e.g. ask : "How
far do you feel hopeful for your future 2", the following
instruction and question was formulated using card 2 (Appendix F) :
"Which of the following faces express your feeling of hope for the
future most accurately ? Number one means that'you have no hope
or very little hope for your future, and number twenty means that
you feel exstremely hopeful for your future." Hence questions
were changed in order for people to relate more easily to the
content, but using similar words and phrases as contained in the

original questicns. Fieldworkers reported favourably on the use
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of these questions and accompanyling cards.

4.3 The Zulu scale

The process of translating the HSSF into Zulu consisted of three
phases. Firstly four English and Zulu speaking Black social
workers were trained in some of the major principles of Human
Social Functioning, the theory from which the HSSE developed. The
training was extensive and consisted of three-hourly weexly
sessions over a pericd of four months. The meaning of the
questions of the HSSF was discussed in depth and a numper of case

-
-

studies were done with the HSSF. Training continued until the
sccial workers were familiar with the questions of the HSSF, as

well as the rationale behind these gquestions.

The second phase marked the translation of the scale itself. The
HSSF was independently translated by the four trained sccial
workers as well as an official translator. Cuestions or santences
identically translated by all five people were accepted. Where
differences existed, people were asked to explain their preference
for format of translation. These reasons and translations were

discussed with an anthropologist experienced in English/Zulu

translations.

The deliberation phase was the final phase. The opinions of all
the people nvolved in the translaticn and the various options
were elaborated on in group disaussions. A provisional translation
was tested with ten respondents, some changes were suggested, and
a final translation was submitted. The researcher played an

active role in all three phases and the entire. translation tcok



149

approximately six months to ccmplete.
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CHAPTER 5

RESULTS AND DISCUSSION

Descriptive data on sample groups is presented in the first part
of chapter five. In the major secticn of this chapter analyses of
Gata are directed at answering crucial cuestions formulated in
this studyv viz. whether the international norms of the HSSF apply to
populations in South Africa and what aspects should be taken
" into consideraticn in the validaticn of a South Aifrican social

functioning scale.

Reliability of the HSSF is firstly investigated in the analysis of
data, as reliability determines to a large extent the
meaningfulness of subsequent analyses. The second type of
analyses are directed at the testing of the main hypothesis of the
study, viz. that South African client groups will, with the
*"international norms" applied, be assessed as in need of support
by the HSSF. Thirdly a profile of client groups, applying the
international norms of the HSSF is compiled followed by a
description of the "statistically average client”. In view of the
criteria related to measurement instruments reviewed in this
study, conclusions are drawn on the usefulness of the HSS? as a
discriminative instrument. The last section of this chapter deals
with the implications of the findings for the application of the
HSSF in South Africa and for validating a social functioning

scale in South Africa.
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Attention is-given to a description of sample groups based on data

obtained in the study, before the analyses of data are presented.

1 DEMOGRAPHIC DESCRIPTION OF SAMPLE GROUPS

After completion of fieldwork, individual replies were coded and
coded results were processed on computers, using the SPSS (Nie et
al., 1975) SPSS* (SPSS Inc., 1983) and NP50 (NIPR, 1974)
programmes. The SPSS pfogramme was initially used at the

University of Natal, and subsecuently the other programmes were

-used at the Rand Afrikaans University.

Demcgraphic data on sample groups include distributions in terms
of sex, mafital status, age, number of children of respondents,
educational level and employment status (Tables 5, and 6). The
general impression gained from the combined totals of the sample
groups, is that :

1) both genders are well represented (45.4% and 54.6% for males and
females respectively);

2) most of the respondents are single (40.3%), and an almost equal
number of respondents are either married (or cohabiting), or
separated, divorced or widowed (30.8 % and 28.9% respectively);

3) a large percentage (72.2 %) of respondents are 40 years or
younger, the modal group being 21 - 30 years, although the sample
represents an accepted spread in age distribution:

4) the number of children of respondents and respondents' level of

education, considering that the sample is multi-racial, shows
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some similarity with the general population, viz. most families
have either two or three children, and most respcndents were
exposed to high school education:

5) 6.5% more respondents are unemployed, compared to employed

respondents.

TABLE 5

PERCENTAGE DISTRIBUTICN OF KEY DESCRIPTIVE DEMOGRAPHIC CATEGORIES

BY RACE

DEMOGRAPHIC

DESCRIPTICN TOTAL WHITE INDIAN BLACK

SEX : MALE 45.4 61.2 21.7 50.6

FEMALE 54.6 38.8 78.3 49.4

MARITAL STATUS :
SINGLE , 40.3 44.3 17.1 58.3
MARRIED 24.3 11.3 53.7 10.7
WIDOWED 8.7 3.2 6.1 17.9
SEPARATED = 11.0 11.3 14.6 7.1
DIVORCED 9.2 21.6 1.2 2.4
COHABITING 6.5 8.3 7.3 3.6

AGE IN YEARS :
18 - 20 9.2 10.4 14.5 2.4
21 - 30 34.4 31.3 44.6 27.7
31 - 40 28.6 37.5 25.3 21.7
41 - 50 14.5 11.5 10.8 21.7
51 - 60 8.0 7.3 1.2 15.7
61l + 5.3 2.0 3.6 10.8




TABLE 5 (CONTINUED)

PERCENTAGE DISTRIBUTION OF KEY DESCRIPTIVE DEMOGRAPHIC CATEGORIES

BY RACE

DEMOGRAPHIC

DESCRIPTION TOTAL WHITE INDIAN | BLACK

NUMBER OF CHILDREN :
0 36.7 50.5 27.7 30.2
1-2 32.7 27.7 38.3 32.5
3-4 21.4 17.8 24.5 22.1
5-6 4.6 1.0 6.4 7.0
7 -9 4.6 3.0 3.1 8.2

EDUCATION :
ILLITERATE 6.5 0.0 14.7 6.2
PRIMARY SCEQOL 32.9 2.4 45.€ 53.1
STANDARD 6 - 8 43.7 69.5 29.4 29.6
STANDARD 9 - 10 13.4 23.2 10.3 6.2
POST-MATRIC 3.5 4.9 0.0 4.9

The sample group differs from what can be expected from a sample
of adults taken at random from the general population in that

almost 70% of respondents are neither married nor cohabiting and
that the maZority of respondents are unemployed. It can thus.be

concluded that demographic data reflects the clinical nature of

the sample groups.
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TABLE 6

PERCENTAGE DISTRIBUTION OF KEY DESCRIPTIVE DEMOGRAPHIC CATEGORIES

BY AGENCY
DEMOGRAPHIC

DESCRIPTION TOTAL NICRO MHS CWS

EMPLOYMENT STATUS :

FULL AND PART-

TIME EARNERS 30.2 44.6 17.0 27.8
HCUSEWIVES 26.0 14.9 56.4 5.8
UMEMPLOYED 36.7 36.5 18.0 57.0
STUDENTS 3.2 1.0 4.3 4.7
RETIRED 3.9 3.0 4.3 4.7

SEX : MALE 45.4 69.2 58.1 17.8
FEMALE 54.6 30.8 41.9 82.2

MARITAL STATUS :

SINGLE 40.3 45.3 59.0 25.2
MARRIED 24.3 29.5 1.6 32.7
WIDCWED 8.7 4.2 0.0 17.8
SEPARATED 11.0 ‘10.4 13.1 10.3
DIVORCED 9.2 3.2 23.0 6.5
COHABITING 6.5 7.4 3.3 7.5

AGE IN YEARS :

18 - 20 9.2 5.3 15.0 9.3
21 - 30 34.4 40.4 31.7 30.6
31 - 40 28.6 28.7 30.0 27.8
41 - 50 14.5 14.9 15.0 13.9
51 - 60 8.0 6.4 6.7 10.2

6l + 5.3 4.3 1.6 8.2
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TABLE 6 (CONTINUED)

PERCENTAGE DISTRIBUTICN OF KEY CESRIPTIVE  DEMOGRAPHIC CATEGORIES

BY AGENCY

NUMBER OF CHILDREN :

0 36.7 42.0 65.2 12.8
1 -2 32.7 32.0 23.6 39.5
3 -4 21.4 14.0 5.8 35.7
5-6 4.6 6.0 1.4 5.8
7-9 4.6 6.0 0.0 €.4
EDUCATION :
ILLITERATE 6.5 5.4 2.1 9.9
PRIMARY SCHCOL 32.¢ 34.4 23.5 3€.3
STANDARD 6 - 8 43.7 51.6 45.8 34.0
STANDARD 9 - 10 13.4 8.¢ 17.0 18.5
POST MATRIC 3.5 0.0 10.6 3.3

EMPLOYMENT STATUS :

FULL AND PART-

TIME EARNERS 30.2 16.0 52.8 28.4
HOUSEWIVES 26.0 20.0 5.6 45.0
UNEMPLOYED 36.7 58.0 36.0 17.4
STUDENTS 3.2 1.0 2.8 5.5

RETIRED 3.9 5.0 2.8 3.7
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Scrutinizing specific sample groups in terms of race and agency
(Tables 5 and 6), the following characteristics emerge :
1) CWS and Indian sample groups are over-represented by females
(82.2% and 78.3% respectively), but the NICRO sample consist of
a majority of male respondents (69.2%);
2) the MHS sample has the highest number of single, separated and.
divorced respondents (59.0%, 13.1% and 23.0% respectively), wnile
the high percentage of single Black respondents (58.3%) is

surprising;

w

different sample groups compare favourably in terms of age
distribution, etcept for the relatively young Indian sample
group with 59.1% of respondents 30 years ard younger (only 41.7%

of Whites and 30.1% of Blacks ars 30 years axdyounger);

(LY

illiteracy is the highest amongs the Indian sample group

(97.6% with at least high school education, compared with 39.7%

and 40.7% for Indians and Blacks respectively);

w

the family size of the Black sample group is the largest, with
15.2% of respondents having five or more children (comparitive
statistics for Whites and Indians are 4.0% and 9.5%
respectively):

6) the majority of NICRO (58.0%) and Black (57.0%) respondents are

unemployed.

The general opinion that MHS clients are, on a continuum of sccial
functioning, more dysfunctional than most other clients, is
reiterated by the fact that only 11.3% of the MHS sample is married.

Other characteristics of sample Groups appear to resemble general
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demographic tendencies in society, excect for the high unemployment
incidents among NICRO and Black groups. Unemployment among NICRO
clients is probably caused by.the relatively short period new
clients had been released from priscn at the time of the interview,

and the difficulty of obtaining employment with a criminal record.

In general, cdemcgraphic data on sample grcups dees not differ from
impressions often expressed by practicing social workers on
client populaticns of the agencies represented in the study. High
illiteracy amcngs Indian (women) clients, the high percentage of
single Black clients and the relztively young Indian client group,
can be regarded as contrarary tc the general belief that Blacks
have the lowest literacy rate when compared to any other
population group, that Blacks are usually not single, and that
the majcrity of clients at a family welfare organisation, is over
30 years. However, social workers employed by the relevant
agencies were not surprised by these findings. The fact that so
many respondents are single, divorced or separated, indicate that
South African social workers often deal with people who lack the

support of a family, or who are relatively isolated from support

networks in society.

2 RELIABILITY OF THE HSSF FOR SOUTH AFRICAN CLIENT GROUPS

A measurement instrument must be fairly consistent or reliable in

what it measures to be useful (Bereiter, 1963). Reliability of a
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scalé "refers to its relative freedom from unsystematic errors of
measurement” (Aiken, 1979 : 58). Unsystematic errors hapgen at
random and lower test reliability, while systematic errors may
inflate or deflate test scores in a fixed way and do not afifect
test reliability. Test reliability is usually estimated by
analyzing the effects of variations in administration conditions

and test content on examinees' scores.

The different methods of estimating test reliability e.g. test-
retest, parallel forms and internal consistency take different
conditions into account that may produce unsystematic changes in
test scores. The split-half method means that a single test is
viewed as consisting of two parts, each of which measures the same
thing. Then the correlation between the two sets of scores is a

parallel-form reliability cocefficient fcr a test half as lon

as

{4

the original test. Hence the reliability of the entire test can
be estimated by the Spearman-Brown prophecy formula. Internal
consistency reflects the extent to which items on a given scale
successfully sample from some homogeneous domain of interest, and
permit unambiguous interpretation of a relatively uniform
phenomenon or construct. Parallel-form reliability coefficients
(Spearman~Brown prophecy and Guttman split-half) and internal

consistency coefficients (Cronbach's alpha) are listed in Table 7

(Ferguson, 1976).

2.1 Comparison 'of reliability ccefficients
Using the Spearman-Brown prophecy formula cn data from 3€ persons

with epilepsy, Dodrill (1975, reported in Rodway, 1977)
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found reliability coefficients for the satisfaction, frustration
and synthesis scales to be 0.76, 0.80, and 0.41 respectively.
Reliability of the satisfacticn scale as tested in Dodrill's study
is considerably higher then in this study, but synthesis scale
reliability tested considerably higher in this study (Spearman-
Brown coefficients - Table 7). In both studies reliability
appears to be unsatisfactory if the HSSF is to be used to ccmpare
one examinee with another, although reliability in this stucy
allows for compariscn between mean satisfaction, frustraticn and
‘synthesis scores of different groups ("IL the test is to be

ﬁsed to determine wnether the mea2n scores of two groups

of people are significantly different, then a reliability

TABLE 7

COEFFICIENTS OF PARALLEL~FORM CCNSISTENCY RELIABILITY,

HEIMLER SCALE OF SOCIAL FUNCTIONING (N = 281)

¥

HSSF SPEARMAN-BRCWN GUTTMAN CRONBRACH'S

SCALE SPLIT-HALF SPLIT-HALF COEFFICIENTS
COEFFICIENTS COEFF ICIENTS

SATISFACTION 0.503 0.503 0.746

FRUSTRATION 0.732 0.726 0.850

SYNTHESIS 0.843 0.826 0.844
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coefficients as low as 0.65 may be satisfactory. But if it is to be
used to compare one examinee with another, a coefficient of at least

0.85 is necessary" Aiken, 1979 : 62).

Ross (Griswold and Ross, 1977) obtained alpha coefficient values of
0.60, 0.54 and 0.74 respectively for satisfaction, frustration, and
synthesis scales. Findings of this study (Table 7) indicate higher
levels of internal consistency for satisfaction, frustration ancd
synthesis scales, thus reflecting a moderately acceptable level of
reliability for the satisfaction scale and acceptable levels for the

other scales.

2.2 Race and reliability

A critical dimension of this study is the inclusion of different
population groups in the sample. A significant question that can be
derived from the aims of the study, is how reliable the HSSF is in
respect of the three population groups represented in the sample

groups.

From Table 8 it can be seen that reliability for Whites and Indians
are very similar and higher than coefficients for Blacks on all
three scales. Reliability of the satisfaction scale does nét reach
the satisfactory level of 0.85 previously referred to. The
reliagllity coefficient of the satisfaction scale for Blacks is very
low, but for Whites and Indians the coefficients are high enough to
permit comparison between group mean scores. Reliability of the
frustration and synthesis scales for all three population groups, are

higher and make comparisons between group mean scores and individual

scores possible. The low level of internal consistency of the



16l

satisfaction scale with Black clients is not surprising, given such a
low Spearman-Brown coefficient, but the low alpha for Blacks in the
synthesis score is difficult to explain without ascribing it to

cultural and ethnic differences.

Another variable to consider when one evaluates the low reliability

of the HSSF for Blacks, is the translation of the HSSF from English

into Zulu. Hence an item analysis was done to establish whether the
translaticn of specific questions cecntributed to low reiiability

ccefficients. Results are discussed in the next paragrapnh.

TABLE 8

COEFFICTENTS OF INTERNAL CONSISTENCY RELIABILITY, HEIMLER SCALE OF

SCCIAL FUNCTIONING, OF WHITE, INDIAN AND BLACK CLIENT GROUPS IN SOUTH

AFRICA
HSSF SPEARMAN-~BROWN CRONBRACH
SCALE RACE COEFFICIENT ALPHA
SATISFACTION WHITE 0.652 0.781
INDIAN 0.487 0.787
BLACK 0.228 0.546
FRUSTRATION WHITE 0.808 0.865
INDIAN 0.773 0.863
BLACK 0.636 0.819
SYNTHESIS WHITE 0.838 0.849
INDIAN 0.828 0.846

BLACK 0.830 0.795



2.3 Item analysis and reliability

Reliability of a test can be ascertained by an item analysis and
through the elimination of items that does not contribute
meaningfully to the overall test score, reliability can often be
increased (Cronbach, 1972). An item analysis was done with the
NP50 computer programme. After 10 iterations on all three scales
no item was rejected and even after iterations were increased to
20, only three items were rejected, with very little difference in
the reliability coefficients (Table 9).  Conseguently it was
decided that the integrity of the scale should rather remain
intact for the purpcses of this study and these items were not

eliminated.

The fact that no items were rejected thrcugh the process cf item
analysis and the mcderately acceptable levels of internal
consistency obtained, means that the guestions incorpcrated in the
HSSF are in fact sound for determining social funcﬁioning. The
relatively low split-half reliability coefficients of the HSSF
appear not to be caused by the questions asked, but rather by the
fact that both the satisfaction and the frustration scales comprise
"yes", "no" and "perhaps" responses. The limited range of responses
in these scales undoubtedly contributes to low reliability
coefficients, although it dpes not explain why reliability of the
satisfaction scale is lower Ehan the frustration scale. The
relative high reliability of Eﬁe sfﬁthesis scale, taking into
consideration that it consists of only five itehs, is probably due

to the wide range (20) allowed for responses.
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Findings on item analysis apply not only to the total sample
group, but also separately for the different racial groups. Even
in the case of the translatéd Zulu scale, individual questions
were not rejected and consequently there is no reason to ascrikte
low reliability, in the case of Blacks, to the translation of the

HSSF.

Table 9

KCDER-RICHARDSECON 20/14 RELIASILITY CCEFFICIENTS, HEIMLER SCALE CF

SOCIAL FUNCTIONING, CF CLIENT GRCUPS IN SOUTH AFRICA.

HSSE SCALE KUDER-RICHARDSCON 20 KUDER-RICHARDSON 14
SATISFACTICN .745 . 746
FRUSTRATION .850 .85C
SYNTHESIS .844 . 846

2.4 Conclusion on reliability

Given the research design, two types of reliability of the HSSF

were investigated. Findings on jpternal consistency

have five important -implications for this
study viz.
1) reliability of the HSSF, particularly of the satisfaction scale,

is unsatisfactorily low, although it allows for comparison between

group means in most cases;

reliability for different racial groups varies considerably,

with Whites obtaining reasonably acceptable levels:



3) reliability coefficients obtained for White South African clients
also compare favourably with ccefficients obtained by overseas
studies;

the questions included in the HSSF appear to be suitable in a

f1a

construct that attempts to measure social functioning;
5) tne limited range (three point scale), allowed for resgonses
in the satisfaction and frustration scales, contributes

considerably to low reliability ccefficients.
Subsequent analyses of data are attempted with consideration to

the findings on reliability, hence only data representing acceptable

levels of reliability are analysed.

2 HYPCTHESIS TESTING

Heimler (1970) reported that the ESSF differentiates between three
levels of overall satisfaction which correspond to actual levels
of social competence. The levels are, where the individual
finctions  well, where he needs professional support and where his
satisfaction 1is that low that he recuires institutional care.
Applying five criteria to clients' scores on the HSSF, it is
possible to distinéuish between those people in need of
assistance, those who do not require proiessional help and those
who are in need of institutionalised care or comprehensive

Support.  These criteria are known as the international norms.

Due to the complexities of the South African Society and the



multi-cultural groupings, it can be expected that the HSSF will be
less accurate when applied to particularly non-Western populations,
than when applied to predomihantly Western societies. The
hypothesis that functions as a guideline throughout this study,
was presented in the first chapter as follows : The great majoritv
White, Indian and Black welfare organisation client groups in
Durban, South Africa will, with the international norms applied,
be assessed as in need of support by the HSSF (see pp 8 - 9

and 112 - 121 for a furthar discussicn of the hypothesis and

of the nature of the international norms).

Hence, if this hypothesis is not proven false, the great majority
of clients included in the sample group, should be assessed as in
need cf support by the HSSF. Shculd cne be able to conclude from
the findings that this is in fact the case, it means that the ESSF
may be valid for South African population gfoups. The qualification
"may be valid" is necessary as this would only mean that a South
African clinical group does test as a clinical group by the HSSF, .
but whether a non-clinical group will indeed test as non~clinical
is unknown. 'On the other hand, if the majority of clients are not
assessed as to be in need of supoort, it would certainly indicata
the invalidity of the HSSF for South African population groups,

when applying the international norms.

(i) Criterion 1

A Positive Mean Score (PMS) between 0 and 36 is indicatative of a

need for concentrated supporting relationships, protection or



assistance e.g. institutionalized care or daily assistance.

Results are given in Table 10. There was no guesticn incluced in
the questionnaire directed at distinguishing between clients who
need concentrated supporting relationships, protection or essistance
and others who neeé less concentrated intervention, but the fact
that 20.8% of MHS clients and only 7.0% and 2.8% NICRO anc Cx3
clients respectively, fall in the first category, supports the
reasonable expectation that MHS clients need more concentratzd
supgort than clients at the other agencies. Hence there is nc

reascn to questicn the credibility of criterion 1.

Table 10

POSITIVE MEAN SCORE DISTRIBUTION ON THE HSSF OF CLIENTS AT

‘THREE WELFARE ORGANISATIONS INM DURBAN, SOUTH AFRICA - CRITEXICN 1.

CLIENT GROUP BY RACE PERCENTAGE DISTRIBUTION GF

POSITIVE MEAN SCORES

0-35 > 35 TOTAL

WHITE 12.9 87.1 100 (N = 101)
INDIAN 12.8 87.2 100 (N = 94)
BLACK 0.0 100.0 100 (N = 86)
TOTAL 8.9 91.1 100 (N = 281)
CLIENT GROUP BY AGENCY

CHILD AND FAM. WELFARE SOC. 2.8 97.2 1J0 (N = 109)
NICRO 7.0 93.0 100 (N = 100)
MENTAL HEALTH SOC. 20.8 79.2 100 (N = 72)

TOTAL 8.9 91.1 100 (N = 281)
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(ii) Critefion 2

A Positive Mean Score (PMS) between 35 and 60 indicates a person
who is able to function in sbciety with additional support of
professionals, or heavy reliance on family members and friends to
handle his current situation. A PMS of 60 and above indicates a
person who is able to function in society without the suppcrt of
professionals 1i.e. social workers, psychologists or psychiatrists.

Results are given in Table 1l.

The latter part of criterion 2, creates the impression thet a
person with a PMS of 60 and akove, under no circumstances reguires
the assistance of professionals. This, however, is inaccurace as
other criteria also exist to identify scmecne in need of proiessional
support. There ars many examples in the literature, particularly
of case studies with the HSSF (Bates, 1972; Bender and {ooger,
1967: Cannon, 1976 and Castle, 1976), to support this argumént,
although it has not been articulated in literature revieyed for
this study. In fact, Heimler (1967a) emphasised that one cculd
only apply criteria 3 and 4 in the analysis of score patterns
accurately, if the PMS is 60 and above. A false impression can be
created otherwise, viz. if a person has a PMS of 48, it would be

unrealistic to expect that his Negative Mean Score be within 33.3%

of his PMS.

This means that the statement contained in the second criterion is
a provisional one, and should be interpreted only when the other
criteria are also taken into consideration. Cn the other hand

criterion 2 clearly serves as a premise to distinguish betwsen
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people whc function satisfactorily and those who function
unsatisfactorily. The subsequent criteria are firstly relevant to
those with a PMS of 60 and above, and are intended to ascertain
those in need of professional suppcrt despite the fact that they
have a PMS of 60 or more. Secondly, criteria 3, 4 and 5 can also
be used as guidelines in the interpretation of scales with PMS
lower than 60. Unfertunately the ambiguity in the formulation

of this norm gave rise to different interpretaticns, and in at
least cne study (Thcmas, 1974) the analysis of data was adversely

effected by this ccnfusion.

Table 11

POSITIVE MEAN SCORE DISTRIBUTION ON THE HSSF OF CLIENTS AT THREE

WELFARE ORGANISATIONS IN DURBAN, SCUTH AFRICA — CRITERION 2.

PERCENTAGE DISTRIBUTION OF
CLIENT GROUP BY RACE PGSITIVE MEAN SCCRE

0 - 35 36 - 59  sub-total > 59 TOTAL

WHITE 12.9 47.5 60.4 39.6 100
INDIAN X 12.8 ©21.2 34.0 66.0 1Co
BLACK 0.0 24.4 24.4 75.6 100
TOTAL 8.9 31.7 40.6 59.4 100
(N = 281)

CLIENT GROUP BY AGENCY

CHILD AND FAM. WEL. SOC. 2.8 22.9 25.7 74.3 1C0
NICRO 7.0 24.0 31.0 69.0 100
MENTAL HEALTH SCC. 20.8 55.6 76.4 23.6 100
TOTAL 8.9 31.7 40.6 56.4 100

(N = 281)
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Another approach of analysing satisfaction scores implies a
comparison of satisfaction scores obtained in this study with
scores derived from client gfoups in the original validation study
of the HSSF in the United Kingdom. Such a comparison is desirable
particularly in view of low reliability coefficients of the
satisfaction scale. Statistics of the original study necessary to
determine statistically significant differences between scores,
e.g. standard deviations, are unfortunately not available, and
only an eyeball comparison is possible (Table 12). Frcm Teble 12
it ié clear that only South African Mental Health Society clients
have similar satisfaction sccres when compared to United Kingdcm
client scores. This is true even when compared with White
clients' scores who have lcwer satisfaction scores than the other

racial groups clients.

The comparison of South African client groups' satisfaction scores
with that of United Kingdom clients' scores, supports the findings
reflected in Table 11, that the majority of Child and Family
Welfare Society and NICRO clients' satisfaction scores indicate

that they are not in need of support.

(iii) Criterion 3

The Negative Mean Score (NMS) is expected to be 20% to 33.3% of
the PMS,'given a PMS of 60 and above. If the NMS is more than
33.3% of the PMS the individual is seen to carry an above average
load of frustration. Likewise, if the NMS is less than 20% of the
PMS, the individual is seen to experience too little frustration.

Severe frustration overload may give rise to paralysis of functioning
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Table 12

COMPARISON OF SATISFACTION SCORES : SOUTH AFRICAN CLIENT GROUPS

AND UNITED KINGDOM CLIENT GROUPS USED IN THE ORIGINAL VALIDATION

STUDY* OF THE HSSFE

AGENCY FOSITIVE MEAN

CLIENT GROUP BASE SCORE GROSS SCORE N
U.K. FAMILY SERVICE UNITS 39.4 47.2 100
S.A. CHILD AND FAM. WEL. SCC. €2.8 68.3 109

WHITE S.A. CHILD AND FAM.

WEL. SCC. ~ 53.3 67.1 21
U.K. PROBATION SERVICE 38.9 47,2 50
S.A. NICRO 62.5 65.4 156
WHITE S.A. NICRO 53.8 63.6 39
U.K. MENTAL HEALTH DEPT. 45.1 50.9 74
S.A. MENTAL HEALTH SCC. §2.8 51.9 72
WHITE S.A. MENTA HEALTH SCC. 39.6 50.8 4]

* Davis and Heimler, 1567

or breakdown in some areas of functioning. A low frustration
Score may be an indication of denial of frustration, or a lack of

frustration may lead to stagnation. Results are given in Table 13.
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Table 13

NEGATIVE MEAN SCORE / POSITIVE MEAN SCORE RATIO (HSSF) OF CLIENTS

AT THREE WELFARE ORGANISATIONS IN DURBAN, SCUTH AFRICA, WITH

POSITIVE MEAN SCORES OF 60 AND ABOVE (N = 167)

CLIENT GROUP BY RACE NMS/PMS<.20|Z.2O NMS/PMS<.33 | NMS/PMS>.33

WHITE 45.0 (18.8) 10.0 (5.0) 45.0 (76.2)
INDIAN 9.7 ( 7.5) 11.3 (8.5) 79.0 (84.0)
BLACK 1.5 ( 1.2) 7.7 (5.8) ©0.8 (©3.0)
TOTAL 15.0 ( 9.6) 9.5 (6.4) 75.5 (84.0)

CLIENT GRCUP BY AGENCY

CWS 13.6 (10.1) 11.1 (8.2) 75.3 (81.7)
NICRO 14.5 (12.0) 8.7 (6.0) 76.8 (82.0)
MHS 23.5 ( 5.6) 5.9 (4.1) 70.6 (50.3)
TOTAL 15.0 ( 9.6) 9.5 (6.4) 75.5 (84.0)

Note : Percentage distribution of NilS/PMS ratio of all
responcents, including those with PMS below 60, are given in

parentheses

From Table 13 it can be seen that only 9.5% of respondents with a
PMS of 60 and above, fall within the functional group, while 6.4%
of the total sample group fall within this group. The usefulness
of this criterion is also indicated by the fact that MHS clients
have the smallest representation in the functional group, compared
with clients from other egencies. Criterion 3 appears to
distinguish more sharply than any other criterion between
functional and dysfunctional individuals, if it is accepted that
the total sample group consist of dysfunctional respondents. No

other single criterion classifies such a high percentage of
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respondents as dysfunctional (90.5%). The distinction effected by
criterion 3, also compares favourably with the opinion of social
workers regarding clients included in the sample who do not

require support (9.5% and 8.3% respectively).

(iv) Criterion 4

A difference of 6 to 8 points between the Gross Positive Score and
the Base Posi:tive Score, or the Gross Negative Score and the Base
Negative Score, respectively, indicates uncertainty and flexibility
within functicnal limits. A difference of less than 6 points

shows a tendency towards rigidity, and a difference of more than 8
points, indicates a degree of uncertainty or ambivalence, and evsan

anxiety. Results are given in Tables 14, 15 and 18.

From Table 18 it can be seen that 94.3% of respondents fall in the
dysfunctional group, applying criteria 1, 2, 3 and 4 cumulatively.
Criterion 4 classify 21% of all respondents as functional and
19.2% of respondents with PMS of 60 and above as functional (Table
14). Table 15 shows that criterion 4 has merit for distinguishing
between functional and dysfunctional groups, as only 3 (18.75%) of
the 16 respondents classified by criteria 1, 2 and 3 as

functional, still fall in the functional group, applying criterion 4.

(v) Criterion 5
A Synthesis Score within 8 points of the Positive Mean Score
indicates a global perception within expected limits of realism.
A synthesis score above 8 points of the Positive Mean Score

indicates an optimistic global perception, and a Synthesis Score



below 8 points indicates a pessimistic global perception. Results
are shown in Tables 16, 17 and 18. According to this criterion
28.8% of all respondents and -19.8% of those with a PMS of 60 and
above are not in need of support. Only 11.8% of MHS clients with
a PMS of €0 and abecve fall into the functional group, applying
criterion 5. The value of criterion 5 is apparent from the fact
that two clients, who are classified as dysfunctional are noct

classified as such by the other criteria.

Eggle 14

DIFFERENCES BETWEEN THE GROSS AND BASE HSSF SCORES OF CLIENTS AT

THREE WELFARE CRGANISATIONS IN DURBAN, SCUTH AFRICA, WITH POSITIVE

MEAN SCORES OF 60 AND ABOVE

PERCENTAGE DISTRUEUTION OF UNCERTAIN INDEX

CLIENT GRCUP BY RACE <5 6 -3 >6

WHITE 42.5 (29.7)  35.0 (28.7) 22.5 (41.6)
INDIAN ' 51.6 (46.8)  22.6 (23.4)  25.8 (29.8)
BLACK 80.0 (77.9) 6.2 ( 9.3) 13.8-(12.8)
TOTAL 60.5 (50.2)  19.5 (21.0)  20.3 (25.8)

CLIENT GROUP BY AGE

CWS 48.0 (44.0) 19.8 (22.0) 32.1 (34.0)
NICRO ' . 76.8 (69.0) 15.9 (16.0) - 7.3 (15.0)
MHS 52.9 (33.3) 29.4 (26.4) 17.7 (40.3)
TOTAL 60.5 (50.2) 19.2 (21.0) 20.3 (28.8)

Note : Percentage distribution of uncertain index of all

respondents, including those with PMS below 60, are given

in parentheses
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Table 15

DIFFERENCES BETWEEN THE GROSS AND BASE HSSF SCORES OF CLIENTS AT

THREE WELFARE ORCGANISATIONS IN DURBAN, SOUTH AFRICA, WITH PMS OF

60 AND AROVE, AND NMS/PMS RATIO WITHIN FUNCTICNAL LIMITS (N = 16)

FREQUENCY DISTRIBUTICN

UNCERTAIN INDEX

GROUP BY RACE <6 6 - 8 > 8

WHITE 2 0 2
INDIAN 2 3 2
BLACK 2 0] 3
. TOTAL 6 3 7

CLIENT GROUP BY AGENCY

CuSs 3 2 4
NICRO 3 1 2
MHS 0] 0 1
TOTAL 6 3 7

Applying all five criteria to the South African sample groups 280
(N = 281) or 99.6% of the respondents are classified as in need of
support by the HSSF, applying the international norms. Hence it
- can be concluded that the expectation postulated in the research
1hypdthesis is fully met, and that a South African clinical group
test as a clinical group by the HSSF. Good reasons exist for
research to be done on the HSSF and to investigate the possible

,,validity of the HSSF for the non-clinical groups too.
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Table 16

COMPARISON BETWEEN THE SYNTHESIS SCORE AND THE POSITIVE MEAN SCORE

(HSSEF') OF CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN, SOUTH

AFRICA, WITH POSITIVE MEAN SCORES OF 60 AND ABOVE

PERCENTAGE DISTRIBUTION OF

DIFFERENCE BETWEEN THE PMS AND SYN SCORE

SYN SCORE WITHIN SYN SCORE SYN SCORZ
CLIENT GRCGP +/- 8 POINTS OF >+8 POINTS < -8 POINTS
BY RACE P:S OF PMS OF PMS
WHITE 15.0 (29.7) 52.5 (41.6) 32.5 (28.7)
INDIAN 9.7 (21.3) 29.0 (29.8) 61.3 (48.9)
BLACK 32.3 (35.0) 38.5 (36.1) 26.2 (27.9)
TOTAL 19.8 (28.8) 38.3 (36.0) 41.9 (35.2)
CLIENT GROUP
BY AGENCY
CHS 18.5 (24.8) 44.5 (40.3) 37.0 (34.9)
NICRO 23.2 (34.0) 31.9 (30.0) 44.9 (36.0)
MHS 11.8 (27.8) 35.3 (37.5) 52.9 (34.7)
TOTAL 19.8 (28.8) 38.3 (36.0) 41.9 (35.2)

Note : Percentage

scores for

below 60, are given in parentheses

distribution of differences between PMS and SYN

all respondents, including those with a PMS of

The findings reflected by Table 18 also means that a small

percentage (8.1%) of respondents are classified as in need of

institutionalised care and from Table 10 it can be seen that the
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Table 17

COMPARISON BETWEEN SYNTHESIS SCORE AND POSITIVE MEAN SCORE (HSSE)

OF CLIENTS AT THREE WELFARE ORGANISATIONS IN DCURBAN, SCUTH AFRICH,

WITH PMS OF 60 AND AROVE, NMS/PMS RATIO, AS WELL AS UNCERTAIN

SCORES WITHIN FUNCTIONAL LIMITS (N = 3)

FREQUENCY DISTRIBUTION OF

DIFFERENCES BETWEEIN THE PMS AND SYN SCCRE

CLIENT GRCUP SYN SCORE WITHIN SYN SCCRE S¥N SCORE
BY RACE +/- 8 POINTS OF PMS >8 POINTS <-8 POINTS
WHITE 0 0 0
INDIAN 1 0 2
BLACK 0 0 0
TOTAL 1 0 2

CLIENT GRCUP

BY AGENCY

CWS 0 0 2
NICRO 1 0 0
MHS 0] 0 0
TOTAL 1 0 2

majority of these respondents are MES clients, thus indicating the
soundnes of the HSSF to distinquish between clients who require

different levels of support.



Table 18

DIFFERENTIATION BETWEEN FUNCTIONAL AND DYSFUNCTIONAL GROUPS

APPLYING THE INTERNATIONAL NORMS CUMULATIVELY TO THE HSSE SCORES

OF CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN, SOUTH AFRICA

(N = 281)
PERCENTAGE DISTRIBUTION

CRITERIA DYSTUNCTIONAL GROUP FUNCTIONAL GRCU?
CRITERION 1 §.1 9l.1
CRITERION 2 40.6 59.4
CRITERION 3 90.5 9.5
CRITERION 4 S4.3 5.9
CRITERION 5 99.6 0.4

4 A PROFILE CF SOUTH AFRICAN CLIENT GROUPS, APPLYING T3E

INTERNATICNAL NORMS OF THE HSSF

Compiling a profile of the sample groups by applying the
international norms makes it possible to observe trends and
relationships related to tendencies of importance for the

future validation of a South African social functioning scale.

Tables 19 to 28 compare White, Indian and Black clients of three
welfare organisations in Durban, South Africa, viz.NICRO, CWS and

MHS, on the major HSSF scores.

Comparing the mean of sample groups has the advantage that

indications about specific population means, in comparison with
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other population means, can bé obtained. A problem encounterad
in this type of analysis is that the more separate t tests are
performed, the more likely some findings will be statistically
significant purely by chance. "A procedure for testing
differences among three means for statistical significance which
overccmes this difficulty is the analysis of variance (abbreviated

as ANOVA)" (Welkowitz, et al., 1971 : 201).

The null hypothesis tested by ANOVA is that the means of the
pegulaticns from which the samples were randomly drawn are all
egual. ANOVA dces nct indicate anything ebout specific pcoulaticn
means, but when the alternative hypothesis is accepted with an
ANOV2, significant levels obtained by separate t tests, are

supporced.

Significant cCifferences (p = .C0l) were obtained by an ANOVA for the
satisfaction and synthesis scales. Hence it can be concluded that
it is, at the .00l level of significance not true that the means
of all MHES, CWS and NICRO clients on the satisfaction and
synthesis scales, or of all White, Indian and Black clients, are
equal. It is therefore meaningful to look at between-group

differences, by performing separate t tests.

In the cas2 of the frustration scale an acceptably significance
(p=".001, one-way ANOVA ) was only obtained with race as
variable, but not with agency as variéble. This finding was
expected and can be explained as follows. Frustration can derive

from internal (intra-personal), external (inter-personal and
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environmental) or both internal and external factors. MHS
clients are more likely to experience frustration derived mainly
from internal factors, while CWS clients are more likely to derive
frustration mainly from environmental factors. It is therafore
not surprising that total frustration scores of clients at
different agencies do not vary considerably, although clients from
éifferent racial groups have significantly different frustration
scores. The exzected trend in frustration scores of different
sample groups and the reasons likely to cause this pattern are
considered in the interpretation of findings on the frustraticn

scale.

Another statistically more rafined method of analysis for
differences between group mean scores 1is the two-way ANOVA.
Interaction betwsen the two variables, race and agency, can be
expected and as the differences between different configuraticns
of sample groups are important in this study, analysis of data
were limited to a one-way ANOVA and separate t tests for

differences between group means.

4.1 Analysis of the satisfaction scores as reflected by the

positive mean score (PMS)

Analysis of satisfaction scores is limited by the low reliability
of the satisfaction scale and the full range of analysis, done on

the other scales, is not attempted in the analysis of satisfaction

scores.
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TABLE 19

COMPARISON OF MEANS AND STANDARD DEVIATIONS -OF EACH OF SEVEN MAJOR

SCALES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF 72 MENTAL HEALTH

CLIENTS, 109 CHILD AND FAMILY WELFARE SOCIETY CLIENTS, AND 100

NICRO CLIENTS IN DURBAN, SCUTH AFRICA.

NAME Or MENTAL HEALTH CHILD AND

HSSF SCCIETY FaM. WEL. SCC. NICRO
SCALE STATISTICS (N = 72) (N = 109) (N =100)
BASE MEAN 42.83 62.83 62.48
POSITIVE SD 17.59 14.81 16.50
GROSS MEAN 51.91 68.28 65.42
POSITIVE SD 15.05 13.15 15.14
MEAN MEAN 47.38 65.54 63.65
POSITIVE SD 16.56 13.81 16.09
BASE MEAN 44.92 39.28 43.84
NEGATIVE SD 20.92 22.25 22.83
GROSS MEAN 52.75 48.04 48.64
NEGATIVE SD 19.36 19.05 21.25
MEAN MEAN 48.83 44.08 46.24
NEGATIVE SD 19.90 20.24 21.86
SYNTHESIS  MEAN 44.36 64.19 63.41

sD - 18.86 21.81 20.93
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TABLE 20

COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJOR

SCALES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF CLIENTS OF THREE

WELFARE ORGANISATIONS IN DURBAN, SOUTH AFRICA, TABLE 19, BY RACE.

NAME OF
HSSE WHITE INDIAN BLACK

SCALE STATISTICS (N =101) (N =94) (N = 86)
BASE MEAN 50.89 58.00 64.98
POSITIVE SD 19.76 18.70 12.30
GROSS MEAN 52.15 62.92 67.84
POSITIVE SD 16.98 17.46 11.6C
MEAN MEAN 55.01 60.14 65.41
POSITIVE SD 18.18 18.24 11.79
BASE MEAN 36.04 41.94 50.21
NEGATIVE SD 20.60 22.18 : 21.79
GROSS MEAN 44.89 49.68 54.58
NEGATIVE SD 20.20 20.20 18.29
MEAN MEAN 40.47 46.15 52.55
NEGATIVE SD 20.17 20.82 19.65
SYNTHESIS MEAN 56.41 52.06 69.08

SD 21.54 20.36 22.08



182

TABLE 21

COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJCR

SCALE SCORES, HEIMLER SCALE OF SCCIAL FUNCTIONING, OF 100 NICRO

CLIENTS IN DURBAN, SOUTH AFRICA BY RACE.

NAME OF

HSSE WHITE INDIAN  BLACK TOTAL
SCALE STATISTICS N =39 N =27 N =34 N =100
BASE MEAN 58.77 60.59 68.24 62.48
POSITIVE SD 18.88 17.18 10.96 16.50
GROSS MEAN 63.60 63.63 68.94 65.42
POSITIVE SD 18.00 14.53 11.31 15.14
MEAN MEAN 61.18 61.00 68.59 63.65
POSITIVE SD 18.34 17.08 11.05 16.05
BASE MEAN 36.00 38.52 57.06 43.84
NEGATIVE SD 19.45 23.41 20.52 22.83
GROSS MEAN 42.51 45.57 58.12 48.64
NEGATIVE SD 19.13 21.78 20.36 21.25
MEAN MEAN 39.26 42.04  57.59 46.24
NEGATIVE SD 19.12 22.30 20.38 21.86
SYNTHESIS  MEAN 68.82 57.56 68.74 63.41

SD 22.08 17.01 21.63 20.93
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TABLE 22

CCMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJOR

SCALE SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF 109 CHILD AND

FaMILY WELFARE SOCIETY CLIENTS IN DURBAN, SOUTH AFRICA BY RACE.

NAME OF

HSSE WHITE INDIAN BLACK TCTAL
SCALE STATISTICS N =21 N =47 N =41 N =109
BASE MEAN 58.29 64.17 63.61 62.83
PCSITIVE SD 21.89 13.03 12.00 14.81
GROSS MEAN 67.14 69.36 67.61 68.25
PCSITIVE SD 17.78 12.34 11.45 13.15
MEAN MEAN €2.67 6&.77 €5.61 65.5<
POSITIVE SD 19.76 12.52 11.55 13.81
BASE MEAN 22.10 43.57 43.17 39.28
NEGATIVE Sb 18.49 21.12 21.46 22.25
GROSS MEAN 34.38 51.87 50.63 48.04
NEGATIVE SD 19.70 19.13 15.59 19.05
MEAN MEAN 28.24 48.40 47.24 44.08
NEGATIVE SD 18.91 19.55 18.00 20.24
SYNTHESIS  MEAN 64.57 54.45 75.17 64.19

SD - 22.17 20.87 17.39 21.81
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TABLE 23

COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJCR

SCORES, HEIMLER SCALE OF SCCIAL FUNCTIONING, OF 72 MENTAL HEALTH

SOCIETY CLIENTS IN DURBAN, SOUTH AFRICA BY RACE

NAME OF

HSSF WEITE . INDIAN BLACK TCTAL
SCALE STATISTICS N =41 N =20 N =11 N =72
BASE MEAN 35.61 40.00 60.00 42.83
POSITIVE SD 15.35 21.25 15.60 17.52
CGRGSS MEAN 50.83 46.80 65.20 51.61
POSITIVE SD 11.45 21.33 13.63 16.G5
MEAN MEAN 45.22 43.40 62.64 27.38
POSITIVE SD 12.08 21.11 14.51 16.5%
BASE - MEAN 43.22 42.70 55.27 44.92
NEGATIVE sD 19.40 23.52 20.30 20.92
GROSS MEAN 52.54 50.10 58.36 52.57
NEGATIVE SD 18.85 20.64 19.53 19.36
MEAN MEAN 47.88 46.40 56.82 48.83
NEGATIVE SD 18.84 21.90 19.89 19.90
SYNTHESIS MEAN 46.12 39.05 47.46 44.36

SD 16.35 18.53 26.94 18.86
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TABLE 24

COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJCOR

SCALE SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF 101 WHITE

CLIENTS AT THREE WSLFARE ORGANISATIONS IN DURBAN, SOUTH AFRICA.

NAME OF MENTAL CHILD AND

HSSE HEALTH FAM. WEL SOC. NICRO TOTAL
SCALE STATISTIC (N = 41) (N = 21) (N =39) (N =101)
BASE MEAN 39.61 58.29 58.77 50.89
POSITIVE SD 13.35 21.89 18.88 19.78
GROSS MEAN 50.83 67.14 63.60 59.15
POSITIVE ED 11.45 17.78 18.00 16.28
MEAN MEAN 45.22 ¢2.67 ©1.18 55.01
POSITIVE SD 12.08 19.76 18.34 18.18
BASE MEAN 43.22 22.10 36.00 36.04
NEGATIVE SD 19.40 18.49 19.45 20.€0
GROSS MEAN 52.54 34.38 42.51 44,89
NEGATIVE SD 18.85 19.70 19.13 20.20
MEAN MEAN 47.88 28.24 39.24 40.47
NEGATIVE SD 18.84 18.91 19.12 20.17
SYNTHESIS MEAN 46.12 €4.57 62.82 56.41

SD 16.35 22.17 22.08 21.54
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TABLE 25

COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJCR

SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF 94 INDIAN CLIENTS

AT THREE WELFARE ORGANISATIONS IN DURBAN, SOUTH AFRICA.

NAME OF MENTAL CHILD AND

HSSF HEALTH FAM. WEL. SCC. NICRO TCOTAL
SCALE STATISTIC (N = 20) (N = 47) (N = 27) (N = 94)
BASE MEAN 40.00 64.17 60.59 58.C0
PCSITIVE SD 21.25 13.03 17.18 18.70
GROSS MEAN 46.80 69.36 63.63 62.92
FCSITIVE SD 21.33 12.34 14.58 17.46
MEAN MEAN 43.40 ©0.77 61.G0 60.14
POSITIVE SD 21.11 12.52 17.08 18.24
BASE MEAN 42.70 43.57 38.52 41.94
NEGATIVE SD | 23.52 21.12 23.41 22.18
GROSS MEAN 50.10 51.87 45.57 49.68
NEGATIVE SD 20.64 19.13 21.78 20.20
MEAN MEAN 46.40 48.40 42.04 46.15
NEGATIVE SD 21.90 19.55 22.30 20.82
SYNTHESIS MEAN 39.05 54.45 57.56 "52.06

SD 18.53 20.87 17.01 20.36
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TABLE 26

COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVEN MAJCR

SCALE SCORES,

HEIMLER SCALE OF SCCIAL FUNCTIONING,

OF 86 BLACK

CLIENTS OF THREE WELFARE ORGANISATIONS. IN DURBAN, SCUTH AFRICA.

CHILD AND

NAME Or MENTAL
HSSFE HEALTH FAM. WEL. SOC. NICRO TOTAL
SCALE STATISTIC (N =11) (N = 41) (N = 34) (N = 86)
BASE MEAN 60.00 63.61 68.24 64£.98
POSITIVE SD 15.60 12.00 10.96 12.30
GROSS MEAN 65.27 67.61 638.24 €7.84
POSITIVE SD 13.63 11.45 11.31 11.€0
MEAN MEAN 62.54 €5.€1 68.52 gc. 2l
POSITIVE SD 14.51 11.55 11.05 11.79
BASE MEAN 55.27 43.17 57.06 50.21
NEGATIVE SD 20.30 21.46 20.52 21.79
GROSS MEAN 58.36 50.63 58.12 54.58
NEGATIVE SD 19.53 15.59 20.36 18.29
MEAN .» MEAN 56.82 47.24 57.59 52.55
NEGATIVE SD 15.89 18.00 20.38 19.65
SYNTHESIS MEAN 47.46 75.17 68.74 ©3.08
SD 26.94 17.39 21.63 22.08



TABLE 27

STATISTICALLY SIGNIFICANT HSSF SCORE DIFFERENCES BETWEEN WHITE,

INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN,

SOUTH AFRICA

DESCRIPTION

CLIENT GROUP OF SCORE TYPE MEAN SD t-value N

CWS PMS 65.54  13.81 109
MHS 47.38  16.56  7.73%** 72
NICRO PMS 63.65  16.09 100
MES 47.38  16.56  2.55%* 72
WHITE CWS PMS €2.67 19.76 21
WHITE MHS 45.22  12.08  3.70%%* a1
WHITE NICRO pPMS 61.18 18.34 39
WHITE MHS 45.22  12.08  4.57*x* 41
BLACK NMS 52.55 19.65 86
WHITE 40.47  20.17 4.14*** 101
BLACK NMS 52.55 19.65 86
INDIAN 46.15  20.82 2.12*% 94

*p << 0.05
**p <T(0.01

***p << 0.0005
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TABLE 27 (CONTINUED)

STATISTICALLY SIGNIFICANT HSSE SCORE DIFFERENCES BETWEEN WHITE,

INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN,

SOUTH AFRICA

DESCRIPTION
CLIENT GROUP  OF SCORE TYPE  MEAN SD t-value N

WHITE MES NMS 47.88 18.84 a1
WHITE 28.24 18.91  3.87%%x 21
WHITE MHS NMS 47.88 18.84 a1
WHITE NICRO 39.26 19.12  2.03% 30
BLACK NICRO NMS 57.59  20.38 3z
BLACK CWS 47.24 18.00 2.31* a1
BLACK CWS NMS 47.24 18.00 a1
WHITE CWS 28.91 18.19  3.68%** 21
INDIAN CWS NMS 48.40  19.55 a7
WHITE CWS 28.91 18.19  3.88%** 21
BLACK NICRO NMS 57.59 20.38 34
WHITE NICRO 39.26  19.12  4.11%%* 39

*p<«0.05
**p< 0.01

***p < 0.0005
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TABLE 27 (CONTINUED)

STATISTICALLY SIGNIFICANT HSSF SCORE DIFFERENCES BETWEEN WHITE,

INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN,

SOUTH AFRICA

DESCRIPTION

CLIENT GROUP OF SCORE TYPE MEAN SD t-value N

BLACK NICRO NMS 57.59 20.38 34
INDIAN NICRO 42.04 22.30  2.81** 27
CWS SYN €4.19 21.81 109
MHS 44.36 18.86  6.50*** 72
NICRO SYN 63.41 20.93 160
MHES 44.36 18.86  6.25%*x 72
BLACK SYN €9.08 22.08 88
WHITE 56.41 21.54  3.95%%% 101
BLACK SYN 69.08 22.08 86
INDIAN 52.06 20.36  5.36*** 94
WHITE CWS SYN 64.57 22.19 21
WHITE MHS 46.12 16.35 3.37*+* 41
WHITE NICRO SYN 62.82 22.08 39
WHITE MHS 46.12 16.35  3.84%** 41

*p< 0.05
**5< 0.01

*%%5 € 0.0005
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TABLE 27 (CONTINUED)

STATISTICALLY SIGNIFICANT HSSF SCORE DIFFERENCES BETWEEN WHITE,

INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN,

SOUTH AFRICA

DESCRIPTION
CLIENT GROUP OF SCORE TYPE MEAN SD t-value N
INDIAN CWS SYN 54.45 20.87 47
INDIAN MHS 39.08 18.53 3.00** 20
INDIAN NICRO SYN 57.56 17.01 27
INDIAN MES 35.05 18.53 3.51** 20
BLACK CWS SYN 75.17 17.39 41
BLACK MES 47.46 26.94 3. 24%* 11
BLACK NICRO SYN 68.74 21.36 34
BLACK MHS 47.46 26.94 2.39* 11
WHITE NICRO SYN 68.82 22.08 39
INDIAN NICRO 57.56 17.01 2.34%* 27
BLACK NICRO SYN 68.74 21.63 34
INDIAN NICRO 57.56 17.01 2.26* 27
BLACK CWS SYN 75.17 17.39 41
INDIAN CWS 54.45 20.87 5.09*** 47
*p < 0.05
**p < 0.01

*%+p < 0.0005
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TABLE 28

- STATISTICALLY NON-SIGNIFICANT HSSEF SCORE DIFFERENCES BETWEEN WHITE,

INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAN,

SCUTH AFRICA

DESCRIPTICN t-valce

CLIENT GRCUP CF SCORE TYPE MEAN SD (p>0.05) N
BLACK NICRO PMS 68.59 11.05 34
BLACX MHS 62.64 14.51 1.25 11
BLACK NICRO pMS 68.59 11.05 34
BLACK CWS 65.61 11.55 .63 4]
BLACK NICRO NMS 57.59 20.38 34
BLACK MHS 56.82 19.89 1.45 11
BLACK MES NMS 56.82 19.89 11
WHITE MHS ' 47.88 18.84 1.34 41
BLACK MHES NMS 56.82 19.89 11
INDIAN MHS 46,40 21.90 1.35 20
BLACK CWS _ SYN 75.17 17.39 41
BLACK NICRO 68.74 21.63 1.40 34
BLACK MHS SYN 47.46 26.94 11
INDIAN MHS 39.05 18.53 .92 20
BLACK MHS : SYN 47.46 26.9¢ 11

WHITE MHS 25,12 16.35 .1.45 4]
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(i) With agency as criterion

The initial impression of Table 19 is that NICRO and CWS clients
have similar satisfaction scores (PMS = 63.65 and PMS = 65.54
respectively). These scores are significantly higher than MHS

clients' satisfaction scores (PMS = 47.38) (Table 27).

(ii) With race as critericn

Satisfaction scores for all White (PMS= 55.0l1), Incian (PMS =
60.14) and Black (PMS = 66.41) clients very considerzaply, with

Whites having the lowest scores and Blacks the highest (Takle 20).

(iii) With agency and race as criteria

—_

Wnite NICRO (EMS = 61.18) and CWS (BMS = ©2.67; clients have at
the .0C05 lavel of significance, higher satisfaction scores than

the same race group MHS clients (PMS = 45.22) (Tables 24 and 27).

In comparison to other racial groups at the same agency, Blacks at
NICRO (PMS = 68.59) and MHS (PMS = 62.64) have the.highest
satisfaction scores, while Indian CWS clients' scores (PMS =
66.77) are slightly higher than Black scores (PMS = 65.61). The
differences between MHS Black satisfaction scores (PMS = 62.64)
and the other racial group clients (White, PMS = 45.22: Indian,
PMS = 43.40), are particularly marked. Satisfaction scores of
White (PMS = 61.18 and PMS = 45.22 respectively) and Indian
clients (PMS = 61.00 and PMS = 43.40 respectively) at NICRO and

MHS are very similar. CWS clients' scores appear, irrespective of



race, to be more Similar (White, PMS = 62.67; Indian, PMS = 66.77;
Black, PMS = 65.61) than clients of the other two agencies
(standerd deviations are smaller and scores of different racial

groups more alike)(See Tables 21, 22 and 23).

4.2 Analysis of frustraticn scores as reflected by the negative

mean scores (NMS)

(i) With acency as criterion

MHS clients have the highest frustration (NMS = 48.83), and the
lowest satisiaction scores, while the frustration scores fcr CWS
(NMS = 44.08) and NICRO (NMS = 46.24) clients, like their

satisfaction scores, appear to be fairly similar (Table 19).

(ii) With race as criterion

White clients at the three agencies have the lowest frustration
scores, (NMS = 40.47) and Blacks the highest (NMS = 52.55), with
the Indian scores (NMS = 46.15) approximately half way between the
other groups' frustration scores (Table 20). Black scores are
significantly higher at the .0005 level than White scores, and at
the .05 level higher than Indian frustration scores, but theres is

not an acceptable statistical difference between White and Indian

frustration scores (Tables 27 and 28).

(ii1) With agency and race as criteria

White MHS clients (NMS = 47.88) have the highest frustration

scores, when compared with White clients at NICRO (NMS = 39.24,

F=.05) and CWS (NMS = 28.24, p = .0005). Black clients'



frustration scores at NICR0O and MgS are also higher than scores of
Black clients at CWS (NMS = 45.24). NICRO scores are higher than
CWS (p = .05) clients' scores, but ctherwise the frustration
scores of Blacks and Indians across agencles appear to be fairly

56.82 ard NICRO, NMS = 57.59; Incian

consistent (Black BMHS, NMS

MHS, NMS = 46.40, CWS, NMS = 43.40, and NICRO, NMS = 42.04)

(Tables 24, 25, 26 and 27).

Black frustration scores ab NICRO (XS = 57.59) and CWS (NMS =
47.24) are considerably higner than Wnite scores (p = .0005) et
the same agencies, whers the latter group has the lowest scores
(NMS = 39.26 and NMS = 28.24 raspectively). MES frustration
scoras, when comparad in terms of race, appear to be more similar
(Wnite, NMS = 47.88; Indian, N5 = £6.40; Black W3 = 56.82).
White and Indian scores at NICRO and MES are fairly similar (White
NICRO, NMS = 39.26; Indian NICRO, NS = 42.04; White MHS, NMS =
47.88; Indian MHS, NMS = 46.40), but at CWS Indian client scores
(NMS = 48.40) are signifi¢antly hicher than White scores (NMS =
28.24, p = .0001). That higher frustration scores for Blacks and
Indians at CWS, where societal factors are more likely to
contribute largely to frustraticn than at the other two agencies,
is particularly interesting (see po 125 - 126). It confirms the
widely held belief that Black ané Indian frustration levels in
South Africa are generally higher than White levels of frustration

(Tables 21, 22, 23 and 27).
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4.3  pnalysis of Synthesis scores

(i) With agency as criterion

NICRO (SYN = 63.41) and CWS (SYN = 64.19) clients' synthesis
scores are very similar, but these scores are significantly higher
than MHS clients' scores (SYN = 44.36, p = .0005)(Tables 19 anc

27).

(ii) With race as criterion

Indian clients have the lowest synthesis scores (SYN = 52.06) and
Black clients' scores (SYN = 69.08) are significantly higher than
Indian and White (SYN = 56.41) synthesis scores (p = .0005)(Tables

20 and 27).

(iii) With agency and race as criteria

White, Indian and Black clients at NICRO and CWS have

significantly higher synthesis scores when compared to clients of
the same racial group at MHS (significantly higher levels for White,
Indian and Black NICRO clients are respectively p = .0005, p = .0l

and p = .05; and for CWS clients in all categories p = .0l)(Table

27).

White and Indian NICRO and CWS clients' synthesis scores are
fairly similar (Whiﬁe NICRO, SYN = 62.82 and White CWS, SYN =
64.57; Indian NICRO, SYN = 57.56 and Indian CWS, SYN = 54.45).
Although Black clients at CWS (SYN = 75.17) have higher synthesis
scores than clients at NICRO (SYN = 68.74), the difference is not

statistically significant at the .05 level (See Tables 24, 25, 26
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and 28). Thus it can be said that no statistically significant
differences exist between NICRO or between CWS clients' synthesis

scores, irrespective of race.

' In comparison to other racial groups at the same agency White (SYN
= 63.82) and Black (SYN = 68.74) clients at NICRO have similar
synthesis scores, and these scores are higher than Indian clients'

57.56, p = .05). Black CWS clients' synthesis

scoras (SYN

scoras (SYN = 75.17) are significantly higher than Indian clients’
synthesis scores (SYN = 56.45) at the same agency (p = .0GC53),
while White scores (SYN = 64.57) are not significantly diffsrent
to either of these ¢roups. At MES higher synthesis scores for
Black and White clients, when compared with Indian scores, fzil to
reach statistical significance (Wnite MHS, SYN = 46.12; Incian
MHES, SYN = 39.05; Black MES, SIN = 47.46)(Tables 21, 22, 23, 27

and 28j).

5 DESCRIPTION OF-THE "STATISTICALLY AVERAGE CLIENT" APPLYING

THE INTERNATIONAL NORMS

Clinical indices derived from the scores, listed in Tables 29 to
33, show similarities and differences more sharply for an

idealized "statistically average client" for which a scale pattern

may not occur modally.

The average MHS client appears to :

1) be unable to function in society without the support of
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professionals (PMS = 47.38, cut off score = 60);

2) be immobilized by frustration ( the NMS is 1.03 of the PMS, while
the cut—-off score for average frustration is .33);

3) be uncertain of his perceived sources of satisfaction or lack
of satisfaction ( the difference between the GPS and the BPS is
9.08 and the upper cut off score is 8), but more cartain of
sources of frustration or lack of frustration ( the difierence
of the GNS and the BNS is 7.83, which is within the ncrm of 6
to 8 points);

4) have a glcoal perception within exgected limits of realism

(SYN -~ MPS = -3.01, the norm is + 8 or - 8 ).

The average NICRO client apcears to :

1) be immcbilized by frustration and therefore to be in need of
support (the NMS is .73 of the PMS):

2) tend towards rigidity (GPS - BPS = 2.94 and GNS - BNS = 4.80);

3) have a global perception within expected limits of realism (SYN -

PMS = -0.24).

The average CWS client appears to :

1) be immobilized by frustration and therefore to be in need of
support (the NMS is .67 of the PMS):

2) be less certain of perceived sources of frustration or lack of
frustration in comparison with perceived sources of satisfaction
(GPS — BPS = 5.45 and GNS - BNS = 8.76);

3) have a global perception within expected limits of realism

(SYN - PMS = -1.35).



TABLE 29

COMPARISON OF CLINICAL INDICES DERIVED FROM MEANS OF MAJOR SbALE

SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, TABLE 19, CF 72

MENTAL HEALTH SOCIETY CLIENTS, 109 CHILD AND FAMILY WELFARE SCCIETY

CLIENTS AND 100 NICRO CLIENTS IN DURBAN, SOUTH AFRICA.

MENTAL HEALTH  CHILD AND

SOCIETY FAM. WEL. SOC.  NICRO
CLINICAL INDICES (N = 72) (N = 109) (N = 1C0)
BASE POSITIVE 42.83 62.83 62.48
GROSS POSITIVE -
BASE POSITIVE 9.08 5.45 2.94
GROSS NEGATIVE -
BASE NEGATIVE 7.83 8.76 4.8C
MEAN NEGATIVE /
MEAN POSITIVE* 1.03 .67 .73
BASE NEGATIVE /
GROSS POSITIVE* .87 .58 .67
GROSS NEGATIVE /
BASE POSITIVE* 1.23 .76 .78
SYNTHESIS -
MEAN POSITIVE -3.01 -1.35 -.24

* RATIO
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TABLE 30

COMPARISON OF CLINICAL INDICES DERIVED FRCM MEANS OF MAJOR SCALE

SCORES, HEIMLER SCALE OF SOCIAL FUNCTICNING, TABLE 20, OF CLIENTS

OF THREE WELFARE OCRGANISATIONS IN DURBAN, SCUTH AFRICA, BY RACE.

WEITE

CLINICAL INDICES (N = 101)

BASE POSITIVE 50.89

GROSS POSITIVE -

BASE POSITIVE 8.26

GROS5 NEGATIVE -

BASE3 NEGATIVE 8.94

MEAN NEGATIVE /

MEAN POSITIVE* .74

BASE NEGATIVE /

GROSS POSITIVE* .61

GROSS NEGATIVE /

BASE POSITIVE* .88
SYNTHESIS -
MEAN POSITIVE 1.4

* RATIO

INDIAN

(N = 94)

58.GC0

4.92

7.74

.78

.67

.86

-8.10

BLACK

(N = 86)

64.98

2.86

4.32

.79

.74

.84

2.67
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TABLE 31

COMPARISCN OF CLINICAL INDICES DERIVED FROM MEANS OF MAJOR SCALE

SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, TABLE 21, OF 100

NICRO CLIENTS IN DURBAN, SCUTH AFRICA, BY RACE.

WHITE INDIAN BLACK TOTAL
CLINICAL INDICES (N =39) (N =27) (N =34) (1c0)
EASE POSITIVE 58.77 €5.59 68. 24 62.43
CRCSS POSITIVE -
BASE PCSITIVE 4.83 3.04 .70 2.54
CROSS NEGATIVE -
BASE NEGATIVE 6.51 7.05 1.06 2,80
MEAN NEGATIVE /
MEAN POSITIVE* .64 .69 .84 .73
BASE NEGATIVE /
GROSS POSITIVE* .57 .61 .83 .67
GROSS NEGATIVE /
BASE POSITIVE* .72 .75 .85 .78
SYNTHESIS -
MEAN POSITIVE l.64 ~-3.44 .17 -.24

* RATIO
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TABLE 32

CCMPARISON OF CLINICAL INDICES DERIVED FROM MEANS OF MAJOR SCALE

SCORES, HEIMLER SCALE OF'SCCIAL FUNCTIONING, TABLE 22, OF 109

CHILD AND FAMILY WELFARE SCCIETY CLIENTS IN DURBAN, SCUTH AFRICA,

BY RACE.
WHITE INDIAN BLACK TOTAL

CLINICAL INDICES (N =21) (N =47) (N =41) (N =109)
BASE POSITIVE 58.29 4,17 63.61 62.83
GROSS PCSITIVE -

BASE PCSITIVE 8.85 5.19 4.00 5.45
GROSS NEGATIVE - -

BASE NEGATIVE 12.28 8.30 7.46 8.76
MEAN NEGATIVE /

MEAN POSITIVE* .45 .72 .72 .67
BASE NEGATIVE /

GROSS POSITIVE* .33 .63 .64 .58
GROSS NEGATIVE /

BASE NEGATIVE* .59 .81 .80 .76
SYNTHESIS -~

MEAN POSITIVE 1.90 -12.32 9.56 -1.35

* RATIO
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TABLE 33

COMPARISON OF CLINICAL INDICES DERIVED FROM MEANS OF MAJCR SCALE

SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, TABLE 23, OF 72

MENTAL HEALTH SCCIETY CLIENTS IN DURBAN, SOUTH AFRICA, BY RACE.

WHITE INDIAN BLACK TOTAL

CLINICAL INDICES (N = 41) (N = 20) (N =11) (N = 72)

EASE PCSITIVE 39.61 420.00 60.00 42.23

GROSS PCSITIVE -

BASE POSITIVE 11.22 6.80 5.27 .08
GRCSS NEGATIVE -

BASE NEGATIVE 9.32 7.40 3.09 7.33
MEAN NEGATIVE /

MEAN POSITIVE* 1.06 1.07 .91 1.03
BASE NEGATIVE /

GROSS POSITIVE* .85 .91 .85 .87
GROSS NEGATIVE /

BASE POSITIVE* 1.33 1.25 .97 1.23
SYNTHESIS -~

MEAN POSITIVE .90 ~4.35 -15.18 -3.02

* RATIO
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The average White client appears to :

1) be uvnable to function in society without proiessional support
(PMS = 55.01)

2) be immobilized by frustration (the NMS is .74 of the PMS);
experience uncertainty just above functional levels (GPS - BPS =
8.26 and GNS - BNS = 8.94);

3) have a glotal perception within expected limits of realism

(SYN - PMS = 1.4).

The average Indian client appears to :

1) te immobilize¢ by frustration and therafore in need of suscer:
{(tha NMS is .78 of the PMS);

2) be very certain of perceiveé scurces of satisfaction (GPS -

BPS = 4.92) and to have a functional degree ct uncertainty about

perceived sources of frustration (GNS - BNS = 7.74);

The average Black client appears to :

1) gain sufficient satisfaction from life to be able to function without
support in society (PMS = 66.41), but experiences so much
frustration that support is required (the NMS is .79 of the PMS) ;

2) tend towards rigidity (GPS - BPS = 2.86 and GNS - BNS = 4.32);

3) have a global perception within expected limits of realism

(SYN — MPS = 2.67).

The statistically average White, Indian and Black MES client,

NICRO client and CWS client resgectively can also be described



from Tables 29 to 33, but such a description would serve little
purpose. Patterns of scores for racial groups across agencies can
be ascertained more accurateiy frem Tables 19 to 28, already
analysed. Cther analyses usually done with HSSF scores are to
identify areas of greatest satisfaction, areas of greatest lack of
satisfaction, areas of greatest frustration and areas of greatest
lack of frustration (Fulcher 1277; Criswold, 1969; Lagasca and
Eagan, 1972; and Maher, 19€9). These analyses would however be
more meaningiul with a social functicning scale alreadv validated,
and the purzose of this study is to focus on the usefulness of

the construct of the HSSF and the ralevance of the norms for
grougs in South Africa. Hence further similar analyses of score

patterns will not be attampted.

€ CONCLUSICONS CN THE USEFULNESS OF THE HSSF AS A

DISCRIMINATIVE INSTRUMENT

An instrument that measures sccial functioning must be able to ’
differentiate between people to be useful in social work practice.
Otherwise the instrument will not enable the social worker to
assess the individual client or client system, or to work out a
plan of intervention most suitable for the particular client

system, taking into consideration the client/environment
configuration. Such an instrument must also be sensitive enough

to assess changes in social functioning brought about by therapeutic
interventions or other known factors influencing functioning,

but it must be resistant to random daily fluctuations in the mood
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of the respondent or other factors irrelevant to the purpose of the

test (high temporal stability)(Ghiselli et. al., 1°81).

From the above analysis it is evident that the HSSF discriminates
successtully between different types of client groups.
(Significant differences between a great number of score patterns
between different client groups as reflected by Table 27 were

ascertained).

The next guestion to adcéress is whether the HSSF discriminates
tetween people in a generally accepted directicn. The three
welfare agencies selected represent client grouss expected to be at
Cifferent levels of social functioning, with MHS clientg at the
lower spectrum, NICRO clients somewhere between the two other
groups, and CWS clients with the highest level of sccial
functioning. The highly significant results (at a 1% level of
significance) of a trend analysis (Meddis, 1984 : 183 - 193)
confirm this expectation indicating that the HSSF discriminates in
a generally accepted direction (see Appendix G). The finding that,
with the international norms applied, South African client groups

are assessed as in need of support, hence indicating the possible

validity of the HSSF, is significant.

7 IMPLICATIONS OF THE FINDINGS OF THE EMPIRICAL STUDY FOR THE

VALIDATION OF THE HSSF FOR DIFFERENT SOUTH AFRICAN POPULATION

GROUPS

The soundness of the satisfaction/frustration/synthesis
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configuration ofrthe HSSF is evident from a number of findings,

viz. :

1) the type of information Ehat can be obtained throuch the HSSF;

2) the fact that MHS clients tested have lower satisfaction and
synthesis scores and higher frustration scores than clients ac
the other agencies;

3) the differentiaticn of frustration patterns between racial grouzs
established by the HSSF (Blacks and Indians at CWS, where
sociestal factors are mcre likely to contributs largely to
frustration than at the other two agencies, have higher
frustraticn sccras then clients of the same racial group at the
other agencies);

4) and this configuraticn enables identification of problems in

crucial areas of functioning (the latter is not a finding of

this stucdy, but is a logical ccnclusion érawn frem an
inspection of the HSSF which shows that each sub-scale
comprises various clearly defined sections and the fact
that the HSSF has been used effectively in this manner

for a long time).

Findings of this study also have implications for the establishment
of norms of the HSSF and show that the "international norms"

cannot be applied without adjustments across racial and ethnic

" boundaries. The first satisfaction cut-off score of 36

(criterion 1) appears to be acceptable irrespective of race, but
the second cut-off score of 60 (criterion 2) is prokcably a little
too low, particularly for Blacks. The norms related to the

satisfaction/frustration ratio seem to bSe acceptanle, but the norms
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related to the positive and negative swing need to be revisad.

The norms related to the relationship of the satisfaction and
synthesis scores appear aCCebtable as approximately the same
percentages of respondents (38.3% and 41.9%) fall into the two
dysfunctional categories and an acceptable percentage of
respendents are classified as functional.

The usefulness of the HSSF is greatly enhanced when a full
interpratation of the scale is ccne, but the resliability of the

full interoretation cdegends largelv on the unambiguity, claritv

and r=liebility of the "top tox" interpretaticn. 1In the discussion
of the usefulness of the HSST it is however important to acknowledce
the fact that a full interpretation provicdes additicnal infcrmation
on the client, viz. which arsas of functioning are most problematic,
in which areas improvement is mcre likely and easier to be attained
and whether the client is suicical or destructive towards others

(Robinson, 1979; Rodway, 1977; and Ross, 1973).
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CHAPTER 6

CONCLUSIONS AND RECOMMENDATICONS

The absence of a scale that measures social functioning with
validated norms for pcpulaticn groups in South Africa, has been
identified as the problem focussad on in this study. In the
subsequent rasume of the conclusions of the stucy, attention

be given to the findings and main conclusions of the study. Tne
last section of this chapter, and of the research regert, containg

recommendations whicn resultad frem the findings of the study.

1 CONCLUSICNS CN LITERATURE REVIEW

1.1 Definitions of social functioning

- There is no generally accepted cdefinition of social functioning,

but two main perspectives, the role performance perspective and
social functioning as an unifying concept, have been found

useful in viewing different conceptualisaticns of social functioning.
Role theory contributes to an understanding of the nature and
dynarr;ics of situational factors confronting individuals

and to the realisation that problems in social functioning

are often not intrapsychic.

A number of theorists (Alary, 1968; Bartlett, 1970; Bates, 1972:
Butrym, 1976; Geismar, 1960: Gorcon, 1968; Keimler, 1975; Hollis,

1964; Tropp, 1966) view social functioning as a unifying concept.
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Geismar argues that "social functioning" emphasises the reciprocal
relationship and expectations that exist between individuals and

the systams to which they belong. Eollis, Butrym, Gordon and
Bartlett refer to sccial functioning as the interplay between a
persbn or persons and their envircnment, and to the coping activity
of people and the demands of the environment. Alary and Batas
acdded the symbolic intareciion gperscective to the concept sccial
functioning and Tropp explored the meaning of maturity in sccial
functicning. Heimler sugcests that the relationship of satisfacticn
énd frustration as experienced by the incdividual is the essence of

social functioning.

The lack of a generally accepted deiinition of social functicning
allows a cegree of freedem in the uss of the concept. Rased con
the study of relevant literature, an operational definition of

sccial functioning has been formulated.

1.2 The meaurement of social functioning

The role performance perspective of social functioning includes

a number of theories and concepts of importance to the assessment
of social functioning, viz. attribution theory and self-evaluation
theories. Attribution theory assists the social worker in
understanding the client's view of the werld and how these views
may be in conflict with those of certain members of their role

set, as well as in understanding hcw own bias may affect assessment
of sccial functioning. Self-evaluation theories are concerned

with the dynamics of self-satisfaczion and dissatisfaction and
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increase our understanding of the choices of activities and
settings related to the solviné of problems. Satisfaction or
dissatisfaction is not so much a function of absolute level of
attainment or performance, but rather of the standards set by
these who are used for ccmparison and the extent to which
expectations are met. In view of research findings reviewed in
this study, subjective self-ratings apgear to be preferable to sc-
called "objective" cr "outsice" ratings of dimensions crucizl to

social functioning.

The measurement of sccial functioning is a difficult task,
particularly as meny levels of svstems and dimensions of
functicning ars invelved. The problems associated with
measurement can ke overccme by the combined use of instruments
that focus on different levels and dimensions of functioning, or
by the application of wholistic indicators of social functioning.
An individual's life satisfaction and frustration and his future

aspirations can be regarded as possible wholistic indicators of

social functioning.

A wholistic instrument for the measurement of social functioning
as opposed to the use of diverse scales on various aspects of
social functioning has clear advantages. The HSSE' was selected as
@ measurement instrument for the purpose of this study, as it
represents a wholistic approach to the measurement of social
functioning; it utilises Subjective ratings of lijife satisfaction,

frustration, hopes and general well-being, as indicators of
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social functioning; it is the oply instrument specifically
developed to measurs social functioning: it has been used in many
studies and validation was attempted in a number of countries.
Furthermcore, the HSSF purports to assist the social worker anc the
client in the identification and prioritization of problems, serve
as a progress indicator in the evaluation of social work
interventicn and contribute to clarity and specificity arcuné the

use of the concept social rfunctioning in sccial work practice.

The HSSF is a seli-report measure that focusses on the indivicual
level of measurement and from a review of marital and family
measurement, the apgrcach followed by Heimler in the measursrent
of sccial functioning can be regarded as useful and acceptable,
although the HSSF should be used with caution when conclusions
relate to the assesswment of systems other than the individual

system.

1.3 Human social functioning and social work practice

Human social functioning, the approach in social work from which
the HSSF was developed, is reviewed and examined. Attention is
given to the philosophical underpinnings of Heimler's aporoach,
and to solutions offered by human social functioning to some of
the problems inherent to act-utilitarianism. Human social
functioning is evaluated in terms of an analytic framework of
Meyer (1983) and the content, strengths and weaknesses of the
approach are explored. This evaluation and examination of human

- Social functioning can be seen as more than a mere literature
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review and the relevant sections of the study constitute an

attempt at systematising important aspects of the theory itself.

1.4 The HSSF, directness of problem assessment, sensitivity to

change, and utility

In view of the complexities associated with the diract measurement
of sccial functioning as a wholistic and unifving construct, the
HSSEF can be regarded as meeting the recuirements cf directness.
The HSSr focusses on aspects directly related to a specific

conceptualisation of sccial functioning.

The ESSF can be used to measure change in functioning and it
provides an indication cf the level of functioning over a pericd
of time; the likelihood of change; and the areas where change
occur, as well. The degree of sensitivity to change of the ESSF
has not yet been established.

The HSSF r;tes high on some aspects of utility, viz. : it is easy
to administer and takes only between 10 to 15 minutes to complete.
Scoring is also relatively easy, while clients often find it
interesting and useful to complete, and the HSSF assists most
peopie in understanding themselves or their situation better. The

full interpretation of the scale is however complex and requires

training and experience.

1.5 The HSSF and studies on reliability

A review of five studies done on reliability of the HSSF indicates
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that test-retest reliability. and inter-interpreter agreement of
the HSSF appears to be satisfactorily high, but -consistency,
when assessed against general standards of reliability,

is not satisfactory. Further systematic research on inter-

interpreter agreement is also recommended.

1.6 The HSSF and studies cn validity

Reviewing 22 studies on different types of validity it can be
said, considering that validity is dependent on reliability, that
face validity, concurrent validity, pracmatic validity, cocnstruct
validity and predictive valicdity appear to be satisfactorily, but
more research is needed in the aresa of ccntent validity,

predictive validity and cross-culturzal validity.

2 CONCLUSIONS ON METHODOLCGY

A cost effective design had to be selected that would provide

answers to the questions :

1) Is the HSSF a reliable instrument when applied to different

client groups in South Africa 2

2) Which crucial aspects should be considered when the

validation of a social functioning scale in South Africa is

attempted ?

The original validation study of the ESSF carried out in the
United Kingdom, was duplicated under South African conditions,

using only clinical sample groups, the rationale being that
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replication of study design would provide valuable informaticn
concerning applicability of the HSSF, and that if the HSSF proved
to be useful with clinical groups, then it is likely that it would

also be relevant to non-clinical groups.

Heimler's methcd of selecting sample groups was taken into aczount
when selecting sample groups for this study. In the selection cf
sample groups the researcher enceavoured to minimize the effect of
language differences on research results, also controlling fcr
different stages of assistance received and a possible large

percentage of clients who did not need support.

Fieldwork was conducted in the natural environment, where the HSSF
would be used in social wocrk practice, and a randem sampling
procedure was pursuved. Satisfactory sample sizes and race ans sex
distributions were obtained. Problems encountered during
fieldwork do not appear to be so serious, that they would
drastically effect research results (These problems would be
encountered also when the HSSF is used in practice and influence

scores in a systematic and predictable way).

Qualified social workers were used as fieldworkers after been
trained in the completion of the HSSF and a number of cards were
designed to assist clients in answering questions. The
translation of the HSSF is earmarked by a systematic and somewhat
cumbersome process, neccessitated by the difficulties associated
with translating fairly abstract concepts into a language that is

dominantly metaphorical and has a totally different structure to
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English.

The following aspects. evaluating the research design, are also
relevant to future research on the HSSF, or a social functioning
scale :
1) scme Indian woman respondents werse reluctant to answer
Gguestions related to sexuality;l
2) the training of fieldworkers 1in acministering the scale can be
effectively done in one three hour session, but if they are also
t5 be instructed in the scoring and interpretation of the scale,
at least three sessions will be necessary:
3) cards to assist resgondents in answering the quastions of
the scale, particularly in the case of Black respcndents, agcear

to te imcortant.

Gn the whole it can be concluded that the research design selected,

and the sample groups identified, meet the requirements of the study.

3 CONCLUSIONS ON EMPIRICAL RESULTS

3.1 Demographic description of sample grougs

The clinical nature of the sample groups is reiterated by
demographic data analyses of the groups, although similarities
between sample groups and Eﬁe general population were found on
non~clinical demographic indexeme demographic trends, viz.

over representation of male respondents in the NICRO sample, and
over representation of females in the CWS sample, should be

considered when deciding on sampling procedures for a validation



217

stucv.

3.2 Reliabilitv of the HSSF as applied to client arouos in South

Africa
Assessment of the HSSF is focussed on the reliability of the scale
related to White, Indian and Black client groups in South Africa.
Parzllel-form reliability coefficients of the satisfaction,
frustration and synthesis sub-scales of the HSSF cobtained, are
.50, .73 and .83 resgectively. Reliability of the HSSF,
particularly of the satisfaction scale, is unsatisfactorily lcw,
although the level of reliability allows in most cases for
ccmparison between grcup means. Reliability ccefficients, using
the Spearman-Brown prophecy fcrmula, for Wnite Scuth African
clients (satisfaction scale .€5; frustration scale .81; synthesis

nnnnnn £ons L lee vl bl —mm €63t aus arpl A
h Liillencs ovtarneG LY an

ccales .84) compare fovourably with cce
American study (.76, .80 and .4l respectively - Dodrill, 1975).
Reliability for different racial groups varies considerably, with
Whites obtaining the highest and Blacks the lowest coefficients
(see Table 8, p lg]l). Reliability of the satisfactidn sub-scale

for Blacks, appears to be singularly problematic.

Internal consistency reliability (alpha) coefficients of 0.76, 0.85
and 0.84 for the satisfaction, frustration and synthesis scales
were obtained, reflecting higher levels than those

established by Griswold and Ross (1977) on a North American sample.
Internal consistency of the satisfaction and synthesis scales of

the HSSF when applied to Blacks, is less satisfactorily (see Table

7, p 159 and Table 8, p 161).
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The integrity of the HSSF was left intact for the purposes of tne
study, as no items of the scale could be effectively eliminated
through the process of item analvsis that would have resulted in
higher reliability coefficients. Consequently it can be conclucded
that the questions included in the HSSF appear to be suitable in a
construct that attempts to measure social functioning and thet
the Zulu translation of the HSST agoears to be acceptable. Two
factors, however, effect reliability adversely. Firstly, thes
limited range in pcssible respcnses of the satisfaction and
frustration scales contributes to low reliability and

secondly, it apcears that race is a Cependent varicble in the
measurement of sccial functioning and influencss reliebility of

the HSSF.

3.2 The international ncrms cf the HSSF and South African client

groups
Findings of this study show that the international norms cannot be
applied without adjustment across racial and ethnic boundaries.
The first cut off score of 36 (criterion 1) appears to be
acceptable irrespective of race, but the second cut off score of
60 (criterion 2) 1s probably a little too low, particularly for
Blacks. The norms related to the satisfaction/frustrationrratio
seéem acceptable, but norms related to the positiye and negative
swing need to be revised. The norms related to the relationship
of the satisfaction and synthesis scores appear acceptable as
approximately the same percentages of respondents (38.3% and
41.9%) fall into the two dysfunctional categories and an

acceptable percentage of respondents are classified as functional.
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Applying all five criteria to the South African sampling grouos,
280 (N = 28l) or 99.63% of the respondents are classified as in
need of support by the HSSF; applying the international norms.
Hence it can be concluded that the expectation postulated in the
research hypothesis is fully met and that a South African clinical

group testses @ clinical group by the HSSE.

A deficiency of the international norms is that no norms exist
related to changes in scale scores recuired to indicate moverment
in examinees' social functioning, except for the very broac
guicelines raflected by the cut off scores as such. Furthermcra
the inclusion of diifersnt dimensicns in the interpretation cf a
scere, when a norm is applied viz., ampbivalence and anxiety, or
rigidity and stacnation, indicates a lack of sophisticaticn in

measurement (Nelson, 1931).

Although all five criteria appear to contribute in scme way towards
differentiating between functional and dysfunctional individuals,
criterion 3 distinguishes more sharply than any other criterion

between these groups. Criteria 4 and 5 are not very effective in

this respect.

The opinion of social workers appears to be of value in
distinguishing between functional and dysfunctional individuals,
even after only one interview. In 8.3% of cases (N = 180) social
workers indicated that no assistance was required, and those who
were seen as not in néed of assistance scored higher on the

satisfaction scale (PMS = 75,5 and 53,8 rescectively) and lower on
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the frustration scale (NMS = 27.9 and 50.4 respectively). The
percentage of 8.3% compares favourably with 9.5% of respondents

who, with the first three international norms applied, are not in
need of assistance. Furthermore, only 2% of respondents were
classified as not in need of assistance by social workers, while

the HSSF assessesad them as in fact in need of assistance, with

the first three criteria apolied. In making thnis cémparison, only
the first thres ncors for distimguishing between functional andé dvsiunctional
individuals, and nct all five criteria included in the internaticnal
norms were used. The last two criteria effect only 9.5% of samols
respondents and there is some doubt about the effectiveness of the
latter criteria in distinguishing between functicnal ané dysfunctiznal
persons. In a valicdation study it seems desirable that an additicnal
methcd is used to distinguish betwsen functicnal and dysfuncticnal

individuals, to assess the validity of all five scale norms.

3.4 Conclusions on profiles compiled of South African client

groups
Statis%}cally significant differences in score patterns between
sample groups, although only clinical sample groups were used, is
of great importance for the validation of a social functioning
scale. ©On the one hand it means that the HSSF is sensitive enough
a; a instrument for distinguishing between different dilemmas that
people are confronted with, but on the other hand the establishmert
of norms is greatly complicated by the diversity in score patterns.
Differences in scére patterns of sample groups with possible
implications for the validation of a social functioning scale,

include the following tendencies :
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1) MHS clients have iower satisfaction and synthesis scores, but
higher frustration scores than clients at NICRO and CWS;

2) Whites have lower satisfaétion and frustration scores than Black
and Indian clients;

3) Blacks have significantly higher frustration and synthesis scoras
than White and Indian clients:

4) Blacks at NICRO and MHS have relatively high satisfaction sccres,
compared with other racial groups at the same agency, but at CiS
their frustration scores are significantly higher than synithesis
scoras of other racial groups;

5) CWS clients' satisfaction scores are, irrespective of race, mora
similar than satisfaction scores of clients at othsr agencies,
but their frustration and synthesis scores vary consideraply;

6) Satisfaction, frustraticn and synthesis scores for Whitz and
Indian NICRO a2nd MES clients are similar, but at C#WS Indian

clients have higher frustraticn scores.

Evaluating the differences in score patterns for racial groups, it
can be concluded that Indian and White clients appear to test very
similarly by the HSSF, excect in relation to frustration experienced.
Societal factors in the South African context probably contribute
to higher frustration levels experienced by Indians and it is
unlikely that this difference in score patterns is due to cultural
6t ethnic factors. The same is likely to also apply to Coloureds
as they are closer to Whites than Indians culturally and ethnically,
but are also reported to experience high frustration (Theron, 1976).
Black clients score patterns show fap'less similarity with White

or Indian score patterns, but findings indicate that they tco
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experience higher frustration than Whitas.

On the whole it appears that the satisfaction/frustration/synthesis
configuration in the measurement of sccial functioning is
recommendable as is evident from a number of findings, viz. :
1) the tyze of information that can be opbtained tﬁrough the HSSF;
2) the fact that MHS clients tested have lower satisfacticn
and synthesis scores and higher frustration scores than clients
at the other agencies;
3) the differentiaticn of frustration patterns between racizl
groups established by the HSSF (Blacks and Indians at CWS, where
societal factors are more likely to contribute largely to
frustration than at the other two agencies, have higher
frustraticn scores than clients of the same racial group at the
other acencies);
this configuration enables identificaticn of problems in

crucial areas of functioning.

3.5 Conclusions on the descripticn of the "statistically

average client"

The "statistically average" MHS, NICRO, CWS, White, Indian and

Black client are described for which a scale pattern may not occur

mcdally (see pp 145 - 157). Tendencies observed from different

client groups in the description of an average client, show that :

1) NICRO clients, more than other clients, tend towards rigidity

(GPS ~ BPS = 2.94 and GNS - BNS = 4.80);

2) MHS clients, more than other clients, are immobilized by



frustration (the NMS is 1.03 of the‘PMS), and are more ambivalent
about their perceived sources of satisfaction, or lack of
satisfaction(GPS - BPS = 9.08);

3) Indian clients, when compared to other racial group clients,
have a more pessimistic global perception;

4) on the whole, Black clients gain sufficient satisfaction from
life to ce able to function without support in society (PMS =
66.41), but experience so much frustration that supgor: is
requirec;

5) Black clients, when ccmparad to other racial group clients,

incline towards rigidity.

4 Conclusions anc the aims of the:studv

The aims of this stucdy are :

1) to review the literature on the measurement of social
functioning;

2) to identify an instrument that measures social functioning;

3) to establish the validity of the generally accepted norms for
such a measurement when applied to White, Inéian and Black
client groups in a South African city;

4) to identify aspects of importance for the validation of a Scuth

African social fuictioning scale:

5) to describe client groups at three welfare agencies in South

Africa in terms of the HSSF.

The aims of the study have been achieved. The literature on
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measurement of social functicning was reviewed, and the HSSF was
identified as a useful instrument to measure social functioning.
The validity of the international norms was extensively evaluated,
as applied to White, Indian and Black client groups and a number
of important findings, related to the future valicdaticn of a

sccial functioning scale, were established. Client groups at

three welfare agencies in Durban, South Africa, were also descrited

in terms cf the HSSF.

5 Recomrendations

Recommendation 1

Based on the review of literature, the following ccerational
definition of sccial functioning was formulated arnd is

recommencéed for use in future rasearch.

Social functioning refers to those activities essential for : (a)
deriving satisfaction and dealing with frustration in five main
areas of life, viz. work or related activities, financial
security, friendship, family, and personal and (b) deriving
meaning out-of life. The level of an individual's social
functioning is determined by the relationship between satisfaction
(the individual's subjective perception that he is making good use
of his potential) and frustration (his inability to utilise such
potential). While satisfaction is reflected by the main areas of
life in which success or failura manifest themselves (work,

finance, friendship, family and gersonal), frustration is



expressed in the following areas of the individual's life : energy

flow, health, personal influence, affect and habits.

Recommendation 2

Although the sampling prccedure followed in this study had several
advantages, eg. it hardly effected the programmme of service
delivering of agencies, the fact that sample sizes were nct equal,
complicated and restrictsd scme types of data analyses. A
sampling prccsdure that would ensure egual sample sizes in terms
of race and agency, is reccmmenced for future research prcjects on

validity of the HSSF.

Reccommendation 3

The opinicn of social workers is cf value in distinguishing
between functional and dysfunctional individuals, even after only
one interview, but for futurs validation studies it is reccmmended
that an additional methcd is used to distinguish between functional

and dysfunctional individuals.

Recommendation 4

Acceptable levels of reliability of the HSSF can probably te
ascertained by increasing the satisfaction and frustration scales
frgm three point to five point scales. Should this be done, one
will have a measurement instrument that effectively measures
social functioning for South Africans with near certainty for
Whites, most likelihocd for Indians and less probability for

Blacks.
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Recommendation 5

The inclusion of at least two more items in the synthesis scale is
reccmmended, as this would further increase reliability

levels of the scale.

Recommendation 6

The formulation of criterion 2 is scmewhat ambigucus and the
following alternative formulation of criterion 2, and of the

international ncrm, is recommenced.

A PMS (positive mean score) of €0 and above indicates a person whe
derives sufficiant satisfacticn from life to be likely to function
in scciety without the support of professionals i.e. sccizal
workers, psychologists or psychiatrists. The ability of a perscn
to function incependently degends on the extent of frustration ihe
experiences, his level of anxiety, his possible tendency towards
rigidity and his overall realistic perception of his life

situation.

Recommendation 7

The norms related to the positive and negative swing of the HSSF
need to be revised and specific norms must be developed to

~indicate movement in examinees' social functioning.

Recommendation 8

The development of more specific norms for the following
-dimensions measured by the HSSF is recommended : ambivalence,

anxiety, rigidity and stagnation.
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Recommendation ©

The second cut off score (criterion 2) of the international norms
apgears to be too low, particularly for Blacks and it is
reccmmended that this score be increased from €0 to €6, until
more evidence is acauularad on ah accurate cut off score for Blacks

in South Africa.

Reccmmendaticn 10

An cbservation, nct referrad to yet in the discussion, dessxves
elaboration. The HSSF identifies eleven areas of social
functioning and the score for each of these areas can e
calculated separately. 2n overzll impression of an indivicual's
functioning, as well as his functioning in specific areas, can ke
gained. It is thus possible to assess how balanced or imrzlancec
a person is in his functioning by referring to the sscaratz total
scores of each area. Theoretically and practically this
application of the HSSF has far reaching consequences. Instead of
focussing only on the social functioning or social dysfunctioning
of clients, the social worker can introduce a new concept, viz. :
ccmpetence in social functioning. Cémpetence in social functioning
would imply that a person is balanced in his energy output in the
different areas of social functioning. The sccial worker and the
client can form an impression of areas where the clieht has, or
lacks, competence in social functioning. Although scme wcrk with
the HSSF has been done in the area of balance in energy output
(Lagasca and Eagan, 1972), this aspect, and the development of the

concept competence in social functioning, merits further
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investigation.

It is recommended that the concept of competence in social
functioning be intrcduced to social work theory; and that a
dimension to measure competence in social functioning be built
into a scale of social functicning, and the ncrms for interpreting

the scale.

Recommendation 11
This study has paved the way for the valiadion of the HSSF for Scuth
African pogulation groups and it is reccmmended that the
validation of the HSSF, or a similar censtruct, te done. Such a
study should incorpcrate recommendaticns mede in this study
related to the nature and structure cf an measurement instrument
of sccial functicning. Until such a study has been dcne, it is
recommended that the HSSF be used in sccial work practice

in South Africa, using the revised norms in the interpretaticn of

results, recommended in this study.

Recommendation 12

In view of the relatively high frustration experienced by Indian
and Black NICRO and CWS clients, probably due to societal factors
in the South African context, a strong community work oriented
programme of service delivering, can be recommended as potentially

more effective than programmes directed at the individual level.

Recommendation 13

From the description of the "average” client at different agencies,
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progositions of importance to inservice steff training programmes
directed at the specific needs of the agency's clientele are
identified. Hence it is recommended that programmes are developed
to assist :

1) NICRO staff in helping clients who tend towards rigidity,

2) MES staff in helping clients who are paralysed by

frustraticn and ambivalence.

Recommendation 14

Lastly it is recommenced that cultural differences of client
groups bte ackncwlecdged by social workers in general. From a
predcminanctly Western perspective it apgears that Indian clients
tend towards a pessimistic percepticn of life; and that Blacks

clients incline tcwards rigidity.
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INSTRUCTIONS TO FIELDWORKERS.

THE ADMINISTRATION OF THE H.S.S.F. FOR RESEARCH PURPOSES - DURBAM 1983

1.

Who should the scale be administered to?

The scale should be completed for each client eighteen years and
over, seen by the Social Worker over the period of time previously
agreed on. In the case of a family interview, or a joint interview
client will refer to the person who is the main focus of the helping
process.

When should the scale be completed?

During the first interview with the client in the prescribed period
of time, just prior to, or after, the conclusion of the interview.
Only one scale should be completed for each client.

i

How to introduce the scale to the client

EXAMPLE

[ have a list of questions which usually helps
peonle to find some way of understanding their
lives better. In answaring these questions
truthfully you could assist us in helping
others more effectively with their problems.
It will only take a few minutes to go through
the Tist.

Where to start and what should be completed?

Begin wi@h the section on the top left hand side of the page under
the heading - I Work. Complete only one of the sub-sections (a)

(6),(c),(d) or (e).

QUESTION CARD A

Which of the following words describes your
present work role most accurately?

Employed (full or part-time)
Housewife

Unemployed

Student

Retired

Fieldworker - please ring the appropriate sub-section on the scale.



4.

269

(Continued)

QUESTION CARD B

Could you please answer each of the following
questions with either YES, NO or PERHAPS.
This last answer, in other words, indicates

where you are not sure, hcw you feel......
(pause), or if you feel that sometimes would
apply.

Please answer me as you feel today, and make
an immediate response to my questions. What-
ever you understand by the question is what
you should answer. I will now put the
guestions to you.

Fieldworker : Ask the questions of the appropriate sub-sectiors
under

I Work
II Financial, and the questions in section
IIT Friendship

Proceed with IV Family (a) for all respondents.

QUESTION CARD C

What is your marital status ?

Married

co-habiting-1iving in a common-law
relationship

single

widowed

divorced

separated

Fieldworker : Please ring the appropriate word referring to marital
status in section V Personal (a) or (b).

N B If the respondent is married or cohabiting, then part (b) of
section IV Family is also answered.

Section V Personal CARD B

Complete the applicable sub-section - either (a) or (b).

Ask ALL the questions of the General Negative Index.
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SYNTHESIS

QUESTION CARD D

Here is a ladder with twenty steps numbered from
one, "not at all" to twenty, "completely”. When
I read you a question, would you tell me the
number which indicates how you see yourself or
how you feel.

1. Have you achieved your ambition in 1ife?
2. Do you feel hopeful for the future?

3. Do you feel that your 1ife has meaning?
4

Has 1ife given ycu enough scope for self-
expression?

5. When you look back do you feel that 1ife
was worth the struggle?

Fieldworker : Record the number on the scale.

Background Information

(Blocks on the Tower part of the right hand side of the page)

EXAMPLE
MALE SINGLE AGE | KO OF | 1.Q| OCCUPATION SELF
(MARRIED CHILDREN OR EDUCATION | ADMIN.
WIDOWED AGE
searaten |90 | wig 9 [YES| 44l 8 T
DIVORCED 3 . . DIRECT
COHABITING QUESTION

Fieldworker : *Instead of I.Q., please fill in your answer to the
question: Do you think the respondent needs some form
of outside professional help (counselling, emotional
support or psychotherapy) to cope with his life?

YES / NO

*The category that reflects social status best, should
be answered eg. i) houscwives and pensioners - education
ii) factory foreman - occupation

*Enter one of the following symbols for race group

White - W
Indian - I
Black - B

. Remember to indicate : The date of the interview and the agency
-ftle number.
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A LAST NOTE ON THE ADMINISTRATION OF THE SCALE

1. The importance of asking every question exactly as it is worded
cannot be overemphasised as even a slight change in wording can
alter the meaning of a question. If the respondent does not

understand or answer a question, repeat the question as needed.

If the respondent should ask for instance : "What do you mean by

a 'secure childhood'?", the interviewer can answer "Whatever it
means to you at this point." It is extremely important that the
“here and now" is stressed consistently and that the respondent

is made to feel that his interpretation of the question and, there-
fore his answer is the only thing that counts.

2. The interviewer should keep a record of the number of, and possible
reasons for, refusals to complete the scale.

Your co-operation is greatly appreciated.

Thank you.
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INSTRUCTIONS TO FIELDWORKERS  (ZULU)

THE ADMINISTRATION OF THE H.S.S.F. FOR RESEARCH PURPOSES - DURBAN 1983

1. Who should the scale be administered to?

The scale should be completed for each client eighteen years and
over, seen by the Social Worker over the period of time previoug]y
agreed on. In the case of a family interview or a joint interview,
client will refer to the person who is the main focus of the
helping process.

2. When should the scale be completed?

During the first interview with the client in the prescribed period
of time, just prior to, or after, the conclusion of the interview.
Only one scale should be cempleted for each client.

3. How to introduce the scale to the client

EXAHPLE

Nginonla lwemibuzo evame ukusiza abantu ukuthi

bazi impilo yabo kangcono. Uma uphendula lemi-
buzo ngeqiniso ungasisiza ukuthi sisize abanye

abantu kangcono. Kuzothatha imizuzwana embalwa

ukuphendula Temibuzo

4. Where to start and what should be completed?

Begin with the section on the top Teft hand side of the page under
the heading - I Work. Complete only one of the sub-sections (a)

(), (c), (d) or (e).

3

QUESTION CARD B

Yiliphi kulamagama alandelayo elichaza ngokuphelele
okwenzayo manje

Uyasebenza (ugashwe isikhathi sonke noma
izikhathi ezithize)

Ungunkosikazi wekhaya

Awusebenzi

Uyafunda

Ususempeshenini

Fieldworker - please ring the appropriate sub-section on the scale.
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QUESTION CARD A

Sicela uphendule lowongalowo kulemibuzo uthi : Yebo
noma Cha. Noma anginaqiniso Lempendulo yokugc1na
isho ukuthu awunaqiniso ukuthu uzizwa kangani, noma
ubona ukuthi lempendulo kwesinye isikhathu ayisho

okuyikho.

Ngicela ungiphendule njengoba uzizwa namnhla
Ungiphendule ngaphandle kokunangaze. Lokho ocabanga
ukuthi kushiwo umbuzo yikhoma ofanele ukuphendule.
Sengizokubuza manje.

Fieldworker : Ask the questions cf the appropriate sub-sections
under

I York
I1 Financial, and the questions in section
IIT Friendship

Proceed with IV Family (a) for all respondents.

QUESTION CARD C
Umi kanjani kwezomshado?
ushadile
ukipitile

awushadile
ungumfelokanzi
wehlukanisile
Awuhlali nomganile

Fieldworker : Please ring the appropriate word referring to marital
status in section V Personal (a) or (b).

N B If the respondent is married or cohabiting, then part (b) of
section IV Family is also answered.

Section V Personal

Complete the applicable sub-section - either (a) or (b).

Ask ALL the questions of the General Negative Index
and the Synthesis scale.
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Background Information

(Blocks on the Tower part of the right hand side of the page)

Remember to indicate
file number,

EXAMPLE
MALE  |SINGLE AGE  |NO OF 3 0CCUPATION RACE
(MARRIEDD CHILDREN = |0R EDUCATION 8
WIDOWED 2o | )
SEPARATED m:8 51 4l g
DIVORCED F: 3 A Ve
COHABITING YES.
Fieldworker : Please fill in your answer to the question :

Do you think the respondent needs some form
of outside professional help (counselling,
emotional support or psychotherapy) to cope
with his 1life?

YES/MNO
The category that reflects social status 7
best, should be answered eg. i) housewives and
pensioners - education
i1) factory foreman - occupation

Enter one of the following symbols for race group

White - W
Indian - 1
Black - B

: The date of the interview and the agency

A LAST NOTE ON THE ADMINISTRATION OF THE SCALE

1.

v

The importance of asking every question exactly as it is worded

cannot be overemphasised as even a slight change in wording can

alter the meaning of a question.

If the respondent does not

understand or answer a question, repeat the question as needed.

If the respondent should ask for instance: "What do you mean by

a 'secure childhood'?", the interviewer can answer "Whatever it

means to you at this point."

It is extremely important that

the "here and now" is stressed consistenly and that the reéspondent
is made to feel that his interpretation of the question and, there-
fore his answer is the only thing that counts.

The interviewer should keep a record of the number of, and possible
reasons for, refusals to complete the scale.

Your co-operation is greatly appreciated,

Thank you.
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CARD A

EMPLOYED

HOUSEWIFE

UNEMPLOYED

STUDENT

RETIRED

CARD B
H 1
:‘ :
E PERHAPS E
]
H ]
H :
YES : E NO
I ;
: :
‘ SOMETIMES |
: ]
: ]
CARD C
MARRIED

CO-HABITING (SHACKING UP)
SINGLE

WIDOWED

DIVORCED

SEPARATED




CARD D

N W koY O

(COMPLETELY)

(MOT AT ALL)




N
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280

YEBO

ANGINAQINISO

KUKU KWENZEKE

CHA

CARD B

UYASEBENZE
UNGUNKOSIKAZI WEKHAYA
AWUSEBENZI
UYAFUNDA

USUSEMPESHENINI
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CARD C

USHADILE
UKTPITILE
AWUSHADILE
UNGUMFELOKAZI
WEHLUKANISILE

AWUHLALT NOMGANTLE
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APPENDIX E

THEE HEIMLER SCALE OF SCCIAL FUNCTICNING

(ENGLISH)



VORK {a) {Full & Pert=tlae earpers}
a) Do you llke the work you are doyng?
b) On the vhale. dn you Yike the peopla you wark with?
€l Do you feel you are n the right kind of wark?
d) Maive you any raally setiefying hobbles or Interesis
outslde work}
e} Iltave you enough sppertunity for getting on ia your work?
(v) (Housewivaes)
s} De you sn)ey running & homel}
b) Do yeu have enough deily secisl centacls?
¢) Does your work glve you enaough satiefsctlenY
d) Heve you eny setlsfactory habulss or interesis, spert
from work?
e} Are you content le reweln o Liousew|fe?
{c) (Unemployed)
8} Are yeu contenl In le oul of work at Lthe preceanl tilue?
t) 17 belng oul of wuyh Coniinued beyond slx manthe would
you stil) be coniemt?
c) Do you see youreelf warking In tho foresessvle futurel
q) lave you any Ire vt aablition to work?
@) llava you any reslly vatiefying houbies er intereetia?
tal . {3tudente aor hava just 1aft aechaatl
a) Do (dld)} you 1ike echoal?
b) Do (414} you feel sccsgled Ly your fellow eludents
' {acheal eel?
c) De you feel you sre {were) In the right eetting?
d) Meve you any reslly estlafying hobbles er intereste?
a) Vnea your eludles sre (ware), do (dld) yeu regerd going
) ual to wurk se sn stlrsclive pruespsct?
te (Retfvesent from wurb}
a} De you VIks retivemsnt?
b) Do you liks your eociel surroundinge?
c) Te your )ife ee full as you would wish?
4) Da you heve any holbled ar interssts?
a) V» your health setiafectlary ts you?

PININCIAL {a)

s}
b)
<)
1]
o)

u)
[3]
«)
al

Do you live mnre ocosforieuly then you did twu yeess apul

Are you sble tn savel?

Do yww feel st usse shout spending?
Are yau ressanally sscurs fluenclally?
Do you feal flnenclally escure?

(1] (Pemele _non ners)

Can you manage an your houssk

piny withoul » lot ef

anutaty?

Have you any tutome, sther than Iu:\lloﬁllplnq"

Do you feel Bl wv~ae Sboul spending?

Gansrally speaking, dsee belny a huusesliv estiafy yuul
Dy yau feel flnanclally secure?

Capyright Eugens Melmler 1967

[ 4

Ring your sver
No / Yaa / Perhspse
Yoo / Varhsps / Mo
Parheps / Yeu / Ho

Yes / Parhaps / Ko
No / Perhaps / Yes

Yes / Parhaps / No
Perhops / Yao / Ma
Yes / Verliepe / Na

Perheps / Yeu

~
L1

Yee / Parheps / Ma

Yes / Farhapae / Wo

¥a / Perhepe / Yea
Yes / Nu / Parhaye
Perhopa / Yoo / Ho
Yoo / Pe

pa / Na

Yen / Perhaps / Ha

Perhope / You / Ha
Na / Parhape /7 Yas
Yae / Nu / Verheps

Perhape / Yes / Mo

Yss / Parhape / Ma
Parhaps / Mo / Yae
Ho / Yes / Verhape
Yoas / Na / Parhispa
Parhaps / Ha / Yes

trull end part-time sermers end tmampioyvd)

Yes / Na / Tarhsps
i'arhepe / Yes / Ho
Feshepe ¢ My / Yeo
me L entiape / Yea
o / Hs / Yaa

Yea / Nu / Feihaps
Hu / Yes / Varhape
Pacrhepe / Ma / VYas
Na / Perhaps / Tes

Parhape / Hu / Yaa

111

<

King ynar dnwver

tc) s ents ur Ted) _srhanll
a) 18 your packel money ai allowancr
L) Uo yuu earn any ealrs?
¢) 'Du you fesl st case when you spend muney?
J) Do you fesl hsppy sbuul your lasiiy’s finsncen?
o) Do yuu fsel Vhal yuwur fulure proapects ars ressansbly
yoed?
reromsute
s ltave yuu s cloee friend In whus ynu con conflde?
“L) Oulalde yaur femily, do yun fee) there are pouple who
caie sbuut yuul
£) De yeu enjoy making ecqusintances?
d) VWould yuu waal yuur filendes to tura 10 yuu wilh Lhelr
provle=s?
el Do you enjay entertaining ur irealiny peupie?
TAHILY [} Primary [}.¢, porants rard
s} When you luuk Lsik du you feel happy sloutl ¥y
chlldioud?
L) Dld you have & secure chlldhaad?
€) Nid yuu fesl Vhal Vhers wers psuple in your < Lihood
vhu vaelly varen)
4) On the whals, do you think your rhiliheud ves a gund
preparsifon fur a
#) Would you want your fasliy lu Llurn 10 yuu willh thelr
proLless?
{u) Secondery ta ]
s} Are you Interested In your partuer'e hollles ana/or
sctisvition?
L) Do you dieiss your maney, work ar ather problems
with youl peitnes?
¢]l Do you emjoy faslly 11fe?
d) Do you feel thet yaour pesriner undsrstends yuu?
e) Do you feel thstl yau understand yuur pariner?
1L HSONAL {a) (Herrled ar cohabiting)
a)l Are you reslly sstlefleld willh your werriasye?
L) Do you feel Vhel your parlner really carap ehuut you?
¢} Doee ses Lring you sich anjuymenl In yuur warriagel
4) Do sou llke 1o Le with children?
a) Can you raleal
(o) {3inyls, widowed, diverced, separet ed)
s} Do ynu like Lelny elngle?
b1 U oy like the compeny wi the appisite sesl?
WV e yun llke ahildien?
J) Uneas easn Lilng you mach snjuywent?
o) Can yuu sslsal?

Copyriyht tugens leimjer 1967

K / Yve / V'erhaps
Yes / Pernspe / Ha
No / Yes / Parhops

Yvr / Perhape / No

f'arhaps / Yes / Mo

Wo / Yes / Pethaps

Ferhaps / No / Yao

Perbapa / Yea / Ho

No / Yes / Farhape

Mo / Perhape / Yoe

No / Yes / Perhape

Yes / Mo / Parteps
Ye» / Perhape / Ha
Na / Yes / Purhepe

Yoo / Perhaps / Na

Yes / Ra / Pachope

Yeu / Parhops / Mo
Ma / Parheps / Yoo
Yes / Parhope / ¥o

ko / Yes / Pevheps

Porhsps / Yoo / Mo
Yes / Mo / Perhapa
Yoo / Parlispe / Mo
Ha / Perhops / Yeo

Pernaps 7/ Yoes / ko

Ha / Yea 7/ Pathspe
/ bu / fae

o / Mo

Fernaps 7 Yer / Ha

Yaa / Verheps / Ha

G8C



1

IVE JHNLX
ENERGY T
a) Do you feel overworksd?
b) Do you feel too tired ta work?
¢} Do you find Lhat your mind ls under-activel
d) Do you fesl toa tired to enjoy 1ife?
o} Do you feel frustirsted becsuse you sre prevenied

froa Jolng things pruparly?

HEALTH
8] Do you heve frequent haadsches?
b} Da you suffer from aches snd paine? ”
€} Ta vex an unwelcose sciivily in your 1ife?
d}  Are you concerned sbout your health?
e) Ja your lmaglnatian painful to you?

PERSONAL INFLUENCE

a) De you aften feel dliesppainted by people you trust?

b} Do you often find that peaple llke belng hurtful la you?
c) Do you feel that clircumslances are aften agsinst you?
d) Do you find Lhst people are often sgeinet you?

o} Would yau Llhs te have mare powaer snd Influence?
MNo0s

sl Are you st tlmse vary depreceed?

b) De you eften fsel veguely lnsscure?

c) Do ysu fesl unduly gullly st tisee?

d} Do you ever wish you were dead?

@) Do you find that peaple sre often unsppreciative of

. yuur affurle?

HABTITS

a) Are you inclined (e drink loe smich?

b) De yuu lake drugs er medicines te holp you te ralex?
€} Do ysu lend te gel over-acliivao or ever-exciiad?

d} Do you tend te 1 toe much or loe litltle?

e) Ara you driven 1o da Lhinge which teueo Lrouble

OVERALL VIEW DOF LIFE

10 yaursalf or othars?

srvmiesty

Score sech question aul of 20 palnts

1.
2.
3.
\.
3.

How far da you fesl yeu have echleved your ssbiiien in 1§fe?

lerw for do you fee) hapeful far your future?

How far da you fesl your Ilfe s masnlng?
llow far hee 1ife given you snouyh scepe far eslf

VWhen you look back how far do yuu feel (I Y
worth the atiuyyle?

Copyright fugene Helmler 1467

Blug puur_eprver

Ha / Yea / Perhapn
Yes / Ma / Per
Parliope / Yen / %a

Perhaps / Mo / Yea

Perhaps ) Yer / Ho

Yes / Ha / Ferhaga
Mo / Parbans / Yes
Yes / Mo / Varhaps
Ho / Parhsps / Tes

Perhone / Yea / Nn

Yes / Ma / Verhspe
Wo / Yes / Pernape
Yea / Perhape / Ko
Pecrhspe / Ra / Yesu

Yes / Perhaps / Ho

Pacrhape / Yas / Mo
Yee / Porhaspas / Ko
ko / Yes / Purhape
¥erhape / Yaa / Ky

Yee / Tarhaps / Ha

Perhaps / Yea / Mo
Yea / Perhays / Mo
Ha / Yee / Fertiaps

Yeu / Parheps / Mo

Perhaps / Mo / Yeo

veeans)

Haimiar 5 ala uf Locial

Pusiioniy flav 1l — 1T CTYBIATS TWERT]
sCate _101aL
Date ot - T -
tetrview: / / POSITIVE rgency
Al ciant O
HEGATIVE
Scale No: SYNTHESIS
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APPENDIX F

THE HEIMLER SCALE OF SOCIAL FUNCTIONING

(zuLu)



2.

HETMLER SCALE OF SOCIAL FUNCTIOHING . FINANCIAL (A} (Ful) aad part-time earners and unemployed)
a) Uyatuss manje ngaphetu \obuyiiho eminyadeni
YEBO Cl&A ANGIHQQIN!SO { emyuil i eJ\ule'ﬁ Y Y Y/C/A
) (b) 1dhona imadt okwarl ukuylbeka? Y/C/A
1. -
WORX {a}  (Full and part-time earners) {c¢) Urfrws ukhululekile uma usebenziss imali? Y/cC/ A
{1} Uyawuthinda umsedenti oweatayo? Y/C/A {d) Awulbathazekile Vadhulu ngematr? Yrcr
{b} waa ubuka sonke fs3imo ungathf uyabathanda (e} Uriws unsyo imall eyenelel Y/C/ A
osedbenza nato? Y/C/A (b} (Female non-carners)
{c) ums ubona usemsebentinl okufinele? Y/C/A {a} Imal{ onayo fzifeza ngaphandle kwenkiatharo
(d) Unazo izinto ozithanda ngempela, ngaphandie t1idingo romuzi waihol LA
komsebenzi, rokuchiths isizungul Y/€7A (b) Iihons fmsli oyltholayo ngaphandle kwaleyo
{e) Unawo amathuba enele oxuthuthuks emsebenzini efcra t1idingo 1omuzi wadhol Y/C/A
witho? Y/7C/7 A , {¢) Uztiws ukhululekile ngokusebenzisy imali? Y/C/A
(b) (Mousewives) (6) Kuyakwenelisa ukuhlals elhiys uphithe umuli? Y/ Cc/ A
{s) Uluzwa kumnandi ukuphatha ikhayal Y/C/A {e) Urliws unomall eyenele? . Y/ C/ A
b
{b) Uthintans ngokwenele nsuku tonks nabanya {¢)  (Students or have just left school)
wbantu? Y1 C/A
{e} umsebenzi wakho uydkwenelisas ngokuphelele? Y/7C/A - ) Yenele an oyiphiva ethiyal : vrest
(d) uUnazo frinto ozfthanda ngempela, ngaphandle (b) thnons oyithlsyo ngisheru talens? vress
Lomsebenz! wasekhsys, rokuchlits {sizungu? Y/C/A {c) Imali uyisebenzisa ngokubhululeda? Y/ C/ A
(e) Kuyshwenellsa ukuzihlalels uphathe ikhays? Y/7C/ A {4) Siyskweneltss dsimo sezimall bwenu? Y70/ A
{(c) (Unemployed) {e) Uyabona ukuthi 1Susasa 1avho Nikdel ’ YO A
{s) Menelisiwe yini ukungssebent! njengamanie? Y/ C/A 1. FRICHNSHIP
(b} le:lu;:ungliebenx: “;nnhn |H:h:lhl esingapherv (3} Unaye unngani omethembayo? Y70/ A
W anga enyls h 0
' yang Y uphs ungalokhu wenelisiwel Y/r¢c/a {b) Hgaphandle bwakini, vlin bathons atintu
(c) Uyulbon;n usuwutholfle umsebenti ngesikhathi sbal.uthandayo? Y/ o/ A
teyilayo
) Y/7C7A {¢) Uyarulhands udwenid ubuhiuvbo nalanye? Y707 A
{6) uyafiss vkuthols umsebenzl!? Y/7C/A
. {4} Unga Jatuls ums aLangdne Lakho bedd Yuwe
{e) Unizo t1into orlthanda ngempels tokuchithas fsfzungu? Y / C /A Wi beakebtle? Y/c/
(6) (Students. or have just left school) {e) Uyathands vkujabulisas nokusira atanye sbanty? Y /7 C/ A
{3} Uyastthands (wawusithanda) fsikola? Y/ C /A
{v) U;h:u (v;l;hu) wemukelekile kulabo (owawu) v, My, {s} Primary {{.e. parents guardians, sibs .}
ofunda nabo
(¢) Uttt (wartiwe) ‘ \ Y/€/74 (s} Uma ubula emuva uya jabula ngendlels owalhuls ng:eyo? Y/ L/ A
warlw sends '
01 oy ”l: " wenl orwana nayo? Y/ C/A (L) Wawmulondolozekfle ususncane? Y/ C/ A
ato o 3
() Morstthatn ) ‘"l: “3“‘9'“ rokuchiths tstrvmgul Y / C/ A (¢} WMarmlana ututhi bubhona abantu abakubhsthalele
e atha uqeds l2ifundo rakho urokubony (wakubona) ustmncene? I
luyinto elingaze-lek k p wmncen Yook
9 syo ukuyosebenzal Y/IC/A {d) limy ubheda ebuntwanent wvilungiselws kahle
{e) (Retirement from work) utudals? Y/C/A
(a) Uyakuthands ukuya empeshenini? Y/7C/A (e} Unqs jabuls ume umndent wza Yuwe nerinkings 1aw0? Y7017 A
{b)  Uysawuthands umphakathi ohlala nawo? Y/C/A
. (b} Secondsry (spouse and children {f
(c) Impilo yakho fnakho konie okudingayol Y/ C/A aarried or cchabiting)
(d) Unazo {zinto zokuchitha isizunqul Y/ C/4A {3} ftlyaatthends t1intlo osenzays nomy ochiths ngavo
(e} Uphile ngodwenelisayo? Y/C/A 131 rungu nosaiwsbno? Y/ 0/ A
(b} Uyabonisans njerimdti, ngomsetenzt nangedintings
nusdhwablivl Y/ C/ A
Homiw Scatg @l St Fomstopacny Bas N Copgicghl fogmat Mosoir 118Y ALy S0als muy a0l 00 remodisod @ miote o0 (€} unlely bahle ontinf walho? Y/ C/ A
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{d)

()

1)
(d)
ic)
(3
(e)

{a)
(b}
{c)
{3)
(e)

(s)
(v}
()}
(d}
(e)

1

(1)
(b)
()
(d)
{e)
11
(a)
(b}

(c)

(1)
(e)

)
Uma ubons owikwakho uribona njengoda uzlibona
itinto?
VWens vurlbona njennobs eribons frinto?

PLRSMAL  (a) [Marrfed cr cohsbliting)

Kenelfsiwe emendweni? / kchlala nyye?
Lo enginene/ohlals naye niye uyskukhathalela?
Ukuyd ocansini acwakwakhd kuyaxuthokorfisa?
Uyathanda ukuhl31s nabantwans?
Uyatwali ukuphumula?
(b) {Single, widowed, Jivorced, separated)
Uyabuthandy ubumpohlo?
Uphathaks kahle umy uhleti nabangebona ubulili bakho?
Uysbathanda abintwana?
Isinene sikuphathy kahle kakhulu?
Uydkwd?i ukuphumula?

(neesy

wtizwd ungapheru kwamindla umsebenti wakho!

Uiigwy ukhithele kangangabs awubwizl ubuscbenrza?
Mythole Viuthi umqando walho awuphsplicme ngokwenele?
Uritwa ukhithele kingingoba ubunindl bempllo awubuiwal

Kuyatulhathaza ukutholy ukuthi uvinjelwe ubwente itziato

ngendlely efanele?

NS T

Uvamisile ukuphaihwa yixhanda?

Uluiwe lrzinhlunqu nokuqaqambal

Isinene Into cngathandeki empllwenl yakho?
Aarjabule ngesimo sempilo yakho?

Tituphatha kabl ylai iziate oxi!anclls; emqondweni?
PERSOUAL I3FLUEHCE

Uvamisili yini ukudunyatwd abantu obethembayo?

Uvamisile yinl ukuthola ukuth! adbanye bathanda
ulukuphathy 3abi?

Ubona uluthi {rinto rivamise ukukumela hadi/isiImo
serinto sivame ulukuphikisal

Uve uthole ukulthi abantu bavamise ukuphilisana nawe?

Uysthanda ububd namindla engetlwe okwenzisa abanye
Chubonwy nguwe?
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v. nons
{a) Uxe urliwe umoys uphansi kakihulul Y/ C/A
(b) Ure urirwe sengathi awuphephile? Y/C/A
{c) Ube uzirwe uiilahle ngecals ngokungafsnele? Y/C/A
{d) Uke uflse sengathi ngabe ufilel Y70/ A
{e) Ure uthole ututhl abantu bavame ukungakubongl? Y/7¢C/A
v. Al
{a) Uvamile yini ukuphurd kuze kwege? Y/C/A
{b) Uke udle imltni noma fridakamizwa vkuze ubwstl ubuphumula? Y/C/A
{c) Uke uzfzwe ungenasinge noms frinto uzithathela pherulu

Yakhulul Y/ C/A
{d) Uvemile ylnl ukudla kweqe noma Yancane Vathulul Y/ C/A
{e) Uxe urtzwe uphoqere viwenzs 121nlo eribangala wend nom

abanye inksthazo? Y/ C/A
SYHInESts
1. {CARD V)

Awucabange nqaleziritebhist riwanfaneklso wezffiso takho empllwent yakho.
Aunbheab lse ubuthl usuharbe dangadansni ebufezenl Veafiso tabno ngobuzivelds
bwesinyge salezistitebhisl,

11 {Csx0 2)

Yibupht Yulobuso obunqamyshirei amsbill obukhomhisa 1*~emha npekusass

12310, Ubuio bodugsla abunathonba neie nyevussss dodes ubuso 20
bubhombisa Ithemha ngokudlulele ngekusasa.

111 {CARD 1)

Amabaly amnyams kulerfziylngl ezingamishumi amabili zlsho okulhize
cmpitweni. Vsiphi fsiytngl estfakarels ububons bwikho ubutht Impilo
yado ksho obuthile? Isiyingl sokuqala stsho uvuthi inpilo aylsho
Tutho, Lanti tsiytngl 20 sisho viuthi impilo fsho luthulu.

IV (CARD 1)

Awucabange ngaletitiyingo erfnqu 20 Ukuthl 2isho amathuba okwente
otuvera amakhono akho. Impilo ikunlkeze {thuba elinoaksnani Yohuvers
smidhono skho? lsiyingl | sisho ututhl akulho mathuba enrlwe ckuveld
smsbhono sbho, kanti {styingl 20 sisho =Xuth! maningl Yakhulu amathuds
okwenza okuvera amykhono dhho, -

Yy {carD ?)

Ubupht ubuso tulobu obungu 20 ubusho ngqo ukuthi urabslerze kahle
empilweni, uboso bokuqala bumele wmunty othi ums cbheba emuvs, asbone
uhuthy warabalarela ubsla, dantl ubuso 20 bumele umuntu otht umi ebheks
emuva abone ukuthi akazabalaretangy neze ubdala,
YOTAL
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APPENDIX G

STATISTICS CN THE PCSITIVE MEAM SCORES (HSSF)
Cr CLIENTS AT THREEZ WELFARE CRGANISATIONS IN

CURBAN, SCUTH AFRICA : A TREND ANALYSIS
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RANKS : POSITIVE MEAN SCORES
MENTAL HEALTH R, NICRO R, CWS R,

8 1.0 24 X 2 16.0 10 2.5
12 4.0 31 X 2 27.0 33 20.0
18 5.0 32 X 2 34.0 39 33.5
19 6.0 37 27.0 40 37.35
24 8.0 38 X 2 €0.0 42 46.0
30 11.0 42 46.0 4 53.5
31 X 2 27.0 43 48.5 45 X 2 120.C
33X 2 40.0 44 X 3 160.5 47 65.0
34 22.0 45 60.0 48 69.C
35X 3 72.0 48 X 4 276.0 49 74.%
36 26.0 51 7¢.5 51 75.32
38 X 3 90.C 52 X 4 344.0 52 X 4 344.0
39 33.5 55 9¢.0 54 X 2 186.2
40 X 187.5 54 X 3 301.5 56 X 3 301.5
41 X 4 170.0 57 10€.0 57 X 2 212.5
42 46.0 58 110.5 58 X 2 221.5
43 48.5 60 X 5 6C0.0 59 X 2 227.0
44 X 4 214.0 61 X 2 2€0.0 60 X 5 ©00.%
45 X 2 120.0 64 X 10| 1485.0 6l X 6 78C.C
46 X 2 127.0 65 X 5 805.0 62 X 3 409.3
48 X 2 138.0 66 X 2 335.0 63 X 2 279.0
49 X 2 148.0 68 X 4 718.0 64 X 5 742.5
50 X 2 153.0 69 X 3 | 577.5 65 X 4 644.0
51 X 2 159.0 70 X 2 402.0 67 X 3 513.0
52 86.0 72 X 7 15C8.5 68 X 6 1077.0
53 91.0 73 223.0 69 X 8 1540.0
54 93.0 76 X 6 1389.0 70 X 3 603.0
55 X 2 192.0 77 237.0 71 X 6 206.5
57 X 2 212.0 78 X 2 481.0 72 X 3 646.5
58 110.5 79 X 2 489.0 73 X 2 446.0
60 120.0 80 X 6 1503.0 74 X 2 451.0
61 130.0 84 X 6 1563.0 75 227.0
62 136.5 86 270.0 76 X 2 463.0
€4 148.5 90 X 2 548.0 77 X 2 474.0
66 X 2 335.0 93 278.0 78 240.5
68 X 4 718.0 94 280.0 79 244.5
63 192.5 80 X 2 501.0
72 431.0 82 255.0
78 240.5 83 256.0
79 244.5 84 260.5
84 260.5 X 85 X 3 799.5
85 266.5 86 X 2 540.0

87 272.0

88 273.0

91 276.0

93 X 3 556.0

96 281.0

n,= 72 n, = 100 ng = 109



R, = 81.4861
AB 1

ARy o= 5867
N(N+1)/2 = (281

292

X 282)/2 =

157.545

2

31509

39621

sz = 5867 + 15754.5 + 17998.5 = 39621

X, 1
J
x.R. 867
3] g
1L\ . 72
“3%
2
n.x. 72
3%
L = $A.R.
J

91371.5

Z:L—E(L)
vVar(L)

E(L) =

and

(N+1)(anxj)/2

2

31509

200

oo

5867 + 31509 + 53995.5

53995

327

981

1(5860) + 2(15754.5) + 3(16998.5)

2 2
VAR(L) =(N+1 Nin.x~ = AL
( (N+1)(d nJ 3 (ZnJ J) /12

In ..
J J

599

in.x

1453

1(72) + 2(100) + 3(109)

1(72) + 4(100) + 9(109)

.5 IX.R.

in .

[}

In.A

[SFT A0 R &FN

91371.5

599

1453
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91371.5 - 2682(599)/2
J12820281(1453) - (599)°1/12}

6.41 (p = 0,0000)

= 6.47
cica1 T Lo gy = 2-58 («/2 = 0.005)
> Z )
c critical
ject H_ in favour of H_.  This implies

ference on the 1% level of significance

that there 1

n

=
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