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Abstract 

Children in residential care tend to be less content with quality of care arrangements and 

participation opportunities compared to children in foster care.  Using quantitative methods this 

study did explore if social workers differ in their views in child participation and service quality. 

We compared responses from social workers  who are responsible for  (1) planning in residential 

care or (2) planning in foster care. Analyses focus on whether possible differences may be 

explained by collaboration between professionals and social workers work engagement. 

We found that social workers from residential care services seem more prudent in letting children 

participate in case planning compared to social workers planning for foster care.. Social workers 

judgments of service quality were also highly affected by their organizational affiliation but 

personal factors such as work engagement may also play a part. The differences we found regarding 

social workers attitudes towards participation and their rating of service quality are associated with 

organizational culture. Understanding how organizations shape social workers decisions to include 

or exclude children in care planning may help gain a more comprehensive understanding of what is 

needed to take the participation agenda forward.   
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Introduction 

Child participation is identified as a key area in which current practices do not seem to meet the 

expectations set forth in current Norwegian child protection policy (BR 2011). Prevalence of child 

participation is uncertain because most studies are either small scale or situated in a specific 

context.  In Norway Oppedal (1999) reported that in cases where children had been given care 

orders (N=297) children’s views were represented in 21% of the cases in the age group of 7-11 year 

olds and in about 52 % for older children. In the UK Thomas and O’Kane (1999) found that about 

half of the children attended review meetings, but that “levels of participation and degrees of 

engagement were dependent on a range of contextual factors, particularly the age of the child, the 

context of decision making and the attitudes of adults involved”. Later, Timms and Thoburn (2003) 

found that about 35 % of children in the UK had “co-authored” their care plan. Landsdown (2010) 

identified consultative participation as prominent in child protection investigations and judicial 

administrative proceedings in UK. This means that although children may be asked what they think, 

their role as active participants often are sustained in cases when there are adults to facilitate the 

process. This becomes particularly evident in child protection where the agenda is set by social 

workers.  

The UNCRC has been a catalyst for research about how child participation is being implemented 

within social services. Although the convention enjoys widespread support for the rights claims 

embodied in it, tension still remains as to the relative importance and merit of child participation 

when it is considered being in conflict with protection of the child. This is sometimes the case 

within family law (James et al 2010). In a review of the development of research in England and 

Wales in planning and reviewing for children in care, Thomas (2011) reported that research on 

child participation dates back about fifteen years and that new research is overdue. He concludes 

that “if nothing else, it would be useful to know whether patterns of participation have changed as a 

result of the investment by many organisations, including government, in training, guidance and 

toolkits” (Thomas 2011, p.396). Factors such as organizational culture and climate may be of 

importance when determining the quality of the child welfare services (Glisson and Green 2011), 

and for successful adoption of new practices in social work (Hemmelgarn et al 2006).   

Predictors of child participation 
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In a study set out to evaluate participation among 7 to 12 year olds, Vis and Thomas (2009) found 

that there was a tendency for older children to more often be included. Age may play a part in how 

participation is attempted as well as in what can be achieved. The results from studies on social 

workers views on child participation do however point to different explanations than children’s’ 

abilities for children not participating. The attitudes, knowledge and skills among social workers are 

among these. 

 

Social worker attitudes  

A number of studies have been carried out looking at child, parent or case characteristics being 

factors influencing social workers’ decisions to remove a child, (see Arad-Davidzon  and 

Benbenishty 2008) . Studies focusing on the personal characteristics of social workers who make 

these decisions are however quite rare. In a study among licensed child protection workers in Israel, 

Arad-Davidzon and Benbenishty (ibid) used vignettes to study workers' decision making attitudes 

towards removal or reunification. They found that the workers' attitudes towards issues in child 

protection such as removal, reunification, duration of alternative care, and perceived quality of out 

of home placements, were key determinants for their recommendations. The wishes of children and 

parents had no significant affect upon that matter. This means that social workers tend to first 

decide, using their professional judgement, what they think is the best for the child based upon the 

facts of the case. The views of children and parents seem likely to be ignored if they do not 

correspond with the social workers professional judgements.  

 

 

A study by Vis et al (2012) investigated priorities and attitudes towards child participation among 

case managers. The purpose was to explore possible obstacles towards achieving child 

participation. In a questionnaire containing twenty statements about child participation, groups of 

case managers (N = 54) and social work students (N = 32) were asked to rate their level of 

agreement with these. The results suggested three main reasons for children not being allowed to 

participate: communication difficulties; because child participation was not deemed necessary; or 

that participation was considered inappropriate because it might be harmful. The authors suggested 

that case managers might find it difficult to facilitate participation due to organizational barriers. 

Additionally the study observed a loss of enthusiasm for facilitating participation among 

experienced social workers compared to social work students and less experienced professionals.  

 

Organisational factors 
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Several studies point to the decision-making processes itself as an obstacle. Children will be more 

likely to opt out if the process involves attending very formal meetings (Thomas and O’Cane 1999) 

or if the process is too bureaucratic due to formal procedural regulations (Willumsen and Skivenes, 

2005). Leeson (2007) emphasise that processes need to be ‘child friendly’ in order for children to 

participate effectively.  In a review of possible relationships between participation and outcomes 

related to psychological health, Vis et al (2011) argue that:  

 

“It is a matter of concern that social workers report that case processing in child protection does not 

easily allow them to guide a child through the whole process from investigation and assessment to 

decision-making, implementation and evaluation of services, and that children are being alienated 

by a system that is not designed for them, and where not being listened to affects their feeling of 

self- worth” (ibid p. 333). 

 

They argue that additional support and advocacy services may be needed in order for children to 

form relationships and engage in these processes. In a review of children and families’ involvement 

in social work decision making, Gallagher et al (2012) conclude that effective participation can be 

impeded “by overly bureaucratic and managerial practice cultures and by a lack of time available to 

build relationships” (p. 83).  

In a review exploring parental engagement in child welfare Kemp et al (2009) pointed out that 

worker attitudes and behaviours are deeply embedded in and shaped by organizational influences 

and factors. They do however add that “a growing body of research points to the importance of 

supportive work environments, worker empowerment, and inclusive worker attitudes in efforts to 

more effectively engage and serve parents and families” (ibid p. 109). Because positive 

relationships between workers and clients are most likely to occur in organizations where 

caseworkers agree on their roles and are satisfied with their jobs, further attention should be given 

also to organizational factors that may determine quality and level of child participation. The extent 

of administrative duties and high case loads of statutory child protection workers has been reported 

being a factor limiting the contact between the social workers and the clients (Darlington et al 

2010).  

 

Engaged organizational climates may be characterized by  “employee perceptions that they are able 

to personally accomplish many worthwhile things at work and remain personally involved in their 

work and concerned about their clients” (Glisson 2011, p. 585). The nature of the responsibilities 
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and the problems experienced by the children and families the social workers serve, are factors 

known to influence work environment and the quality of services social workers provide.  

 

Organizational factors and service quality 

Two separate meta-analyses have examined engagement and its association with treatment 

outcomes, showing a modest association between the development of a helping relationship and 

positive treatment outcomes thereby suggesting that client engagement improves treatment 

outcomes (Shirk & Karver 2003, Horvath & Symonds 1991),.  

 As pointed out in a review of the relationship between child participation and how this affects 

services and outcomes (Vis et al 2011) suggests that the relationship between child and social 

workers’ is instrumental in keeping children engaged. In residential psychotherapeutic treatment, 

client engagement is commonly identified as a prerequisite to quality of service delivery 

(Cunningham et al., 2009, Englebrecht et al., 2008). The relationship between social worker 

engagement and client engagement does not seem to have been thoroughly evaluated to date. One 

study did however report a negative correlation between social workers stress and work engagement 

and a positive correlation between social worker engagement and parents’ engagement in child 

protection (Gladstone et al 2011), suggesting that social workers and clients may promote 

engagement in one another. 

 

Glisson and Hemmelgarn assessed the effects of increasing cooperation and coordination of 

services in public children’s service agencies.  The study concluded that the organizational climate, 

including cooperation, role clarity, and personalization was the primary predictor of service quality 

and  measured service outcomes such as children’s improved psychosocial functioning (Glisson and 

Hemmelgarn 1998). Martinussen et al (2012) found that collaboration predicts service quality in 

Norwegian municipal health and social services. Salanova et al (2005) found work engagement to 

predict service climate and user satisfaction. 

 

In summary there is a growing body of research suggesting a relationship between participation and 

factors related to organisation and culture within social services. Among these are social workers 

engagement, work climate, organizational barriers within services and social workers’ priorities and 

attitudes towards children’s participation. This study was also motivated by the findings from a 

Norwegian user survey (BUFDIR 2010, 2011) among children living in care. It was reported that 

children living in foster care were more likely to agree that they were allowed participation in 

important decisions affecting themselves (80%, N=311) compared to children living in residential 
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care (61 %, N=468). Children living in foster care were more likely to be happy with their care 

arrangements (88%) compared to children in residential care (65%).  

 

Planning and follow up for children in foster care and residential care is the responsibility of 

different social services organizations. In Norway it is the social workers from the municipal first 

tier level who are responsible for planning and reviewing of services for children in foster care. If 

the child is in residential care this responsibility lies mainly with the residential care centre. In 

addition to on-site care staff, residential care centres have affiliated interdisciplinary teams, who 

assist in the planning process, here referred to as child and family units.  

 

Problems 

The aim of this present study is to assess how social workers from the municipal level and 

professionals from child and family units view child participation and service quality. Analysis is 

aimed at exploring if there are any differences between social workers from the two organizations.  

We use measures of work engagement and collaboration between professionals as indicators of 

organizational culture and analyze whether this explains any differences in how these to groups of 

social workers assess service quality and child participation.  

 

Methods 

 

Participants 

 

A total of 87 social workers participated, 75 women and 12 men. Mean age was 42.8 years (sd = 

9.1). Most participants had a bachelor’s degree in child protection (43) or social work (16).  Twenty 

participants had a different bachelor degree and five did not have an academic degree.  Three 

respondents did not provide this information. The participants had on average 15.3 years (sd=9.6) 

work experience. Participants were recruited and data collected in October and November 2011.  

 

Participants were recruited from two different child welfare organisations.  The first group consist 

of 38 social workers from a first tier municipal child and family social services department who 

were asked to participate while attending a training program in child communication. All the 

attending social workers agreed to participate and a response rate of 100% was obtained by having 

the participants complete the questionnaire on-site. The sample represents about 84% of the work 

force in the child welfare services department at that particular municipality. These participants 
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were social workers who mainly are responsible for investigating reports of child abuse and neglect 

as well as planning of services for children living at home or in foster care.  

 

 The second group  consisted of 49 social workers from eleven different child and family units 

affiliated with residential care institutions. This group was recruited through the regional residential 

care administration who asked their employees to participate in an online on-line survey that also 

included other questions not intended for this study. The response rate was 93 % and the sample 

represents the entire workforce in child and family units in one administrative region. These social 

workers are mainly responsible for working with families and municipal services in transitional 

planning as well as delivery of services while the child is in residential care. We would like to point 

out that these child and family units are not the workers staffing the residential care institutions.   

 

Participants were informed about the study and consented by answering and returning the 

questionnaire. Data collection and storage was approved by Norwegian Social Science Data 

Services. 

 

Measures 

Four different composite measures are used in order to measure (1) social worker view on child 

participation, (2) social workers view on service quality, (3) collaboration between services and (4) 

their work engagement. The use of composite measures allows us to calculate a mean score for each 

respondent and treat this score as a continuous variable. We wanted to include composites that had 

been used in previous research in order to maximize reliability and provide reference for scores. 

The collaboration composite was included because one of the most important duties for social 

workers in our sample is to develop care plans for children and to coordinate in implementation of 

these plans. Difficulties in cooperation between services at different levels are thus believed to 

seriously impact how these social workers view child participation and service quality. The work 

engagement composite was included with reference to the association between social workers’ 

work engagement, treatment outcomes and client engagement that has been located in previous 

research.  

 

Social workers views on child participation was measured by asking participants to indicate their 

agreement on five statements that represent some reasons case managers give for not including 

children in decision-making processes (table 1). This measure was a refined version of a 11 

statements index used by Vis et al (2012) which was originally developed to predict the likelihood 

that social workers will engage children in case processing. Because the 11 statements version had 
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unacceptable internal consistency for this present sample, the scale was reduced to five. More 

specifically we used the principal component method in factor analysis to identify factor loadings 

and discarded statements with loadings below 0.5 (Costello and Osborne 2005). Participants were 

asked to indicate agreement or disagreement with each statement on a five-point Likert scale. The 

Likert scale ranged from 1 ‘totally disagree’ to  5 ‘totally agree’. A mean score for the scale was 

calculated.  A high mean score does indicate that the social worker see many obstacles towards 

child participation.  

 

Perceived quality of services was measured using a scale consisting of three statements about user 

participation, user satisfaction and quality of services. The statements were previously used by 

Martinussen et al (2012) in order to measure service quality. Participants were asked to respond to 

statements about quality on a scale ranging from ‘1=very bad’ to ‘5=very good’.  See table one for 

an overview of the composite statements and mean scores and the belonging sd.  

 

Collaboration was measured with eight statements developed by Martinussen et al (2012). 

Participants were asked to respond to different statements about cooperation within and between 

services on a scale ranging from ‘1=not at all’ to ‘5=to a very large degree’. A higher score on the 

collaboration index indicate the respondents view cooperation as better compared to a low score. 

Mean scores and the belonging sd were calculated and presented in table 1.  

 

The Utrecht Work Engagement Scale-short (UWES-9) (Nerstad, Richardsen, & Martinussen, 2010; 

Schaufeli, Bakker, & Salanova, 2006) was used to assess work engagement. The UWES-9 consists 

of nine statements such as “At my work, I feel bursting with energy” and “My job inspires me”. 

The statements are rated on a seven-point scale ranging from ‘1=never’ to ‘7=always’. Only totale 

scores were used, not the sub scales. The psychometric properties for this scale is well documented 

(Mills et al 2012). We used the Norwegian version. The English version is easily available on-line 

and therefore not reproduced in full here.  

 

--Table 1 about here  

 

Internal reliability for the composite measures were tested and Chronbach’a alpha were .66 for the 

participation composite, .65 for the quality composite, .68 for the collaboration composite and .87 

for UWES- 9..  

 

Analysis 
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Chi-square (χ2) and t-test were conducted to test for demographic differences between the 

respondents. Correlations between demographics, groups and test variables were computed.  

Oneway ANOVAs were used to explore for differences between groups in attitudes towards child 

participation, work engagement, collaboration and user orientation.  

Prediction of service quality and participation obstacles were examined in two separate hierarchical 

regression analysis including three blocks of independent variables: first age and gender as control 

variables, then group membership (municipal vs residential care affiliation), and finally the scaled 

social-worker appraisals (work engagement and cooperation). In addition service quality was 

included in the participation obstacles model and vice versa.  

 

Results 

The sample (N=87) consisted of 49 welfare officers from family services units at eleven different 

residential care institutions and 38 social workers from a municipal child and family social services 

department. Respondents were predominantly women (87%, N=75) but there was no significant 

gender difference between the groups (χ2=1.97, df(1)). Social workers from both groups were 

experienced and had a median of seven years employment with current organization and a median 

of 13 year work experience in total. Although required formal qualifications are at about the same 

academic level for both groups there were some differences in type of education. The child and 

family care units were more interdisciplinary with 35% of employees holding a primary degree 

other than social work compared to 24 % in the municipal group. We think this may be explained 

by the fact that the child and family units are meant to be more focused towards providing therapy 

and consultations compared to the emphasis in municipal child protection on investigations and 

prevention. Social workers from the child and family units were on average older (M=44.8, 

SD=8.99) compared to the municipal group (M=40.5, SD=8.84).  Although statistically significant 

(t=2.20, df(80), p<0.05) we consider an age difference of four years to be of little practical 

significance taking into account that there was no between groups difference with respect to years 

of education or years of social work experience. 

 

Descriptive statistics, including correlations between variables, are presented in table one. Age was 

negatively related to collaboration (r=-.26) indicating that younger social workers find cooperation 

in and between services more difficult than their older colleagues. Age was also related to 

participation attitudes (r=.24) thus older social workers were more likely to agree with statements 

that represent reasons for choosing not to engage children in decision-making processes. Although 

age was strongly related to total number of years work experience (r=.78) there was no relationships 

between age and work experience in current position. When controlling for total years of work 
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experience, by calculating partial correlations, age was still related (r=.24) with participation 

obstacles but not with collaboration. Quality of services was strongly related to organizational 

affiliation (r=.48) and unrelated to other variables. Group adherence, i.e. municipal or residential 

care affiliation, was related to participation obstacles (r=.39), user orientation (r=.48) and 

collaboration (r=-.29). Engagement was not related to any other variable.  

 

---Table 2 about here 

 

With respect to participation obstacles, collaboration and user orientation (table 3), we found a 

difference between municipal child protection affiliated social workers and social workers from the 

child and family units.. Interpreted as ‘common language effect sizes’ (McGraw and Wong 1992) 

we found that social workers from the municipal group had about 71 % chance of scoring higher on 

cooperation than a social worker from the residential group.  Residential care affiliated workers on 

the other hand had about 74% and 80% chance respectively, for scoring higher on obstacle towards 

participation and service quality. This means that although social workers in the residential care 

group see more obstacles towards achieving participation they are none the less more likely to think 

that quality of services are good. 

 

-- table 3 about here 

 

The results of two separate hierarchical regression analysis that was used for testing what may 

predict (1) participation obstacles and (2) social workers rating of services quality are displayed in 

table 4. Demographics explained a small and non-significant part of the variation. The most 

important variable for predicting both participation obstacles and quality was municipal versus 

residential care group adherence. This explained 18 % of variance in quality and 13 % of the 

variation in participation obstacles.    

 

-- table 4 about here 

 

In summary, we found that social workers from two different branches of the child welfare 

organization differ in the way they view child participation, service quality and collaboration.  

Social workers from second tier, the child and family units, see participation as more difficult than 

those working in first tier municipal child protection.  This is also true when controlling for sex, age 

and work experience. Work engagement and professionals collaboration does not contribute 

additionally to prediction of participation when organizational affiliation is controlled for. Service 
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quality is rated higher by social workers from second tier compared to social workers in the field, 

controlling for age sex and experience. There is an indication that work engagement is not 

embedded in organizational culture, and that it may impact upon social workers judgments of 

service quality.  

 

 

 

Discussion 

Our finding does to some degree correspond with the findings in a study conducted by the 

Norwegian Directorate for Children, Youth and Family Affairs (BUFDIR 2010,2011). In this study 

it was reported higher satisfaction with regards to participation opportunities among children living 

in foster care, for which follow up is the responsibility of municipal child and family services, 

compared to children living in residential care.  

 

One explanation may be that there are differences between children in residential care and in foster 

care with respect to their abilities and severity of social problems. Children with severe behavioral 

or social problems are in general likely to be admitted to residential care rather than foster care. 

Establishing trust and building partnerships with children with severe social problems may indeed 

be more difficult. Even if it has been agued that the view of children in society is changing towards 

a greater appreciation of children’s capacities (Mayall, 2002) and that we should view children as 

human ‘ beings’ rather than ‘becomings’ (Lee, 2001) it seems that children’s perceived capacities 

still do determine what opportunities they get with respect to participation in the processing of their 

case. These findings may therefore not only reflect differences in priority and culture but may also 

be explained by de facto differences between children living in different forms of care. In the US 

Keller et al (2010) found higher prevalence of mental health and substance use problems among 

children in residential care compared to foster care. We are not aware of any study profiling 

Norwegian children living in care, in a comparable manner, but would expect that similar 

differences exist because certain forms of residential care is intended for children with more serious 

problems.  Additionally may rules and routines associated with living in residential care be more set 

and less open for negotiation and individual adaptations when compared to living in a foster family. 

We are therefore not prepared to conclude that participation in residential care is comparably low 

solely because of social worker attitudes.  

 

Difficult children also have the right to participate in decision-making. Children and adolescents 

admitted to residential care may indeed find themselves in an even more vulnerable situation 
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compared to children who are looked after at home or placed in foster care. The limited impact 

legislation seem to have had in influencing/ altering social work practice with regards to child 

participation is perhaps not a specific Norwegian problem, indeed much the same observation was 

made by Kerr (2006) in Northern Ireland, with respect to the longer term effects of the Children’s 

order of 1996.  She concluded that one also need resources to change the culture and attitudes of 

those working with children in order to achieve permanent change. It is our belief that leaders and 

policy-makers should address differences in culture and decision-making practices in CPS with 

clearer standards and regulations about when and how children are to be involved in care planning.  

 

As noted by Kemp et al (2009) the degree to which social workers find child participation difficult 

to promote may vary depending on context and work experience. It should be noted though that 

they focused on parents engagement, not children’s. We included work collaboration within and 

between social services as an organizational factor to be considered and found a rather large 

between group effect size in this study. On average the residential care group did find collaboration 

more problematic. We do think that difference in profiles for clients being served by these to 

organizations may play a part in this. Child and family units at residential care centres work 

predominantly with families who are involuntary clients whereas in Norway, municipal social work 

also includes the provision of voluntary welfare services.  

 

In their review Kemp et al (2009) argued that user engagement was more likely in organisations 

where caseworkers agree on their roles and cooperate with each other. Thus should more problems 

with collaboration in residential care correlate with higher participation obstacles scores. There was 

a small negative correlation (r= -.19) between these two factors, which might support that 

hypothesis, but this study did not have enough statistical power to conclude that the relationship 

should be expected in a different sample. Furthermore did the regression analysis indicate that this 

relationship may be confounded by the group variable. We have to conclude that although there are 

theoretical reasons to believe that better collaboration between professionals may help promote user 

participation we were unable to find evidence of this.  

 

The results concerning work engagement do suggest that there is a high degree of work engagement 

among the social workers. The scores were close to the 75 percentile of the international norms and 

barely within the score range classified as ‘high’ (Schaufeli and Bakker 2003).  We did not find any 

difference between the two groups in our sample. This is of particular interest because work 

engagement is the only included measure in this study that does seem to be totally independent of 

group adherence. It should thus be viewed as an individual trait not influenced by organization 
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factors. Prior research did support the notion that work engagement promotes user engagement 

(Gladstone et al 2011), which in turn affects quality of services (Shirk & Karver 2003, Horvath & 

Symonds 1991).Although work engagement did explain about five percent of the variation in social 

workers quality assessments, as indicated by the regression analysis, we consider these findings 

inconclusive as to the impact of work engagement upon social workers assessment of service 

quality. The sample in this study was to small given the low variation in individuals’ engagement 

scores for us to emphasize this finding.  

 

It does seem as if factors relating to organization and type of services offered are the most important 

predictor of how social workers view potential obstacles towards engaging children in participation 

practices. The participation obstacles measure may thus primarily inform us about the amount of 

difficulties associated with participation in different contexts, rather than privately held beliefs and 

attitudes. This means that even though there seem to be differences in the importance and priority 

that individual social workers put on child participation, these may be rooted in recognition of what 

possibilities and limitations there are for participation in different questions and settings. A previous 

study in which the obstacles measure was used (Vis et al 2012) found that social workers see more 

obstacles towards participation compared to social work students and that more experienced social 

workers find participation even more difficult. Our finding that participation obstacles correlate 

with age and overall work experience in social work do correspond with this, even though 

organizational affiliation was more important in this sample. It is possible that these findings 

illustrate how most social workers may think participation is a good idea but that in working with 

individual cases they develop a more realistic view of what can be achieved by participation within 

the existing system. This seem to result in participation in practice being assigned a lower priority 

than social workers ideally think it should be and that this may be ascribed to factors such as 

resources, organisation and legal framework requirements in case processing.  

 

Limitations     

A sample size of 87 only allows for large differences between groups to be significant in statistical 

analysis. Thus we acknowledge the risk that true relationships may exist between variables, which 

we were not able to confirm. This study is totally based on social workers self-reports. Due to this 

we do not have information about the amount of cases or decisions where the social workers 

actually facilitate child participation. Future studies should gather information from multiple 

informants including the child, in order to better establish what relationships exit between 

successful participation and factors relating to social-worker and organizational factors. We would 

also add that because three of our scaled composite measures had questionable (Gorge and Mallery 
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2003) internal consistency with Chronbach’s alpha <7, further refinement of statements included in 

these composite measures should be undertaken if they are to be used in future studies.  

 

Conclusion 

The results in this study point to decision making contexts and organizational culture, collaboration 

between professionals in particular, being more important than factors relating to individual social 

workers beliefs and priorities, in determining what opportunities children get to participate. Social 

workers judgement of service quality is also highly affected by their organizational affiliation but 

work engagement may be an additional indicator.  

 

Although we do believe that differences in attitudes towards participation is reflected in different 

practices working with children in foster care and residential care, we cannot conclude which one 

causes the other. Because attitudes among social workers towards participation seem to be 

embedded in organizations they may reflect differences in the amount and type of problems 

children they are planning for is faced with, as well as what sort of services they are planning for.  

 

Future research should perhaps also look at what sort of decisions children do and do not participate 

in for us to better understand what makes participation more difficult in the residential care setting. 
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Table 1: Components and internal consistency of scales used in the study 

 

Scale Statements  Mean (sd) 

Participation 
composite 

	 	

	 1. It is important to know as much as  possible about the child 
before the first  consultation  

2.6 (1.2) 

	 2. Talking about their problems is an additional burden for 
children 

2.1(1.1) 

	 3. It is easier for children to say what they really mean if they 
know you well 

3.3(1.3) 

	 4. Special skills are needed in order to talk  to children about 
how they are doing  

3.9(1.1) 

	 5.Children normally don’t like to consult with their case 
manager 

2.4 (1.0) 

Service quality 
composite 

	 	

	 1. The opportunities children get to participate in planning of 
our services are: 

3.9 (0.7) 

	 2. I think users of our services rate these as: 3.8 (0.7) 
	 3. I think the quality of our services are: 4.0 (0.5) 
Collaboration 
composite 

	 	

	 1. It is easy to obtain help from other services  3.4 (0.6) 
	 2. Service providers often waive their responsibility 2.9 (0.7) 
	 3. Systems for inter professional cooperation is missing 3.0 (0.8) 
	 4. There is agreement between services about the nature of 

problems and what needs to be done 
3.2 (0.7) 

	 5. One service provider does not what the others are doing 3.0 (0.8) 
	 6. Cooperation is difficult due to funding problems 3.0 (1.0) 
	 7. Services have sufficient knowledge of each others capabilities  2.9 (0.7) 
	 8. Cooperation between services is characterized by mutual 

respect  
3.8 (0.5) 
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Table 2: Means, standard deviations and bivariate correlations for variables in the study (N=82-87) 

Variables M SD 1 2 3 4 5 6 7 

Demograpics 	 	 	 	 	 	 	 	 	

   1.Age 42.8 9.1 	 	 	 	 	 	 	

   2. Years experiencec 8.56 9.5 .22 	 	 	 	 	 	

   3.Gendera 	 	 -.25* -.12 	 	 	 	 	

Groupb 	 	 	 	 	 	 	 	 	

   4.Municipal vs residential  	 	 .24* .10 -.15 	 	 	 	

Composite measures 	 	 	 	 	 	 	 	 	

   5.Participation obstacles 2.87 .74 .24* .12 -.15 .39*** 	 	 	

   6.Engagement 4.72 .92 -.12 -.05 -.02 -.05 .01 	 	

   7. Service quality 3.89 .50 .16 .13 -.18 .48*** .21 .20 	

   8. Collaboration 3.17 .24 -.26* -.15 -.04 -.29** -.19 .10 -.11 

 

 Note: *p <0.05; **p <0.01; ***p <0.001 (two-tailed), aGender was coded 0=male, 

1=female; b0=municipal, 1=residential; cIn current organization 
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Table 3: Between group differences  

 

	 Residential care family 

units 

Municipal child 

protection 

	

	 Mean Sd M Sd t 

Work engagement  4.7 .99 4.8 .84 .43 

Participation obstacles  3.1 .63 2.5 .74 -3.90** 

Collaboration 3.1 .22 3.3 .26 2.78* 

Service quality 4.1 .48 3.6 .38 -5.04** 

 

Note: *p<0.01, **p<0.001 
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Table 4: Hierarchical multiple regression analysis for predicting participation obstacles and 
perceived service quality 
	 Dependent: 

Participation 
obstacles 

	 Dependent: 
Service quality 

	

Variables ∆ R2 ß ∆ R2 ß 
Step 1:Demograpics 
   Age 
   Sex (0=male) 

0.06  
0.01 
-0.10 

0.04  
 0.03 
-0.13 

Step 2: Group 
0= municipal, 
1=residential  

0.13**  
0.54** 

0.18***  
0.44*** 

Step 3: Composite 
measures 
  Engagement 
  Collaboration 
  Service quality 
Participation    
obstacles 

0.00  
 
0.02 
-0.17 
-0.03 
N.A 
 
	

0.05  
 
0.13* 
-0.04 
N.A  
-0.01 
 
	

R2 0.20* 	 0.27*** 	

 

Note: *p <0.05; **p <0.01; ***p <0.001. All coefficients taken from stage three of the regression  




