A Scale to Measure the Effectiveness of Casework (CES-10)

Dr. S. Rama Gokula Krishnan
School of Social Work, St. Joseph’s University
Bengaluru, India
Email: ramagokulakrishnan@gmail.com
ORCID- 0000-0002-6914-530X
Hepzibah Sharmila
Executive Director,

Vathsalya Charitable Trust
Bengaluru, India.

B. Preethi Meena
Assistant Professor
School of Social Work
Kumaraguru College of Liberal Arts and Sciences,
Coimbatore, India
ORCID- 0000-0001-7665-7357
Alan Potter
Assistant Professor, Department of Social Work
The American College
Madurai, India
ORCID- 0000-0002-6800-0627
Shreenithi S.K.

Sr. Assistant Medical Social Worker.
Spastics Society of Karnataka
Bengaluru, India.

Abstract
Purpose: One of the challenges in social casework is the measurement its effectiveness, and the
challenge mainly arises due to the lack of a standardized tool. The present research is aimed at
filling that gap through the development of a scientific scale to measure the effectiveness of
casework practice. Method: Data were collected from 202 former casework clients across 22
organizations in India. The collected data were then used to carry out both exploratory and
confirmatory factor analyses, Discussion: The ten-item Casework Effectiveness Scale (CES-10)
has been found to be highly valid and reliable (Cronbach Alpha: 0.956). across multiple types of
validity and reliability indicators. Apart from making a wide range of studies possible, the tool
also opens the door to future randomized controlled trials, to help test and build scientific
evidence for social casework practice. CES-10 is now publicly available and free to use.
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Introduction

Social casework is one of the three basic methods of social work (Friedlander, 1976). As
a method of social work, it is primarily aimed at helping individuals adjust to their environment
through certain established principles of practice that have partly been derived scientifically and
partly through accumulated experience (Hollis, 1967). A quick examination of existing literature
on casework that has had a significant influence on how it is taught and practiced reveals that the
vast majority of the influential literature is multiple decades old (Hollis, 1954; Perlman, 1968;)
and this includes efforts to develop tools to measure the effectiveness of social casework (Hunt,
1948). Hunt (1948) and his team were the first to attempt to use a valid and reliable instrument to
measure the effectiveness of the casework. Their team first attempted to use the Distress-Relief
Quotient developed by Dollard and Mowrer (1947). However, this tool, which measured distress
in case records using content analysis, did not lead to successful statistical results, and one of the
causes of the failure of this tool was the dependence on caseworkers’ judgments about distress
using the tool on the casework records (Hunt, 1948). Hunt (1948) and his team then applied a
different approach to measure the effectiveness of the casework process.

The researchers recruited individuals with varying degrees of professional training and
experience in social work to rate the improvement in each of the 38 cases in terms of five
responses: no, slight, moderate, considerable, and great. Then, each of their responses/judgments
about the improvement was converted into numbers (1-5 rating). The researchers found a
positive correlation of 0.7, which was encouraging, and they also noted that the more
professionally trained the group of judges was, the higher the agreement about the improvement
of a case, highlighting the importance of professional training to effectively measure the

improvement in cases (Hunt, 1948). This effort, however, was flawed due to three major reasons.



Firstly, it depended on the judgment of a caseworker, and not the client, to determine how
successful or effective the casework process was. The end goal of casework is to help the
individual. If the individual’s feedback about the effectiveness is not taken into consideration,
then there is a need to question the validity of the tool itself.

Secondly, the approach heavily depended on the quality of the casework record and
assumed that the caseworkers were completely honest and unbiased while recording the case. In
reality, many organizations may request their caseworkers to maintain very brief records without
much detail, which might affect the ability of a social work professional to accurately judge the
final effectiveness of the casework process. Moreover, caseworkers, just like any other human
being, might have certain implicit biases, which might affect their ability to record the case in an
unbiased manner. This, too, can adversely impact the final rating of the effectiveness of the
casework process, possibly leading to misjudgments. Finally, this approach was never tested
through advanced statistical approaches such as confirmatory factor analysis, which was
invented much later in 1969 to develop and validate scales (Flora & Flake, 2017). Since then,
there have been very few attempts to try and measure the effectiveness of casework interventions
quantitatively.

Existing Efforts to Assess Casework Effectiveness

Due to the lack of standardized tools to measure the effectiveness of casework,
organizations have attempted to find other means to assess the effectiveness of casework. For
example, attempts to understand the effectiveness of the casework process may take the form of
using scales to measure psychological constructs such as self-esteem using Rosenberg’s
self-esteem scale (Rosenberg, 1995) or depression using Beck’s Depression Inventory (Beck,

Steer, and Brown, 1996). Although such tools are well known and do measure the psychological



constructs that have a direct bearing on the wellbeing of the clients, they still do not measure the
effectiveness of the casework process itself. They do not, for example, explain how beneficial the
casework process itself was in addressing their problems. Furthermore, these constructs may not
always capture the magnitude of some other types of problems that caseworkers address. Even
the solution-based casework process, though useful, aims mainly at developing the skills of the
client to address the problem, but again fails to measure the effectiveness of the casework
process itself (Krause et al. 2018). There is undoubtedly an urgent need for a standardized tool to
effectively measure the effectiveness of casework. The lack of such a tool has had serious
consequences for the profession.
Consequences of the Paucity of Standardized Scales

The lack of standardized tools to measure the effectiveness of casework has had a
negative impact on the scientific outlook of casework. For example, one of the most cited papers
related to casework is the one by Fischer (1973). In this paper titled “Is Casework Effective? - A
Review”, Fischer examined the existing literature on the effectiveness of casework practice and
found that the vast majority were not randomized controlled trials, and randomized controlled
trials are considered the gold standard for effectiveness research (Hariton & Locascio, 2018).
This resulted in Fisher aptly disregarding the majority of the existing literature and opting to
include eleven studies, each of which had its unique sample sizes (Fischer, 1973). For example,
in one study, there were 21 in the experimental group and 26 in the control group, whereas in
another study, there were 325 in the experimental group and 325 in the control group. These
huge differences in the studies could lead to heterogeneity, which in turn could affect the overall
conclusion (Cordero & Dans, 2021). However, in cases such as the analysis carried out by Fisher,

there were limited randomized controlled trials to begin with (Fischer, 1973). This analysis



eventually led him to the conclusion that casework was not very effective. To quote him from the
study, "Not only has professional casework failed to demonstrate it is effective, but lack of
effectiveness appears to be the rule rather than the exception across several categories of clients,
problems, situations, and types of casework” (Fischer, 1973). This conclusion is a serious blow
to those who defend casework as a scientific practice. If examined closely, the lack of
randomized controlled trials can be attributed to the lack of standardized tools to measure the
impact of casework. This is in line with one highly cited paper (Cheetham, 1992) that called for
the need to carry out effectiveness research in social work. Simply put, the lack of tools to
measure the effectiveness of casework has been a significant factor (among others) in limiting
the number of randomized control trials in casework. This, in turn, has resulted in fewer
meta-analyses and systematic reviews being carried out regarding the effectiveness of casework
and studies such as the one by Mullen et al. (1972) and Fischer (1973), which conclude that
social work methods and interventions are not effective, are well cited even today despite being
statistically and methodologically outdated. If more methodologically and statistically sound
studies based on randomized controlled trials and meta-analyses on the effectiveness of social
work methods, such as casework, are to be conducted, then there is a need to first scientifically
develop a tool to measure the effectiveness of casework. In order to fill this gap, the present
research is being undertaken.
Theoretical Foundation

Since the goal of the present study is to develop a scale to measure the effectiveness of
the casework process across various settings and irrespective of the approach applied, the
researchers have developed the initial items of the tool using a combination of the definition of

casework by Mary Richmond as well as the objectives of casework as laid out by P. D. Misra.



Richmond, who is widely considered the mother of social casework (Steyaert, 2009), defined
casework as "those processes which develop personality through adjustments consciously
effected, individual by individual, between men and their social environment (Richmond,
1922)." Three main elements stand out in this popular definition: Individual, Personality, and
Social Environment. To put it simply, the goal of social casework, according to Richmond, is to
develop the individual’s personality so that they can better adjust to the social environment.
Although there have been a few attempts made to enumerate the objectives of casework (Lowry,
1937), the researchers have opted to adopt the objectives laid down by Misra (1994) owing to
their clarity and practicality. These objectives are as follows: 1) To understand and solve the
internal problems of individuals, 2) To strengthen his ego power, 3) Remediation of problems in
social functioning, 4) Prevention of problems in social functioning, and 5) Development of
resources to enhance social functioning (Misra, 1994). If the goal of the tool is to measure the
effectiveness of social casework, then it must be able to capture data indicating whether the
casework process has met its primary purpose and objectives. This is why the researchers opted
to use both the definition of casework by Richmond (1922) and the objectives laid out by Misra
(1994), to develop the initial 20 items of the tool to measure the effectiveness of casework.
Objectives
The objectives of the present study are twofold:
1. To scientifically develop a tool to measure the effectiveness of casework through
exploratory and confirmatory factor analysis.
2. To ensure that the developed tool is both valid and reliable.

Method



To fulfill the objectives of this study, the development of the tool was undertaken through
a comprehensive three-phase process. The researchers carried out both exploratory factor
analysis (Goretzko et al., 2021) as well as confirmatory factor analysis (Goretzko et al., 2021),
which are both used in the development of scales. However, before dwelling on the methodology
itself, let us first examine the operational definition of effectiveness, which the intended tool will
be measuring.
Operational Definition

Since the main objective of the tool is to measure the effectiveness of casework, there is a
need to first establish the operational definition of effectiveness in this scenario. Operational
definitions are necessary to ensure clarity on the key concepts in a study for both the researchers
and the readers (Slife et al., 2016). In the present study, effectiveness refers to the ability of the
tool to measure whether the casework process has successfully achieved the objectives of
casework as laid out by Richmond (1922) and Misra (1994). Although Richmond’s definition is
almost 100 years old, the definition still stands tall as the most comprehensive and apt definition
of casework practice even today.
Sampling and Data Collection

Since casework involves working with individuals, and it is not easy to secure a large
enough sample from a single organization to carry out factor analysis, the researchers collected
data from 22 organizations in the country that offer casework services. The researchers opted for
this as securing data from multiple organizations working in multiple fields of social work, such
as in this case, would help ensure that the final tool is both valid and reliable, irrespective of the
setting/field it is used in by future researchers and practitioners. A total of 202 responses were

secured from these organizations during the data collection period.



Inclusion and Exclusion Criteria

Since the questionnaire and the finalized items were in English, only those who were able
to understand English were selected to respond to the final questionnaire. The respondents had to
have completed all their casework sessions. In other words, they were required to be former
clients who had experienced the casework process as clients. In cases where the clients were
children, data were secured from their parents or guardians. In case a respondent was unable to
read English but could understand it, a telephonic or personal interview was carried out,
depending on that particular client’s preference.
Phase 1

In the first phase of the study, the researchers identified 20 items that best measured the
effectiveness of casework as defined in the definition and objectives of casework mentioned by
Richmond (1922) and Misra (1994). These 20 items examined whether the casework process had
enabled the individual to 1) overcome the problem, 2) improve their relationship with those
around them, and 3) improve their personality. In order to establish the content validity of the
tool, the researchers identified six experts who could help them in this process. All six experts
had to meet the inclusion criteria in order to participate in the study. Firstly, all the experts
needed to possess a Master’s or bachelor's degree in Social Work from a recognized university.
Secondly, they needed to have current or prior experience of at least one year as a practicing
social caseworker in any setting. Those who did not study casework as part of the curriculum
were excluded from the study. The researchers reached out to mutual social work networks to
identify those who met this criterion and were willing to be a part of the study. This led to six
experts being identified who agreed to rate the items of the scale and help establish the content

validity. The experts were briefed about the study, the purpose of the tool, and the process that
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would be undertaken to finalize the tool. The experts were then sent an online questionnaire with
the initial 20 items along with written instructions. The experts were asked to rate each of the
items on a four-point Likert scale, with one being rated as “Is definitely not a sign of an effective
casework process,” and four being rated as “Is definitely a sign of an effective casework
process.”. The responses of the six experts were transformed in order to calculate the content
validity index as laid out by Yusof (2019). Accordingly, responses between 1-2 were considered
as zero on the content validity sheet, while responses between 3-4 were rated as 1. This was
followed by the calculation of the content validity index by first noting the average score secured
by each item, followed by the removal of items that had an average score below the cutoff value
of 0.8 (Yusoff, 2019). Of the total 20 items, eight items secured a perfect average score of 1,
while nine items scored 0.8. Three items scored 0.6, which was below the required cut-off point,
and were hence removed. To be precise, items 9, 12, and 20 were removed from the table, and
the Average of I-CVI across the items was calculated and found to be 0.89, which is above the
minimum expected value (McGartland Rubio, 2005). Thus, a total of 17 items (as seen in Table
1) were included in the next phase.
Phase 2

Once the 17 items were finalized, the items were re-numbered after removing the three
items that did not meet the required cut-off. These items were now included as part of a larger
questionnaire that was used to collect data from the respondents. The final questionnaire had a
total of three parts, with the first part including questions related to the respondent’s
socio-demographic characteristics, such as age and gender. This was included to gain a general
understanding of the background of the respondents. The second part had questions related to the

casework sessions, such as the number of sessions they attended and the reason for which they
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had participated in the casework. This section was included to learn more about the reasons why
individuals seek casework services in the current scenario, among other things. The third section
included the 17-item scale to measure the effectiveness of the casework. The respondents could
choose one option from the five-point Likert scale (Jebb et al., 2021), with options that ranged
from strongly disagree to strongly agree. These responses would later be rated as 0-4 (strongly
disagree- 0, disagree - 1, neither agree nor disagree- 2, agree- 3, and strongly agree- 4).
Phase 3

In order to check whether the questionnaire did not have any errors and to ensure that the
typical respondent was able to understand all the items in the questionnaire, a pre-test (Wolf et
al., 2016) was conducted with two respondents who had undergone casework in the past in one
of the Non-Governmental Organizations. Both respondents did not find any difficulty in
understanding any of the items. Hence, the questionnaire was finalized and deployed for data
collection.

Background Characteristics of the Respondents

In the present study, the majority (53 percent) of the respondents were aged between
22-40 years. Most (80.7 percent) of the respondents were female. Almost half (49 percent) of the
respondents were married, while the remaining were either unmarried (34.7 percent), widowed
(11.9 percent), or divorced/separated (4.5 percent). While a little less than two-thirds (62.4
percent) of the respondents had undergone casework a year or more than a year ago, an equal
percentage of the respondents had undergone casework six or fewer than six months ago (18.8
percent), or between seven to twelve months ago (18. 8 percent). As far as the number of
casework sessions was concerned, a slight majority (55 percent) of the respondents had

undergone six or more sessions. A little more than one-third (33.7 percent) of the respondents
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had undergone 4-5 sessions of casework, while the remaining (10.4 percent) had experienced
between 1-3 sessions of casework. The problems faced by the clients were classified into eleven
categories- mental health (4.5 percent), addiction (0.5 percent), family adjustment (5 percent),
behavioral problems (1.5 percent), parenting related (8.4 percent), financial related (40.6
percent), illness or medical related (16.3 percent), crisis (such as abuse) (2.5 percent), skill
development (10.9 percent), legal issues (4 percent), and others (5.9 percent). Among these, the
three most common problems for which the respondents had sought casework were
financial-related issues such as unemployment/underemployment or challenges in securing a job
(40.6 percent), support to overcome illness or medical-related issues (16.3 percent), and skill
development (10.9 percent).
Summary of the Exploratory and Confirmatory Factor Analyses

The researchers carried out both exploratory (Watkins, 2018) and confirmatory factor
analyses (Brown, 2015) to develop this scale. In order to carry out the exploratory factor
analysis, SPSS, version 26, was used, whereas SPSS-AMOS (version 29) was used to conduct
the confirmatory factor analysis. While the exploratory factor analysis resulted in the removal of
six items, the confirmatory factor analysis led to the removal of one item, resulting in a
unidimensional 10-item casework effectiveness scale (CES-10). The scale is both valid and
highly reliable. A detailed explanation of both analyses is provided in the following sections.
Exploratory Factor Analysis

The exploratory factor analysis, which was carried out through principal axis factoring
(Samuels, 2017), included a factor loading threshold of 0.6, which has always been considered a
very good threshold while carrying out the analysis (Comrey & Lee, 1992). The results of this

analysis led to the removal of items 2, 13, 14, and 15 as they had a factor loading of less than the
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required threshold of 0.6. The analysis was carried out again with the remaining 13 items. Items
7 and 11 were also removed as they had a commonality value of 0.4 or less (Taherdoost et al.,
2014). This left the researchers with 11 items. These 11 items, when put through confirmatory
factor analysis, resulted in the removal of item 12, which was negatively impacting the model fit.
The final set of 10 items was then once again put through exploratory factor analysis
Sampling Adequacy and Factorability

The Kaiser Meyer Olkin (KMO) Measure of Sampling Adequacy (see Table 2), which
tests whether the sample size is adequate for carrying out factor analysis, was found to be 0.94,
which is in the marvelous range (Kaiser, 1974). Bartlett’s test of Sphericity points to the
factorability of the data (Noora, 2021), and it was found to be statistically significant (p<0.001),
indicating the factorability of the data.
Total Variance Explained and Multicollinearity

The total variance explained or the amount of variability captured by the factors is an
important indicator in factor analysis. In the present study, as seen in Table 3, it was found to
explain about 69 percent of the total variance, which is well within the expected limit (UCLA,
2025). Another aspect that can negatively impact the factor analysis is the presence of
multicollinearity (Kyriazos & Poga, 2023). In the present study, multicollinearity was assessed
using the correlation matrix determinant, which was found to be 9.29, higher than the minimum
value of 0.0001, and therefore indicating the absence of multicollinearity.
Validity and Reliability

Three types of validity and two types of reliability were examined. The first and one of
the most commonly examined types of validity is the convergent validity of the data. Convergent

validity refers to the presence of a strong correlation between the items (Weiss & Adams, 2010).
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In the present study, all the items had a strong positive correlation with each other, as examined
through the factor loadings. All the factor loadings were well above the minimum threshold of
0.4, with the lowest factor loading being 0.74 (item 1). Thus, convergent validity was
established. Since the present scale is a unidimensional scale, discriminant validity does not need
to be established. Finally, construct validity was also established through confirmatory factor
analysis, which will be explained in the following sections. As far as the reliability of the tool is
concerned, As seen in Table 2, the Chornbach Alpha value of the scale, which is an indicator of
the scale’s reliability from the perspective of internal consistency, was found to be 0.96, which is
indicative of high internal consistency and reliability (Taber, 2018). The dataset was split to
examine the reliability of the the scale across different demographic groups as well and the
results indicated that it is in fact reliable across genders (Female: 0.97; Male: 0.95; Transgender:
0.70), different age groups (21 years or below: 0.92; 22-40 years: 0.97; 41 years and above:
0.97), across marital status (Unmarried: 0.92; Married: 0.97; Divorced/Separated: 0.97;
Widowed: 0.98), and across education levels (12th grade or below: 0.96; Undergraduate Degree:
0.97; Post Graduate Degree: 0.97). The composite reliability, another measure of internal
consistency (Alexander, 2019), was also found to be well above the minimum threshold of 0.7,
with the same value of 0.96 (Cheung et al., 2024). The composite reliability was calculated using
a combination of SPSS and Excel software. The construct validity of the scale is proven through
a good model fit, as discussed in the following section.
Confirmatory Factor Analysis

Confirmatory factor analysis begins by defining the latent variables that the researcher
aims to measure (Joreskog et al., 2016). The results of the CFA carried out can be seen in Table

5. As mentioned previously, item 12 was removed as it was negatively impacting the model fit.
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Moreover, modification indices were used as a reference to improve the model fit. The results
show that all the indicators, namely, CMIN/df, Comparative Fit Index (CFI), Root Mean Square
Error of Approximation (RMSEA), Normed Fit Index (NFI), and the Probability of close fit or
P-close, all indicate that the model is a good fit (Statistische Beratung Leonardo Miljko, 2020).
The threshold limits have also been mentioned in the table for reference. Moreover, the path
diagram with the standardized estimates has been presented in Figure 1. It may be noted that
since it was challenging to secure another 200 responses, both exploratory and confirmatory
factor analyses were carried out using the same sample. In order to address this limitation, the
Bollen-Stine Bootstrap procedure was carried out using 1000 bootstrap samples, and it indicated
that the model was highly robust (p = .997).
Scoring of CES-10

After the factor analyses, 10 items from the 17-item list were retained- Items,
1,3,4,5,6,8,9,10,16, and 17. Table 6 indicates the scoring of the Casework Effectiveness Scale
(CES-10). The original items have been re-numbered to form the final 10-item scale. As seen in
the table, the responses range from 0-4 (Strongly Disagree to Strongly Agree), with higher scores
indicating higher casework effectiveness. The total scores are also divided into three levels- low,
moderate, and high. The scale does not have any items that need to be reverse-scored, making it
convenient to calculate the total score.

Discussion and Applications to Practice

The development of a standardized tool to measure the effectiveness of casework has
been a longstanding goal that has not received sufficient research attention in recent years. The
development of this tool opens the door to a wide range of studies that can help improve the

scientific evidence for the practice of casework around the world. While organizations that
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conduct casework can use this tool to measure the effectiveness of the casework services they
provide, it can also be used by students of social work to assess how effective their casework
sessions have been and identify ways to further improve their sessions. CSE-10 could be loaded
onto a Google Form and sent to the former client to respond to, thus enabling a scientific
feedback mechanism that can be used by social workers as well as faculty members to assess the
performance of their students in the field even during pandemic-like situations (Krishnan &
Joseph, 2023). The present tool has been developed using the theoretical foundation laid down
by two experts, one of whom is regarded as the mother of social casework, and the final set of
items echoes this strong theoretical foundation. The tool can also be used by researchers to
compare the effectiveness of different approaches used in casework (Fook, 2022), to identify
which approach is ideal for clients facing a particular type of problem. Such studies will also
provide caseworkers with more evidence-based guidelines on the ideal approach to be adopted in
various situations. Such measures are in existence in the field of clinical psychology (Child
Outcomes Research Consortium, 2024) but not in Social Work, and their absence has led to
studies such as those by Fischer (1973), which have had a negative impact on the scientific
image of social casework. It is hoped that researchers in the future will make use of this tool to
not only carry out descriptive and exploratory studies (Dannels, 2018) but also use this tool to
carry out randomized controlled trials, a collection of which can then be examined under the
meta-analytical lens (Borenstein et al., 2021) to provide a more scientific and accurate verdict on
which approach works in casework and which does not. With regard to the validity and
reliability of the tool, as seen in the results, CES-10 has demonstrated both excellent validity and
reliability. The ten-item scale is easy to administer either as part of an interview schedule or

through a questionnaire. This enables a more accurate recording of both the short-term as well as
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long-term effectiveness of the casework process, and it provides a more objective dimension to
the follow-up step in casework. The final scores of clients may also be shared with other
professionals, such as psychiatrists, which will help them gain an understanding of how effective
the casework process has been for the client in numeric terms. The primary objective of the
research was to develop a scientific scale that is both valid and reliable through exploratory and
confirmatory factor analysis. This effort has led to the development of CES-10, a ten-item scale
to measure casework effectiveness based on strong theoretical foundations and developed
through modern scale development approaches. The scale is both valid and reliable, and the
researchers hope that it will be of significant value to students, researchers, as well as
practitioners in enabling a more scientific and objective evaluation of the effectiveness of
casework practice. Finally, as mentioned in the discussion section, it is hoped that this tool will
prove useful in improving the scientific evidence for the practice of social casework. One of the
limitations of the present study is that it was carried out in only one country. Researchers from
other countries could consider using this scale and testing it. In the future, randomized controlled
trials, apart from descriptive and exploratory studies examining the effectiveness of casework

across various populations and approaches, could be carried out.
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Table 1- Content Validity Index

25

SI. No. | Item | Expert | Expert | Expert | Expert | Expert | Expert | Total | I-CVI
No. 1 2 3 4 5 6
1 1 1 1 1 1 1 0 5 0.8
2 2 1 1 1 1 1 0 5 0.8
3 3 1 1 1 1 1 0 5 0.8
4 4 1 1 1 1 1 0 5 0.8
5 5 1 1 0 1 1 1 5 0.8
6 6 1 1 0 1 1 1 5 0.8
7 7 1 1 1 1 1 1 6 1
8 8 1 1 1 1 1 1 6 1
9 10 1 1 1 1 1 1 6 1
10 11 1 1 1 1 1 1 6 1
11 13 1 1 0 1 1 1 5 0.8
12 14 1 1 1 1 1 1 6 1
13 15 1 1 1 1 1 1 6 1
14 16 1 1 1 1 1 1 6 1
15 17 1 1 1 1 1 0 5 0.8
11 18 1 1 0 1 1 1 5 0.8
17 19 1 1 1 1 1 1 6 1

I-CVI: Item Content Validity Index; S-CVI-Ave: Average
of I-CVI across the items.

S-CVI-Ave: 0.89




Table 2: Descriptive Statistics

Items Mean SD. rei-t (@-1)

(1) @) (3) @) (5)
VARO00001 3.23 0.69 0.85 0.95
VARO00003 3.25 0.67 0.84 0.95
VAR00004 3.31 0.65 0.82 0.95
VARO00005 3.23 0.66 0.81 0.95
VAR00006 3.30 0.64 0.81 0.95
VARO00008 3.29 0.68 0.81 0.95
VAR00009 3.20 0.72 0.81 0.95
VARO00010 3.22 0.67 0.80 0.95
VAR00016 3.22 0.69 0.78 0.95
VARO00017 3.24 0.72 0.73 0.95

Cronbach’s Alpha: 0.96

KMO: 0.94

Bartlett’s test of Sphericity: Approx Chi sq-1827.45, df: 45, p<0.001

Note: 1°i-t — Corrected item-total correlations. (a-1) — Cronbach’s alpha

if items are deleted.

N= 202
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Table 3: Total Variance Explained

Component Initial Eigenvalues
Total | % of Variance | Cumulative %
1 7.17 71.69 71.69
2 0.57 5.66 77.34
3 0.45 4.46 81.80
4 0.42 4.33 86.04
5 0.32 3.21 89.26
6 0.31 3.07 92.32
7 0.26 2.57 94.89
8 0.20 1.99 96.89
9 0.17 1.72 98.60
10 0.14 1.40 100.00
Extraction Sums of Squared Loadings
1. 6.86 68.58 68.58
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Table 4: Factor Loadings and Communalities

Items Factor Loadings | Communalitites
(Extraction)
VARO00001 0.74 0.55
VARO00003 0.82 0.67
VARO00004 0.83 0.69
VARO00005 0.85 0.71
VARO00006 0.87 0.75
VARO00008 0.81 0.65
VARO00009 0.83 0.69
VARO00010 0.83 0.69
VARO00016 0.83 0.69
VARO00017 0.87 0.75

28



29

Table 5- Confirmatory Factor Analysis

Measure Estimate Threshold
CMIN(>%) 16.64
df 21
CMIN/df 0.79 <3 indicates an acceptable fit.
CFI 1.00 > 0.95 is considered an excellent fit.
RMSEA 0.000 < 0.05 are considered excellent.
P Close 0.97 >0.05 is considered an excellent fit
NFI 0.99

> (.95 is considered a good fit.

Fit indices: CMIN- Chi-square, df- degree of freedom, CMIN/df - Chi-square divided by
degrees of freedom, CFI- Comparative Fit Index, RMSEA - Root Mean Square Error of
Approximation, NFI- Normed Fit Index, P Close- Probability of close fit.
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Table 6: The Casework Effectiveness Scale- CES-10

Item no. Item Strongly Agree Neither agree Disagree Strongly disagree
agree nor disagree
1.
The casework process helped me
identify my problems.
2. The casework process helped me

solve my problems.

3. The casework process helped me
understand myself.

4. The casework process helped me
gain self-confidence.

5. The casework process helped me
learn to respect myself.

6. The casework process has helped
me become a better person.

7. The casework process has helped
identify the weak areas in my
personality.

8. The casework process has helped

improve my personality.

9. The casework process has helped
me gain resources that I can use
to solve problems in the future.

10. The casework process has helped
me gain the ability to solve
problems in the future.

Scoring: Strongly agree: 4; Agree: 3; Neither agree nor disagree: 2; Disagree: 1; Strongly disagree: 0.
Maximum score: 40 and Minimum score: 0. Higher scores indicate higher levels of casework effectiveness.
Levels: 0-12: Low, 13-25: Moderate, and 26 and above: High.



Figure 1- Path Diagram of CES-10
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Note: VAR: Item number, CES-10: Casework Effectiveness Scale-10



