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Children's Needs - Parenting Capacity 
Child Abuse: Parental Mental Illness, 
Learning Disability, Substance Misuse and 
Domestic Violence 

Cleaver, H., Unell, I. & Aldgate, J. 
London: The Stationery Office, 2011, pp.273 
ISBN: 978-0-11-706365-5, £25.00 (pbk.) 
Also available as a download from 
https://www.education.gov.uk 
 
This second edition updates the authors’ 
original exploration of policy developments 
and research literature, and now includes 
material on parental learning disabilities. The 
format followed this time largely mirrors that 
of the 1999 (pp.138) publication, but is 
considerably more detailed with almost 
double the number of pages. The focus 
remains firmly on how parental factors and 
behaviour may have an impact on a child’s 
wellbeing. From the outset there is clear 
recognition that the extent to which, and the 
ways in which, a child may be affected will 
depend upon a range of factors – these are 
helpfully set out and summarised throughout 
the text.  Research findings are considered for 
each age group in line with the conceptual 
framework introduced over a decade ago 
(Department of Health, 2000) and updated by 
the Department for Children, Schools and 
Families in the Integrated Children’s System 
(2010) designed to assess and measure 
outcomes for children in need. The three 
domains of the framework are: the child’s 
developmental needs, parenting capacity and 
family and environmental factors. 
 
In the Introduction the authors acknowledge 
the limitations of the available research, such 
as pointing out that studies have 
predominantly focused on a single specific 
issue whereas co-morbidity is commonly 
found in practice. For example on page 2 they 
cite Munro (2011, p.30) who noted that more 
than one third of families experiencing 
multiple problems had children subject to 
child protection procedures.  I would also add 
that Masson et al. (2008, p.2) had previously 

identified that ‘nearly all’ the children in their 
care profiling study came from families that 
had multiple difficulties, leading to chaotic 
lifestyles and very inadequate care for 
children. Cleaver et al. highlight that many of 
the research studies included in their book 
have focused on problems rather than taking a 
more holistic approach whereby resilience-
promoting strategies are identified. In contrast 
they, in their own words, seek to apply ‘a 
holistic and developmental model’ (p.18) 
throughout. 
 
The book is structured in three parts: Part I 
(Chapters 1-3) provides an overview and 
context, broadly exploring each issue in terms 
of prevalence and the impact on parenting; 
Part II (Chapters 4-6) delves into specific 
impacts by age and stage of development; 
whilst in Part III two chapters highlight key 
findings and conclusions before considering 
implications for policy and practice. 
 
Since the publication of the first edition there 
has been a growing awareness of the 
significance of attachment, partly based on 
increased knowledge of early brain 
development. Neurological research has 
shown that early exposure to fear and chronic 
anxiety can have lifelong consequences by 
disrupting the developing architecture of the 
brain (National Scientific Council on the 
Developing Child, 2010).  In the light of this 
it is invaluable that the revised edition now 
includes more comprehensive coverage of 
family and social relationships and notably of 
early attachment formation. However, in this 
context and given the authors’ desire to apply 
a holistic and developmental model, I was a 
little disappointed to see so little discussion of 
children’s sibling relationships and no index 
reference to them, despite the statement 
contained in the section on middle childhood 
that ‘siblings can be an enormous support for 
children when parents have problems. In 
particular, children identify brothers and 
sisters as key sources of support and 
comfort…’ (p.151). To some extent the same 
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point applies in respect of friendships and 
peer relationships. However, within the text 
there is general recognition that for individual 
children the existence of a supportive 
relationship with one or more family 
members can be crucial and act as a 
protective factor. 
 
Throughout the text terms are clearly defined 
and explained, for example: ‘hazardous 
drinking; harmful drinking; higher-risk 
drinking’. Similarly, I appreciated the 
authors’ inclusion of quotes from children 
and parents which bring to life service users’ 
individual perspectives. 
 
Another strength of this publication, as in the 
first edition, is that each chapter includes one 
or more summary sections (entitled: ‘To sum 
up’) where salient ‘bullet’ points are clearly 
highlighted. This is likely to be especially 
welcomed by hard-pressed practitioners and 
first line managers working in Children’s 
Services. Given the clear, easy to follow and 
to ‘dip in’ nature of this book, it also looks set 
to become a useful core text for social work 
students. 
 
The final chapter considers implications for 
policy and practice, and in doing so 
emphasises amongst other issues, the need for 
joint working and flexible time frames. 
Whilst the recommendations are sound in 
principle, a minor criticism is that some are 
rather obvious, whilst others take little or no 
account of the resource context in which staff 
operate. For example, the authors note that 
outcomes for children might be improved by 
increased use of foster or residential care as 
family support. There is already a critical 
shortage of such placements, such that it is 
difficult to envisage them being used more 
flexibly. In contrast, the authors’ focus on 
enhancing collaborative inter-agency work 
and better addressing service users’ 
information needs are likely to prove more 
fruitful. 
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Recent high profile controversies concerning 
the abuse of children and young people 
surrounding Jimmy Savile and about 
residential care in the 1970s in North Wales 
have fed into a long-term public narrative that 
the child protection system is in crisis and 
that it needs reform. These have raised 
important issues about public accountability 
and institutional abuse as well as about more 
general attitudes toward the safety of children 
and young people. There is, however, a 
danger that these issues, which have had far 
reaching political ramifications, will eclipse 
the broader and longer-term debate about the 
efficacy of child protection processes, and 
where these fit within the child welfare 
system. 
 
Eileen Munro’s recent review of child 
protection (Munro, 2011), initiated in the 
aftermath of the inquiry into the death of 
Peter Connolly, has been central to this 
debate. Munro proposed there needs to be a 
much more fundamental shift in the way that 
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keeping children safe is understood. She 
argued that the system has become driven by 
a managerial-technocratic and risk-averse 
approach that stymies professional expertise 
and judgement, and has led to a culture where 
practitioners’ professional activity is 
dominated by bureaucratic and administrative 
tasks, as opposed to building helpful and 
helping relationships with children and their 
families. The need for reform has been given 
added urgency as local authorities, who are 
central to delivering safeguarding services, 
have to do so with decreasing resources and a 
significant increase in demand. A recent 
report by CAFCASS highlights how the rate 
of care order applications has almost doubled 
in the last 5 years (CAFCASS, 2012). 
 
There are many dimensions to the debate as 
to how services and practice can be improved, 
and therefore Davies and Ward’s overview of 
15 diverse safeguarding studies is particularly 
welcome. Most of these studies were part of 
the Government funded Safeguarding 
Initiative, a programme of research 
commissioned following the death of Victoria 
Climbié, with the aim of improving the 
knowledge base that informs service design 
and practice for those agencies involved in 
children’s safeguarding. The studies cover a 
wide range of areas but focus on the 
following four themes: 
 

• Identification and initial response to 
abuse. 

• Effective interventions after abuse (or 
its likelihood) has been identified. 

• Effective inter-agency and inter-
disciplinary working to safeguard 
children. 

• A particular focus on emotional abuse 
and neglect. 

 
Covering such a diverse range of research 
means the messages that emerge from the 
studies are similarly diverse and not all sit 
entirely comfortably alongside each other. 
For example, the overview highlights the 
consequences that adversity and in particular 
neglect can have in later life. Therefore while 

some conclusions drawn are that ‘robust’ 
steps need to be taken to avoid  such damage 
as early as possible, others highlight the 
importance of sustained long-term 
interventions, and a recognition that 
sometimes it is rather that services are hard to 
access for parents rather than that the families 
themselves are hard to help. 
 
The focus on neglect and emotional abuse is 
particularly helpful. This is an area that 
practitioners find difficult: as Davies and 
Ward argue, they are both forms of 
maltreatment that often do not have a single 
determining incident as such, and indeed are 
on the continuum of normative parenting. 
This is in contrast to physical or sexual abuse, 
which break the taboos of parenting. 
Responding to this challenge, Davies and 
Ward emphasise the importance of 
practitioners having access to the evidence 
base, and in particular an understanding of 
child development. They also emphasise the 
importance of multi-agency working in this 
area. 
 
One aspect around neglect that is highlighted 
in this cohort of studies, particularly in the 
work of Stein and his colleagues, is the 
recognition that neglect can occur in 
adolescence. Several of the other studies 
equate early intervention with intervening 
early in the child’s life. However Davies and 
Ward, citing Stein, argue that adolescents can 
also be neglected; and that the system is not 
sensitised to safeguarding issues with this 
group, focusing instead on managing 
challenging behaviour, including risk-taking 
behaviour, offending and school non-
attendance. They point out that the long-term 
outcomes are as poor for young people who 
have been neglected in adolescence as for 
those neglected earlier in life. 
 
In terms of multi-agency working the 
overview is positive about the impact that 
Local Children’s Safeguarding Boards have 
had over the 7 years that they been 
established, and suggests they provide a much 
more robust and coherent forum for 
coordinating safeguarding work in local 



194    Reviews  

authorities than previous arrangements. 
However, the one area that remains 
problematic is the role of general 
practitioners. Their participation in the child 
protection system remains erratic and 
inconsistent. This is of particular concern 
given the current changes in the NHS that 
make GPs central to the commissioning and 
management of health services. 
 
Some of the other messages are challenging 
in the current difficult budgetary 
environment. For example, several studies, 
especially Tunstill’s, highlight the importance 
of agencies providing a continuum of services 
across the continuum of need. Cutting 
universal and targeted services may result in 
opportunities being missed for helping 
families when problems are less difficult to 
overcome. However this continuum is not 
only important in early intervention. Davies 
and Ward report Brandon’s findings that 45% 
of cases that were the subject of serious case 
reviews were not previously known to 
children’s social care, emphasising the 
importance of lower tier services to the child 
protection system. 
 

At the higher levels of need, and in particular 
regarding social work services, this overview 
also has important messages. It reports the 
concerns that some of the studies raise: that 
cases were often closed too quickly, and that 
families only received short-term episodic 
services that did not address long-term need. 
Also, if social workers are to effectively 
assess capacity for change, they need not only 
the skills but also the opportunities to develop 
relationships with parents and then provide 
packages of support that can both ameliorate 
the impact of difficulties on children and 
effect long-term change. 
 
For those children who do need to live away 
from their families the overview presents an 
overall encouraging picture: that care does, in 
the majority of cases, make a positive 
difference. However, it identifies the need to 
develop therapeutic placements for the more 
vulnerable children and in particular 
adolescents. 

Agencies involved in the child protection 
system are in a period in which they are 
attempting to engage in a process of what in 
many respects is profound reform, especially 
within social work services. However this is 
against the backdrop of the biggest cuts in 
spending for a generation. The studies 
covered in this overview do not offer easy 
solutions to this challenge; but they do offer 
extremely helpful and practical messages, so 
as to build a system that is both effective and 
humane. 
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Supporting Vulnerable Adults: 
Citizenship, Capacity and Choice 

Stewart, A.  
Edinburgh: Dunedin Academic Press, 2012, 
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This book is one of the series of Scottish 
volumes entitled Policy and Practice in 
Health and Social Care produced by Dunedin 
Academic press, which a number of readers 
may already be familiar with. The series aims 
to produce short practitioner-focused guides 
that introduce theoretical ideas and relate 
these to current policy and practice issues. 
This volume provides a short overview of the 
issue of adult protection (also known as adult 
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safeguarding) and is a useful addition to 
existing literature in this area. 
 
Although society has been aware of issues 
relating to child abuse and protection for 
several decades now, and that some women 
are also exposed to violence from intimate 
partners (or ex-partners), it is only 
comparatively recently that there has been an 
acknowledgement that abuse of ‘vulnerable 
adults’ also exists. Although there has been 
some increase in media attention concerning 
this area, it is not possible to state at present 
that adult abuse is always recognised or dealt 
with appropriately. However there has been 
increasing recognition in recent years within 
social care and health about this topic, and a 
growing acknowledgement that this is an area 
in need of attention, together with the 
development of responses and interventions. 
Scotland introduced legislation covering this 
area in the form of the Adult Support and 
Protection (Scotland) Act 2007, so it is 
therefore useful and timely for this volume to 
appear as it contains consideration of the 
Scottish dimensions of this issue as well as 
discussions about what has taken place 
elsewhere in the UK. 
 
The book provides a combination of theory 
and practice and also incorporates guidance 
on the legal aspects of adult protection (as it 
is still known in Scotland; in England the 
term used now is adult safeguarding). The 
book focuses on the early post-
implementation phase of the Act and 
considers the development of the legislation 
in relation to theories of citizenship, capacity 
and choice in relation to the support of adults 
who may be at risk of harm, whilst also 
comparing and where necessary contrasting  
these issues with relevant material from the 
rest of the UK. This is particularly helpful for 
those readers from other jurisdictions within 
the UK. It also includes the results of research 
undertaken during the first few years 
following the implementation of the Act 
(which was funded by the Scottish 
Government). This provides a helpful 
backdrop for the main theme of the book, 
which explores the tension between the issues 

of autonomy and independence and those of 
safety and protection, and clearly links these 
to the concepts of rights, particularly in 
relation to citizenship and capacity. 
 
The book is strong in the discussion and 
exploration of issues of potential 
discrimination and oppression and the extent 
of the reach of the State, with a key question: 
does this legislation (potentially or actually) 
compromise an individual’s freedom of 
action and choices within decision-making. 
Some useful practice-related suggestions are 
included in relation to decision-making, 
capacity and recording and sharing of 
information. The use of case studies and 
findings from a number of enquiries into 
situations of abuse (at individual and 
institutional levels) is useful, and particularly 
helps to locate the theoretical discussion 
firmly within the realities of practice. These 
relate to situations that have occurred in both 
England and Scotland, including the Scottish 
Borders Inquiry (Scottish Executive, 2004), 
and are clearly cited for those who might be 
interested. The discussion of terminology and 
of vulnerability is also helpful; and relating 
the concept to the social model (of disability) 
rather than to individual pathology appears to 
be an important shift, requiring some 
additional exploration in future. The 
consideration of definitional issues and 
interactions between risk, vulnerability and 
harm are also helpful to this area. 
 
The need for holistic and socially inclusive 
approaches towards people with situational 
vulnerabilities who may experience 
difficulties relating to abuse, neglect or 
exploitation is emphasised throughout; and 
the importance of such approaches is 
highlighted in the book. The book is thought-
provoking in a number of areas, such as the 
discussions of terminology and re-
conceptualisation in terms of the social 
model. Moreover, the common concerns 
across the UK relating to achieving the 
correct equilibrium between autonomy and 
protection are well presented. In a book of 
less than a hundred pages it is difficult to 
achieve a balance between theory (and 
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knowledge) and practice, particularly in this 
field that covers a wide range of individuals 
and service user groups: but this volume 
pretty much attains this. There are a number 
of useful recommendations relating to the key 
themes of capacity, choice and citizenship in 
the later chapters of the book. The discussion 
of practice issues will be of particular interest 
to practitioners in this area of work and helps 
provide a sound basis for the development of 
evidence-informed practice. As a foundation 
for further study of this field the book also 
leaves readers wanting further in-depth 
consideration of the issues addressed. 
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Evaluating in Practice 
(2nd Edition) 

Shaw, I.  
Surrey: Ashgate Publishing, 2011, pp.184 
ISBN: 978-0-7546-7858-8, £25.00 (pbk.) 
 
‘Evaluation and research do not enjoy a good 
press amongst social workers’ (p.8). With this 
in mind, in Evaluating in Practice Shaw sets 
about opening the eyes of social workers to 
the value of evaluation by proposing a model 
which would embed these concepts within 
their everyday practice. Throughout the book 
he challenges the model of evaluation which 
is symbolised by external researchers coming 
in and carrying out an evaluation of social 
work practice, after the event. He portrays a 
vision of reflexive social workers who can 
undertake their own evaluation of practice in 

all aspects of their work. Shaw states his 
primary audience is practitioners and his 
secondary audience academics and social 
scientists, but points out explicitly from the 
beginning that this is not a skills handbook. 
Nevertheless, he sets out to explore what 
knowledge, skills and values social workers 
must hold in order to adhere to this model of 
practice. 
 
The book has nine chapters. In the first half 
Shaw sets out what he means by evaluating in 
practice and places it within the context of a 
range of methodological approaches. Chapter 
4 is what Shaw calls the ‘hinge’ of the book 
in which he outlines the principles of his 
approach and grapples with the relationship 
between research and practice, drawing 
particularly on the work of Schon (1983, cited 
on p.62) and his thesis of reflective practice. 
In the remaining chapters Shaw discusses 
how evaluation can permeate all aspects of 
assessment, planning, intervention and 
reviewing outcomes. 
 
This book has international appeal in that 
much of the literature Shaw quotes is from 
the USA, some of his practice examples are 
also from Canada and he refers to the 
excellent international journal Qualitative 
Social Work. This does not detract from the 
arguments he is making about the value of 
evaluating in practice, but I imagine the 
examples might feel some way from the 
experiences of social workers employed in 
statutory agencies in the UK. 
 
Each chapter ends with a section entitled 
‘Taking It Further’ in which Shaw suggests 
tasks to stimulate reflection, discussion and 
reinforce the learning from the chapter. I 
cannot see many readers undertaking these 
alone and some of them require access to 
literature most easily accessible in 
universities. However, some of the exercises 
will be of great value to practice educators 
who are supervising social work students on 
placement, and an excellent resource for 
social work educators who could usefully 
incorporate them into classroom activities or 
reflective assignments. 
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The book is written entirely in the first person 
and as such the style has a persuasive quality 
sometimes lacking in social work texts. For 
most social worker readers there will be a 
number of places which make you stop and 
think, and imagine yourself using these 
techniques in practice. For me, there were 
two such moments. First was the value of 
undertaking a ‘cultural review’ (McCracken, 
1988, cited on p.93), by systematically 
evoking memories of relevant personal events 
in one’s own life before undertaking complex 
pieces of work in order to ‘demonstrate 
reflexivity and render explicit what we know 
and do not know’ (p.94). Second was Shaw’s 
reference to Gerhard Reimann’s work (2005, 
cited on p.83) in asking social work students 
to reflect on and learn from the most 
mundane of experiences (in this case the 
arrival at placement on their very first day 
and the experience of being mistaken for a 
user of the service) as they begin their careers 
in social work. 
 

This book is the second edition of a book 
written in 1996. Shaw has updated the 
content and reflected on the expanding range 
of qualitative methods of research available to 
practitioners, in particular arts and technology 
inspired techniques, which have developed 
since the first edition. The text is sometimes a 
little dense but is certainly worth pursuing for 
the nuggets of insight and passion which 
Shaw brings to the subject.  I imagine we will 
see a third edition of this book at some point 
in the future and that Shaw sees this as a text 
which will never be complete, so committed 
is he to the view that ‘Evaluating in practice 
challenges social work to new understandings 
and new methodologies – and it holds the 
promise of keeping social work honest’ (p. x 
and p.164).  
 
Rosemary Littlechild 
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University of Birmingham 
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Methods Reviews from the School for Social Care Research 
 
Electronic documents, published as free downloadable pdf files 
http://sscr.nihr.ac.uk/methodsreviews.php   (Last accessed 27/12/12) 
 
The School for Social Care Research (SSCR) remit includes helping to strengthen the evidence 
base in social care research related to adults. A series of commissioned and peer-reviewed 
methods reviews is being published, and those numbered 1-12 issued in 2011-12 are considered 
here. (Others are anticipated and should fill some gaps.) For review they are grouped 
thematically, as described below. 
__________________________________________________________________________ 
 
1. Qualitative methods overview (Moriarty, J.) pp. iv, 43. 
 
2. LGBT sexualities in social care research (Price, E.) pp. iv, 34. 
 
3. A brief guide to carrying out research about adult social care services for visually impaired people 
(Charles, N.) pp. iv, 35. 
 
4. Research governance and ethics for adult social care research: procedures, practices and challenges  
(Woolham, J.) pp. v, 35. 
 
5. The use of ‘ large scale data sets’  in UK social care research (Hussein, S.) pp. iv, 27. 
 
6. Overview of outcome measurement for adults using social care services and support (Netten, A.) pp. 
v, 38. 
 
7. Mathematical modelling and its application to social care (Squires, H. & Tappenden, P.) pp. iv, 18. 
 
8. Care homes (Luff, R., Ferreira, Z. & Meyer, J.) pp. v, 40. 
 
9. Research with d/Deaf people (Young, A. & Hunt, R.) pp. iv, 23. 
 
10. Structured observational research in services for people with learning disabilities (Mansell, J.) pp. 
iv, 27. 
 
11. Research with black and ethnic minority people using social care services (Vickers, T., Craig, G. & 
Atkin, K.) pp. v, 26. 
 
12. End of life care (Goodman, C., Froggatt, K. & Mathie, E.) pp. vii, 58. 

_________________________________________________________________ 
 
 

Purpose and style of the reviews 
 
The intended readership for the reviews is 
researchers, including experienced 
researchers new to social care, and students 
intending to undertake research in adult social 
care. (Mansell also suggests that the contents 
will be suitable for students learning about 
research methodology.) Those 
commissioning research in social care 
organisations or reviewing research proposals 
are not a stated target group. 

The reviewers are independent academic 
experts, and a couple also appear to have 
experience of working in adult social care 
settings. The structures of the reviews are 
similar: a table of contents; an abstract; 
detailed discussion of the topic around the 
identified literature; conclusions; 
recommendations generally and to social care 
researchers; alphabetical listing of the 
literature cited, and sometimes glossaries and 
indications of other web-based sources of 
further information. The literature sources 
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cited range in amount from one tenth to just 
over one quarter of the total text. There are no 
alphabetical indexes. 
 
The contents range far in time and geography. 
All sources are in English, but the interested 
reader would require access to a good library 
or Athens password, perhaps via their 
employer or the Social Care Institute for 
Excellence (SCIE), or otherwise need to be 
prepared to pay significantly to follow up 
even a small proportion of the published 
articles drawn on. Some reviewers indicate 
whether the material they discuss is from UK-
based work, but this is far from standard. 
There is a link therefore with a fundamental 
problem, discussed by many reviewers: the 
fluid definition of ‘social care’, and to some 
degree ‘adults’. It clearly limited the 
reviewers’ literature searches: from 376 
potential sources on mathematical modelling 
no project was actually found to have met the 
inclusion criteria. As a result, the cited 
research is frequently drawn from sources in 
health care research, as well as from 
disciplines such as social policy, psychology, 
and sociology. Publication being required in a 
journal source, so as to justify citation, seems 
also to have excluded much research 
undertaken in or by local authorities; and it is 
not clear whether all reviewers consulted 
SCIE Online as a research source, though 
some did. The range of review topics is wide, 
suiting the variety of activities that can be 
subject to research in social care and also 
raise issues of methods. Some obvious 
omissions – quantitative research such as 
surveys, research on aspects of mental health 
and learning disability, research on non-
institutional care for older people, and the use 
of varied research techniques – might well be 
rectified in future reviews. (Three more 
reviews are announced). Such later reviews 
will also be able to draw on those already 
published. 
 
Reviews are shorter than a typical monograph 
– the shortest is 22 pages, the longest 65 
pages. They can also be shorter than the 
typical student text book chapter, where some 
limited comparisons can be made. For 

example, around 80 pages of the recent 
second edition of a text book on 
understanding research, for students of social 
work and social policy, is devoted to 
qualitative research; and around 60 pages to 
quantitative research (Becker et al., 2012). 
 
The remainder of this review draws out some 
different elements from the first 12 reviews. 
The first to be discussed are the reviews on 
research techniques, design processes and 
decision-making; and subsequently those 
reviews that concentrate on various groups 
who might be the subject of social care 
research. 
 
Within the first group are: mathematical 
modelling (Squires & Tappenden) and use of 
large data sets (Hussein); measurement of 
outcomes (Netten); qualitative techniques 
(Moriarty); and considering ethics and 
governance issues and processes, and 
designing projects with these elements and 
challenges in mind (Woolham). 
 
The remainder can be loosely defined 
according to the specificity of the groups, 
with ‘methods’ being understood in a broad 
sense. They are: research about adult social 
care services for visually impaired people 
(Charles); research with d/Deaf people 
(Young & Hunt); research on services for 
people with learning disabilities – using 
observational techniques (Mansell); care 
homes for older people (Luff, Ferreira & 
Meyer); end of life care (Goodman, Froggatt 
& Mathie); LGBT sexualities in social care 
research (Price); research with black and 
ethnic minority people using social care 
services (Vickers, Craig & Atkin). 
 
Reviews on research techniques, design 
processes and decision-making 
 
Squires and Tappenden, (7), make the case 
for techniques of mathematical modelling in 
social care research, especially in cost-
effectiveness evaluation. This is based on the 
analogy with health care evaluation. The 
definition of mathematical modelling for 
inclusion in their literature review is: 
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• the definition of causal relationships 
between phenomena; 

• the use of some form of extrapolation, 
either the projection of short-term data 
to longer-term outcomes or the 
translation from intermediate to final 
outcomes through defined causal 
relationship; and 

• the synthesis of evidence from multiple 
sources. (p.1) 

 
As no UK adult social care study met these 
criteria the review is at a high level of 
abstraction, and also refers to a forthcoming 
review in the SSCR series for information on 
the economic framework within which 
modelling takes place. Examples used to 
illustrate modelling relate to clinical trials, for 
example on the impact of contraceptive 
advice. Even so, there was the limitation that 
most of the five clinical trials which did meet 
some of the above criteria had nevertheless 
not been the subject of extrapolation from the 
initial trial data. In reality, as acknowledged, 
in using data for modelling, corners can also 
often be cut, owing to time and resource 
constraints. The authors also acknowledge the 
limitations of social care concepts 
methodologically, and make the case for 
committing resources to undertake 
mathematical modelling in social care 
alongside development work on public health 
modelling – work which is referred to, but not 
discussed. Doubtless debates will take place 
within the National Institute for Health and 
Clinical Excellence (NICE). 
 
Advocates of the rigour of mathematical 
modelling could do worse than read the 
review by Hussein, (5), who similarly 
suggests an expansion of techniques of 
analysis, this time to engage with available 
large data sets. These are data sets drawn 
from general population data (from censuses 
and surveys, including longitudinal studies) 
and from surveys and administrative data 
from social care sources – primarily public 
organisations. 
 
The studies cited include some on nursing 
care, justified because of the overlap with 

social care in the case of residential care – 
and there is a dearth of UK social care data 
sets. Hussein illustrates findings and 
limitations from several analyses of cross-
sectional or time-series data on carers in 
households. Limitations, of course, are set by 
the original data sources and their definitions; 
and conclusions drawn can be trite. For 
example, after adjusting for marital status and 
household size, it appears that older women 
are more likely to provide informal care than 
older men. 
 
Hussein’s discussion is well grounded, and 
she is not afraid to refer to cross-boundary 
data sources (in children’s social services) 
alongside standard data sources, such as the 
national user experience surveys conducted 
over the past decade by local authorities. Her 
own specialist experience most recently has 
been in relation to social care workforce data, 
so there is an informed discussion of 
resources and possibilities in this area – 
fraught as it is by definitional issues around 
social care. Of particular importance in the 
use of large data sets are the possibilities of 
sifting various different sets in order to 
generate hypotheses or findings in relation to 
a broad research question. Martin Knapp and 
colleagues are reported by Hussein to have 
done this in a cited study of the costs of 
autism. Opportunities have been taken from 
available data, but the researcher has to be 
aware of the building blocks in data sources, 
so as to avoid false inferences. A practical 
illustration in workforce data coding is of 
‘missing’ data on qualifications as being 
equivalent to ‘no qualifications’. Published 
articles reviewed by Hussein illustrate her 
point that studies don’t always indicate the 
sources and limitations of the data on which 
they were based. Statistical analysis of data is 
also discussed in the review, albeit briefly and 
with the minimum of glossing. Prompts given 
about type 1 and type 2 errors of inference 
and about logistic regression techniques 
should at least be enough to remind 
researchers to review their thinking. 
 
Cost advantages from undertaking analyses of 
existing data sets are suggested, because of 
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not having to develop all one’s own data 
collection instruments; and existing data sets 
might help researchers to generate sub-
samples of potential respondents, as with 
older ethnic minority people who have been 
subject to abuse (in the cited 2007 UK study 
of abuse and neglect of older people). 
 
Hussein concludes by pointing to the 
potential for data sets being linked to generate 
data for analysis, and to the possibilities for 
longitudinal analysis in social care, from the 
present apparent under-use of large scale data 
sets. 
 
The possibilities for creating better data are 
not lost on Netten, (6), alongside a strong 
commitment to relate service outcome 
measurement to the quality of life of service 
users. A starting point is the concept of social 
care as primarily compensating for (personal) 
impairment, and therefore generating ideas 
about what it is and does (or should do): and 
then measuring what can be measured. 
Relating the specific impact of services on 
quality of life has generated the concept of 
Social Care Related Quality of Life 
(SCRQoL) and Netten describes attempts to 
operationalise this, using large scale survey 
data drawn from user experience surveys 
carried out over the last few years by local 
authorities according to standardised 
guidance. 
 
Domains of SCRQoL are described and 
defended from criticism. A strength is that 
they attempt to be grounded in expressed 
preferences, with minimal association with 
national policy nostrums – which have 
changed over time, and no doubt will 
continue to do so. Challenges include how far 
changes or other impacts on the quality of life 
can be justly attributed to social care services. 
A conceptual and practical problem – the 
counterfactual question ‘what would in all 
probability have happened in the absence of 
social care intervention?’ – is not easily 
resolved, though the toolkit (Adult Social 
Outcomes Toolkit – ASCOT) does attempt to 
help. At a time in adult social care when the 
development of personal budgets means data 

on actual service inputs are increasingly 
disaggregated or absent, it seems likely that 
precision of attribution will become even 
more difficult. Nevertheless ASCOT is used 
nationally by researchers, and by local 
authorities, though how systematically and 
with what results at local level has yet to be 
established. Issues of applied method, as 
discussed by Netten are: how provision of 
information and advice can relate to 
outcomes; adaptations of service user 
measures to cover carer outcomes; and 
objective and subjective elements in 
wellbeing measures. 
 
In practice, adaptation by service users to 
their personal expectations, and then actual 
levels of expectations of service users have 
made measurement of service impact 
difficult; and Netten also rightly draws 
attention to the burden of information-seeking 
on survey respondents – who tend to be paid 
rather small amounts (if paid at all) for their 
time. 
 
A further methodological challenge is the 
shift from personal functioning to capabilities 
as a way of conceiving the range of domains 
that are appropriate in measuring service 
outcomes. Measurement of morale, 
psychological wellbeing and ‘happiness’ are 
briefly discussed in connection with outcome 
attribution, but understandably Netten sees 
these as part of a future agenda – not least 
because of fluid definitions – such as with 
‘independence’. Potentially of great interest 
to those responsible for surveys in councils is 
Netten’s discussion of the ability of people 
who use services to contribute their views on 
measurement and on their own quality of life, 
as it might be measured in relation to social 
care aspirations and achievements. The whole 
review, though, repays careful re-reading. 
 
At a more general methodological level, and 
within its 47 pages, Moriarty’s overview of 
qualitative methods, (1), with examples from 
published social care, health care and other 
social research reports, would be hard to 
better. The examples and discussions are 
chosen from what are suggested as the more 
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common styles: ethnography; grounded 
theory; case studies; conversation analysis; 
life history and narrative approaches. 
Qualitative methods are reported to be 
prevalent among social work practitioners, 
and others have pointed out that they are in 
many ways opposed to natural scientific 
approaches, not just the explicit absence of 
quantification. (See Becker, Bryman & 
Ferguson op cit., especially pp.274 ff.) 
Moriarty picks her way clearly through this 
area of conflict, and tends to describe 
researchers’ actual choices - for example on 
convenience sampling – rather than be 
prescriptive. However, a general observation 
citing an analysis suggesting a contrast with 
reporting of quantitative social care research, 
is that: 
 

Better standards of reporting could help 
establish the validity of social care 
research. Attention to quality of reporting 
also needs to include consideration of how 
to make the writing more inviting and 
accessible to a wider audience. (p.27) 
 

Moriarty calls for an informed debate about 
methodological quality in much social care 
research; and ‘informed’ would include 
attention to opportunities for, and take-up of, 
research guidance by those, such as social 
work educators, practitioners and service 
users, who might consider themselves as 
undertaking qualitative research. Attention to 
methodological plurality and interdisciplinary 
approaches nevertheless means the present is 
a time, for Moriarty, that researchers can use 
for innovation, alongside technological 
developments, and the expansion of 
practitioner and  user-controlled research. 
 
This reflective overview is admirably 
complemented in Woolham’s, (4), review of 
procedures, practices and challenges in 
research governance and ethics for adult 
social care. He carefully delineates 
procedures (largely non-statutory) and 
practices, which can be rather variable, 
especially in different sectors within adult 
social care. A decade of modest regulation 
within local authority social care is described, 

together with debates questioning the validity 
or usefulness of prospectively reviewing 
research projects, whose aims, methods and 
instruments might not always be available for 
such external scrutiny. The burden of 
compliance on researchers is perceived (by 
researchers) to have grown, alongside, as 
Woolham suggests, some improvement in the 
protection of potential research participants 
from exploitation. Recent good evidence on 
this from an adult social care perspective is 
not plentiful, and there has been none from 
research reviewer processes except some 
comment in a Social Care Research Ethics 
Committee (SCREC) annual report; there is a 
little from children’s social care, but more 
from those involved with NHS care and 
clinical trials. 
 
Large areas of research in relation to social 
care are not subject to the recommended 
governance systems - research in commercial 
health or social care settings; or governance 
systems are fragile, loose or inconsistent – as 
at least until recently within different parts of 
some universities, or in relation to different 
levels of research, or in a considerable 
proportion of local authorities. Woolham’s 
conclusion is that there has been progress in 
the governance of social care research, 
perhaps preventing some unethical or 
methodologically flawed research, and 
valuably revising other proposals; but it has 
been ‘slow, patchy, and has not yet delivered 
the five key principles described in the Route-
map for Researchers’ (p.30). 
 
(These principles are: reciprocity between the 
three main review systems, in universities, the 
NHS and local authorities; the avoidance of 
double-handling in ethics review; 
proportionality (to risks) in review decisions; 
independence of judgement of reviewers; 
review being sought by the principal 
researcher.) 
 
The only statutory element in research ethics 
review, in relation to the Mental Capacity Act 
2005, and the establishment of a national 
Social Care Research Ethics Committee, 
using NHS ethics review procedures, 
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documentation and practices, is an outcome 
of conflicts mainly outside social care. As 
such, it is hard to take issue with Woolham’s 
conclusion that unresolved issues: 
 

... reflect, or are responses to, wider, 
societal ambivalence towards risk and 
protection. Solutions are likely to require 
shifts in power and the sharing of 
resources, changes to organisational and 
professional culture, investment in 
training, and continuing dialogue. (p.31) 

 
Reviews on methods and research practice 
with specific groups 
 
Expertise in fields associated with disability 
research is clearly evident in Charles’s, (3), 
advice on carrying out research about adult 
social care services with visually impaired 
people. The range of literature covered is 
wide, covering debates about definitions and 
prevalence of visual impairments. It includes 
references to statutes, and to administrative 
documents from the Royal National Institute 
of Blind People and other third-sector 
organisations and from government, up to 
mid 2010. In research discussed in these 
methods reviews it is unusual to find a 
longitudinal study: but one exists in the area 
of visual impairment (Birmingham 
University’s Visual Impairment Centre for 
Teaching and Research’s Network 1000 and 
its associated reports are cited for displaying 
design and questionnaire expertise.) 
 
This is one review where the possibility of 
cross-reference to other reviews could be 
considered in future updates. The brief 
discussions on measuring satisfaction and on 
qualitative research, for example, appear 
worthy but not especially relevant to visual 
impairment. There is, however, a useful 
reminder of the use of case vignettes as a data 
collection technique within research on 
professionals, but as also typically 
recommended for qualitative research with 
sensitive groups such as children and drug 
users. Even more, the practical information 
provided by Charles on operationalising 
research consent processes for visually 

impaired people has relevance well beyond 
this group, and his discussion of the social 
model of disability versus the ‘so-called 
medical model of disability, which constructs 
disability as entirely inherent to the 
individual’ (p.2) is similarly relevant to other 
methods reviews. 
 
Young and Hunt’s, (9), review on research 
with d/Deaf people is another which has little 
adult social care research to draw upon. Its 
emphasis is on definitional factors, such as 
those reflected in its title, which differentiates 
between early and later acquired deafness and 
their distinct implications. The review draws 
on international research, population 
estimates and some polemical sources. 
Definitions are of course crucial to research 
design and methods, so this emphasis is 
welcome; and it tries to reflect cultural 
inclusivity and the varieties of ‘deafness’, 
which are carefully spelled out. As Young 
and Hunt put it: 
 

Thinking carefully about even the most 
basic labels and categories by which to 
classify research participants is not a 
matter of political correctness; it is of vital 
importance if errors are to be avoided in 
how samples are described and inferences 
drawn. (p.6) 

 
Even more basic for researchers is the virtual 
exclusion of sign language from the academic 
milieu, as claimed by Young and Hunt. This 
means, as reported, that basic concepts used 
in research, such as phenomenology or linear 
regression, are not yet clearly marked in BSL 
and have to be finger-spelled. 
 
Ethical aspects of research, such as those 
involved in gaining consent, are discussed: 
these aspects are thought not fundamentally 
different from good practice in processes 
involving non-d/Deaf people: 
 

Ensuring that data collection matches 
preferences in language and 
communication is a vital component of 
quality research in this field. (p.7) 
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The process for researchers of gauging 
communication preferences is nevertheless 
not straightforward, because of potential 
assumptions: for example, about lip-reading; 
or ignoring the distinction between active and 
passive communication. Accordingly, advice 
from Young and Hunt is: 
 

Interpretation of data which includes 
d/Deaf people should be treated with 
caution unless there is a satisfactory 
description of how and why the sample is 
described as it is. (p.7) 

 
Similar care with inferences from data also 
underpins the review by Mansell, (10), of 
structured observational research on people 
with learning disabilities. Finding research 
methods to reflect the experiences of people 
with severe or profound learning disabilities 
is a challenge. This review focuses on one 
such approach (observational), which has 
been used in the UK, in research on mental 
health and on older people, but mainly in 
learning disability research. 
 
The review gives examples of the kinds of 
questions that the method can address, and 
clearly distinguishes structured observational 
methods from open ended qualitative 
observation. Structured, quantitative 
observation, on the other hand, is said to be 
more useful in providing evidence about such 
issues as how frequently people behave in 
certain ways. Examples are given of projects 
that have used this structured observational 
method, reporting on engagement in tasks, 
and on the pattern and content of interactions 
between staff and people with learning 
disabilities. 
 
Consent issues for this particular method, and 
for people with learning disabilities generally, 
raise practical and ethical problems: and the 
case example offered in this review antedates 
the Mental Capacity Act, so is now 
superseded. At the end of the section about 
selecting and defining behaviour that is being 
observed, there is a mention of the need to 
test and refine new measures, if researchers 
are not using measures developed previously. 

This is a useful reminder, but could, as with 
the text on consent, be usefully expanded in 
an update. 
 
Extensive guidance is given on the technical 
aspects of structured observation: how often 
to observe, and for how long, and there is a 
balanced view on the merits of continuous 
observational techniques and momentary time 
sampling. Partial-interval and whole-interval 
sampling are mentioned, but dismissed 
without a description, as they have been 
shown (in one American publication) to be 
unreliable. 
 
The evidence base for the review is broad in 
time (1970s onwards) and geography, and the 
result is authoritative within its stated limits. 
Further, it makes clear the value (despite the 
financial costs involved) of the observational 
approaches it analyses in supporting the 
development of more humane and better 
services for people with profound learning 
disabilities: people who are often ignored in 
research, as it is difficult to gather data on 
them or from them using other kinds of 
research methods. 
 
Research on care homes is also fraught 
ethically and methodologically. The review 
by Luff, Ferreira and Meyer, (8), invited 
submissions as well as drawing on an 
extensive 2007 literature review (cited in the 
references) led by Meyer. It has larger 
elements of how-to-do research than the other 
methods reviews, in the context of care 
homes for older people, and with practical 
suggestions for reflexivity on the part of the 
researcher. It would have been useful to 
attend to the distinction between 
practitioners’ and researchers’ approaches to 
reflexivity, as this is a good starting point to 
understand the similarities and differences 
between practice and research modes. 
Nevertheless, this is no bad thing as the 
specific suggestions are based on cited 
research in care and nursing homes. For 
example: 
 

... researchers and their managers should 
ensure that emotional support is available 
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for research staff should they wish it (for 
example, access to counselling services). 
This support, its relevance and importance 
should be made explicit during planning 
stages. For example, it could be included 
in funding applications as an essential 
requirement to support researchers. (p.7) 

 
Early in the review the distinction between 
research and development within care homes 
is elided, and the suggestion seems to be that 
research towards the development end of the 
research – development continuum is more 
likely to be acceptable within homes than 
more theoretical, exploratory or evaluative 
research. 
 
Ethical issues around consent are discussed 
and illustrated. The Mental Capacity Act 
2005 is mentioned, (though not the associated 
Code of Practice issued in 2007), as is 
Woolham’s methods review (4). However, an 
intended footnote appears to have been lost 
and the impression is given inadvertently that 
applications for independent ethics review to 
research ethics committees or to SCREC 
incur costs. These points could all be 
amended in an update, adding perhaps some 
practical examples of methods to involve care 
home residents who lack capacity to consent, 
and explaining the role of consultees and the 
status of their advice about the participation 
of people who cannot give consent 
themselves. 
 
Maintaining confidentiality is particularly 
important in research using qualitative 
methods, owing to the amount of data about 
each individual and the aim of reflecting 
experience in different ways. More 
exploration of this issue would have been 
useful, covering ways of anonymising data 
and the limits of confidentiality in care 
homes. 
 
Turning to methods issues per se., the section 
on quantitative methods starts with a useful 
discussion about sampling and the difficulties 
of getting valid sample sizes, due to 
overestimating likely levels of response. It 
highlights issues relating to levels of interest 

from staff and managers, the complexity of 
the language of questionnaires administered 
to staff who might anyway not have English 
as a first language, and implications of staff 
turnover. The authors rightly suggest that the 
wording of some measures, which have been 
validated on other populations, may need to 
be changed. However, they do not mention 
the consequent potentially negative impact on 
reliability and validity. The review might also 
have identified a need for more work to 
develop and standardise versions of research 
instruments specifically for use in care 
homes. 
 
Nevertheless this review, by quoting 
extensively from student and professional 
researcher reports, gives more than a flavour 
of the issues arising from the application of 
methods in care homes for older people – 
issues that researchers can prepare for. 
Sources of further information (email 
addresses) are given within the text. 
 
Research on end of life care is touched upon 
by the care homes review; and in turn this 
earlier review is cited by the authors of the 
review of end of life care, Goodman, Froggatt 
and Mathie, (12). 
 
Understandably, much of the cited research is 
from a nursing perspective, though Froggatt’s 
and Mathie’s own research findings are 
discussed. A request to forums and to 18 
researchers in England, Wales, Scotland and 
Ireland yielded results about research in 
social care over and above the known 
literature and SCIE Online. Nevertheless, the 
crucial investigations and recommendations 
on outcomes measures in particular are from 
American sources. 
 
Website resources are cited within the text, 
though the general data sources cited in a 
table are unhelpfully broad: Department of 
Work and Pensions, Audit Commission etc. 
 
The range of data collection methods 
discussed in the review is wide, with their 
advantages and disadvantages; but the 
conclusions report areas of underdevelopment 
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(in terms of research evidence) even in 
respect of cost-based evaluations, as well as 
the relative impact of different interventions, 
and of hospital-based and social care 
provision. 
 
In part-recompense, the discussion of 
innovative arrangements, such as the 
Liverpool Care Pathway and the Gold 
Standard Framework, is enough to provide 
useful leads for prospective researchers. 
 
The review can justifiably claim to be a direct 
resource for the evidence base that national 
policy asserts is needed in social care. It 
concludes, possibly on the basis of Mathie’s 
cited study, that ‘people at the end of life 
often value the opportunity to participate in 
and find benefit from their involvement in 
research’ (p.41). 
 
The review of LGBT sexualities in social care 
research by Price, (2), suffers from some of 
the limitations identified in other reviews: a 
virtual absence of good quality social care 
research to draw from, with the partial 
exception of the area of learning disability. 
From the methods perspective: 
 

... sampling of LGBT populations is 
difficult as it is a social group that is 
generally considered to be ‘hard to reach’, 
‘resistant to definition’ and subject to 
discrimination and social isolation. (p.14) 

 
Generalisability, from such convenience 
samples as are typically achieved, is thus 
limited. Price indicates that her own research 
for a study of carers, using ‘snowballing’ 
recruitment techniques, took four years to 
recruit 21 gay men and lesbian women. On a 
larger scale, a 2001 ‘Gay and Lesbian 
Census’ yielded no published results. 
 
After discussing varied small scale research 
projects the reviewer concludes: 
 

... whilst qualitative methods have 
traditionally been the choice for research 
that explores hidden or particularly 
vulnerable populations, for LGBT 

research, mixed methods have proved a 
useful way of, first, providing a broad 
understanding of particular issues and, 
second, more in-depth analysis of 
participants’ experiences. (p.26) 

 
Research with black and ethnic minority 
people using social care services, reviewed 
by Vickers, Craig and Atkin, (11), is 
acknowledged as drawing from wider sources 
than social care research described in 
electronic databases and SCIE Online. 
Academic networks and conferences were 
also used, but the reviewers explicitly and to 
their credit acknowledge this was not a 
‘systematic review’, in the technical academic 
sense. As with most of the other methods 
reviews, most examples cited are not in the 
social care field: here literature on health care 
in particular has been drawn on. So the 
occasional apparent slip, such as using ‘South 
Asian’ as an ethnic group, or ‘impact on the 
patient’, must be derived from this focus. 
 
The wide-ranging discussion on the varieties 
of ethnic identity is a useful corrective to past 
naivety among researchers and policy-
makers. To explore more fundamental 
questions about the analytical value of ethnic 
categorisation is probably beyond a methods 
review - but references and discussion are 
broad enough to encourage this. From a 
methods point of view, the discussion of 
sampling and booster sampling in surveys is 
welcome, if brief. Similarly, the discussion on 
issues about the trialling of research 
instruments with minority group participants, 
recruitment, translation and matching of 
interviewers with participants, informed by a 
wide range of studies, encourages careful 
thought at the design stage of research 
projects. 
 
More than in other methods reviews 
researchers are challenged politically. 
Initially this is to justify their proposed 
research to potential participants, as plausibly 
likely to benefit them or others; and in 
analysis ‘how to represent the experience of 
ethnically diverse populations, without 
recourse to sweeping generalisations which 
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can essentialise the experience’ (p.15). Also 
caution about the dissemination of research 
results is general advice, applicable to social 
care researchers, to avoid ‘unintended 
contributions to racialised stigma’ (p.16). 
 
Conclusion 
 
Taken as a group, the methods reviews so far 
more than meet their brief. There is 
something of value in each, and a few are 
outstanding in their range and depth. When 
the present series is complete (with some 
obvious gaps like those mentioned above 
being filled) one hopes for a synoptic index, 
so that it will be possible to cross-reference 
terms in all of the reviews, together with 
some updating of content, so as to maintain 
the assured authority of the texts. One would 
like even more to see promotion and then 
evidence of their use in practice in designing 
research, in order to strengthen the quality of 
the social care research evidence base. 
 
As a group, the reviews also display the fact 
that as yet there is not a great deal of 
empirical UK research literature on adult 
social care that can be drawn on so as to 
illustrate methods issues and good practice. 
This reflects both local and national funding 
priorities, and reporting and dissemination 
sources. 
 
In particular, the reviews highlight the 
imbalance in terms of the research approaches 
used. Much adult social care research is 
qualitative or small-scale as opposed to large-
scale and quantitative. This is illustrated by 
the difficulty mentioned in one or two 
reviews in finding significant quantitative 
research examples on which to draw. It seems 
likely that this does not only reflect 
researchers’ methodological preferences and 

expertise, as discussed in the very first review 
in this series. It also reflects the underlying 
choices and commitments by strategic 
commissioners of research and research 
infrastructure support in the adult social care 
field. 
 
The published and prospective methods 
reviews appear likely to focus more on 
quantitative methods issues (despite the 
apparent lack of examples from UK adult 
social care on which to draw). While there is 
a great deal of qualitative research 
undertaken, there is arguably scope for 
improvements in qualitative methods, as 
applied to varied adult social care subject 
areas. Consequently, there are additional 
topics for more qualitatively focused methods 
reviews that would be of value (interviewing 
people with learning disability or a degree of 
dementia, for example). Overall, though the 
commitment of SSCR in publishing such a 
range of methods reviews is very welcome: it 
deserves to be strengthened, and to influence 
all those making strategic and local adult 
social care research choices in the long term.  
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